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Th is report, produced by the Institute for Substance Abuse Treatment 
Evaluation (I-SATE) at Th e University of Memphis, evaluates the eff ec-
tiveness of substance abuse treatment for repeat DUI off enders whose 
treatment was funded by the Alcohol and Drug Addiction Treatment–
Driving Under the Infl uence (ADAT-DUI) Program in Tennessee. 

Th e state-funded ADAT-DUI program, established in 1998, provides 
court-ordered alcohol and drug abuse treatment services for indigent 
DUI off enders. Th e sales of DUI-confi scated vehicles, DUI fi nes, and 
certain revenues from the Tennessee Department of Safety are used to 
provide mandatory treatment for repeat off enders who cannot aff ord 
treatment. 

All substance abuse treatment programs in Tennessee are designed to 
rehabilitate substance abuse clients. In addition to decreasing the in-
cidence of DUI, the primary objectives of treatment in the state in-
clude:

Helping clients reduce their use of or abstain from alcohol and/
or illegal drugs;

Reducing unlawful behavior, arrests, and state criminal re-
source expenditures;

Increasing clients’ employment and workplace productivity;

Improving clients’ family and community lives, their relation-
ships with others, and their mental and physical health;

Facilitating a stable and drug-free living environment; 

Expanding clients’ life-management skills, which are needed to 
build a satisfying lifestyle; and

Decreasing the use and costs of health care related to substance 
abuse. 

Th e ADAT-DUI clients assessed in this report were enrolled during 
2005 in publicly funded treatment centers currently under contract 

1.

2.

3.

4.

5.

6.

7.

Executive Summary
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with the Tennessee Department of Health’s Bureau of Alcohol and 
Drug Abuse Services. Participating clients were treated in one or more 
of the fi ve modalities of care: detoxifi cation, residential rehabilitation, 
halfway house, intensive outpatient, and/or outpatient. Upon admis-
sion to treatment, facility staff  asked clients to voluntarily participate in 
a follow-up evaluation study, involving a telephone interview 6 months 
after admission. Th e eligible follow-up sample comprised 493 indi-
viduals, 404 of whom completed interviews. A complete discussion of 
the outcomes evaluation methodology used by I-SATE is described in 
the second chapter of this report.

What follows is a summary of the 2005-06 report fi ndings, subdivided 
into client demographics, substance abuse history, treatment features, 
and treatment outcomes, including abstinence rates and quality of life 
indicators.

CLIENT DEMOGRAPHICS

Of the 404 clients in the follow-up study, males signifi cantly 
outnumbered females, 79.2% to 20.8%. White clients com-
posed a majority (86.6%) of the study population, outnumber-
ing African Americans (11.6%) and those of other ethnicities 
(1.7%).

All ADAT-DUI clients were adults, with 30.2% between the 
ages of 35 and 44 and 29.5% between the ages of 25 and 34. 
Close to three quarters (71.5%) had at least a high school di-
ploma. Over half (53.9%) reported earning less than $8,500 in 
the year before follow-up.

More than half (57.4%) of clients had at least one child; of 
these, 74.1% had a child who was a minor. Close to half 
(47.3%) reported having no dependents (people who relied on 
them fi nancially); 38.6% had one or two dependents.

SUBSTANCE ABUSE HISTORY

Almost three fourths (71.0%) of clients began abusing sub-
stances as minors, while just over two thirds (68.1%) reported 
having a family member who abused substances. A very large 
majority (92.3%) of clients reported that they did not live with 
a substance abuser after treatment. 

■

■

■

■



Institute for Substance Abuse Treatment Evaluation  |  Treatment Effectiveness for DUI Offenders in Tennessee (2005-2006)

3

TREATMENT FEATURES 

All ADAT-DUI clients were ordered by the court to undergo 
treatment; the majority (66.8%) were primarily being treated 
for alcohol abuse. Over a fi fth (21.8%) were being treated for 
both alcohol and drugs. Approximately 6% of clients were 
dually diagnosed, with both a substance abuse problem and 
a mental health illness. Another 5.4% received treatment pri-
marily for drug use.

ACCESSING AND COMPLETING TREATMENT

Less than half of clients (44.8%) in the 2005-06 study year 
had to wait to begin treatment; of these, 29.3% reported wait-
ing 1-7 days. More than half of clients were admitted within 2 
weeks. Th e most common length of stay was 16-30 days, with 
almost two thirds (63.1%) of clients reporting this duration of 
treatment.

A large majority (91.6%) of clients completed the entire course 
of treatment.

PARTICIPATION IN NA/AA AND AFTERCARE 

Of the 17.3% of clients participating in aftercare, most (67.1%) 
said that it had been “very helpful.” Th e percentage of females 
participating in aftercare (25.0%) exceeded participation by 
males (15.4%). Nearly a fi fth (18.1%) of aftercare participants 
were White, 12.8% were African American, and 14.3% were 
of other ethnicities. 

About two thirds (63.6%) of clients participated in Alcoholics 
Anonymous (AA) or Narcotics Anonymous (NA), with 42.4% 
going to meetings 1-2 times a week. Nearly three fi fths (59.9%) 
found AA/NA “very helpful.”

More females (65.5%) participated in AA/NA than males 
(63.5%). More White (64.9%) clients attended AA/NA dur-
ing their post-treatment recovery than African Americans 
(55.3%), but clients of other ethnicities reported the highest 
rates of participation (71.4%).

Continuing a trend seen across the last 4 years, most (79.2%) 
clients in the 2005-06 ADAT evaluation described their treat-

■

■

■

■

■

■

■
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ment experiences as “very helpful.” Although this rate marks 
a decline from the 84.8% reported by clients in 2004-05, it 
is close to that reported in 2003-04 (78.7%) and in 2002-03 
(78.9%).

TREATMENT OUTCOMES

Almost three fourths (73.3%) of ADAT-DUI clients were ab-
stinent at the 6-month follow-up. Alcohol abuse had reduced 
signifi cantly, from 92.6% to 25.2%. 

Marijuana/hashish abuse dropped from 21.3% to 2.7%, and 
cocaine abuse fell from 12.4% to 1.7%. Abuse of opiates/ nar-
cotics, reported by 10.6% of clients at the time of admission, 
decreased to 1.0% at follow-up. Th e frequency with which cli-
ents abused substances also decreased, with daily use dropping 
from 68.1% to 4.2%.

Following treatment, females had a higher abstinence rate 
(78.6%) than males (71.9%), and Whites reported higher lev-
els of abstinence (73.4%) than African Americans (70.2%).

Education levels were not positively correlated with abstinence 
rates; 81.0% of those who had attended middle school were no 
longer using alcohol and drugs, compared with 72.3% of those 
who had gone to high school and 74.2% of those who had at-
tended college.

Clients’ participation in Alcoholics Anonymous and/or Nar-
cotics Anonymous (AA/NA) was correlated with higher absti-
nence rates: those attending AA/NA reported a 77.0% absti-
nence rate, versus 66.2% for those who did not attend.

PERFORMANCE INDICATORS

ADAT-DUI clients experienced signifi cant reductions in un-
employment (from 64.6% to 30.0%) following treatment. Th e 
percentage of clients working full-time increased from 19.6% 
to 51.7%, and those in part-time positions jumped from 2.5% 
to 10.9%. Over half (62.9%) of clients felt their performance 
at school or work had improved since treatment.

Th e percentage of clients living with their immediate family 
increased from 7.9% at admission to 47.5% following treat-

■

■

■

■

■

■

■
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ment.

All clients had an arrest record in the 2 years prior to admis-
sion, and nearly all (91.6%) had a revoked driver’s license due 
to a DUI conviction. Following treatment, only 5.2% of cli-
ents had been arrested, the lowest percentage ever recorded in 
ADAT-DUI evaluations. Of those clients who had been re-ar-
rested, the two leading reasons for arrests were major driving 
violations (33.3%) and disorderly conduct (23.8%).

At admission, very few ADAT-DUI clients reported having 
been involved in domestic violence, but after treatment, these 
percentages declined for clients as both perpetrators (from 

14.1% to 1.0%) and as victims (from 16.1% to 1.7%).

Most clients (83.9%) felt their physical health had improved 
since treatment, with 11.9% rating their overall condition as 
“excellent” and 33.4% as “very good.” 

■

■

■
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PREVIEW OF REPORT

Th is report is organized into four chapters. Chapter 1 presents research 
on treatment eff ectiveness for DUI off enders nationwide and addresses 
the Tennessee ADAT-DUI program in particular, with a statement of 
outcomes evaluation goals. Chapter 2 describes the methodology em-
ployed by I-SATE to conduct this evaluation research, while Chapter 
3 details all treatment outcomes and performance indicators for the 
surveyed clients. Chapter 4 concludes with a discussion of the cost-ef-
fectiveness of treatment over more punitive measures such as incarcera-
tion. Th e report ends with a list of references and a list of treatment pro-
viders participating in the ADAT-DUI Program in Tennessee. Copies 
of this report are available at http://www.isate.memphis.edu/Reports.
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Drunk driving is one of America’s deadliest crimes. Nearly 17,000 
people died in alcohol-related crashes nationwide in 2004, accounting 
for 39% of all traffi  c fatalities (National Highway Traffi  c Safety Ad-
ministration, 2006a) and claiming one life every 31 minutes (Mothers 
Against Drunk Driving, 2004). Th e National Highway Traffi  c Safety 
Administration (NHTSA) projects that one in every three Americans 
will be involved in an impaired driving crash during their lifetime 
(NHTSA, 2002); also, 50% of all children killed in motor vehicle 
crashes are victims of alcohol-related crashes (Tennessee Department 
of Safety, 2006). Tennessee also suff ers the consequences of drunk driv-
ing. Approximately 32% of all Tennessee roadway fatalities are alcohol-
related, slightly higher than the national average. In 2004, there were 
459 victims of impaired driving in Tennessee (Tennessee Department 
of Safety, 2005).

To some extent, the nationwide prevalence of alcohol-related deaths is 
not surprising, since alcohol is the most commonly abused substance in 
the U.S. According to the most recent Federal Bureau of Investigation’s 
Uniform Crime Report, more than 1.4 million people were arrested 
for driving under the infl uence during 2004. In 2003-2004, about half 
(50.4%) of Americans age 12 or older reported use of alcohol in the 
past month. Over 7% of the same population has abused alcohol or 
is classifi ed as being dependent upon it (Substance Abuse and Mental 
Health Services Administration, 2006).

In addition to loss of life, society pays very high costs for motorists 
driving under the infl uence. Research in 2002 estimated that DUI cost 
taxpayers over $114 billion, with over $51 billion attributed to medi-
cal expenses, lost work, public services, and property damages. Th e toll 
upon victims for physical pain and suff ering, restriction of activities, 
and loss of quality of life was over $63 billion (Taylor, Miller, & Cox, 
2002a). Th e specifi c cost to Tennessee taxpayers was over $2.5 billion, 
with $1 billion in monetary expenditures and another $1.5 billion in 
quality of life losses (Taylor, Miller, & Cox, 2002b). Taxpayers under-

Chapter 1. Introduction
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stand the implications of this cost; 66% of Americans in a 2001 Gallup 
Poll felt that reducing drunk driving is extremely important in terms 
of where tax dollars should be spent, and 97% of Americans consis-
tently report that they consider drunk driving a threat to their families 
(NHTSA, 2003).

