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Executive Summary

Th is report examines outcomes for consumers admitted to substance abuse treatment or recovery support 
services from April 2005 to January 2007 through the Tennessee Access to Recovery (TN-ATR) Project. 
Th e outcomes evaluation, prepared by the Institute for Substance Abuse Treatment Evaluation (I-SATE) 
at Th e University of Memphis, presents treatment and recovery outcomes in terms of various performance 
indicators at discharge and 6 months after admission. Th ese outcomes refl ect the positive impact of treat-
ment and recovery upon consumers’ substance abuse, as well as other performance and quality of life 
indicators. 

In addition to bringing about positive change in consumers’ lives and securing independent choice by 
allowing consumers to choose their own provider through a voucher system, other major goals of the TN-
ATR program included expanding the provider and consumer base, eff ectively expanding recovery support 
services, incorporating a greater number of faith-based providers and faith-based services into the provider 
network, and providing Intensive Outpatient (IOP) Treatment for consumers with primary or secondary 
methamphetamine and/or cocaine abuses or dependence. Along with presenting outcomes for the overall 
TN-ATR population, this report presents treatment and recovery outcomes for several consumer sub-
populations directly impacted by these specifi ed goals. 

Th is report used a pre- and post-test design. TN-ATR researchers gathered responses at admission that 
served as a baseline with which discharge and 6-month follow-up data were compared for the purposes of 
outcomes evaluation. For each episode of care, participating providers collected pre-test data at admission 
and at discharge from consumers, and also obtained informed consent to conduct data collection at the 6-
month follow-up, forwarding these completed forms to I-SATE. TN-ATR Project interviewers at I-SATE 
then collected this post-test data via telephone 6 months after consumers’ fi rst admission to a treatment 
facility or recovery support services program.

Th is report provides outcomes evaluation for all consumers receiving services through the TN-ATR pro-
gram, as well as subsets of data taken from all TN-ATR consumers. Th ese subsets include:

TN-ATR consumers receiving recovery support services 

TN-ATR consumers receiving faith-based services 

TN-ATR consumers attending faith-based providers

TN-ATR consumers receiving Intensive Outpatient (IOP) Treatment for methamphetamine or 
cocaine abuse/dependence. 

■

■

■

■
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Th e report also presents data from a survey designed to determine consumers’ satisfaction with the pro-
gram, staff , and facilities.

What follows is a summary of the report’s fi ndings. 

TREATMENT OUTCOMES FOR TN-ATR CONSUMERS 

Overall, TN-ATR consumers saw drastic reductions in their alcohol and drug abuse, with alcohol 
abuse falling from 38.8% at admission to 2.9% at discharge and from 41.1% at admission to 
12.3% at the 6-month follow-up. Illegal drug use fell from over two fi fths (46.5% in the discharge 
population and 45.8% in the 6-month follow-up population) at admission to 3.5% at discharge 
and 4.9% at the 6-month follow-up. 

Although marijuana was on average the most commonly reported substance at admission, used by 
26.8% of the discharge population and 27.6% of the 6-month follow-up population, only 1.4% 
of consumers at discharge and 2.3% of consumers at the 6-month follow-up reported using mari-
juana. Dramatic reductions were also seen in the use of all other substances reported at admission, 
including cocaine, which fell from 26.2% at admission to 3.4% at the 6-month follow-up. 

Frequency of drug abuse declined sharply for the overall TN-ATR population. Daily use dropped 
from 8.9% at admission to 0.3% at discharge and from 9.6% at admission to 1.6% at the 6-month 
follow-up. 

Incidence of arrest declined signifi cantly from admission to treatment, falling from 12.2% for both 
populations at admission to 1.1% at discharge and 4.0% at the 6-month follow-up. 

Employment rates improved dramatically, particularly at the 6-month follow-up when full-time 
employment jumped from 23.0% at admission to 50.7% at follow-up. Unemployment fell from 
37.7% at admission to 17.0% at the 6-month follow-up. 

Treatment eff ected positive changes in consumers’ living conditions. Homelessness fell from 13.1% 
at admission to 1.2% at the 6-month follow-up, and independent living rates nearly doubled from 
admission (48.4%) to the 6-month follow-up (84.5%). 

Following treatment, consumers reported improved levels of social connectedness, with the per-
centage of consumers who reported having interaction with family and/or friends increasing from 
78.1% at admission to 91.9% at the 6-month follow-up. 

TREATMENT OUTCOMES FOR TN-ATR CONSUMERS RECEIVING RECOVERY 
SUPPORT SERVICES

TN-ATR consumers receiving recovery support services reported sharp declines in alcohol con-
sumption, with overall alcohol use falling from 38.8% at admission to 2.7% at discharge and from 

■

■

■

■

■

■

■

■
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41.1% at admission to 11.9% at the 6-month follow-up. Illegal drug abuse fell drastically to 3.1% 
at discharge and 4.6% at the 6-month follow-up, down substantially from over two fi fths (46.3% 
for the discharge population and 45.9% for the 6-month follow-up population) at admission. 

Following treatment, substantial reductions were seen in the abuse of every drug that consumers 
reported using at admission, particularly marijuana and cocaine, the most commonly reported 
drugs. Marijuana use fell from 26.8% at admission to 1.3% at discharge and from 28.1% at admis-
sion to 2.1% at the 6-month follow-up. Cocaine abuse dropped from over a quarter (27.6%) of 
consumers at admission to 1.5% at discharge and from 26.2% at admission to 3.4% at discharge.

Frequency of abuse was also positively impacted by treatment. Daily use fell markedly from 8.7% 
at admission to 0.2% at discharge and from 9.0% at admission to 1.5% at the 6-month follow-up. 
Reductions in frequency were also seen in every time frame reported at admission. 

Although an average of 12.2% of consumers had been arrested prior to treatment, only 1.0% at 
discharge and 4.0% at the 6-month follow-up had been arrested since admission to treatment. 

TN-ATR consumers receiving recovery support services reported drastic improvements in their 
employment status, with full-time employment jumping from 21.8% at admission to over half 
(51.0%) at the 6-month follow-up. Unemployment fell from nearly two fi fths (39.0%) at admis-
sion to 16.5% at the 6-month follow-up. 

Following treatment, consumers’ living arrangements improved signifi cantly, with independent liv-
ing arrangements jumping from 44.1% at admission to 83.6% at the 6-month follow-up. Home-
lessness dropped sharply from 14.2% at admission to 1.2% at the 6-month follow-up. 

Consumers reported greater social connectedness following treatment. Th e vast majority (92.0%) 
of consumers reported having interaction with family and/or friends at the 6-month follow-up, up 
from 78.1% at admission. 

TREATMENT OUTCOMES FOR TN-ATR CONSUMERS RECEIVING FAITH-
BASED SERVICES

Overall, alcohol abuse dropped from nearly two fi fths (38.4%) of consumers at admission to 2.5% 
at discharge and from a similar percentage (38.9%) to a tenth (10.0%) at the 6-month follow-up. 
Illegal drug use dropped from 43.1% at admission to 3.5% at discharge and from 41.4% at admis-
sion to 4.3% at the 6-month follow-up. 

Cocaine, the most commonly abused substance at admission, fell from 27.7% at admission to 
1.8% at discharge and from 25.4% at admission to 3.1% at the 6-month follow-up. Marijuana 
abuse fell from an average of 23.7% at admission to 1.4% at discharge and to 2.1% at the 6-month 
follow-up. 

Frequency of abuse radically declined, with daily substance abuse falling from 7.8% at admission 

■

■

■

■

■

■

■

■

■



Executive Summary  |  Tennessee Access To Recovery (TN-ATR) 2004–2007

xii

to 0.3% at discharge and from 8.0% at admission to 1.5% at the 6-month follow-up. 

Arrest rates dropped from 10.7% at admission to 1.1% at discharge and from 11.1% at admission 
to 2.6% at the 6-month follow-up. 

Full-time employment rates more than doubled from 22.1% at admission to 49.7% at the 6-
month follow-up and, correspondingly, unemployment rates dropped by over half, from 38.3% at 
admission to 16.1% at the 6-month follow-up. 

Huge improvements were reported in living conditions for those consumers receiving faith-based 
services. Independent living rates climbed from 43.3% at admission to 81.1% at the 6-month fol-
low-up, while rates of homelessness dropped from 12.4% at admission to 1.4% at the 6-month 
follow-up. 

Th e percentage of consumers who reported having interaction with family and/or friends rose sig-
nifi cantly from admission (84.5%) to the 6-month follow-up (92.6%), indicating improved levels 
of social connectedness.

TREATMENT OUTCOMES FOR TN-ATR CONSUMERS ATTENDING FAITH-
BASED PROVIDERS 

Drastic reductions in alcohol abuse were reported by consumers attending faith-based providers, 
falling from 35.6% at admission to 2.7% at discharge and from 37.7% at admission to 10.3% at 
the 6-month follow-up. Illegal drug use dropped across both populations, from 37.2% at admis-
sion to 4.3% at discharge and from 38.8% at admission to 5.6% at the 6-month follow-up. 

Cocaine abuse declined from 23.5% among both populations at admission to 2.5% at discharge 
and 3.6% at the 6-month follow-up, while marijuana abuse dropped from 20.2% at admission to 
1.3% at discharge and from 22.7% at admission to 2.7% at the 6-month follow-up. 

Consumers reported a marked decrease in the frequency of drug abuse, with daily use falling from 
8.4% at admission to only 0.1% at discharge and from 7.8% at admission to 1.3% at the 6-month 
follow-up. 

Arrest rates dropped signifi cantly among consumers attending faith-based providers, from 9.9% at 
admission to 1.5% at discharge, and from 9.6% at admission to 1.7% at the 6-month follow-up.

Full-time employment rates jumped signifi cantly, from 21.7% at admission to 48.4% at the 6-
month follow-up, and unemployment rates fell from 38.1% at admission to 16.8% at the 6-month 
follow-up. 

Living arrangements for consumers attending faith-based providers improved dramatically, with 
independent living rates jumping from 40.4% at admission to 77.7% at the 6-month follow-up. 
Homelessness fell from 12.8% at admission to 1.9% at the 6-month follow-up. 

Treatment and recovery support services had a positive impact on social connectedness, with the 

■
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percentage of consumers who reported having interaction with family and/or friends increasing 
from 79.2% at admission to 93.4% at the 6-month follow-up. 

TREATMENT OUTCOMES FOR TN-ATR CONSUMERS RECEIVING INTENSIVE 
OUTPATIENT (IOP) TREATMENT

Alcohol abuse declined signifi cantly for consumers receiving IOP treatment and recovery support 
services, dropping from an average of 61.3% at admission to 4.7% at discharge and 11.1% at the 
6-month follow-up. Illegal drug use fell from 93.5% at admission to 5.4% at discharge and from 
91.6% at admission to 5.1% at the 6-month follow-up. 