It is especially imperative that the problem of repeat off enders be ad-
dressed. Nearly one of every three DUI arrests involves a driver with a 
previous DUI record. Statistically, drivers with previous DUIs are more 
likely to cause a fatal accident than those with no prior DUI conviction 
(NHTSA, 2004). Courts have imposed stricter penalties specifi cally 
designed to discourage such repeat off enders, including confi scation of 
vehicles, imposition of ignition interlock devices, mandatory partici-
pation in victim impact panels, substance abuse treatment, and tradi-
tional jail sentences (U.S. Department of Health and Human Services, 
2000). However, substantial research has shown that substance abuse 
treatment is the most eff ective way to lower the recidivism rates of re-
peat DUI off enders. 

TREATMENT EFFECTIVENESS FOR DUI OFFENDERS 
IN THE UNITED STATES

On a national level, signifi cant progress has been made to reduce the 
magnitude of consequences DUI infl icts upon society. During the 
1980’s there was a noteworthy increase in educational, legislative, 
and enforcement activity (Hingson, 1993), and numerous citizen-ac-
tion groups were formed, including Mothers Against Drunk Driving 
(MADD) and Students Against Drunk Driving (SADD). Arrests for 
DUI peaked in1983 when there were 1.9 million arrests (Greenfi eld, 
1998); however, these arrests have decreased in recent decades, drop-
ping 18% between 1990 and 1997 (Maruschak, 1999). 

Still, eff orts to combat DUI continued, resulting in declined rates of 
intoxication among drivers in fatal accidents for every age group in 
the U.S. From 1988 through 1998, the number of highway fatalities 
attributed to alcohol dropped by about 7,000 annually, a 29% de-
crease (Greenfi eld, 1998). Several possible reasons could explain these 
decreases, including heightened public awareness, an increase in the 
minimum drinking age, a decline in the proportion of younger drivers, 
a decrease in per capita alcohol consumption, and a greater emphasis 

Addressing the problem 

of repeat offenders is 

particularly important: 1 of 

every 3 drivers arrested for 

drinking and driving has a 

previous DUI record. 

As a result of increased 

public awareness about the 

consequences of DUI during
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to 1998 the number of 

traffi c fatalities resulting 

from alcohol dropped by 

approximately 7,000. 
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on alternatives to judicial sanctions, including mandated treatment.

Despite the decreased DUI arrest levels and declining intoxication 
rates, some evidence suggests that the gains made in the late 1990s 
are leveling off . Overall, in 2005, drunk driving fatalities increased for 
the second year in a row in every age group except 16- to 17-year-olds. 
Moreover, the number of women arrested for DUI off enses has in-
creased by approximately 5% during the last decade, while the number 
of women involved in fatal crashes increased by 28% during the same 
time period (NHTSA, 2005).

In 2005, an analysis of data covering a period of 20 years confi rmed 
that alcohol-related fatal traffi  c crashes can be reduced by comprehen-
sive community interventions that focus on reducing alcohol availabil-
ity and increasing substance abuse treatment (Hingson et al., 2005). In 
this analysis, the ratio of fatal crashes involving a driver or pedestrian 
with a blood alcohol concentration (BAC) of 0.01% or higher, 0.08% 
or higher, or 0.15% or higher was examined relative to fatal crashes 
where no alcohol was involved. Accident rates were examined from 10 
years preceding to 10 years following program initiation, which began 
on January 1, 1992. Compared to fatal crashes not involving alcohol, 
there were signifi cant declines of 22% in alcohol-related fatal crashes at 
0.01% BAC or higher, 20% at 0.08% or higher, and 17% at 0.15% or 
higher (Hingson et al., 2005).

Research studies suggest that brief interventions are at least as eff ective 
as more intensive programs in reducing alcohol consumption in at-risk 
groups. Sharp and Atherton (2006) found that brief interventions were 
highly eff ective in producing positive outcomes in terms of attitude 
and behavior change. Additionally, they found that brief arrest-referral 
programs, when clients are referred to treatment by the criminal justice 
system, also achieved acceptable attendance, retention rates, and eff ec-
tive outcomes in terms of attitude and behavior change.

Substance abuse education or treatment in tandem with sanctions for 
DUI off enders is now required in 36 states (MADD, n.d.), and studies 
have found these initiatives to be successful in improving treatment 
outcomes and lowering recidivism. For example, a number of states 
have implemented PRIME for Life (PFL), a 16- to 20-hour intensive 
education program developed by the Prevention Research Institute 
based in Lexington, Kentucky. It is used statewide for DUI off enders 

Substance abuse education 
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sanctions for DUI offenders 

is now required in 36 states.
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in Georgia (1991), Hawaii (2004), Indiana (2001), Iowa (1991), Ken-
tucky (1991), Maine (2001), North Dakota (1991), South Carolina 
(1997), and Utah (2000). In a study examining rates of re-arrest for 
PFL clients, the General Sessions Court Safety Center in Nashville, 
Tennessee, found that fi rst-time off enders receiving PFL plus treatment 
had recidivism rates of 12.73% for a substance abuse related re-arrest 
and 7.73% for a DUI re-arrest. Second or multiple off enders complet-
ing treatment without PFL refl ected recidivism rates of 12.88% for 
any substance-related arrest and 9.04% for a DUI arrest (Reynolds, 
2005). 

In three consecutive annual reports, the Maryland Alcohol and Drug 
Abuse Administration noted positive outcomes and impacts of sub-
stance abuse treatment. Examining outcomes for 43,855 clients treated 
in state-funded substance abuse clinics, researchers found that the lon-
ger a client stayed in treatment, the lower the percentage of alcohol 
abuse reported at discharge. Th ere was a signifi cant decline in the per-
centage of clients reporting alcohol abuse at admission (62.2%) com-
pared with the percentage at discharge (37.1%) (Maryland Alcohol 
and Drug Abuse Administration, 2004). Th e percentage of clients ar-
rested in the year following successful completion of treatment was 
signifi cantly lower than the percentage for those who did not complete 
a treatment program (Maryland Alcohol and Drug Abuse Administra-
tion, 2003). Results showed that for all levels of prior DUI convictions, 
combining alcohol treatment with either driver’s license restriction or 
suspension prompted the lowest DUI recidivism rates (Maryland Alco-
hol and Drug Abuse Administration, 2005).

In 2005, the Colorado Alcohol and Drug Abuse Division conducted 
an outcomes study among clients completing treatment programs and 
outpatient detoxifi cation services and found a 67% increase in employ-
ment and a 97% decrease in arrests for all off enses following treatment. 
Additionally, 46% of clients who received treatment achieved complete 
abstinence from alcohol or drugs (Colorado Department of Human 
Services, 2005). In 2006, the state reported decreases in medical and 
psychiatric emergency room visits and hospital admissions, along with 
improvements in mental health status, family, social, and employment 
issues, and living situation (Colorado Department of Human Services, 
2006). 

In Colorado, clients 

completing substance abuse 

treatment reported a 67%  

increase in employment and 

a 97% decrease in re-arrests.

For three years, evaluation 

of state-funded substance 

abuse treatment in Maryland 

has consistently found that, 

following treatment, clients 

report declines in alcohol  

abuse and lower re-arrest 

rates. 
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California requires that all DUI off enders must complete alcohol treat-
ment programs in order to be eligible for license reinstatement. Th e An-
nual Report of the California DUI Management Information System, 
published in January 2005, found that the recidivism rate in 2002 was 
36.5% lower than in 1990 for all fi rst off enders, and the 1-year re-of-
fense rate for second off enders decreased by 37.1%. Th e DUI incident 
rates for participants enrolled in alcohol education programs were also 
signifi cantly lower than those of the nonparticipants. After fi ve years, 
the proportion of re-off enders among the 1994 group was much lower 
(18%) compared to the proportion of re-off enders in 1984 (27%) and 
in 1980 (35%) (California Department of Motor Vehicles, 2005).

DRIVING UNDER THE INFLUENCE IN TENNESSEE

Of Tennessee’s 1,270 total traffi  c deaths in 2005, 464 were alcohol-
related, and 371 of those alcohol-related deaths involved a driver with 
a BAC of 0.08 or higher (NHTSA, 2006b). Tennessee has recently 
changed its laws regarding fi rst-time DUI off enders (Tennessee Code 
55-10-401 through 403). Any driver who refuses to submit to a blood 
alcohol test will lose his/her driver’s license for 1 year. Also, a fi rst-time 
DUI off ender with 0.20 BAC or greater will receive a minimum of 7 
consecutive days of jail time. Th ese off enders will also be ordered to 
participate in a DUI school and will be required to use a vehicle Igni-
tion Interlock Device, installed at their own expense, for 1 year.

In addition to these recent law changes, as of July 2006, a legislative 
amendment specifi ed that the court may order persons convicted of 
DUI to undergo drug and alcohol assessment, treatment, or both. Th e 
penalties for drinking and driving in Tennessee are detailed below.

IMPLIED CONSENT - Refusal to submit to Blood 
Alcohol Concentration (BAC) test

Revocation of driver’s license for 1 year–fi rst off ense 

Revocation of driver’s license for 2 years–second off ense 

Revocation of driver’s license for 2 years if involved in a crash 
resulting in bodily injury (Most Aggravated Drunk Driving 
Law) 

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

■

■

■

■

As of July 2006, fi rst-time 

DUI offenders in Tennessee 

may be required to attend 

alcohol and drug abuse 

treatment. 

Of Tennessee’s 1,270 total 

traffi c deaths in 2005, 464 

were alcohol-related.
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FIRST TIME DUI OFFENDER - 0.08 BAC

48 hours to 11 months, 29 days in jail

0.20 BAC or greater: minimum jail time 7 consecutive days

License revocation for 1 year

Mandatory participation in DUI school

Pay restitution to any person suff ering physical injury or per-
sonal loss

$350-$1,500 fi ne

Average costs of up to $4,900, in towing, bail, attorney, high 
risk insurance, court costs, DUI school, and reinstatement 
fees 

Required installation of a vehicle Ignition Interlock Device at 
driver’s expense. Minimum fi rst year cost $810 

If two (2) convictions of DUI within 5 years, Ignition Inter-
lock Device required for 6 months after license reinstatement

SECOND TIME DUI OFFENDER

45 days to 11 months, 29 days in jail 

License revocation for 2 years/restricted license available after 
fi rst year

Subject to 0.08 BAC presumption 

Mandatory participation in DUI school

$600-$3,500 mandatory fi ne

Required installation of a vehicle Ignition Interlock Device at 
driver’s expense 

If two (2) convictions of DUI within 5 years, Ignition Inter-
lock Device required for 6 months after license reinstatement

Pay restitution to any person suff ering personal injury or loss 

Subject to vehicle seizure/forfeiture

THIRD TIME DUI OFFENDER

120 days to 11 months, 29 days in jail

License revocation for 3-10 years/no restricted license available

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

First time DUI offenders in 

Tennessee with a BAC of .20 

or greater must spend

a minimum of 7 consecutive 

days in jail in addition to 

other penalties.
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In Tennessee, some of the 

penalties for incurring four 

or more DUI arrests include 

a Class E felony conviction, 

a minimum of 150 days 

in jail, up to a $15,000 

fi ne, revocation of driver’s 

license for 5 years, and 

mandatory substance abuse 

treatment, among others.