IOP treatment was specifi cally designed for consumers battling methamphetamine or cocaine 
abuse. Signifi cantly, drastic decreases were reported for methamphetamine abuse, which fell from 
41.5% at admission to 2.1% at discharge and from 29.3% at admission to only 1.0% at the 6-
month follow-up. Cocaine abuse also declined signifi cantly, from 44.8% at admission to 3.1% at 
discharge and from half (50.8%) at admission to 2.7% at the 6-month follow-up. 

IOP consumers reported stark declines in the frequency of drug abuse. At discharge, less than 
1.0% of consumers reported drug use for all of the following time frames: daily, in the last 22-29 
days, 15-21 days, and 8-14 days. Drug use within these time frames had been reported at admis-
sion by 20.5%, 11.1%, 22.5%, and 12.4% of consumers, respectively. Declines in frequency were 
also reported at the 6-month follow-up, with daily use dropping from 19.9% at admission to 2.4% 
at the 6-month follow-up. 

Rates of arrest for IOP consumers also declined, from 16.8% at admission to 1.3% at discharge 
and from 14.8% at admission to 4.7% at the 6-month follow-up. 

Th e employment status of IOP consumers saw great improvement. Full-time employment rose 
from 15.8% at admission to 21.2% at discharge and then more than doubled from admission 
(21.2%) to follow-up (53.2%). Unemployment rates fell from over half (51.3%) at admission to 
less than a fi fth (18.4%) at discharge and from 45.8% at admission to 15.8% at the 6-month fol-
low-up. 

IOP consumers’ rates of homelessness fell as low as 0.3% (only one person) at the 6-month follow-
up, down from 15.2% at admission. Decreases in homelessness were also reported from admission 
(17.6%) to discharge (1.8%). 

Treatment had a positive impact on social connectedness for IOP consumers, as the percentage of 
consumers who reported having interaction with family and/or friends increased from 79.5% at 
admission to 91.9% at the 6-month follow-up. 

■

■
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LIMITATIONS OF THE STUDY

Limitations are inherent to any evaluation research, especially in substance abuse treatment evaluation, 
due to the nature of the study population. Th e specifi c limitations of this study are outlined on page 17 
of this report.

PREVIEW OF REPORT

Th e TN-ATR Outcomes Evaluation Report for 2004-2007 is divided into ten sections. Chapter 1, the in-
troduction, outlines and briefl y explains the primary emphases of the TN-ATR program. Chapter 2 details 
the methodology employed by I-SATE staff  to produce the treatment outcomes evaluation, while Chapter 
3 describes TN-ATR’s progress in developing the infrastructure to expand the provider and consumer base 
and ensure consumer choice. Chapter 4 presents the overall treatment outcomes for the TN-ATR pro-
gram, with the subsequent four chapters (5-8) detailing treatment outcomes for the following subpopula-
tions: consumers receiving recovery support services, consumers receiving faith-based services, consumers 
attending faith-based providers, and consumers receiving IOP treatment. Chapter 9 provides consumer 
satisfaction outcomes, and Chapter 10 off ers a summary of the report and discussion of the future direc-
tions of the TN-ATR program. 
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Chapter 1. Introduction

Tennessee was one of 14 states and one tribal organization to receive federal funds in 2004 from Ac-
cess to Recovery (ATR), a program initiated by the U.S. federal government through the Center for 
Substance Abuse Treatment (CSAT) of the Substance Abuse and Mental Health Services Administration          
(SAMHSA), to assist individuals with a substance abuse or addiction disorder. Th e major objective of the 
initiative was to provide expanded access to both alcohol and drug treatment and recovery support services 
to a larger base of individuals in need. Th e initiative was intended to off er eligible consumers a genuine, 
free, and independent choice of provider. In order to do so, vouchers for payment were off ered for a 
wider array of services than had been previously funded. Also, TN-ATR set out to increase the number of 
state-authorized providers, including faith-based, community-based, private-for-profi t, not-for-profi t, and 
government agencies. 

Th rough the Offi  ce of Governor Phil Bredesen, Tennessee was awarded $5.9 million annually for a 3-year 
period, for a total of $17.8 million, to fund a state-based ATR project to be administered by the Depart-
ment of Mental Health and Developmental Disabilities’ Division of Alcohol and Drug Abuse Services 
(hereafter, the Division). Th e Tennessee Access to Recovery Project (TN-ATR) was designed to provide 
vouchers for treatment service for eligible adults with a methamphetamine and/or cocaine abuse or depen-
dence diagnosis, as well as vouchers for recovery support services for eligible adults who (regardless of the 
substance of abuse/addiction) needed services for continuation of recovery and prevention of relapse. 

Major priorities of the TN-ATR project included: developing infrastructure to expand the provider and 
consumer base and to ensure consumer choice; expanding and improving access to recovery support ser-
vices; incorporating a greater number of faith-based services and faith-based providers; and providing In-
tensive Outpatient (IOP) Treatment for TN-ATR consumers with a methamphetamine or cocaine abuse 
or dependence diagnosis. An explanation of each of these priorities is included below, following a descrip-
tion of the logic model employed to help visualize the goals of, strategies implemented, and outcomes for 
TN-ATR program. 

USE OF THE LOGIC MODEL IN THIS OUTCOMES EVALUATION

Logic models, which have taken on an increasingly prevalent role in program evaluation, may be defi ned 
as an “articulated model of how a program or project is understood or intended to contribute to its speci-
fi ed outcomes and that focuses on intermediate outcomes rather than tightly specifi ed process” (Rogers, 
Hacsi, Petrosino, & Huebner, 2000, p. 232). Th e model presents a diagram often divided into the follow-
ing categories: Inputs, Activities, Outputs, and Outcomes. Th e “inputs” category entails the resources that 
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are devoted to or used by the program, while the “activities” section off ers an explanation of how inputs 
are used to fulfi ll a program’s specifi ed mission or goals. A list of the “direct products of program activities” 
(p. 233) may be supplied in the “outputs” section, while “outcomes” is reserved for an explanation of the 
benefi ts that participants are aff orded, both during and after program activities.

Th e straightforward presentation of each of these integral elements of program evaluation through a simple 
diagram is designed to provide stakeholders, program staff , and participants, as well as a number of other 
interested groups or individuals, with a clear, common vision. For Schmitz and Parsons (1999), logic 
models “are useful for all parties involved in an initiative—the initiating organization’s board members 
and top administrators, initiative leaders and staff , participating organizations, evaluators, and others seek-
ing to understand the work” (p. 2). Logic models express the basic purpose and effi  cacy of an initiative or 
program, and, after doing so, establish the actions or events necessary to achieve the intended results. Ad-
ditionally, as Schmitz and Parsons explain, logic models provide “a common language and reference point 
for everyone involved in the initiative,” while also serving as a standard for determining whether particular 
planned actions would help facilitate the desired outcomes (p. 2).

Julian (1997) describes the logic model as having particular “utility for planning in situations where the 
desire is to achieve system impacts or community goals through the implementation of multiple, short 
term interventions” (p. 256). Th is model, then, is particularly appropriate for TN-ATR, which relied on 
a number of short-term, specifi c activities to yield long-lasting, overall outcomes. A logic model for the 
TN-ATR program is included below.

Expanded provider 
base 

Included faith-based 
providers and services

Enabled access to re-
covery services

Used TN-WITS for 
consumer data and 
GPRA management 

Implemented voucher 
system 

Provided 24 diff erent 
types of recovery services

Included faith- based 
services

Provided IOP using Ma-
trix Model of Treatment 
for methamphetamine 
and/or cocaine abuse 
consumers

101 providers

12,732 consumers 
served 

346,042 service en-
counters

14,617 faith-based 
service encounters 
off ered to 2,754 con-
sumers

Decreased substance abuse 
and frequency 

Decreased arrests

Improved employment 
status

Improved living conditions

Greater social connected-
ness

High levels of consumer 
satisfaction
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TN-ATR’s inputs, or the resources invested, went to expanding the state-authorized provider base, includ-
ing more faith-based providers and services, enabling recovery support services, and using the Web-based 
Tennessee Web Infrastructure for Treatment Services (TN-WITS) for data management. Th ese inputs were 
then used to provide 24 diff erent types of recovery support services, implement a voucher system, and 
provide IOP treatment using the Matrix Model of Treatment for Stimulant Addiction for consumers with 
methamphetamine and/or cocaine abuse problems. Th e outputs that resulted from TN-ATR’s inputs and 
activities included 101 providers, service to 12,732 consumers, and 346,042 total service encounters. As 
a result of these outputs, the outcomes were positive for consumers who reported decreases in alcohol and 
drug abuse levels, arrest records, homelessness, and unemployment, while full-time employment and social 
connectedness increased. Th ese positive outcomes show the TN-ATR program’s overall eff ectiveness.

1. DEVELOP INFRASTRUCTURE TO EXPAND PROVIDER AND CONSUMER 
BASE AND TO ENSURE CONSUMER CHOICE

Th e need to expand the base of state-authorized providers in Tennessee was pivotal. Prior to TN-ATR, only 
59 out of 81 licensed treatment providers received state funding. By increasing the number of state-autho-
rized providers, TN-ATR was able to more widely dispense services to those in need. TN-ATR also sought 
to increase access to providers, enabling more consumers to easily take advantage of available services. In 
particular, TN-ATR facilitated access to providers in rural areas of Tennessee, which have been among the 
hardest hit by methamphetamine and cocaine problems.

Prior to receiving the ATR grant, Tennessee had experienced a service gap in which a large percentage of 
substance abuse consumers were unable to receive treatment. Alcohol and drug abuse has been identified 
as the number one public health problem in Tennessee, surpassing heart disease, cancer, and HIV/AIDS, 
in part due to the prevalence of illegal drugs and drug traffi  cking in the state. However, only 20% of those 
in need were accessing substance abuse services, a situation compounded by funding shortages and demo-
graphic and geographic hindrances. 

A major goal for TN-ATR, then, was to enable a greater number of consumers to take advantage of state 
programs off ering treatment and recovery support services. At the time of the grant proposal, TN-ATR 
hoped to see an additional 2,500 consumers served in the fi rst year and an additional 3,000 in each of the 
subsequent 2 years.

Another major goal of TN-ATR was to increase consumer choice, providing consumers with more options 
regarding where they would receive their treatment and recovery support services. Essential to this goal was 
the necessity that the choice be genuine, with a truly diverse array of options. TN-ATR was particularly 
concerned that each consumer had a service provider that did not conflict with his or her religious beliefs. 
Consumers were provided not only with the right to choose but also with a diverse set of providers from 
which to make their selection. To ensure the availability of such a choice, an integral objective of the TN-
ATR project was the implementation of a voucher program through which providers were reimbursed (for 
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a designated amount) for treatment and/or recovery support services at state-authorized providers. Upon 
receiving a voucher, the consumer was able to select a service provider from the TN-ATR network, exercis-
ing genuine choice.

2. RECOVERY SUPPORT SERVICES WILL BE EFFECTIVELY OFFERED AND 
READILY ACCESSIBLE TO CONSUMERS

Th e TN-ATR program also sought to effectively provide expanded recovery support services for substance 
abuse consumers, regardless of the nature of their addiction. Recovery support services are designed to 
help people initiate and/or sustain recovery from alcohol and drug abuse disorders and related problems 
and consequences. Th ese services, intended to assist consumers in decreasing barriers to recovery, may be 
used independently and/or during or immediately following treatment and can be accessed at any point 
during recovery.

Prior to TN-ATR, no recovery support services were funded by the state (with the exception of wraparound 
services for women), resulting in a major service gap as residents were not equipped with the tools they 
needed to continue recovery. By supporting state-funded recovery support services, TN-ATR intended to 
lessen the barriers to recovery and enable consumers to focus more fully on continued sobriety. In order 
to ensure effective implementation of recovery support services, TN-ATR was committed to ensuring ac-
cessibility, particularly for those who had previously faced geographic or demographic barriers to recovery 
support services.

3. A GREATER NUMBER OF FAITH-BASED PROVIDERS AND FAITH-BASED 
SERVICES WILL BE INCORPORATED INTO THE PROVIDER NETWORK

In 2000, SAMHSA became the fi rst Health and Human Services Department to implement an initiative 
specifi cally for faith-based and community organizations. In support of President George W. Bush’s Faith-
Based and Community Initiative, SAMHSA established a Faith-Based and Community Initiatives Work-
group to identify and eliminate barriers to funding for such groups that had proven integral to the delivery 
of substance abuse prevention and treatment as well as mental health services (SAMHSA, 2006).

For ATR’s program, SAMHSA was required to develop standards applicable to faith-based and com-
munity-based agencies to ensure that all providers were both qualifi ed to off er funded services as well as 
able to demonstrate their qualifi cations. A major goal of TN-ATR was to include both more faith-based 
providers as options for consumers, as well as more faith-based services. Faith-based providers are agencies 
or organizations that are founded upon or guided by religious or faith-based convictions and beliefs, and 
that incorporate religion and faith into their treatment and recovery support services. 

Faith-based services are not necessarily only procured from faith-based organizations but may also be 
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found at community-based agencies. Th e 12-Step program of Alcoholics Anonymous (AA) and Narcotics 
Anonymous (NA) is the usual basis for spirituality among diff erent treatment programs, although others 
off er complementary and alternative spiritual therapies such as yoga or practices of the Christian and Na-
tive American religions, often blended with a 12-Step approach (Ringwald, 2003). Piedmont (2004) re-
ported that spirituality plays a signifi cant role in recovery, possibly because of the strong personal founda-
tion a spiritual or faith-based program may confer. Other research has shown that spirituality may impact 
substance abuse treatment even to the point of being an eff ective curative factor (Waters & Shafer, 2005; 
Green, Fullilove, & Fullilove, 1998). A major goal for TN-ATR, then, was to eff ectively incorporate both 
faith-based providers and faith-based services into the TN-ATR network in order to enhance treatment 
outcomes.  

4. INTENSIVE OUTPATIENT (IOP) TREATMENT WILL BE PROVIDED FOR 
CONSUMERS WITH A PRIMARY OR SECONDARY METHAMPHETAMINE 
AND/OR COCAINE ADDICTION

Recognizing the gravity of the increasing abuse and dependence on methamphetamine and cocaine in 
the state, TN-ATR implemented the IOP Matrix Model of Treatment to reduce abuse of or dependence 
on these substances. Developed as a method to address the alarming cocaine problem during the 1980s, 
the Matrix Model of Treatment has since found widespread favor in the treatment community and has a 
proven track record (Obert et al., 2000, 2005; Carroll & Onken, 2005) throughout the nation for treating 
problems with cocaine and stimulants such as methamphetamine.

Th e Matrix Model of Treatment is a structured, nonresidential, evidence-based program designed to help 
consumers develop and maintain abstinence by changing negative behavioral patterns. It draws heavily on 
other tested treatment approaches such as relapse prevention, family and group therapies, drug education, 
and self-help participation. Within the model, the counselor serves as teacher and coach in reinforcing 
positive behavioral changes and promoting self-esteem, while balancing family drug education, recovery 
skills, relapse prevention, aftercare in a 12-Step program, relapse analysis, and social support.
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Chapter 2. Evaluation Methodology

RESEARCH DESIGN 

Th is outcomes evaluation used a pre- and post-test design. Responses at admission served as a baseline 
with which discharge and 6-month follow-up data were compared. For each episode of care, participat-
ing providers collected pre-test data at admission from consumers and also obtained informed consent to 
conduct data collection at the 6-month follow-up, forwarding these completed forms to I-SATE. TN-ATR 
Project interviewers at I-SATE then collected this post-test data via telephone 6 months after consumers’ 
fi rst admission to a treatment facility or recovery support services program.

GPRA TN-WITS DATA COLLECTION 

All phases of data collection used the CSAT GPRA (Government Performance and Results Act) Consumer 
Outcome Measures for ATR Program instrument (OMB Form 0930-0266), which includes consumer 
demographic information and the following seven Core Consumer Outcomes or consumer-level critical 
domains: abstinence from drug/alcohol use, employment/education, crime and criminal justice, family 
and living conditions, social support of recovery, service access/capacity, and retention in clinical treatment 
and/or recovery support services.

Admission, status, and discharge data were entered into the state Web-based system, TN-WITS, by the 
facility staff  of funded providers. Status data was collected 30 days after admission and every 60 days there-
after during a consumer’s episode of care. Providers were responsible for keeping track of time-intervals for 
status data; however, if the care provision for an individual consumer was less than 30 days in duration, 
only the discharge interview was collected. For this outcomes evaluation, only the admission and discharge 
data have been used. 

As specifi ed by the ATR Grant, all treatment and recovery support service providers were required to 
screen urine samples on up to four randomly selected occasions during the course of an episode of care and 
before discharge in order to obtain corroborative evidence of consumers’ substance abuse status. 

6-MONTH FOLLOW-UP DATA COLLECTION  

During 6-month follow-up interviews, I-SATE staff  administered the GPRA questionnaire and conducted 
a consumer satisfaction survey. To maximize the chances of contacting respondents, I-SATE employed two 
shifts of interviewers (morning and evening) who were required to make no fewer than seven attempts to 
phone each consumer (three during the day, three in the evening, and one over the weekend).
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DATA ANALYSIS 

I-SATE analyzed the data to determine the eff ectiveness of consumer treatment and recovery support 
services received and whether consumers were satisfi ed with these services. Outcomes data quantify the 
need for publicly funded clinical treatment and recovery support services and ultimately gauge the success 
of TN-ATR by measuring changes from baseline admission to follow-up in the GPRA critical domains. 
Researchers at I-SATE compiled the data using Visual Basic, Microsoft Access, and Microsoft Excel to 
integrate the three primary consumer datasets for analyses: admission, discharge GPRAs, and 6-month 
follow-up data. Analyses were performed using Statistical Package for the Social Sciences (SPSS, version 
14.0) and Statistical Analysis Software (SAS) for calculating basic statistics (frequencies, means, cross-tabu-
lations, and multiple response analysis) to compare the consumers’ responses at the time of admission to 
those given at discharge and the 6-month follow-up interviews. In addition, various appropriate tests and 
other advanced statistical analyses were conducted to determine signifi cance of results.

TOTAL STUDY POPULATION 

Th e population for the evaluation research presented in this report included consumers admitted to TN-
ATR treatment or recovery support services between April 2005 and January 2007 who voluntarily con-
sented to participate in the 6-month follow-up interview. In obtaining consent, facility staff  adhered to 
federal guidelines for the protection of human subjects. Besides receiving treatment or recovery support 
services and the benefi t of knowing that their participation would help improve services for others with 
similar needs, there were no incentives or compensation for consumers agreeing to participate. Th ere were 
also no risks involved for the subjects, and consumers had the opportunity to withdraw consent at any 
point without losing the benefi ts of participating in the program. Providers originally obtained contact 
information at the time of initial consent via the Follow-Up Information Sheet in the TN-ATR Consent 
Forms or through the consumer profi le data available in TN-WITS. 

SAMPLING STRATEGY

Because of the ongoing nature of the study, at no one point were all consumers who participated in the 
TN-ATR program available for random sampling. Th erefore, in order to maximize the participation and 
achieve a comprehensive representation of the entire consumer population, I-SATE used the consecutive 
nonprobability sampling method for the 6-month post-admission follow-up data, which involves recruit-
ing all eligible consumers as they become available so that all consumers who consented to participate 
would be included in the follow-up study. 

Of the 10,812 consumers who were admitted to the TN-ATR Program during the study period (from 
April 2005 to January 2007), each potentially could have received one or more covered services during 
one or more episodes of care. However, the number of study participants for the outcomes evaluation was 
determined by the data and consents made available to the TN-ATR Evaluation Project researchers by the 
participating substance abuse and/or recovery support services providers of the approved TN-ATR Net-
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work. Th e study population refl ected only those consumers admitted in time (April 1, 2005 to January 31, 
2007) to have 6-month follow-up interviews conducted by July 2007, the end of the funding cycle. 

In addition, the fi nal study population used for analyses was determined by the following inclusion and 
exclusion criteria:

Inclusion Criteria 

Consumer is a Tennessee resident at least 18 years old;

Consumer is publicly funded through TN-ATR vouchers to receive treatment or recovery services 
for substance abuse from a participating facility in Tennessee; and

Consumer voluntarily consents to participate in the 6-month follow-up study at the time of ad-
mission to treatment and/or recovery support services, or at a later time over the phone.

Exclusion Criteria 

A valid phone number for the consumer is not available to the interviewers (e.g., phone number 
was incorrect, unpublished, or not in service) or consumer does not answer or return calls;

Th e consumer is institutionalized (e.g., in jail, state custody, a hospital, shelter, or group home);

Th e consumer is continuing in treatment;

Th e consumer is deceased; or 

Even though consent was initially given, the consumer refuses to be interviewed. 

STUDY POPULATION FOR THE OUTCOMES EVALUATION 

Because not all consumers completed discharge GPRAs and the 6-month follow-up interview, in order to 
achieve maximum coverage rates the data presented in this study detail outcomes for two study popula-
tions at two critical points of time: discharge and the 6-month follow-up. Of the 10,812 total consumer 
admissions for TN-ATR during the study period, complete GPRA data was available for 4,674 consumers 
at both admission and discharge and for 3,303 consumers at both admission and 6-month follow-up. 