Subject to 0.08 BAC presumption

Mandatory participation in DUI school 

$1,100 to $10,000 mandatory fi ne

Required installation of a vehicle Ignition Interlock Device at 
driver’s expense

If two (2) convictions of DUI within 5 years, Ignition Inter-
lock Device required for 6 months after license reinstatement

Subject to vehicle seizure/forfeiture

FOURTH AND SUBSEQUENT DUI OFFENDER

Class E Felony

1 year (365) days of jail time with a minimum of 150 consecu-
tive days served

License revocation for 5 years/no restricted license available

Mandatory participation in DUI school

$3,000 to $15,000 mandatory fi ne

Required installation of a vehicle Ignition Interlock Device at 
driver’s expense 

If two (2) convictions of DUI within 5 years, Ignition Inter-
lock Device required for 6 months after license reinstatement

Subject to vehicle seizure/forfeiture

VEHICULAR ASSAULT - Serious injury to another 
person by a DUI

Class D Felony

2-12 years jail time

License revocation from 1-5 years, depending on prior off enses

Payment of fi nes and court costs

CHILD ENDANGERMENT - DUI with passenger under 
13 years old

Class D Felony if child suff ers serious injury 

2-4 years jail time

Class C Felony if child fatality results

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■
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3-6 years jail time

License revocation 

VEHICULAR HOMICIDE - Fatal crash caused by DUI 
offender with 0.08 BAC or more

Class B Felony

License revocation for 3-10 years/no restricted license avail-
able

AGGRAVATED VEHICULAR HOMICIDE - (while driving 
intoxicated)

Class A Felony

Any of the following conditions must be present: Two or more 
prior (a) DUI convictions, (b) vehicular assault convictions, or 
(c) any combination of (a) and (b)

One prior vehicular homicide conviction 

A BAC of 0.20 or greater at the time of the vehicular homicide 
has (1) one prior DUI or vehicular assault off ense

BUREAU OF ALCOHOL AND DRUG ABUSE 
SERVICES, TENNESSEE DEPARTMENT OF HEALTH

Th e Bureau of Alcohol and Drug Abuse Services of the Tennessee De-
partment of Health serves as the single state authority for receiving and 
administering the Substance Abuse Prevention and Treatment (SAPT) 
federal block grant funding and other state resources such as ADAT 
funds. Using these funds, the Bureau pays for alcohol and drug abuse 
treatment services for clients whose alcohol and drug abuse treatment 
is not covered by TennCare, other health insurance, or personal re-
sources. 

Th e Bureau’s mission is to reduce substance abuse among the citizens 
of Tennessee by promoting prevention and by reducing high risk be-
haviors through community programs and treatment. Th e Bureau is 
also committed to ensuring that treatment services are available for all 
indigent individuals in need. Th e vision of the Bureau is to see a future 
where Tennessee is substance abuse free and our children are safe. 

■

■

■

■

■

■

■

■

The mission of the Bureau 

of Alcohol and Drug Abuse 

Services is to reduce  

substance abuse among 

Tennessee’s citizens by 

promoting prevention and  

reducing high risk behaviors 

through community 

programs and treatment.
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ADAT-DUI PROGRAM IN TENNESSEE

Th e Alcohol and Drug Addiction Treatment (ADAT) Program for 
DUI off enders, as instituted in 1998, is a state-funded program that 
provides court-ordered alcohol and drug abuse treatment services for 
indigent DUI off enders. Sales of DUI-confi scated vehicles, DUI fi nes, 
and certain revenues from the Tennessee Department of Safety provide 
revenue for the program.

To be eligible for the program, off enders must

have a current conviction of one of the following off enses:

DUI fi rst off ense, along with proof of a prior DUI con-
viction in the past 5 years, or

DUI second, or greater, off ense with no prior history 
needed, or 

Driving on a cancelled, suspended, or revoked license, 
along with proof that the license was cancelled, sus-
pended or revoked due to a prior DUI conviction in 
the past 5 years; and 

be directed into treatment by order of the court and be deemed 
indigent by the court.

Off enders must sign a consent form to have personal records released 
to the Bureau of Alcohol and Drug Abuse Services of the Tennessee 
Department of Health. Once the Bureau establishes that the off ender’s 
treatment is to be funded by the ADAT-DUI Program, the off ender/cli-
ent may contact a treatment provider under contract with the Bureau 
to schedule an assessment and admission date. Treatment services are 
provided by ADAT-contracted providers across the state, all of which 
are state-licensed alcohol and drug abuse treatment facilities.

Currently, in the ADAT program’s eighth year of operation, more than 
200 judges and courts in 81 of the state’s 95 counties are submitting 
client referrals. Th e ADAT provider network has grown to include 47 
providers with more than 110 treatment locations around Tennessee. 

During the admissions process, the provider assesses the client using 
the Addiction Severity Index (ASI) and standard American Society 
of Addiction Medicine (ASAM) Patient Placement Criteria (PPC) to 

1.

a.

b.

c.

2.

ADAT services are provided 

for indigent DUI offenders 

who have been court 

ordered to alcohol and drug 

abuse treatment services. 
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ensure diagnosis and placement in the appropriate level of care. Th e 
provider assesses the client’s progress on an ongoing basis, determining 
whether the recommended length of stay and/or level of care is appro-
priate. When treatment ends, the defendant is either released into the 
community if jail time was completed prior to treatment or returned to 
jail to complete the remainder of the sentence (Bureau of Alcohol and 
Drug Abuse Services, 2002).

Th e ADAT-DUI Program provides clients with a full continuum of 
care (including assessment, detoxifi cation, residential services, halfway 
houses, and all levels of outpatient treatment) and pays for their entire 
course of treatment regardless of duration. Th ere are also provisions for 
costs associated with ignition interlock devices for ADAT-DUI clients 
and for the Shelby County Pilot Program for DUI probation violators 
(Tennessee Code Commission, 2004b). A total of 1,249 ADAT clients 
were referred to treatment during the fi scal year 2005, a 37% increase 
over the previous year’s total of 910. Compared to the 116 clients ap-
proved in the fi rst year of operation, the ADAT program has increased 
more than tenfold in assisting repeat DUI off enders who could not 
otherwise aff ord treatment services to get the help they need. 

Rehabilitation through ADAT-DUI improves public safety, as shown 
by the favorable outcomes I-SATE has found over the years for ADAT 
clients. Six months after admission, over 60% of clients reported absti-
nence, working full-time, and living with family members again. Only 
6% reported being arrested since treatment.

GOALS OF THE ADAT-DUI OUTCOMES 
EVALUATION

In conjunction with the Tennessee Department of Health and the Bu-
reau of Alcohol and Drug Abuse Services, I-SATE at Th e University 
of Memphis assists the State in evaluating the effi  cacy of treatment 
funded by the ADAT-DUI Program. Only those clients who consented 
to participate in the follow-up study and completed the 6-month fol-
low-up interview are included in this report. 

Th is report has three major objectives: 

assessment of the overall effi  cacy of substance abuse treatment 
for DUI off enders funded by the ADAT Program, using vari-

1.

For the 2005-06 study year, 

1,249 clients were referred 

to the ADAT-DUI program, 

a tenfold increase from 

the fi rst year of operation 

when 116 were approved to 

receive treatment services 

that they needed but could 

not otherwise afford.

During admission to a 

treatment facility, staff 

assess clients using the 

Addiction Severity Index 

(ASI) and the ASAM-PPC in 

order to ensure  

assignment to the proper 

level of care.



Institute for Substance Abuse Treatment Evaluation  |  Treatment Effectiveness for DUI Offenders in Tennessee (2005-2006)

17

ous performance indicators, on the basis of a sample popula-
tion of consenting clients;

identifi cation of the strength of current services provided by 
treatment centers and discernment of areas needing improve-
ment; and

provision of a brief analysis of the cost-eff ectiveness of sub-
stance abuse treatment. 

2.

3.
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Treatment facility staff 

collected pre-test data from 

ADAT-DUI clients at    

the time of admission, and 

I-SATE interviewers gathered 

post-test data from those 

clients who consented to 

participate 6 months after 

admission. 

Th is chapter describes the methodology used by I-SATE to conduct 
this outcomes evaluation research, detailing the procedure used by re-
searchers to gather data from clients 6 months after their admission to 
treatment. Th e chapter also explains the sampling strategy used, how 
the study population was determined, which statistical tests were per-
formed on admission and follow-up data sets, and the study’s limita-
tions. Th e chapter concludes with the results of an I-SATE study which 
demonstrates the accuracy and reliability of the use of collaterals to 
corroborate clients’ self-reports of post-treatment behavior.

RESEARCH DESIGN

A pre-test and post-test design was used to collect the data. Admis-
sion staff  at treatment facilities across Tennessee gathered pre-test data 
from ADAT-DUI clients at the time of admission; I-SATE staff  at Th e 
University of Memphis collected post-test data from those clients who 
consented to participate and completed follow-up interviews 6 months 
after admission. Admission data was considered a baseline data set, 
compared to responses obtained during the follow-up interviews. 

ADMISSION DATA

Th e pre-test data obtained by treatment staff  sought specifi c informa-
tion from each client regarding the following: demographics, econom-
ic and occupational status, living arrangement, method of referral to 
treatment, arrest record and legal status, physical and mental health, 
medical history and conditions, substance abuse history, patterns of 
abuse and behavior, prescribed therapies, and specifi c treatment mo-
dality (detoxifi cation, residential rehabilitation, halfway house, inten-
sive outpatient, and/or outpatient). Clients were also asked to share 
details about their substance abuse, such as type of drugs used, routes 
of administration, and sharing of needles, if any. Treatment facility staff  
entered all admission data into a statewide database using the special-
ized software Insight-CH, which contains modules for collecting alco-
hol and drug abuse admission and discharge data. 

Chapter 2. Research Outcomes Evaluation 
Methodology
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Figure 2.1 
Number of Telephone 
Attempts to Complete 

Interviews

1st attempt (n = 150)

2nd attempt (n = 108)

32.9%

37.1%

3.2%26.7%

3rd, 4th, or 5th attempt         
(n = 133)

6 or more attempts               
(n = 13)

During the 6-month

follow-up interview, 

I-SATE researchers collected 

demographic data, 

information about clients’ 

substance abuse behaviors, 

and any relevant changes in 

performance indicators. 

OUTCOMES DATA AND QUESTIONNAIRE

Post-test data were gathered via telephone interviews by I-SATE staff  
6 months after the clients’ admission to a treatment facility. One week 
before telephone calls began, I-SATE staff  mailed reminder letters to 
clients, and interviewers made at least seven attempts to contact them 
by telephone (including three calls during the day, three during the 
evening, and one over the weekend). In 2005-06, 37.1% of clients 
were contacted during the fi rst call attempt, and 26.7% were contacted 
during the second call attempt. Nearly a third (32.9%) of clients were 
contacted in the third, fourth, and fi fth attempts. A small percentage 
(3.2%) of interviews took six or more calls to complete (see Figure 
2.1).