Study Participants for the 6-month Follow-up

During the study period (April 2005 – January 2007), 10,812 consumers were admitted to treatment, 
8,449 of whom consented to participate in the 6-month follow-up study (see Table 2.1). Th e eligible 
sample coverage rate for the TN-ATR Evaluation Project was 81.5% for consumers completing 6-month 
follow-up interviews. Among those consumers who were excluded from the study, the most common rea-
sons were wrong/no telephone number (2,209) or continuing in treatment (1,535).

■

■

■

■

■

■

■

■
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Following current practice in the substance abuse treatment evaluation literature, the sample size and 
coverage rate for advanced statistical analyses using 6-month follow-up data were determined as detailed 
below. 

Table 2.1 Sample Size and Coverage Rate for 
Statistical Analyses

  Number of  
 Variable Admissions

 

A. Admissions who consented to participate  8,449

B. Admissions excluded from the sample selection  4,398

 Reason for Exclusion:

  Wrong/no telephone number/clients did not answer or 

   return any of the interviewers’ calls  2,209

  Institutionalized  330

  Continuing in treatment  1,535

  Refused to participate  305

  Deceased  19

C. Eligible follow-up sample  4,051

D. Number of follow-up interviews completed  3,303

E. Number of follow-up interviews not completed  748

F. Eligible follow-up sample coverage rate (D/C)  81.5%

G. Coverage rate (D/A)  39.1%

Close to a fi fth (18.4%) of the 6-month follow-up interviews with consumers were completed on the fi rst 
attempt (see Table 2.2). While the second attempt resulted in a similar percentage (18.7%) of completed 
interviews, the greatest (38.1%) success was attained during the third to fi fth attempts. Just under a quar-
ter (24.8%) of consumers were contacted after interviewers made six or more calls to reach them.

Table 2.2  Number of Telephone Attempts to 
Complete Interviews (N = 3,303)

  Percentage of all 
Number of attempts consumers contacted

 1 18.4%

 2 18.7%

 3 to 5 38.1%

 6 or more 24.8%
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Characteristics of All Consumers vs. Those in the 6-month Follow-up

To determine if there was a bias between the overall TN-ATR population and those consumers who 
completed the follow-up interview, I-SATE researchers analyzed data on several key demographic charac-
teristics for all consumers during the study period versus those in the 6-month follow-up sample. Th ese 
demographic characteristics included gender, ethnicity, age, employment status, status if not in labor force, 
and arrest record (see Table 2.3). Although there were no statistical diff erences in age group, status if not 
in labor force, and arrest record of these two consumer populations, signifi cant diff erences were revealed 
in three other variables (gender, ethnicity, and employment status) between the population of consumers 
served overall and the study population for this outcomes evaluation. 
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Table 2.3   Non-response Analysis

 Overall TN-ATR  Consumers who  
 Population Completed Interviews   
 (N = 10,812) (N = 3,303) Chi-Square

 Variable % n % n 

Gender     39.17a

 Male 65.5 7,084 59.4 1,967 

 Female 34.5 3,728 40.6 1,336 

Ethnicity     11.72a

 White 61.1 6,601 64.8 2,141

 African American 27.6 2,982 25.0 826 

 Other 5.5 599 5.8 193 

 Missing valuesc 5.8 630 4.3 143 

Age group     4.93b

 18-24 17.2 1,864 18.4 607 

 25-34 31.7 3,431 29.9 988 

 35-44 30.4 3,286 30.6 1,010 

 45-54 17.5 1,894 18.0 595 

 55 and above 3.1 337 3.1 103 

Employment status     18.39a

 Full-time 21.8 2,354 23.0 759 

 Part-time 6.6 718 6.8 223 

 Unemployed 40.6 4,390 37.7 1,245 

 Not in labor force 22.8 2,467 25.3 836 

 Other 3.4 362 3.4 111 

 Missing valuesc 4.8 521 3.9 129 

Status if not in labor force     8.87b

 Student 3.2 78 3.7 31 

 Homemaker 10.3 255 13.3 111 

 Retired 1.1 27 1.6 13 

 Disabled 24.4 602 25.1 210 

 Incarcerated  30.5 752 29.0 242 

 Other 27.1 669 24.4 204 

 Missing valuesc 3.4 84 3.0 25 

Arrest record     0.50b

 Yes 11.7 1,265 12.2 403 

 No 87.0 9,411 87.0 2,872 

 Missing valuesc 1.3 136 0.8 28 

a The distributions of the categories within each variable are statistically signifi cant at the p < 0.05 level using the  

Chi-Square test.
b The distributions of the categories within each variable are not statistically signifi cant at the p = 0.05 level using the  

Chi-square test. 
c Level of response not used in calculation of Chi-Square test.
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DATA ENTRY INTO THE TN-WITS SYSTEM AT THE TREATMENT AND 
RECOVERY SUPPORT FACILITIES

Providers submitted admission and discharge data using a Web-based system called TN-WITS, created 
for the Division by the contracted Maryland-based software developers FEI.com, Inc. TN-WITS data was 
stored on servers housed by FEI.com, Inc., and access required a User ID, password, and pin number, all 
individually assigned by the Division to providers, I-SATE researchers, and Division offi  cials. In the rare 
event that a facility was unable to enter consumer information, the paper copy of responses was forwarded 
to I-SATE, where TN-ATR Evaluation Project staff  entered the information into TN-WITS. TN-WITS 
was equipped with the tools for agencies to submit vouchers, check voucher status, enter consumer data 
(demographics, GPRA), and manage facility TN-ATR fi nancial records. I-SATE researchers were able to 
access TN-WITS to enter consumer data for facilities as needed and to retrieve data reports on admission/
intake, and discharge GPRAs, as well as consumer profi le and encounter data for outcomes evaluation.

CONSENT PROCEDURES

Informed consent to participate in the TN-ATR Evaluation Project is required by the “Common Rule,” 
following federal policy for the protection of human subjects detailed in Section 46.116, Code of Federal 
Regulations (CFR) Title 45, and Part 46. Th e TN-ATR Consent Forms designed for this project were 
approved, as compliant with CFR 45, by Th e University of Memphis’ Institutional Review Board (IRB) 
for the Protection of Human Subjects. Using consent forms available on the I-SATE website, written 
consent was obtained by the providers from consumers funded through TN-ATR, though in some cases 
consent was obtained by TN-ATR Evaluation Project interviewers via telephone. Th e state of Tennessee 
and TN-ATR staff  at I-SATE followed the guidelines outlined by the IRB for the Protection of Human 
Subjects, which is consistent with Section 46.116 of the Federal Policy for the Protection of Human Sub-
jects. I-SATE submitted all required forms and information to the IRB, which reviews research designs 
and protocols as well as mechanisms for protecting subjects and maintaining confi dentiality. Further, state 
and I-SATE researchers complied with applicable laws including TCA 33-3-104 (10) and 42 CFR Part 2, 
Confi dentiality of Alcohol and Drug Abuse Records. 

Upon program entry, consumers were provided written information concerning their right to free and in-
dependent choice. Th is written information included the consumer’s right to leave the program voluntarily 
and described the data to be collected, how it would be used, and the fact that it would remain private and 
confi dential. Possible risks to the consumer were discussed along with the services that would be provided 
as a part of the program. Th e consumer was asked to sign consent forms regarding treatment and evalua-
tion. One consent form covered all stages of TN-ATR funded program participation. 

Th e consent information, provided in writing or verbally explained, covered the voluntary nature of par-
ticipation and explained the types of information that would be requested. Th e data collection process for 
the outcomes evaluation included many safeguards to confi dentiality.
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PRIVACY AND CONFIDENTIALITY

TN-ATR program and evaluation project staff  maintained confi dentiality regarding consumer information 
and complied with all applicable laws. Personnel having access to consumer information received an orien-
tation regarding confi dentiality policy and procedures and compliance with Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) regulations, and all staff  members associated with this project 
and others in any affi  liated agency signed a statement agreeing to adhere to such policies and procedures. 
A confi dentiality agreement covered all correspondence, emails, phone calls, site visits, interviews, observa-
tions, evaluations, etc. In particular, the state of Tennessee and the Division maintained the confi dentiality 
of consumer records in accordance with HIPAA regulations, the laws of Tennessee, and the provisions for 
alcohol and drug abuse consumer records of Title 42 of the Code of Federal Regulations, Part II. Agree-
ments and protocols for confi dentiality procedures were collaboratively established during project start-up 
by the staff  for the TN-ATR program and Th e University of Memphis TN-ATR Evaluation Project.

Only authorized staff  members who had roles in coordinating, tracking, or evaluating services had access 
to this information. When data was collected electronically, security measures were used to ensure access 
was limited to those with rights to access. For data transfers, data encryption and digital certifi cate authen-
tication were eff ectively used. Consumers and episodes of care were assigned codes/IDs, and all data col-
lected were kept anonymous during analyses and reporting. Consumers maintained the same ID regardless 
of the number of times they accessed TN-ATR services and regardless of whether another baseline GPRA 
had been taken, which was optional when more than 60 days had passed between episode discharge dates. 
Episodes of care were each assigned unique Intake IDs by the program of admittance in order to record 
multiple episodes for the same consumer ID. All records and personal information collected during this 
study were placed in a computer and server that could only be accessed by authorized personnel using an 
individualized password. Any hard copies of consumer information were stored in locked fi le cabinets with 
only a few specifi ed people having access to the keys. 

RELIABILITY AND VALIDITY OF ATR QUESTIONNAIRE

Reliability

Reliability of a measuring instrument for a variable involves an assessment of the stability of the instru-
ment. Th at is, the instrument returns the same number (or a set of similar numbers) over multiple mea-
surements of a variable. Th is sort of assessment assumes that the variable in question is stable over time 
(or context); if the variable changes, then the numbers returned by the instrument will be diff erent over 
diff erent measurements of the variable. 

Th e reliability of the ATR questionnaire was assessed by two methods, test-retest and pattern.

In the test-retest method, the same questionnaire was given to the same group of people at diff erent points 
in time. First, four variables that were reasonably stable over the period of the evaluation and not expected 
to change over time were identifi ed: presence/absence of children, number of children, educational attain-
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ment, and chronic patterns of social connectedness. Second, the Time 1 and Time 2 values for a variable 
were correlated, keeping the level of measurement of the variable in mind (e.g., phi correlation coeffi  cient 
for nominal level variables and Pearson r correlation coeffi  cient for scale level variables). Given the avail-
able data, two test-retest correlations could be computed: Intake (Time1), Discharge (Time 2), and Intake 
(Time 1) – Follow-up (Time 2). Th e results of test-retest reliability method are presented in Table 2.4.