Th e I-SATE questionnaire meets the specifi cations of the Government 
Performance and Results Act (GPRA), the Center for Substance Abuse 
Treatment (CSAT), the Interstate Core Data Items, and the Perfor-
mance Indicators of the Treatment Outcomes and Performance Pilot 
Studies, Enhancement II (TOPPS II) to maintain national standards 
for substance abuse treatment outcomes evaluation. All research oper-
ated within federal guidelines for protecting human subjects. Accord-
ing to Part 46, Section 46.116 of the Federal Policy for the Protection 
of Human Subjects (2005), informed consent requires “that participa-
tion is voluntary, refusal to participate will involve no penalty or loss 
of benefi ts to which the subject is otherwise entitled, and the subject 
may discontinue participation at any time without penalty or loss of 
benefi ts to which the subject is otherwise entitled.” 

Th e post-test client profi le was similar to the pre-test profi le; I-SATE 
interviewers asked clients for basic demographic information, includ-
ing gender, ethnicity, age (youth or adult), education level, marital sta-
tus, current living arrangement, current employment status, and usual 
occupation. Clients were also asked if their parents were substance 
abusers and if other family members had a history of substance abuse.

Additionally, clients were prompted to share details regarding their sub-
stance abuse behaviors, with particular emphasis on whether they had 
achieved abstinence or reduced their substance abuse since treatment 
or in the month prior to the follow-up interview. If they had been 
abstinent, clients were asked about the duration of their abstinence; if 
they had not been abstinent, they were asked about which substances 
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Clients were asked 

about their treatment 

experience, including 

length of stay, level of 

treatment completion, 

skills training received,  

and participation in post-

treatment recovery services. 

they had abused, their frequency of abuse, and factors contributing to 
the relapse.

Interviewers asked whether clients had been arrested since treatment. 
Clients who had been arrested were asked about the number of times 
they had been arrested, the specifi c charges, and how much time they 
spent in jail. Clients were asked to specify if they had driven under the 
infl uence of alcohol and/or drugs and whether they had been arrested 
for DUI. Additionally, clients were queried about their involvement in 
domestic violence incidents, both as victim and as perpetrator. 

Recognizing that substance abuse diminishes an individual’s quality of 
life, interviewers also asked clients whether their performance at work 
or school had improved since undergoing treatment or if they had 
missed work in the past 30 days because of alcohol or drug problems. 
To gain more information about clients’ well-being, questions were 
posed about clients’ physical health since treatment and any mental 
or emotional problems they had experienced over the past 30 days. 
Clients were also asked if they had used tobacco products in the past 
month and, if so, the type of products used.

Clients also responded to a number of questions about treatment. Th ey 
were asked whether they had to wait for treatment, and those who 
waited were asked about the length of their wait time. Interviewers 
asked if clients had received prior treatment for substance abuse and/or 
were prescribed medication specifi cally for addiction recovery. Inquiries 
were made regarding what (if any) skills training clients received during 
treatment. Clients were also questioned on their length of stay in treat-
ment and how much of the assigned treatment they had completed, 
either “less than half,” “more than half,” or “all.” Clients were also asked 
to evaluate their experience in the facility, noting whether they found 
it “very helpful,” “somewhat helpful,” or “not helpful at all.” Th ey were 
given the opportunity to elaborate on their experiences, identifying 
positive aspects and providing suggestions for improvement. 

Questions pertaining to aftercare were also asked. Clients were asked 
whether they participated in aftercare provided by the treatment facil-
ity, how many times they participated in aftercare activities, and to 
what extent they found aftercare to be helpful. Interviewers also in-
quired about the client’s participation in Alcoholics Anonymous (AA) 
or Narcotics Anonymous (NA) support groups that were not part of 
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I-SATE used nonprobability 

sampling in this outcomes 

research, which means

that the follow-up sample 

was chosen on a basis other 

than random selection.

There were two inclusion 

criteria for the study:  the 

client’s substance abuse

treatment was funded by 

the ADAT-DUI program, and 

the client had consented to 

participate in a follow-up 

interview 6 months after 

admission. 

the aftercare off ered by the facility. Clients who had participated in 
AA and/or NA groups were asked how often they participated in such 
activities and whether they found them helpful.

SAMPLING STRATEGY AND ELIGIBLE FOLLOW-UP 
STUDY POPULATION

Th is outcomes evaluation utilized nonprobability sampling, accord-
ing to which the eligible follow-up sample was chosen “on some basis 
other than random selection” (Portney & Watkins, 2000, p. 146). Spe-
cifi cally, the consecutive sampling method, a type of nonprobability 
sampling, “involves recruiting all patients who [meet] the inclusion 
and exclusion criteria as they become available” (p.147). Under the 
conditions of I-SATE research, random sampling on the entire refer-
ence group was not possible because consent regulations require the 
exclusion of clients who do not voluntarily agree to participate in the 
follow-up interview. Since the study is ongoing and interviews are con-
ducted as close as possible to 6 months after a client enters treatment, 
there is no one point when all consent forms for the entire year are 
available for random sampling. 

Inclusion and Exclusion Criteria for the Study 
Population

Th e following two criteria were required for clients to be included in 
the study population: 

the client received funding from the ADAT-DUI Program for 
treatment; and

the client consented to participate in the follow-up study after 
facility counselors explained its method and purpose.

Any one of these fi ve criteria would have excluded a client from the 
study population:

at the time of the follow-up interview, a valid telephone num-
ber for the client was not available to the interviewers (tele-
phone number was incorrect, unpublished, or not in service);

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

1.

2.

1.

2.
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The 2005-06 ADAT-DUI study 

had a follow-up coverage 

rate of 82.0%. 

Table 2.1 Determination of 2005-06 ADAT-DUI Study 
Population

A. Clients who consented to participate 914

B. Excluded from the sample selection 421

 Wronga or no telephone number (369)

 Institutionalizedb (35)

 Continuing in treatment (10)

 Deceased (2)

 Refused to participatec (5)

C. Eligible follow-up sample 493

D. Follow-up interviews completed 404

E. Follow-up interviews not completedd 89

F. Eligible follow-up sample coverage rate (D/C) 82.0%

a Wrong is defi ned as incorrect, unpublished, or not in service.
b Institutionalized is defi ned as in jail, state custody, a hospital, shelter, or group 

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

interviewer.
d Follow-up interviews could not be completed for a variety of reasons, e.g., 

some clients did not answer or return any of the interviewers’ calls.

the client was continuing in treatment;

the client was deceased; or

the client initially agreed but refused to be interviewed at the 
time of follow-up contact.

Determination of the Study Population

Th e eligible study population included all ADAT-DUI clients who 
consented to participate and were available for follow-up interviews. 
Th e fi nal coverage rate was determined in accordance with current 
discussion in the literature on substance abuse treatment evaluation 
(Gerstein & Johnson, 2000; Flynn, et al., 1997; Flynn, et al., 2001). 
During the 2005 calendar year, 914 clients initially agreed to partici-
pate in the follow-up study. Of these, 421 were excluded because they 
could not be interviewed at the time of follow-up due to wrong or 
no telephone number, institutionalization, continuing in treatment, 
death, or refusal to participate. Of the 493 eligible participants, 404 
completed follow-up interviews, resulting in a follow-up coverage rate 
of 82.0% (see Table 2.1).

3.

4.

5.
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I-SATE’s 2005 study on the 

accuracy and reliability of 

collaterals to corroborate  

clients’ self-reports about 

post-treatment behaviors 

found high levels of client- 

collateral agreement that 

were not due to chance.

I-SATE only interviewed 

those clients who consented 

to participate in the study 

and could be contacted via 

telephone 6 months after 

they were admitted to 

substance abuse treatment. 

DATA INTEGRATION AND ANALYSIS

I-SATE researchers integrated and composed the 6-month follow-up 
data with admission data using programming in Microsoft Access, Ex-
cel, Visual Basic, the Statistical Package for the Social Sciences (SPSS), 
and the Statistical Analysis System (SAS). Th ey performed frequen-
cies, means, cross-tabulations, and multiple response analyses on the 
two data sets to determine the statistical signifi cance of the diff erence 
between clients’ responses at the time of admission and their replies in 
the 6-month follow-up interviews.

LIMITATIONS OF THE STUDY

A number of constraints were associated with this evaluation study:

I-SATE could not collect follow-up data for all clients whose 
treatment was funded by the ADAT-DUI Program.

I-SATE only interviewed those clients who consented to par-
ticipate in the study and could be contacted via telephone 6 
months after they were admitted to substance abuse treat-
ment.

Two distinct sources gathered the data sets in this report; treat-
ment facilities around the state collected the admission data, 
and I-SATE interviewers at the University of Memphis col-
lected the follow-up data.

I-SATE collected follow-up data 6 months after clients were 
admitted to treatment rather than 6 months after clients were 
discharged. As a result, the length of time that passed since cli-
ents completed treatment or left the facility varied.

Both admission and follow-up data were derived from clients’ 
self-reports, which may bias conclusions regarding treatment 
eff ectiveness.

COLLECTION OF DATA FROM COLLATERALS 

Many substance abuse treatment programs use clients’ self-reports after 
treatment to assess progress and determine the most eff ective aspects 
of treatment protocols. Some corroborate this data by comparing it 
with medical tests, criminal justice records, or (as I-SATE does) with 
collateral sources. Collaterals are individuals who know the clients well 

1.

2.

3.

4.

5.
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I-SATE calculated kappa 

statistics to determine the 

degree of client-collateral 

agreement beyond chance. 

enough to describe their substance abuse-related behaviors after treat-
ment and thus provide independent confi rmation of clients’ reports. 
However, the accuracy and reliability of collaterals’ reports have been 
subject to question as well; for instance, one important concern is the 
statistical likelihood that these levels of agreement are the result of 
chance. Another is the extent to which clients and collaterals under-
report or overreport post-treatment behaviors. 

I-SATE analyzed the 2005-06 data from clients and their collaterals. 
Of the study population, 226 clients had collaterals who completed 
interviews. Six of the 13 questions refl ected agreement proportions of 
90% or above, and another two were over 80%. I-SATE researchers 
calculated the simple kappa statistic to determine the degree of cli-
ent-collateral agreement beyond chance (see Table 2.2). Values of this 
statistic range from -1 to 1. A kappa statistic with a value greater than 
0 indicates some level of agreement between clients and collaterals, 
whereas a negative value indicates disagreement, and a value close to 0 
means that there is just as much agreement as disagreement between 
clients and collaterals. Kappa values above 0.80 represent excellent 
agreement, while kappa values of 0.60-0.79 indicate substantial levels 
of agreement and 0.40-0.59 moderate agreement. A kappa value below 
0.40 suggests poor to fair agreement (Portney and Watkins, 2000). For 
all of the clients’ characteristics shown in Table 2.2, values were posi-
tive. Th e highest level of agreement (.991) was found for the question 
“Has children.” Th e question “Employment after treatment,” (.834) 
also had excellent agreement. Four questions indicated substantial 
agreement (from 0.60 to 0.79): “Uses tobacco products” (.791), “Cur-
rent living arrangement” (.740), “Currently on probation or parole” 
(.630), and “Completion of treatment” (.627). One client characteris-
tic was found to be moderate in agreement (0.40-0.59): “Participation 
in AA/NA” (.550). Th e lowest levels of agreement (below 0.40) were 
found for: “Participation in aftercare” (.295), “Arrested since treat-
ment” (.294), “Substance abuse since treatment” (.294), “Currently 
living with someone who abuses alcohol or drugs” (.237), and “Has 
valid driver’s license” (.068).

Th ese results demonstrate that substance abuse professionals can rely 
on client self-reports and the use of collaterals to verify behaviors fol-
lowing treatment, especially when clients know the information they 
provide is being cross-checked with their collaterals.

Six of the 13 questions 

asked of clients and their 

collaterals had agreement 

proportions at or above 90%. 
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Table 2.2  Client-Collateral Agreement and Disagreement (N = 226)

  Agreement Disagreement Simple Kappa  
 Client Characteristic Proportion Proportion Coeffi cient (SE)
  % %

Primarily treated for

 Substance abuse vs. Co-occurringa 95.03 4.98 .399† (.144)

Completion of treatment

 Yes vs. No 92.69 7.31 .627* (.091)

Participation in AA/NAb

 Yes vs. No 78.46 21.54 .550* (.060)

Participation in aftercare

 Yes vs. No 78.26 21.74 .295* (.086)

Substance abuse since treatment

 Abstinent vs. Recidivist 78.26 21.74 .294* (.086)

Arrested since treatment

 Yes vs. No 78.26 21.74 .294* (.086)

Currently on probation or parole

 Yes vs. No 85.92 14.09 .630* (.061)

Has valid driver’s license

 Yes vs. No 92.24 7.76 .068* (.099)

Employment after treatment

 Employed vs. Unemployed 92.38 7.62 .834* (.039)

Current living arrangement

 With family vs. Other than family 58.48 41.52 .740* (.029)

Currently living with someone who

abuses alcohol or drugs

 Yes vs. No 89.38 10.62 .237‡ (.107)

Uses tobacco products

 Yes vs. No 93.69 6.31 .791* (.054)

Has children

 Yes vs. No 99.56 0.44 .991* (.009)

Note: All coeffi cients are signifi cant at *p < 0.001, †p < .01, or ‡p < .05 levels of signifi cance.

SE - Standard error of the statistic.
a Substance abuse and mental health treatment.
b Alcoholics Anonymous or Narcotics Anonymous.
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Th is chapter details client demographics, substance abuse history, 
treatment features, treatment outcomes, and quality of life indicators 
for the 2005-06 ADAT-DUI study population. It also off ers pertinent 
comparisons of the current year with previous evaluations of statewide 
outcomes (Kedia, 2005, 2004, 2003, 2002) in order to demonstrate 
patterns or trends.

CLIENT DEMOGRAPHICS

Of the 404 individuals in the 2005-06 study who completed interviews 
6 months after treatment admission, 79.2% were males and 20.8% 
were females (see Figure 3.1).

Th e ethnic makeup of the survey participants was 86.6% White, 11.6% 
African American, and 1.7% of other ethnicities, including Hispanic 
and Native American (see Figure 3.2). Th e largest age group comprised 
those 35-44 (30.2%), followed closely by the 25-34 age category at 
29.5%. As in previous years, the largest proportion (71.5%) of cli-
ents had been to high school (see Table 3.1); only 5.2% reported a 
middle school education. Less than a fi fth (16.3%) of clients reported 
attending college. Regarding income, close to a third (32.4%) of clients 

Chapter 3. Substance Abuse Treatment 
Outcomes

Figure 3.1 
Gender (N = 404) 

Male (n = 320)

Female (n = 84)

20.8%

79.2%

Figure 3.2 
Ethnicity (N = 404)

White (n = 350)

African American (n = 47)

11.6%

86.6%

1.7%

Other (n = 7)

Table 3.1 Demographic Characteristics (N = 404)

Variable % n

Age group

 18 to 24 7.7 31

 25 to 34 29.5 119

 35 to 44 30.2 122

 45 to 54 22.0 89

 55 and above 10.6 43

Education level

 Middle school 5.2 21

 High school 71.5 289

 College 16.3 66

 Missing values 6.9 28
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reported making $2,000 and below, while a little more than a tenth 
(11.1%) reported incomes above $25,000 (see Table 3.2). More than 
half (57.4%) of all clients said they had at least one child (see Table 
3.3), with nearly three quarters (74.1%) of these parents reporting hav-
ing a child who was a minor. Close to half (47.3%) reported having no 
dependents. 

Table 3.2 Level of Income Earned in the Year Before
Follow-up (N = 404)

 Variable % n

Level of income earned in the year before follow-up

 $2,000 and below 32.4 131

 $2,001–$8,500 21.5 87

 $8,501–$15,000 20.5 83

 $15,001–$25,000 14.4 58

 Above $25,000 11.1 45

Table 3.3 Clients’ Children and Dependents

Variable % n

Has a child (n = 404)

 Yes 57.4 232

 No 42.6 172

Has a child who is a minora (n = 232)

 Yes 74.1 172

 No 25.9 60

Number of dependentsb (n = 404)

 None 47.3 191

 1–2 38.6 156

 3–5 13.4 54

 6 or more 0.7 3

a Includes only those clients who have children.
b Dependent includes all those (such as parents,  spouse, siblings,  children, foster 

children, etc.) who rely on the client fi nancially.

Well over half of ADAT-DUI 

clients earned $8,500 or less 

in the year before follow-

up, while a little more than 

a tenth earned in excess of 

$25,000.

Close to half of clients 

reported having no 

dependents.
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SUBSTANCE ABUSE HISTORY

I-SATE’s evaluation research conducted over a number of years have 
shown that the fi rst onset of substance abuse most commonly occurs 
during youth, and data for this study population were consistent with 
those fi ndings. A majority (71.0%) reported abusing substances at age 
17 or younger (see Table 3.4), although this number has declined from 
2002-03 (81.7%) and 2003-04 (77.0%). 

A majority (68.1%) of clients reported having a family member who 
had abused substances in the past (see Table 3.4). On average, clients 
most commonly identifi ed a parent (60.4%) as the family member 
abusing substances, followed closely by “other relative,” reported by 
just over half (55.3%) of clients. Two fi fths (40.0%) reported that their 
siblings had abused substances. 

Table 3.4 Substance Abuse History

Variable % n

Age client began using substances (N = 404)

 17 or younger 71.0 287

 18 to 30 25.2 102

 31 or older 3.2 13

 Missing values 0.5 2

Anyone else in client’s family who abused

alcohol or drugs in the past (N = 404)

 Yes 68.1 275

 No 31.9 129

Family members who abused substancesa (n = 275)

 Parent 60.4 166

 Other relative 55.3 152

 Sibling 40.0 110

 Spouse 5.8 16

 Signifi cant other 5.1 14

 Children 3.3 9 

a Percentages may not add up to 100% because some clients gave multiple 

responses.

Over 70% of clients began 

abusing substances when 

they were 17 or younger.

Of the client majority 

(68.1%) reporting that 

someone in their family had 

abused substances in the 

past, 60.4% indicated that a 

parent was an abuser. 
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Figure 3.3 
Primary Reason for 

Being Treated (N = 404)

Alcohol (n = 270)

Drugs (n = 22)

21.8%

66.8%

5.9%

5.4%

Alcohol and Drugs        
(n = 88)

Dual Diagnosis (n = 24)

TREATMENT FEATURES

Alcohol abuse was the primary reason for treatment reported by most 
(66.8%) clients, with only 5.4% receiving treatment primarily for drug 
abuse (see Figure 3.3). Roughly one fi fth of clients reported abusing 
both alcohol and drugs, and 5.9% of clients were dually diagnosed 
(having both a substance abuse problem and mental health illness).

Accessing Treatment

Less than half (44.8%) of clients in the current reporting year had to 
wait for treatment. Of those who waited, nearly one third (29.3%) 
reported waiting 1-7 days, with a similar percentage (28.7%) waiting 
8-14 days (see Table 3.5). While there was an increase in the number 
of clients who had to wait to begin treatment from 2004-05, these rates 
are still lower than those reported in 2002-03 and 2003-04.

Length of Care and Level of Treatment Completion

Nearly two thirds (63.1%) of clients reported a treatment stay of 16-
30 days. Th is rate is somewhat lower than seen in the 3 previous years, 
when 70% or more of clients stayed 16-30 days, the most common 
duration of treatment. In the current study year, 8.2% of clients were 
in treatment for 61-90 days, up from 4.6% in 2002-03 and 3.9% each 
in 2003-04 and 2004-05 (see Table 3.6).

 Table 3.5 Accessing Treatment

Variable % n

Had to wait for treatment (N = 404) 

 Yes 44.8 181

 No 55.2 223

Number of days waited for treatment (n = 181)

 1 to 7 days 29.3 53

 8 to 14 days 28.7 52

 15 to 21 days 14.4 26

 22 to 28 days 2.2 4

 29 to 35 days 16.6 30

 36 days or more 8.8 16

Over 90% of clients in the 

2005-06 study population  

completed treatment.
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I-SATE found a high level of treatment completion in the 2005-06 
study population (91.6%) (see Figure 3.4), a slight decline from previ-
ous years. Since 2002 this rate has never dropped below 90%.

Skills and Services Received 

A large majority (91.8%) of clients received at least one type of skills 
training in 2005-06 (see Table 3.7). Of those who received skills train-
ing, relapse prevention was the most common skill acquired (94.6%), 
followed by coping skills training, accessed by over three quarters 
(76.5%) of clients. 

 Table 3.7 Treatment Features

Variable % n

Received skills training (N = 404)

 Yes 91.8 371

 No 8.2 33

Type of skills acquireda (n = 371)

 Relapse prevention 94.6 351

 Coping skills 76.5 284

 Vocational skills 17.8 66

 Bi-cultural competency  11.9 44

 Other 4.6 17

a Percentages may not add up to 100% because  some clients gave multiple 

responses.

Figure 3.4
Level of Treatment 

Completion (N = 404)

Completed treatment 
(n = 370)

More than half (n = 15)

2.0%

91.6%

2.7%
3.7%

Less than half (n = 8)

Missing values (n = 11)

Table 3.6 Number of Days in Treatment (N = 404)

Variable % n

Length of stay 

 1 to 6 days 1.7 7

 7 to 15 days 2.7 11

 16 to 30 days 63.1 255

 31 to 60 days 10.4 42

 61 to 90 days 8.2 33

 91 to 180 days 8.4 34

 181 or more 5.4 22

Relapse prevention was the 

most common type of skills 

training received by clients. 
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Table 3.8 Frequency and Helpfulness of Participation in 
Aftercare and Continuing Recovery Programs (n = 70)

 Variable % n

Frequency of attendance

 Less than once per week 15.7 11

 1 to 2 times per week 68.6 48

 3 to 6 times per week 11.4 8

 Daily 4.3 3

Helpfulness

 Very helpful 67.1 47

 Somewhat helpful 21.4 15

 Not helpful at all 11.4 8

 

Participation in Aftercare and Continuing Recovery 
Programs

“Aftercare” is an umbrella term that encompasses any activities designed 
to provide clients with support during the post-treatment recovery pro-
cess. Such activities may include classes, counseling, family and group 
meetings, or social events such as dinners, dances, and sports events. 
Less than a fi fth (17.3%) of 2005-06 clients participated in aftercare, a 
decrease from previous years (20.2% in 2002-03, 20.8% in 2003-04, 
and 18.7% in 2004-05) (see Figure 3.5). Of those who did participate 
in aftercare, most (68.6%) attended one or two times per week. More 
than two thirds (67.1%) of respondents described aftercare as “very 
helpful,” while 21.4% considered it to have been “somewhat helpful” 
(see Table 3.8). 