Table 2.4 Test-Retest Reliability: Phi (Φ) and 
Pearson r Correlation Coeffi cient

  Intake-Discharge  Intake-Follow up
 Variable Correlation Correlation

 

Children  Φ = .65* (N = 984) Φ = .63* (N = 793)
1 = yes, 2 = no

Number of children  r = .77* (N = 662) r = .60* (N = 565)

Educational attainment  Φ = .93* (N = 953) Φ =. 90* (N = 769)
(19 categories labeled from 1 to 19)

Social connectedness  Φ = .52* (N = 954) Φ = .33* (N = 797)
(Who do you turn to?) 1 = no one, 
2 = clergy, 3 = family, 4 = friends, 
5 = other

* p < .01

Th e range of correlation coeffi  cients in Table 2.4 shows moderate to high test-retest reliability for pres-
ence/absence of children, number of children, and educational attainment. However, the test-reliabilities 
for chronic social connectedness patterns are much lower. Th us, overall, the test-retest reliability method 
suggests that the ATR questionnaire has adequate reliability. 

In the pattern reliability method, the assumption of stability is regarding relations between two (or more) 
variables rather than individual variables. Th at is, a relationship is assumed to remain reasonably consistent 
across diff erent time periods of measurement. In the present case, the stability of the relation between the 
amount of alcohol consumption and other drugs and the number of arrests was assessed across three time 
periods: intake, discharge, and follow-up. A Pearson r correlation coeffi  cient was computed for each time 
period, and the results are presented in Table 2.5.

Th e pattern of correlation coeffi  cients in Table 2.4 shows that the direction and strength of the relationship 
between level of alcohol and illegal drugs consumption and number of arrests is generally similar across the 
three time periods, with the possible exception of illegal drug use-arrests relationship at the 6-month fol-
low-up. Th us, overall, the pattern reliability method also suggests that the ATR questionnaire has adequate 
reliability. 
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Table 2.5  Pattern Reliability: Pearson r Correlation Coeffi cient

   Time
 Relationship Intake Discharge Follow-up 

Any alcohol use - Arrests .054** (N = 3086) .115** (N = 1076) .012 (N = 886)

Four or less alcoholic drinks - Arrests .022 (N = 3084) .037 (N = 1076) -.086 (N = 87)

Five or more alcoholic drinks - Arrests .056** (N = 3085) .112 (N = 1076) .083 (N = 87)

Illegal drugs use - Arrests .064** (N = 3086) .075* (N = 1075) .227* (N = 404)

** p < .01, *p < .05

Validity

Assessment of the validity of a measuring instrument for a variable is an assessment of the measurement 
accuracy of the instrument. Th e validity of the ATR questionnaire was assessed via two methods, face and 
content validity. 

With regard to face validity, items comprising the questionnaire logically fl owed from past research and 
practice. An adequate review of the literature provided the background and rationale for the specifi c con-
cepts/ variables that constituted the questionnaire. An examination of the language of the questionnaire 
did not reveal any word choices that would not pertain to the measurement of the appropriate variables. 
As such, the questionnaire was determined to have robust face validity.

Th e content validity of the questionnaire was also strong. An examination of the questions showed that, 
within the constraints imposed by the nature of the evaluation with the given population, all the possible 
aspects of a variable were exhausted and available in the questionnaire. In other words, the items in the 
questionnaire represented the full range of characteristics associated with the concepts/variables of interest. 
Th us, overall, the face and content validity of the ATR questionnaire was adequate.

LIMITATIONS OF THE STUDY

Limitations are inherent to any evaluation research, especially in substance abuse treatment evaluation, due 
to the nature of the study population. Th is study has the following specifi c limitations:

Follow-up data could not be collected for all consumers whose treatment was funded by the TN-
ATR Program. Only those consumers who consented to participate and could be reached via tele-
phone 6 months after their admission were included in this study.

Th e sample consisted of 43.2% at the time of discharge and 30.5% at the time of 6-month follow-
up of service recipients during the study period.

It is likely that consumers who either did not consent to participate or could not be contacted for 

■

■

■
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discharge and/or 6-month interviews also included those who were likely the most unstable and, 
thus, would have less than desirable outcomes.

Th e study population included all those consumers who consented to participate in the study, 
rather than a study population obtained through random sampling in order to maximize the num-
ber of consumers included.

Th e consumers exhibited a variety of substance abuse problems and received treatment or recovery 
support services for varying lengths of time. As a result, these analyses can indicate only general 
trends for treatment eff ectiveness.

Since the follow-up data were collected 6 months after a consumer was admitted to treatment in-
stead of 6 months after the consumer was discharged, the length of time that had passed since the 
consumer completed the treatment or left the treatment facility varied.

All datasets are based on consumers’ self-reports, which may bias the assessment of treatment ef-
fectiveness.

■

■

■

■
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Chapter 3. Strategies to Develop Infrastructure 
to Expand Provider and Consumer Base and 
Ensure Consumer Choice 
To provide recovery support services, including more faith-based services and IOP treatment for consum-
ers with methamphetamine and/or cocaine addictions, TN-ATR developed the following strategies to help 
accomplish these goals.

EXPANSION OF THE STATE-AUTHORIZED PROVIDER BASE TO 
INCORPORATE A LARGER PERCENTAGE OF LICENSED PROVIDERS 

Expanding the base of state-authorized providers and improving access to those providers were both criti-
cal elements of the TN-ATR program. By increasing the number of providers, TN-ATR intended to make 
services more easily accessible to consumers. Particular emphasis was placed on increasing the number of 
state providers in rural areas of Tennessee, since treatment and recovery support services were very limited 
in these areas and were generally provided only through a few grassroots organizations which operated 
without state or federal funding. In addition, these providers by and large were not networked to other 
providers.

A TN-ATR Workgroup, established to help create plans and procedures for the statewide implementation 
of TN-ATR, took a number of steps to meet these goals. In early 2005, a mass mailing was sent to state-
licensed A&D treatment and/or recovery facilities that included the information necessary to become a 
state-authorized TN-ATR provider as well as an explanation of services and rates covered by vouchers. 
Soon afterwards, statewide provider meetings off ered facilities with guidance in becoming a part of the 
TN-ATR network. Once approved, providers received training and technical support. 

In addition, a 2-day presentation was conducted at the Tennessee Advanced School on Addictions (TASA-
Th e Summit) in May 2005, off ering an overview of the Matrix Model of Treatment and implementa-
tion practices. Over sixty diff erent treatment providers attended this presentation. Th e TN-ATR staff  also 
collaborated with the Drug Court Advisory Committee to advance TN-ATR screening and assessment 
eff orts. A TN-ATR Appalachian Workgroup was established in 2005 to enhance outreach eff orts in the un-
derserved, rural Appalachian counties of the state. Finally, TN-ATR staff  
provided signifi cant recruitment eff orts for faith-based recovery support 
service providers. Particular attention was given to maintaining an equal 
balance of faith-based and community-based providers, therefore ensur-
ing each consumer a genuine, free, and independent choice of provider.

As a result of such eff orts, the TN-ATR Provider Network now includes a 
wide array of treatment and/or recovery support service providers. Th ese 

TN-ATR funds increased 

the number of network 

providers from 45 to 

101, including 51 faith-

based providers.
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include community-based, faith-based, private-for-profi t, not-for-profi t, and government agencies. Over 
the course of the TN-ATR program, the number of state-funded providers has more than doubled, from 
45 to 101, evenly divided between 51 faith-based and 50 non-faith-based providers. Citizens in rural 
Tennessee, which was a major target of the TN-ATR grant, now have much greater access to treatment, 
as there are now more providers located in these areas of the state. For example, the following counties, 
which had no state-funded facilities before TN-ATR, now have one: Campbell, Coff ee, Crockett, DeKalb, 
Fayette, Jeff erson, Marion, Morgan, Scott, and Williamson. Cocke county, which also had no state-funded 
facilities before TN-ATR, now have two. Jackson County is now home to three TN-ATR facilities, while 
Cheatham County has fi ve; neither of these counties had any state-funded treatment facilities previously. 
In rural East Tennessee, the Appalachian region, a particular focus of TN-ATR, now has both new and ex-
panded stated-funded services, with providers located in Anderson, Blount, 
Carter, Claiborne, Greene, Hamblen, Hawkins, Johnson, Sullivan, and 
Unicoi counties. In addition to the growth seen in rural Tennessee, other 
parts of the state have also benefi ted from TN-ATR’s expansion of the 
provider base. Shelby County (Memphis), which previously had 18 state-
funded facilities, now has a total of 30, and Davidson County (Nashville) 
now has a total of 60, as opposed to 10 before TN-ATR funding. Th e 
statewide expansion of TN-ATR facilities is illustrated in Figure 3.1.

Figure 3.1 Statewide Distribution of TN-ATR Facilities

ELIGIBILITY CRITERIA FOR SERVICE PROVIDERS

All TN-ATR Network providers were carefully screened to ensure high quality and safe services for con-
sumers. Additionally, providers were required to have the governance and infrastructure to do business 
with the state, and follow good business practices. Once a provider submitted an application and met 
eligibility criteria (see Figure 3.2 and 3.3) and completed required TN-ATR training, the Division would 
authorize that provider for specifi c treatment and/or recovery support services.   

Rural Tennesseeans 

now have much 

greater access to A & D 

treatment and recovery 

support services.
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Figure 3.2 TN-ATR Eligibility Criteria for Treatment Providers

All treatment providers must be licensed by the Tennessee Department of Health as an Alcohol and 
Drug Treatment Facility at the appropriate level of care according to authorized ATR services.

Figure 3.3 TN-ATR Eligibility Criteria for Recovery Support Service Providers

Be accredited by a nationally recognized organization, e.g. Commission on Accreditation of Re-
habilitation Facilities (CARF) and Joint Commission on Accreditation of Health Care Organiza-
tions (JCAHO), for the specifi c program services authorized or meet eligibility criteria for non-
accredited recovery service providers (see #2 below).

Eligibility criteria for non-accredited recovery support service providers:

Registration with Secretary of State’s offi  ce;

Recovery support services off ered are clearly diff erentiated from professional clinical treat-
ment services;

Th e provider has the governance and fi scal infrastructure to accept, apply, and account for 
ATR funds and follows good business practices including appropriate registration with 
the Secretary of State’s offi  ce;

Th e provider has the appropriate infrastructure to collect and report required ATR data 
including Government Performance and Results Act (GPRA) data;

Th e provider meets all required federal, state and/or local zoning, codes, and other regula-
tions;

Th e provider has the ethical framework for guiding employees, volunteers, and consumer 
interactions that addresses roles, boundaries, supervision, training, consumer rights, and 
that services off ered are safe and there is a plan in place to protect participants from 
harm;

Th e provider has a risk management strategy including adequate insurance to cover risks;

All faith-based recovery support providers must be trained in the “Core Competencies 
for Clergy and Other Pastoral Ministers in Addressing Alcohol and Drug Dependency” 
training. 