Figure 3.5 
Participation in Aftercare   

(N = 404)

Yes (n = 70)

No (n = 334)

82.7%

17.3%

In the 2005-06 ADAT-DUI study population, the proportion of fe-
males (25.0%) participating in aftercare services was greater than that 
of males (15.4%), and the proportion of White clients (18.1%) was 
greater than that of African American clients (12.8%) or those of oth-
er ethnicities (14.3%). Further, the higher the level of education, the 
greater the participation: 5.0% had attended middle school, 17.7% 
high school, and 21.2% college (see Table 3.9). 

In the 2005-06 study 

population, the proportion 

of females participating 

in aftercare services was 

higher than that of males 

(25.0% vs. 15.4%). 
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Figure 3.6 
Participation in AA/NA 

(N = 404)

Yes (n = 257)

No (n = 147)

36.4%

63.6%

Participation in Alcoholics Anonymous (AA) and 
Narcotics Anonymous (NA) 

More clients participated in Alcoholics Anonymous/Narcotics Anony-
mous (AA/NA) than in aftercare, with 63.6% reporting attending such 
programs (see Figure 3.6). Regarding frequency of attendance, partici-
pation in meetings one or two times a week was again most common 
(42.4%). Daily attendance was reported by about a tenth (10.1%) of 
clients, and just under a third (31.5%) reported participating several 
times a week (see Table 3.10). 

A majority (59.9%) found AA/NA meetings “very helpful,” down 
somewhat from previous years (68.6%, 62.6%, and 67.6% in 2004, 
2003, and 2002, respectively.) AA/NA was found to be “not helpful at 
all” by only 7.0% of clients. 

In the current study year, slightly more females (65.5%) than males 
(63.5%) participated in AA/NA during their post-treatment recovery. 
More White (64.9%) than African American (55.3%) clients attend-

Table 3.9 Participation in Aftercare and 
Continuing Recovery Programs by Subgroup (N = 404)

  Yes No

 Variable %a n %a n

Genderb

 Male 15.4 49 84.6 269

 Female 25.0 21 75.0 63

Ethnicityc

 White 18.1 63 81.9 285

 African American 12.8 6 87.2 41

 Other 14.3 1 85.7 6

Education levelc

 Middle school 5.0 1 95.0 19

 High school 17.7 51 82.3 237

 College 21.2 14 78.8 52

Note: Missing values are not represented.
a Values across rows, not down columns, will add up to 100%.
b The distribution of the categories within each group is statistically signifi cant at the p <0.05 level using the Chi-

square test. 
c The distribution of the categories within each group is not statistically signifi cant at the p = 0.05 level using the 

Chi-square test.
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Table 3.10 Frequency and Helpfulness of Participation in 
AA/NA (N = 257)

 Variable % n

Frequency of attendance (AA/NA)

 Less than once per week 15.6 40

 1 to 2 times per week 42.4 109

 3 to 6 times per week 31.5 81

 Daily 10.1 26

 Missing values 0.4 1

Helpfulness (AA/NA)

 Very helpful 59.9 154

 Somewhat helpful 32.7 84

 Not helpful at all 7.0 18

 Missing values 0.4 1

Table 3.11 Participation in AA/NA by Subgroup (N = 404)

  Yes No

 Variable %a n %a    n
 

Genderb

 Male 63.5 202 36.5 116

 Female 65.5 55 34.5 29

Ethnicityb

 White 64.9 226 35.1 122

 African American 55.3 26 44.7 21

 Other 71.4 5 28.6 2

Education levelb

 Middle school 60.0 12 40.0 8

 High school 62.2 179 37.8 109

 College 71.2 47 28.8 19

Note: Missing values are not represented.
a Values across rows, not down columns, will add up to 100%.
b The distribution of the categories within each group is not statistically signifi cant at the p = 0.05 level using the 

Chi-square test.

ed AA/NA, although clients of other ethnicities reported the highest 
participation rate (71.4%). In terms of participants’ education level, 
60.0% had attended middle school, 62.2% high school, and 71.2% 
college (see Table 3.11). 

In the 2005-06 ADAT-DUI 

study population, those 

who reported an ethnicity 

other than White or African 

American had the highest 

level of participation 

(71.4%) in AA/NA.
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CLIENTS’ OVERALL PERCEPTIONS OF TREATMENT 

I-SATE research over the past 5 years has shown that, overall, the ma-
jority of ADAT-DUI clients are quite satisfi ed with their treatment 
experiences, and evaluations from 2005-06 clients were consistent with 
such data. A majority (79.2%) of clients described their treatment as 
“very helpful,” down somewhat from 84.8% in 2004-05, but close to 
the 78.7% reported in 2003-04 and the 78.9% in 2002-03 (see Figure 
3.7). Th is year, a very small proportion (3.0%) felt that their experi-
ences were “not helpful at all,” a slightly higher percentage than in the 
past 2 years (1.8% in 2004-05 and 1.7% in 2003-04). 

TREATMENT OUTCOMES AND PERFORMANCE 
INDICATORS 

Alcohol and/or Drug Abuse at 6-month Follow-up

In 2005-06, a majority (73.3%) of clients reported that they had 
achieved abstinence by the 6-month follow-up, with just over one 
fourth (26.7%) having relapsed (see Figure 3.8). Alcohol abuse, which 
was reported by 92.6% of clients at admission, decreased dramatically 
to 25.2% at follow-up. Abuse of marijuana/hashish plummeted from 
21.3% at admission to 2.7%, and cocaine abuse dropped from 12.4% 
to 1.7% (see Figure 3.9). Abuse of the following other substances also 

Figure 3.7
Clients’ Overall 

Perceptions of Treatment 
(N = 404)

Very helpful (n = 320)

Somewhat helpful       
(n = 70)

3.0%

79.2%

0.5%

17.3%

Not helpful at all (n =12)

No answer (n = 2)

Figure 3.8
Abstinence and 
Recidivism at 

6-month Follow-up  
(N = 404)

Abstinence (n = 296)

Recidivism (n = 108)

73.3%

26.7%
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Figure 3.9 Rates of Alcohol and/or Drugs Abused at 
Admission and 6-month Follow-up (N = 404)
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declined as the result of treatment: opiates/narcotics, from 10.6% to 
1.0%; sedatives/hypnotics, from 8.7% to 0.5%; and amphetamines/
stimulants, from 2.0% to 0.0% (see Table 3.12). 

Th e frequency with which clients abused substances also declined 
sharply. At admission, 68.1% of clients reported abusing substances 
daily, but by the 6-month follow-up this percentage had decreased to 
4.2% (see Table 3.13). Th is decline represents a much lower percent-
age of clients abusing substances daily than in 2004-05, when 20.5% 
reported daily use at follow-up. 

Table 3.12 Rates of Alcohol and/or Drugs Abused at Admission and 6-month 
Follow-up (N = 404)

        Admission                 Follow-up   Changea
                 

 Substance %b n1 %b n2 %
 

 Alcoholc 92.6 374 25.2 102 -72.7

 Marijuana/hashishc 21.3 86 2.7 11 -87.2

 Cocainec 12.4 50 1.7 7 -86.0

 Opiates/narcoticsc 10.6 43 1.0 4 -90.7 

 Sedatives/hypnoticsc 8.7 35 0.5 2 -94.3

 Amphetamines/stimulantse 2.0 8 0.0 0 -100.0

 Hallucinogense          1.5 6 0.0 0 -100.0 

 Othere 1.2 5 0.0 0 -100.0

 Inhalantse 0.5 2 0.2 1 -50.0

a Percent of change is calculated based on n values at the time of admission and follow-up using the formula 

 (n2 - n1)/n1 x 100.
b Percentages may not add up to 100% because some clients gave multiple responses.
c The change in the use of each substance between admission and the 6-month follow-up is statistically 

signifi cant at the p < 0.01 level using the McNemar test.
d The change in the use of each substance between admission and the 6-month follow-up is not statistically 

signifi cant at the p = 0.01 level using the McNemar test.
e The test of signifi cance was not used for this category.

Although 68.1% of clients 

at admission reported daily 

substance abuse, by follow-

up only 4.2% reported 

abusing substances daily. 
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Table 3.13 Alcohol and/or Drug Abuse Frequency at Admission and 
6-month Follow-up (N = 404)

          Admission        Follow-up Changea

 Frequencyb % n1 %              n2 %

  Dailyc 68.1 275 4.2 17 -93.8

  Several times per weekc 10.4 42 2.0 8 -80.9

  1 to 2 times per weekc 5.4 22 3.5 14 -36.4

  Less than once per weekc 1.5 6 10.6 43 616.7

  No use during prior monthc       14.6 59 79.7 322 445.8

a Percent of change is calculated based on n values at the time of admission and 6-month follow-up using the 

formula (n2 - n1)/n1  x 100.
b Values represent frequency of use of any substance.
c The change in the use of each substance between admission and the 6-month follow-up is statistically 

signifi cant at the p < 0.01 level using the McNemar test.
d The change in the use of each substance between admission and the 6-month follow-up is not statistically 

signifi cant at the p = 0.01 level using the McNemar test.

Level of Tobacco Use Following Treatment 

A large percentage (80.7%) of clients were using some kind of tobacco 
product. Of these, a vast majority (92.3%) reported using cigarettes, 
while 7.4% used chewing or smokeless tobacco (see Table 3.14).

Table 3.14 Tobacco Use at 6-month Follow-up

Variable % n

Tobacco use at follow-up (N = 404)

 Yes 80.7 326

 No 18.6 75

 Missing values 0.7 3

Tobacco products primarily used (N = 326)

 Cigarettes 92.3 301

 Chewing tobacco/snuff/smokeless tobacco 7.4 24

 Missing values 0.3 1

Over four fi fths (80.7%) of 

clients reported using some 

type of tobacco product. 



Institute for Substance Abuse Treatment Evaluation  |  Treatment Effectiveness for DUI Offenders in Tennessee (2005-2006)

37

Alcohol and/or Drug Abuse within Various Subgroups 
since Treatment 

Abstinence rates varied among diff erent subgroups (see Table 3.15). 
Males had a lower abstinence rate (71.9%) than females (78.6%), and 
Whites a slightly greater abstinence rate (73.4%), than African Ameri-
cans (70.2%). Th e highest rate (85.7%) was reported by clients who 
identifi ed their ethnicity as “other,” although there were only 6 clients 
in this subgroup. For the fourth year in a row, lower levels of education 
were correlated with higher abstinence rates; 81.0% of those with a 
middle school education were abstinent, compared to 72.3% of those 
with a high school education and 74.2% of those who attended col-
lege. Also, corresponding with past trends, there was a connection be-
tween abstinence and lower arrest rates. Of clients with no arrest record 
following treatment, 74.9% were abstinent, compared with 42.9% of 

Refl ecting a general trend 

seen across the last four 

years, in the current 

reporting year males had 

a lower abstinence rate 

(71.9%) than females 

(78.6%); this is the highest 

abstinence rate reported 

by women in the ADAT-DUI 

program since 2002. 

Table 3.15 Abstinence and Recidivism Rates within Various Subgroups at 
6-month Follow-up (N = 404)

  Abstinence Recidivism

 Variable %a n %a n

 Total client population 73.3 296 26.7 108

 Genderb

 Male 71.9 230 28.1 90

 Female 78.6 66 21.4 18

 Ethnicityb

 White 73.4 257 26.6 93

 African American 70.2 33 29.8 14

 Other 85.7 6 14.3 1

 Education levelb

 Middle school 81.0 17 19.0 4

 High school 72.3 209 27.7 80

 College 74.2 49 25.8 17

 Arrested since treatmentc

 Yes 42.9 9 57.1 12

 No 74.9 287 25.1 96

Note: Missing values are excluded from this table.
a The values across rows, not columns, add up to 100%.
b The distribution of the categories within each variable is not statistically signifi cant at the p = 0.05 level using 

the Chi-square test.
c The distribution of the categories within each variable is statistically signifi cant at the p < 0.01 level using the 

Chi-square test.
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those who had been re-arrested (see Table 3.15). Th ose who participat-
ed in AA/NA and aftercare achieved fairly similar rates of abstinence, 
77.0% and 70.0%, respectively (see Table 3.16). 

Table 3.16 Abstinence and Recidivism by Participation in AA/NA
and Aftercare (N = 404)

 Abstinence Recidivism

 Variable %a n %a n

Total client participation  73.3 296 26.7 108

Participation in AA/NAb

 Yes 77.0 198 23.0 59

 No 66.2 96 33.8 49

Participation in aftercarec

 Yes 70.0 49 30.0 21

 No 73.8 245 26.2 87

Note: Missing values are excluded from this table.
a Values across rows, not down columns, add up to 100%.
b The distribution of the categories within each variable is statistically signifi cant at the p < 0.05 level using the 

Chi-square test.
c The distribution of the categories within each variable is not statistically signifi cant at the p = 0.05 level using 

the Chi-square test.
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Table 3.17 Employment Situation and Usual Occupation at Admission 
and 6-month Follow-up (N = 404)

  Admission Follow-up Changea

 Variable % n1 % n2 %

Employment situation

 Full-timeb 19.6 79 51.7 209 164.6

 Part-timeb 2.5 10 10.9 44 340.0

 Unemployedb 64.6 261 30.0 121 -53.6

 Studentb 0.2 1 1.5 6 -500.0

 Otherd 3.5 14 5.9 24 71.4

 Missing valuesc 9.7 39 0.0 0 NA

Usual occupation

 Professionald 4.7 19 6.7 27 42.1

 Skilled workerb 20.0 81 29.0 117 44.4

 Housewife/homemakerc 0.5 2 1.7 7 250.0

 Laborerd 12.6 51 10.4 42 -17.6

 Unemployedb 47.8 193 35.1 142 -26.4

 Missing valuesc 14.4 58 17.1 69 NA

Note: NA = not applicable.
a Percent of change is calculated based on n values at the time of admission and follow-up using the formula 

 (n2 - n1)/n1 x 100.  
b The percent of change for this category between admission and the 6-month follow-up is statistically 

signifi cant at the p < 0.05 level using the McNemar test.
c The test of signifi cance was not used for this category.
d The percent of change for this category between admission and the 6-month follow-up is not statistically 

signifi cant at the p = 0.05 level using the McNemar test.

QUALITY OF LIFE MEASURES AT ADMISSION AND 
6-MONTH FOLLOW-UP

Employment and Usual Occupation 

Th e 2005-06 ADAT-DUI evaluation found that, following treat-
ment, large numbers of clients experienced an improved quality of 
life, including positive changes in their work status. Unemployment 
dropped from 64.6% at admission to 30.0% at follow-up (see Table 
3.17). Correspondingly, there were increased rates of employment; 
at admission, 19.6% were working full-time and 2.5% were working 
part-time, compared with 51.7% and 10.9% at follow-up, respectively 
(see Figure 3.10). Th e percentage of clients who identifi ed themselves 
as skilled workers increased from 20.0% to 29.0%, and the percentage 
of professionals rose from 4.7% to 6.7%. Th ese outcomes approximate 

In the 2005-06 study 

population, rates of full-

time employment more than 

doubled between admission 

and post-treatment, 

and rates of part-time 

employment more than 

quadrupled during the same 

period. 
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Table 3.18 Performance at School or Work at 6-month 
Follow-up (N = 404)

 Variable % n

Improved 62.9 254

Not improved 7.2 29

Not applicable 30.0 121

those seen from 2002 through 2004. In addition, in 2005-06, 62.9% 
of clients said their performance at work or school had improved fol-
lowing treatment, a rate that has been 60% or higher since 2002 (see 
Table 3.18).
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Figure 3.10 Employment Status at Admission and 6-month 
Follow-up (N = 404)
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In the current study, a 

majority (62.9%) of clients 

felt their performance at 

school or work had improved 

since treatment. 
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Table 3.19 Living Arrangement at Admission and 6-month Follow-up (N = 404)

  Admission 6-month Changea

   Follow-up

 Variable % n1 % n2 %

Aloneb 31.7 128 17.3 70 -45.3

With immediate familyb 7.9 32 47.5 192 500.0

With other relativesb 42.8 173 11.6 47 -72.8

Otherb 14.4 58 23.5 95 -63.8

Missing valuesc 3.2 13 0.0 0 NA

Note: NA = not applicable.
a Percent of change is calculated based on n values at the time of admission and follow-up using the formula

 (n2 - n1)/n1 x 100.
b The percent of change for this category between admission and the 6-month follow-up is statistically 

signifi cant at the p < 0.01 level using the McNemar test.
c The test of signifi cance was not used for this category.

Living Arrangement 

As in past studies, in the current study year I-SATE found that, follow-
ing treatment, clients experienced considerable changes in their living 
arrangements. 

At admission, 42.8% of clients were living with other relatives; by the 
time of the follow-up, 47.5% reported that they lived with immediate 
family, while only 11.6% were still living with other relatives (see Table 
3.19). A large majority (92.3%) of clients reported not living with a 
substance abuser after treatment, an outcome consistent with previous 
studies (see Figure 3.11). 

Figure 3.11 
Living with a Substance 
Abuser after Treatment 

(N = 404)

Yes (n = 31)

No (n = 373)

7.7%

92.3%

Marital Status 

Over the past 5 years, clients’ marital status changed only slightly be-
tween admission and follow-up. Th e results from the 2005-06 popula-
tion are typical; the rate of those reporting never having been married 
declined from 39.6% to 33.9%. Th e proportion of those who were 
separated or divorced increased from 39.4% to 46.5% (see Table 3.20). 
Th e most stable totals were found in the percentages of those who were 
still married, with only a 0.4% drop (from 20.0% to 19.6%) (see Fig-
ure 3.12).
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Figure 3.12 Marital Status at Admission and 6-month 
Follow-up (N = 404)
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Table 3.20 Marital Status at Admission and 6-month Follow-up (N = 404)

  Admission 6-month Changea

   Follow-up

 Variable % n1 % n2 %

Never marriedb 39.6 160 33.9 137 -14.4

Marriedc 20.0 81 19.6 79 -2.5

Separated/divorced/widowedc 39.4 159 46.5 188 18.2

Unknownd 1.0 4 0.0 0       NA

Note: NA = not applicable.
a Percent of change is calculated based on n values at the time of admission and follow-up using the formula

 (n2 - n1)/n1 x 100.
b The percent of change for this category between admission and the 6-month follow-up is statistically 

signifi cant at the p < 0.01 level using the McNemar test.
c The percent of change for this category between admission and the 6-month follow-up is not statistically 

signifi cant at the p = 0.01 level using the McNemar test.
d The test of signifi cance was not used for this category.

As in past years, in the 

2005-06 ADAT-DUI study 

population, clients’ marital 

status changed only slightly 

from admission to follow-

up. 
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Table 3.21 Recent Arrest Record at Admission and 6-month Follow-up (N = 404)
 

  Admission 6-month Changea

   Follow-up

 Arrestedb % n1 % n2 %

 Yes 100.0 404 5.2 21 -94.8

 No 0.0 0 94.8 383 NA

Note: NA = Not applicable.
a Percent of change is calculated based on n values at the time of admission and follow-up using the formula  

 (n2 - n1)/n1 x 100.
b Clients were considered to have an arrest record at admission if they had been arrested in the 2 years before 

admission or at follow-up if they had been arrested in the 6 months since admission.

Arrest Record 

All clients in the ADAT-DUI study had been arrested in the 2 years 
prior to admission (see Figure 3.13). Consistent with previous years, 
a large majority (91.6%) of clients had lost their driver’s licenses for a 
DUI prior to treatment (see Figure 3.14). However, re-arrest rates at 
follow-up for the past 3 study years have remained low (7.3% in 2002-
03, 6.2% in 2003-04, and 8.1% in 2004-05). Th e 2005-06 study 
population saw a -94.8% change in arrest rates, with 5.2% reporting 
re-arrest (see Table 3.21). Since 2002, the most common reasons for 
clients’ re-arrest had been a major driving violation and DUI. How-
ever, this year, disorderly conduct was the second most common reason 
for clients’ re-arrest (23.8%) (see Table 3.22). 

Figure 3.13 
Change in Arrest Record 

(N = 404)
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Figure 3.14 
Revoked Driver’s License 
at Admission (N = 404)
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Although 100% of clients had 

been arrested at admission, 

only 5.2% had been arrested 

at the 6-month follow-up. 
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Table 3.22 Reasons for Arrest since Treatment (n = 21)

Variable %a n

Major driving violations 33.3 7

Disorderly conduct 23.8 5

Driving Under the Infl uence (DUI) 14.3 3

Drug charges 14.3 3

Parole or probation violations 9.5 2

Assault 4.8 1

Other 4.8 1

a Percentages may not add up to 100% because  some clients gave multiple 

responses.

Domestic Violence Involvement 

ADAT-DUI clients’ involvement in episodes of domestic violence was 
relatively low at admission and dropped even further by follow-up. At 
admission, 14.1% of clients reported committing domestic violence, 
and 16.1% had been the victims of domestic violence, compared to 
1.0% and 1.7% at follow-up, respectively (see Table 3.23). Th ese out-
comes are comparable to those seen in the previous 3 years.