In addition to criteria #1 and #2 above, faith-based recovery support service providers must train 
direct service staff  in the Substance Abuse and Mental Health Services Administration’s (SAMH-
SA) “Core Competencies for Clergy and Other Pastoral Ministers in Addressing Alcohol and 
Drug Dependency.”

1.

2.

a.

b.

c.

d.

e.

f.

g.

h.

3.
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OTHER MEASURES TO INCREASE ACCESS TO SERVICES

In its continuing eff ort to increase consumers’ access to service providers, in December 2005 TN-ATR 
transitioned from a paper-based voucher system to TN-WITS, a Web-based reporting system. Th is en-
abled providers to conduct their TN-ATR business online and allowed for real-time data entry, reducing 
if not eliminating waiting times for approvals and excessive paperwork. 
As a result, providers have been able to better manage day-to-day obliga-
tions and increase consumer capacity. Since TN-WITS allowed providers 
to serve more consumers, it greatly increased consumers’ access to these 
providers. Th us, the transition from paper to Web has dramatically in-
creased the ability of providers to serve consumers.

Th e steps TN-ATR has taken to expand the state-authorized provider network, as well as the results of 
those eff orts—a much larger base of such providers—reveal that TN-ATR has been successful in its goal 
of increasing the base of and improving access to those providers.

DETERMINATION OF CONSUMER ELIGIBILITY

Any adult Tennessee resident with an active substance abuse problem or a history of substance abuse was 
eligible to benefi t from TN-ATR services. Certain steps were implemented to ensure that consumers met 
the criteria for treatment, carried out in the following process: 

Consumers were fi rst screened at a TN-ATR authorized site to determine if they met basic eligi-
bility criteria for TN-ATR services. Th ese criteria are itemized in Figures 3.4 and 3.5. Th e brief 
initial screening consisted of a few questions and took about 15 
minutes or less to complete. 

Th ose consumers deemed eligible then chose a TN-ATR autho-
rized provider from which they received either a comprehensive 
clinical or recovery support services assessment. Th e requirements 
for TN-ATR Authorized Providers are shown in Figure 3.6. Th e 
assessment, conducted by trained staff , determined which treat-
ment and/or recovery support services were needed for each con-
sumer. 

After individual assessments had been completed and required services determined, consumers 
were able to choose their TN-ATR provider(s) from among a list of authorized agencies that could 
potentially meet their treatment and/or recovery support service needs.

1.

2.

3.

Any adult Tennessee 

resident meeting 

eligibility criteria with 

current or a history of 

substance abuse could 

benefi t from TN-ATR 

services.
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providers to increase 

consumer capacity.
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Figure 3.4 Consumer Eligibility Criteria for Treatment Services

All consumers must meet the following criteria:

Be residents of Tennessee and age 18 and older, and

Have median family income or below* and no private insurance coverage for the required ser-
vices or private insurance coverage for the required services have been exhausted, and

Have an initial screening indicating the likelihood of current methamphetamine and/or co-
caine abuse or dependence requiring treatment services provided through ATR covered ser-
vices, and

Have a comprehensive clinical assessment indicating the severity of the problems and the spe-
cifi c level of treatment services covered by ATR, and

Have a current primary or secondary methamphetamine and/or cocaine abuse or dependency 
diagnosis.

*Median family income based on family size (see TN-ATR General Information Packet, http://ten-
nessee.gov/mental/A&D/ATR/generalInformation.pdf )

■

■

■

■

■

Figure 3.5 Consumer Eligibility Criteria for Recovery Support Services

All consumers must meet the following criteria:

Be residents of Tennessee and age 18 and older, and

Have median family income or below* and no private insurance coverage for the required 
services or private insurance coverage for the required services has been exhausted, and

Have an initial screening indicating past or current substance abuse or dependence requiring 
recovery support services provided through ATR, and

Have an assessment indicating the severity of problems and which ATR recovery support 
services are appropriate, and

Currently require recovery support services to maintain their recovery and/or prevent a re-
lapse.

*Median family income based on family size (see TN-ATR General Information Packet, http://ten-
nessee.gov/mental/A&D/ATR/generalInformation.pdf )

■

■

■

■

■
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Figure 3.6 TN-ATR Authorized Provider Requirements

Sign the Division’s Authorization to Vendor purchase agreement;

Participate in all Division TN-ATR trainings and meetings;

Off er consumers a genuine, free, and independent choice as to service provider;

Screen consumers to assure they meet TN-ATR eligibility requirements;

Assure all consumers have received an assessment per TN-ATR requirements;

Enroll consumers for services, issue vouchers, report service encounters, and report GPRA 
data via the Division’s web-based system (TN-WITS);

Monitor, collect, and report required GPRA consumer data in a timely manner;

Collect and document random urine screens; and

Maintain strict confi dentiality of consumer records and comply with HIPAA requirements 
regarding the electronic transmission of consumer information.

All state and federal requirements will be specifi ed in the “Authorization to Vendor” purchase agree-
ment which all providers will sign following the Division certifi cation as meeting eligibility criteria 
to be an authorized network provider.

1.

2.

3.

4.

5.

6.

7.

8.

9.

IMPLEMENTATION OF VOUCHER PROGRAM TO ENSURE CONSUMER 
CHOICE 

A major goal of TN-ATR was to provide consumers with a genuine choice 
of service providers. To enable such a choice, TN-ATR, as outlined in its 
original proposal, developed a voucher program through which consum-
ers with a methamphetamine and/or cocaine dependence diagnosis were 
reimbursed for treatment services and/or recovery support services, and 
consumers with any substance abuse problem, regardless of the substance 
of addiction, were reimbursed for recovery support services.

After the screening process, consumers were issued assessment vouchers for substance abuse problems 
that required specialized treatment and/or recovery support services. Th e assessment provided a detailed 
depiction of the specifi c kind of substance abuse problem manifested by a particular individual at a certain 
point in time, information that allowed assessors to develop a list of clinical treatment and/or recovery sup-
port options appropriate to that consumer’s needs. Th e consumer was then given a voucher for treatment 
and/or recovery support services, as well a list of state-authorized TN-ATR service providers. Th is list was 

A major goal of TN-

ATR was to provide 

consumers with a 

genuine choice of 

service providers.
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made available in both paper form and online. After the assessment process was complete, the consumer 
was able to choose the provider she or he preferred and submit her or his voucher for treatment and/or 
recovery support services. 

By allowing the consumer to choose a service provider, TN-ATR provided free, independent, and genuine 
choice. Expanding the base of state-authorized providers and including more faith-based providers and 
services also increased consumer choice. TN-ATR was committed to providing enough service providers 
so that all consumers would be able to fi nd a provider to which they had no religious objection. Th e state 
maintained a call-in Help Line that consumers could call for assistance if they felt they did not have free 
and independent choice or if they could not fi nd a provider to which they had no religious objection. 

In addition to the voucher program, a number of other procedures were implemented to protect con-
sumer choice. Consumers who received publicly funded treatment and/or recovery support services were 
informed of their rights and responsibilities while participating in program procedures via distribution of 
a “Consumer Rights and Responsibilities” form at intake. In addition, consumers were given information 
regarding their right to confi dentiality as well as to grievance policies. Staff  members were available to read 
forms for any consumers who needed them to do so. 

NARROWING THE SERVICE GAP OF UNTREATED SUBSTANCE ABUSE 
CONSUMERS

Before TN-ATR, the only sources for public funding for A&D treatment providers were through the 
federal Substance Abuse Prevention and Treatment (SAPT) Block Grant and state Alcohol and Drug 
Addiction Treatment (ADAT) funds, which supported the treatment of approximately 10,000 publicly 
funded consumers each year. Th e heavily utilized SAPT block grant dollars were often exhausted by state-
contracted providers early in the fi scal year, resulting in long waiting lists for both funds. Limited access to 
funds and facilities left 80% of Tennesseans who needed such care untreated (Kedia, 2004). 

Th rough implementation of TN-ATR, Tennessee has increased the number of state-funded consumers. By 
January 2007, TN-ATR had served 12,732 consumers, of which approximately 60% had never received 
state funded treatment previously. 

DEMOGRAPHICS OF TN-ATR CONSUMERS SERVED

Examining the demographics of all TN-ATR consumers served reveals 
that the program was successful in broadening the consumer base. A 
total of 12,732 consumers were served. Of these, 65.3% were male and  
34.7% female (see Table 3.1). Jointly, consumers aged 25-34 (31.5%) 
and 35-44 (30.4%) comprised nearly three fi fths of the population. Con-
sumers between the ages of 18-24 and 45-54 both accounted for 17.4%, 
while 3.1% of consumers were age 55 and above. 

A total of 12,732 

consumers were served 

through the TN-ATR 

grant, comprising 8,310 

men and 4,422 women.
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Over half (51.9%) of all consumers served in the TN-ATR project were 
White, while just under a quarter (23.4%) were African American (see 
Table 3.2). Nearly a fi fth (19.1%) of consumers were of mixed ethnicity. 
Asian (0.1%) and American Indian (0.3%) consumers accounted for less 
than 1% of the overall population. 

Table 3.1 Demographics of 
TN-ATR Consumers (N = 12,732)

 Variable %(n)

Gender 

 Male 65.3 (8,310)

 Female 34.7 (4,422)

Age Group 

 18-24 17.4 (2,226)

 25-34 31.5 (4,012)

 35-44 30.4 (3,874)

 45-54 17.4 (2,220)

 55 and above 3.1 (400)

*Values may not add up to 100% because of rounding.

Table 3.2 Ethnicity of All 
TN-ATR Consumers Served (N = 12,732)

  Ethnicity %(n)

 White 51.9 (6,608)

 African American 23.4 (2,982)

 Asian 0.1 (8)

 American Indian 0.3 (44)

 Native Hawaiian or Pacifi c Islander 0.0 (5)

 Alaska native 0.0 (1)

 Mixed ethnicity  19.1 (2,433)

 Other 0.2 (21)

 Missing values 4.9 (630)

*Values may not add up to 100% because of rounding.