Table 3.23 Domestic Violence Involvement at Admission and 
6-month Follow-up (N = 404)

  Admission 6-month Changea

   Follow-up

 Variable % n1 % n2 %

Committed domestic violence

 Yesb 14.1 57 1.0 4 -93.0

 Nob 84.7 342 98.0 396 15.8

 Missing valuesc 1.2 5 1.0 4 NA

Victim of domestic violence

 Yesb 16.1 65 1.7 7 -89.2

 Nob 82.9 335 97.3 393 17.3

 Missing valuesc 1.0 4 1.0 4 NA

Note: All data were collected at the time of the follow-up when clients were asked whether they had committed 

or had been a victim of domestic violence before or since treatment.

Note: NA = not applicable.
a Percent of change is calculated based on n values at the time of admission and follow-up using the formula

 (n2 - n1)/n1 x 100.
b The change for this category between admission and the 6-month follow-up is statistically signifi cant at the 

 p < 0.01 level using the McNemar test.
c The test of signifi cance was not used for this category.

Clients’ involvement in 

domestic violence, both as 

victims and as offenders, 

dropped signifi cantly.
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Physical and Mental Health at 6-month Follow-up 

Another consistent outcome of the ADAT-DUI Program has been 
its positive impact on clients’ physical health. A majority (83.9%) of 
clients said they had experienced better health since treatment, simi-
lar to results from previous evaluations (see Table 3.24). Over a tenth 
(11.9%) described their physical health as “excellent,” with one third 
(33.4%) describing their physical health as “very good,” and another 
third (35.6%) reporting it as “good.” A signifi cant proportion (45.8%) 
of 2005-06 clients said that they had experienced a variety of men-
tal health problems; however, in previous reports, that percentage had 
been on the decline (49.5% in 2002-03, 42.7% in 2003-04, 41.7% in 
2004-05). Clients reporting mental health problems most commonly 
indicated feeling serious anxiety or tension (61.6%) and serious de-
pression (49.2%). More than one third (36.2%) reported that they 
had trouble understanding concepts, and 31.9% of all clients were on 
prescribed medication for an emotional or psychological problem (see 
Table 3.24).

Reversing a downward trend 

seen in the last 3 years, 

45.8% of clients in the 

2005-06 study population 

said that they had 

experienced a mental health 

problem since

treatment, most commonly 

serious anxiety or 

depression. 
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Table 3.24 Physical and Mental Health at 6-month
Follow-up

 Variable % n

Had better physical health since treatment (N=404)

 Yes 83.9 339

 No 12.4 50

 Missing values 3.7 1 5

Current overall health rating (N=404)

 Excellent 11.9 48

 Very good 33.4 135

 Good 35.6 144

 Fair 13.1 53

 Poor 4.7   19

 Missing values 1.2   5

Experienced an emotional or mental health problem since

treatment (N=404)

 Yes 45.8 185

 No 54.2 219

Type of emotional problem experienced in the 30 days

before follow-upa (n=185)

 Serious anxiety or tension 61.6 114 

 Serious depression 49.2 91

 Trouble understanding concepts 36.2 67

 Taking prescribed medication 31.9  59

 Trouble controlling violent behavior 8.1   15

 Thoughts of suicide 2.7   5

 Hallucinations 2.2     4

a Percentages may not add up to 100% because some clients gave multiple 

responses.
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Th e results of this 2005-06 ADAT-DUI outcomes evaluation provide 
important data about treatment eff ectiveness. Th is study clearly dem-
onstrates that substance abuse treatment helps DUI off enders maintain 
abstinence, reduces future off enses, and improves their quality of life. 
In addition, with each passing year more and more research shows that 
substance abuse treatment is more cost-eff ective than other punitive 
measures.

TREATMENT OUTCOMES

Four hundred and four respondents completed follow-up in-
terviews for this study 6 months after their admission to treat-
ment. About three fourths (73.3%) reported being abstinent 
at follow-up. Rates of alcohol abuse were reduced signifi cantly, 
from 92.6% at admission to 25.2% after treatment. 

During the 6 months between admission and follow-up, there 
was also a reduction in clients’ unemployment (from 64.6% 
to 30.0%), and the proportion of those working full-time in-
creased from 19.6% at admission to 51.7% at follow-up. Th e 
percentage of those clients living with their immediate family 
rose from 7.9% to 47.5%. 

All clients had been arrested during the 2 years prior to admis-
sion. At the 6-month follow-up, only 5.2% of clients had been 
re-arrested. At admission, few ADAT-DUI clients had been in-
volved in domestic violence, but following treatment the per-
centages declined even further for clients, both as perpetrators 
(from 14.1% to 1.0%) and as victims (16.1% to 1.7%).

A majority of clients (83.9%) felt that their physical health had 
improved since treatment, with 11.9% rating their overall con-
dition as “excellent” and 33.4% rating it “very good.”

CLIENTS’ PERCEPTIONS OF TREATMENT

I-SATE research shows that, generally, ADAT-DUI clients have been 

■

■

■

■

Chapter 4. Conclusion
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quite satisfi ed with their treatment experiences. Over the past 3 years, 
a large majority (84.8% in 2004-05, 78.7% in 2003-04, and 78.9% 
in 2002-03) have described their treatment as “very helpful.” A similar 
percentage (79.2%) of 2005-06 ADAT-DUI clients reported a high 
level of satisfaction. Still, a very small proportion (3.0%) felt their ex-
periences were “not helpful at all,” a slight increase from the past two 
studies (1.8% in 2004-05 and 1.7% in 2003-04), though these per-
centages are all lower than that seen in 2002-03 (6.4%). 

PROGRAM AND POLICY RECOMMENDATIONS

All clients in the ADAT-DUI study population were DUI off enders 
who had been ordered into substance abuse treatment by the court. 
Research conducted by I-SATE in the last 5 years has consistently 
found positive treatment outcomes and improved performance indica-
tors (Kedia, 2005, 2004, 2003, 2002). In order to further enhance the 
eff ectiveness of the ADAT-DUI Program, I-SATE off ers several recom-
mendations, detailed below.

Alcohol continues to be the primary reason for treatment for a major-
ity of clients over the past several years (65.1% in 2002-03, 70.8% in 
2003-04, 66.8% in 2004-05, and 66.8% in 2005-06). In each year, ap-
proximately one fi fth of clients report abusing both alcohol and drugs. 
Treatment programs should continue to address the multiple needs of 
clients (e.g., polydrug abusers) to facilitate more eff ective outcomes. 

Less than half (44.8%) of clients in the current reporting year had to 
wait for treatment. Th is fi gure is in accord with a general downward 
trend seen in 2002-03 (54.1%) and 2003-04 (51.1%), the result of an 
ongoing eff ort to provide clients with services more effi  ciently. Still, 
this is an increase from 2004-05, when 41.7% of clients reported hav-
ing to wait to enter treatment. Facility staff  should continue to focus 
on reducing the length of time (if any) that ADAT-DUI participants 
have to wait prior to beginning treatment. 

As in previous years, a large majority of clients (91.6%) in the 2005-
06 study population completed treatment. Again, however, this is a 
slight drop from previous years: 93.6% in 2002-03, 97.8% in 2003-
04, and 95.1% in 2004-05. Given the correlations between treatment 
completion and abstinence rates, facility counselors should continue 
to encourage clients to stay in treatment to fi nish their recommended 
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course of treatment. 

In addition to classes in relapse prevention and coping skills, which 
remain the most commonly accessed skills training by ADAT-DUI cli-
ents (94.6% and 76.5%, respectively), vocational skills training further 
equips clients with tools for success upon completion of treatment. Fa-
cilities should seek ways to provide clients with the skills enhancement 
they need in order to fi nd stable employment and function eff ectively 
upon their return to their communities.

Also, treatment providers should work to integrate more mental health 
services into their treatment programs. Over 45% of clients reported 
experiencing a mental or emotional health problem at the time of fol-
low-up. Increased integration of mental health services will yield more 
eff ective treatment for clients. Providers should ensure that clients have 
the opportunity for clinical assessment and should be prepared to refer 
clients to mental health professionals. 

Following treatment, many ADAT-DUI clients returned to living with 
their families, and only a small percentage of clients (7.7%) continued 
to live with substance abusers after treatment. Although facilities have 
limitations in addressing clients’ familial and social environments, af-
tercare programs might include outreach to the families of clients to 
ensure their continued success.

COST-EFFECTIVENESS ANALYSIS

Allocating taxpayer dollars to substance abuse treatment is a wise in-
vestment, even without considering the direct value of improved health 
and quality of life for clients. On average, treatment is associated with 
a monetary benefi t to society representing a greater than 7:1 ratio of 
benefi ts to costs, primarily due to reduced criminal justice system ex-
penditures and increased employment earnings (Ettner et al., 2006). 
Compared with the $177 billion alcohol abuse cost the U.S. economy 
in 1998, only $7.5 billion was spent on treatment (NIAAA, 2000). 
Th e nationwide adoption of intervention programs for DUI off enders 
represents an opportunity to considerably lessen the negative fi nancial 
consequences of drinking and driving and related alcohol abuse prob-
lems (NIAAA, 2000; Sindelar et al., 2004). 

According to the NHTSA, alcohol-related crashes in Tennessee cost 
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state residents an estimated $2.5 billion, including $1 billion in mon-
etary costs and almost $1.5 billion in quality of life losses (2006). Fur-
ther, such accidents are implicated in 13% of automobile insurance 
claims in the state. It has been estimated that insurance company costs 
(passed on to all drivers in the form of higher premiums) could de-
cline by as much as $40 million if the number of these accidents were 
reduced by only 10% (Taylor et al., 2002b). Research confi rms that 
treatment is successful in lowering the incidence and attendant social 
costs of substance abuse-related accidents. Th e cost of imprisoning a 
DUI off ender for one year is $22,000, a fi gure much higher than the 
approximately $2,670 required to treat an ADAT-DUI client (not to 
mention the $26,000 incurred, on average, by victims of DUI-related 
traffi  c accidents). 

DUI has a serious impact on the healthcare system, particularly hospi-
tals and emergency rooms. Patients with unmet substance abuse needs 
were 1.8 times more likely to be admitted during an emergency de-
partment visit than other patients and were 1.5 times more likely to 
report previous emergency department visits (Rockett et al., 2005). 
Th ese higher probabilities imply substantial extra resource utilization 
costs (estimated to be in the $708-$846 million range) that could po-
tentially be avoided. In Tennessee, patients having unmet substance 
abuse problems accounted for approximately $777 million in extra 
emergency department and hospitalization charges, or an additional 
$1,568 per emergency department for each patient (Rockett et al., 
2005). Exacerbating the situation is a changing funding environment: 
it is increasingly likely that insurers will refuse to reimburse hospitals 
in cases when patients have tested positive for abuse of alcohol or other 
substances (Rivara et al., 2000). 

Treatment can reduce the fi nancial burden placed on the criminal 
justice, healthcare, and social welfare systems and also lower insur-
ance rates and enhance business and worker productivity. With nearly 
73.3% of ADAT-DUI clients abstinent, the re-arrest rate following 
treatment reduced to 5.2%, and marked improvement was shown in 
a number of other performance indicators 6 months after admission.
I-SATE research shows that the ADAT-DUI Program in Tennessee is 
successful in reducing alcohol and substance abuse and immeasurably 
improving the lives of clients and their aff ected families. 
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