Over half (51.9%) of all 

consumers served were 

White, while just under 

a quarter (23.4%) were 

African American.
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SERVING VULNERABLE POPULATIONS 

In attempting to reach previously underserved populations, TN-ATR tar-
geted a number of vulnerable subgroups. Specifi cally, TN-ATR hoped to 
provide access for methamphetamine and cocaine clients; outcomes data 
revealed that 1,621 methamphetamine and cocaine clients were treated 
utilizing the Intensive Outpatient (IOP) Treatment model. Additionally, 
TN-ATR attempted to meet the needs of other vulnerable populations 
including the homeless, the disabled, African Americans, and females. 
Of the 12,732 consumers served, 34.7% (n = 4,421) were female, and 23.4% (n = 2,982) were African 
American (see Table 3.3). TN-ATR was also able to serve 2,218 homeless consumers (17.4% of all con-
sumers) and 678 disabled consumers (5.3% of the total population).

OVERALL TN-ATR ENCOUNTER DATA

Encounter data for the TN-ATR project also demonstrates its eff ectiveness in making services more ac-
cessible to consumers. Overall, 10,812 consumers were admitted to TN-ATR services from April 2005 to 
January 2007. Th ese consumers received either one or a combination of recovery support services, faith-
based services, and clinical services. A description of these services is found in Figure 3.7. 

A total of 8,034 consumers received assessment services (see Table 3.4). Clinical assessment services were 
accessed in 4,672 encounters, and recovery support assessment was accessed in 3,815 encounters. Clinical 
services were accessed by a total of 4,039 consumers for a total of 41,091 encounters. A total of  62,753 
consumers accessed recovery support services, for a total of 346,042 encounters. Case management was the 
most commonly accessed service, with a total of 73,626 encounters accessed by 11,168 consumers. Trans-
portation was also commonly accessed, by 4,983 consumers in 53,635 encounters. Over 30,000 encoun-
ters were reported for recovery skills (37,652), relapse prevention (32,348), spiritual support (30,704), and 
transitional housing (36,703). Drug testing represented 20,865 encounters accessed by 8,500 consumers. 
Th e least frequently accessed recovery support services were recovery coaching (accessed by 257 consumers 

Table 3.3 Proportion of Vulnerable 
Populations Served through TN-ATR

(N = 12,732)

  Vulnerable groups %(n)

 Females  34.7% (4,421)

 African Americans 23.4% (2,982)

 Homeless 17.4% (2,218)

 Disabled 5.3% (678)

*Values may not add up to 100% because of rounding.

TN-ATR targeted a 
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1,621 methamphetamine 

and cocaine clients.
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Table 3.4 Overall TN-ATR Encounter Data 

  Number of  Number of
 CPT Code Description Encounters Consumers

    

Assessment Services Accessed   8,034*

 Clinical Assessment 4,672 4,632

 Recovery Support Assessment 3,815  3,788

  TOTAL  8,487  8,420
  

Clinical Services Accessed  3,629*

 Intensive Outpatient Treatment 32,661 1,621

 Continuing Care 8,430 2,418

TOTAL 41,091 4,039

Recovery Support Services Accessed  11,525*

 Case Management 73,626 11,168

 Transportation 53,635 4,983

 Recovery Skills 37,652 7,174

 Transitional Housing 36,703 5,141

 Relapse Prevention 32,348 6,270

 Spiritual Support 30,704 5,608

 Drug Testing 20,865 8,500

 Employment Skills 13,594 3,051

 Recovery Social Activities 12,024 3,232

 Basic Education 8,516 1,476

 Family Support 8,291 1,792

 Nutritional Support 8,251 1,854

 Domestic Violence Support 8,133 1,772

 Recovery Coaching 962 257

 Respite Care 738 475

TOTAL 346,042 62,753

Faith-Based Services Accessed  2,404*

 Pastoral Support 14,617 2,754

TOTAL 14,617 2,754

Collateral Services Accessed  1,291*

 Basic Needs 2,386 926

 Medication 619 343

 Medical 422 253

 Rental Assistance 183 132

 Basic Utilities 181 87

 Home Establishment 69 56

TOTAL 3,860 1,797

Note: 

* Number represents unduplicated consumers served within that category.
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Figure 3.7 Services Offered through TN-ATR

Assessment Services

Clinical Assessment 

Clinical assessments were provided to determine appropriate TN-ATR treatment and/or recovery 
support services for eligible consumers.

Recovery Support Services Assessment

Recovery support services assessments consisted of intake GPRA (Government Performance Re-
sults Act) and the ATR screening tool. 

Clinical Services

Continuing Care

Continuing care services were delivered after the consumer’s successful completion of any treat-
ment to assist them in maintaining progress and initiating a recovery-oriented lifestyle.

Intensive Outpatient Treatment (IOP)

IOP services were highly structured and intensive. Services included individual therapy, group 
therapy, family therapy, or any combination of such counseling services. 

Recovery Support Services

Basic Education

Basic education services were provided to consumers in the form of GED preparation, literacy 
classes,  and tutoring. 

Case Management 

Case Management was to assist consumers in coordinating resources supportive of their treatment 
and recovery goals. 

for 962 encounters) and respite care (accessed by 475 consumers for 738 encounters). Faith-based services 
were accessed by 2,754 consumers for 14,617 encounters. Collateral services were accessed by a total of 
1,797 consumers for 3,860 encounters. Basic needs services were most commonly accessed, received by 
926 consumers for a total of 2,386 encounters.
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Domestic Violence Support 

Domestic violence services assisted consumers in understanding the role domestic violence plays in 
their substance abuse/addiction. 

Drug Testing

Drug testing determines the presence of drugs being used by the consumer.

Employment Skills 

Employment skills training was designed to help consumers prepare for, fi nd, and/or maintain 
employment. 

Family Support

Family support helps family members and signifi cant others develop skills which support a con-
sumer’s recovery. 

Nutritional Support 

Nutritional services were designed to assist consumers to develop nutritional concepts that support 
recovery and promote healthy living. 

Recovery Coaching

Recovery coaching allowed consumers to partner with a mentor to directly address obstacles to 
recovery and to focus on the consumer’s individual treatment and recovery goals. 

Recovery Skills 

Recovery skills services were off ered to build skills in areas such as budgeting, parenting, personal 
growth, and responsible decision making, among others, which enhances a consumer’s recovery. 

Recovery Social Activities 

Recovery social activities assisted consumers in developing social and/or recreational activities 
which enhance recovery.

Relapse Prevention

Relapse prevention services were designed to assist the consumer in developing skills to recognize 
early signs that might lead to relapse and to develop methods to counteract these triggers.
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Respite Care

Respite care services provided emergency shelter to individuals experiencing a situation that placed 
them at imminent risk.

Spiritual Support 

Spiritual support helped the individual establish a relationship with a higher power, identify a sense 
of purpose in life, and/or achieve serenity and peace of mind.

Transitional Housing 

Transitional housing provided a place to live during treatment and recovery. 

Transportation

Transportation was provided to help consumers access treatment and/or recovery support ser-
vices.

Faith-based Services 

Pastoral Support

Pastoral services included recovery support services that incorporated faith and specifi c religious 
beliefs and convictions in the recovery process.

Collateral Services

Basic Needs

Collateral services were designed to assist consumers in receiving basic necessities such as groceries, 
toiletries, and clothing needed for successful community living. 

Basic Utilities

Consumers could receive funds in order to pay for water, sewage, electricity, gas, and/or telephone 
services. 

Home Establishment

Upon entrance to permanent housing, consumers could receive funding for basic household needs 
such as furniture, linens, kitchen supplies, etc. 
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Medical

Consumers could receive funds for medical needs such as dental visits, co-payments, eye exams 
and/or eyeglasses. 

Medication

Consumers could receive medication funds for obtaining or maintaining current prescription 
medications as dispensed by a pharmacy.

Rental Assistance

Consumers could receive funds in order to secure or maintain safe and/or permanent housing. Th is 
money was paid directly to either a landlord or a mortgage company.



Outcomes for All TN-ATR-funded Consumers  |  Tennessee Access To Recovery (TN-ATR) 2004–2007

31

Chapter 4. Outcomes for All TN-ATR-funded 
Consumers

Of the 10,812 total consumers who received TN-ATR services, 8,499 consumers consented to participate 
in the outcomes evaluation. Of these, successful discharge interviews were completed with 4,674 consum-
ers, and successful 6-month follow-up interviews were completed with 3,303 consumers. Of the discharge 
population for this study, 63.2% of consumers were male and 36.8% were female (see Table 4.1). Simi-
lar results were found for the 6-month follow-up population, with 59.6% male and 40.4% female. Just 
over a third (33.5%) of consumers in the discharge population fell into the 25-34 year-old category, the 
most common age bracket represented in that study population. In the 6-month follow-up population, 
however, the most common age bracket reported was 35-44 years old, comprising 30.6% of consumers, 
followed closely by 25-34 year-olds, at 29.9%. Less than a fi fth (18.0% at discharge and 18.3% at the 
6-month follow-up) were between 18 and 24. A somewhat smaller percentage (15.5% at discharge and 
18.0% at the 6-month follow-up) were between 45-54. Only 3.1% of consumers in both populations 
reported being 55 or above. 

Table 4.1 Demographics of TN-ATR Consumers

  Discharge 6-month
   Follow-up

  N = 4,674 N = 3,303

 Variable %(n) %(n) 

Gender  

 Male 63.2 (2,954) 59.6 (1,967)

 Female 36.8 (1,720) 40.4 (1,336)

Age Group  

 18-24 18.0 (845) 18.3 (607)

 25-34 33.5 (1,564) 29.9 (988)

 35-44 29.9 (1,398) 30.6 (1,010)

 45-54 15.5 (724) 18.0 (595)

 55 and above 3.1 (143) 3.1 (103)

Note: Values may not add up to 100% because of rounding. 

Nearly two thirds (65.7% at discharge and 64.8% at the 6-month follow-up) of consumers in both popu-
lations were White, while around a quarter (23.7% at discharge and 25.0% at the 6-month follow-up) 
were African American (see Table 4.2). Consumers of mixed ethnicity accounted for 5.5% of consumers 
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at discharge and 5.1% of consumers at the 6-month follow-up. Small percentages of consumers reported 
being American Indian (0.6% at both discharge and at the 6-month follow-up) and Asian (0.1% at both 
discharge and at the 6-month follow-up). 

Table 4.2 Ethnicity of TN-ATR Consumers

  Discharge 6-month
   Follow-up

  N = 4,674 N = 3,303

  Ethnicity %(n) %(n) 

 White 65.7 (3,071) 64.8 (2,141)

 African American 23.7 (1,107) 25.0 (826)

 Mixed 5.5 (258) 5.1 (169)

 Missing/unknown 4.4 (205) 4.3 (143)

 American Indian 0.6 (27) 0.6 (19)

 Asian 0.1 (3) 0.1 (3)

 Native Hawaiian or Pacifi c Islander 0.0 (2) 0.1 (2)

 Alaska native 0.0 (1) 0.0 (0)

Note: Values may not add up to 100% because of rounding. 

Consumers receiving TN-ATR services reported dramatic reductions in their alcohol and drug abuse. 
Although nearly two fi fths (38.8% of the discharge population and 41.1% of the 6-month follow-up 
population) of consumers at admission reported alcohol abuse, only 2.9% of consumers at discharge and 
12.3% at the 6-month follow-up reported any alcohol abuse (see Table 4.3). Even smaller percentages 
(1.6% at discharge and 5.6% at the 6-month follow-up) reported drink-
ing alcohol to intoxication (fi ve or more drinks), whereas over a quarter 
(26.7% of the discharge population and 27.6% of the 6-month follow-
up population) at admission reported doing so. In addition, whereas at 
admission over a tenth of consumers in both populations (13.8% for dis-
charge and 15.5% at the 6-month follow-up) reported drinking four or 
fewer drinks, these percentages fell as low as 0.9% at discharge and 5.1% 
at the 6-month follow-up. Illegal drug use dropped from over two fi fths 
(46.5%) at admission to 3.5% at discharge and from 45.8% at admission 
to 4.9% at the 6-month follow-up. 

Overall, TN-ATR consumers’ illegal drug abuse also declined drastically after treatment, with reductions 
in the use of every drug reported at admission. Marijuana was, on average, the most commonly abused 
illegal drug at admission for both the discharge (26.8%) and 6-month follow-up (27.6%) population (see 
Table 4.4). Following treatment, marijuana use was reported by only 1.4% of consumers at discharge and 

Consumers receiving 

TN-ATR services 

reported dramatic 

reductions in their 

alcohol and drug abuse 

at discharge and the    

6-month follow-up.
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2.3% of consumers at the 6-month follow-up. Cocaine/crack was also reported by a signifi cant percentage 
of consumers at admission for both populations (27.7% at discharge and 26.2% at the 6-month follow-
up); however, it was reported by only 1.8% of consumers at discharge and 3.4% at the 6-month follow-
up. Use of heroin and other opiates also fell, from similar admission levels of 8.5% (discharge) and 8.4% 
(6-month follow-up) to 0.6% at discharge and 0.7% at the 6-month follow-up. Although an average of 
8.9% of consumers at admission reported using benzodiazepines, only 0.7% of consumers at discharge 
and 0.1% of consumers at the 6-month follow-up reported doing so. Likewise, methamphetamine use 
also fell substantially, from 6.6% at admission to 0.4% at discharge and from 6.0% at admission to 0.2% 
at the 6-month follow-up. Barbiturate use, reported by 2.4% and 2.7% of consumers at admission, was 

Table 4.3 Alcohol and Drug Abuse by TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Substance abuse %(n) %(n) %(n) %(n) 

Any alcohol 38.8 (1,815) 2.9 (136) 41.1 (1,358) 12.3 (405)

Alcohol to intoxication (5+ drinks) 26.7 (1,250) 1.6 (77) 27.6 (911) 5.6 (184)

Alcohol to intoxication (4 or fewer drinks) 13.8 (643) 0.9 (41) 15.5 (513) 5.1 (169)

Illegal drugs 46.5 (2,174) 3.5 (162) 45.8 (1,513) 4.9 (162)

Table 4.4 Illegal Drug Abuse by TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Substance %(n) %(n) %(n) %(n) 

Cocaine/crack 27.7 (1,295) 1.8 (82) 26.2 (864) 3.4 (113)

Marijuana/hashish 26.8 (1,252) 1.4 (67) 27.6 (912) 2.3 (75)

Benzodiazepines 9.0 (420) 0.7 (31) 8.7 (286) 0.1 (4)

Heroin/other opiates   8.5 (397) 0.6 (27) 8.4 (278) 0.7 (22)

Methamphetamine or other 

 amphetamines 6.6 (307) 0.4 (19) 6.0 (197) 0.2 (6)

Barbiturates 2.4 (114) 0.0 (2) 2.7 (89) 0.0 (1)

Ecstasy/other club drugs  1.3 (59) 0.0 (0) 1.2 (41) 0.0 (1)

Hallucinogens/psychedelics 0.8 (38) 0.0 (0) 0.7 (22) 0.0 (0)

Inhalants 0.2 (9) 0.0 (0) 0.2 (8) 0.0 (1)

Ketamine 0.1 (3) 0.0 (0) 0.0 (0) 0.0 (0)

Other illegal drugs 2.2 (102) 0.1 (4) 1.8 (59) 0.4 (12)
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reported by 0.0% of consumers in both populations at the 6-month follow-up. Abuse of the following 
other substances, each reported by near to, or less than, 1% of consumers in both populations at admis-
sion, disappeared completely at both discharge and at the 6-month follow-up: hallucinogens/psychedelics, 
Ecstasy and other club drugs, Ketamine, and inhalants. Small percentages (2.2% at discharge and 1.8% at 
the 6-month follow-up) of consumers reported using other illegal drugs at admission, but this percentage 
fell to 0.1% at discharge and 0.4% at the 6-month follow-up.

In addition to the amount of drug use, frequency of drug abuse also 
dramatically decreased for consumers receiving TN-ATR services. Daily 
abuse dropped from 8.9% at admission to 0.3%  at discharge and from 
9.6% at admission to 1.6% at the 6-month follow-up (see Table 4.5). 
Th e percentage of consumers reporting abuse within the last 22-29 days 
also fell, from 8.4% at admission to 0.2% at discharge and from 8.4% at 
admission to 0.4% at the 6-month follow-up. Likewise, although over a 
tenth (12.3% for the discharge population and 12.0% for the 6-month 
follow-up population) of consumers at admission reported using drugs 
within the last 15-21 days, only 0.6% at discharge and 1.9% at the 6-
month follow-up reported doing so. Drug use within the last 8-14 days also fell, from 7.8% at admission 
to 0.4% at discharge and from 7.4% at admission to 1.6% at the 6-month follow-up. At admission, close 
to a fi fth of consumers (18.1% for the discharge population and 19.6% for the 6-month population) re-
ported using drugs within the last 1-7 days, as opposed to 3.7% of consumers at discharge and 8.9% at the 
6-month follow-up. A majority of consumers (66.6% at discharge and 84.8% at the 6-month follow-up) 
reported no drug use within the last 30 days at both discharge and at the 6-month follow-up.

Table 4.5 Frequency of Drug Abuse by TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Frequency %(n) %(n) %(n) %(n) 

Daily 8.9 (418) 0.3 (13) 9.6 (316) 1.6 (53)

Last 22-29 days 8.4 (391) 0.2 (10) 8.4 (278) 0.4 (14)

Last 15-21 days 12.3 (573) 0.6 (27) 12.0 (396) 1.9 (64)

Last 8-14 days 7.8 (365) 0.4 (19) 7.4 (244) 1.6 (53)

Last 1-7 days  18.1 (848) 3.7 (174) 19.6 (648) 8.9 (295)

No use 44.4 (2,073) 66.6 (3,115) 42.9 (1,417) 84.8 (2,802)

Unknown 0.1 (6) 28.2 (1,316) 0.1 (4) 0.7 (22)

*Values may not add up to 100% because of rounding.

Frequency of daily 

drug abuse signifi cantly 

decreased for 
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from 9.6% at admission 

to 1.6% at the 6-month 

follow-up.
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Along with decreased levels of substance abuse and frequency of abuse, TN-ATR consumers overall re-
ported much improved performance and quality of life indicators after treatment. For example, signifi cant 
decreases were seen in arrest rates. Whereas over a tenth (12.2% of both populations) had been arrested 
prior to admission, only 1.1% of consumers at discharge and 4.0% at the 6-month follow-up reported 
having been arrested since admission to treatment (see Table 4.6). Of those who had been arrested at fol-
low-up, a signifi cant majority reported that they had only been arrested 
once. Th ese numbers, however, decreased signifi cantly, from 88.6% at 
admission to 7.5% at discharge, and from 87.3% at admission to 27.8% 
at the 6-month follow-up. Additionally, the rate of consumers reporting 
that their arrest was due to an alcohol or illegal drug off ense dropped 
dramatically, from 57.8% at admission to 3.0% at discharge, and from 
62.0% at admission to 10.7% at the 6-month follow-up. Similar impres-
sive decreases were seen in the number of times these consumers were ar-
rested for alcohol or illegal drug off enses, with consumers who reported 

Table 4.6 Arrest Rates for TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Variable %(n) %(n) %(n) %(n) 

Arrested    

 Yes 12.2 (571) 1.1 (50) 12.2 (403) 4.0 (132)

 No 86.8 (4,058) 69.4 (3,242) 87.0 (2,872) 95.4 (3,150)

 Missing values 1.0 (45) 29.6 (1,382) 0.8 (28) 0.6 (21)

If arrested, number of times    

 Once 88.6 (506) 7.5 (43)1 87.3 (352) 27.8 (112)2

 Twice  8.1 (46) 0.9 (5)1 7.9 (32) 3.5 (14)2

 3 or more times 3.3 (19) 0.4 (2)1 4.7 (19) 1.5 (6)2

Arrested for alcohol or illicit drug offenses    

 Yes 57.8 (330) 3.0 (17)1 62.0 (250) 10.7 (43)2

 No 42.2 (241) 5.8 (33)1 38.0 (153) 20.8 (84)2

If arrested for alcohol or illicit drug      

offense, number of times     

 Once 93.3 (308) 4.5 (15)3 89.2 (223) 14.0 (35)4

 Twice 5.2 (17) 0.3 (1)3 6.8 (17) 2.0 (5)4

 3 or more times 1.5 (5) 0.3 (1)3 4.0 (10) 1.2 (3)4

Note: Values may not add up to 100% because of rounding.
1 Percentage is determined by number of consumers answering Yes at admission (n = 571).
2 Percentage is determined by number of consumers answering Yes at admission (n = 403).
3 Percentage is determined by number of consumers answering Yes at admission (n = 330).
4 Percentage is determined by number of consumers answering Yes at admission (n = 250).

Drastic decreases were 

seen in arrest rates. 
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arrest at the 6-month 

follow-up.
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having been arrested once declining from 93.3% at admission to 4.5% at discharge, and from 89.2% at 
admission to 14.0% at the 6-month follow-up. 

TN-ATR consumers also saw vast improvements in their employment status, particularly at the 6-month 
follow-up, when 50.7% of consumers reported full-time employment, 
up from only 23.0% at admission (see Table 4.7). Part-time employment 
rates also increased from admission (6.8%) to the 6-month follow-up 
(11.5%). Full-time and part-time employment rates remained more con-
sistent at discharge, because consumers had just fi nished treatment. From 
admission to discharge, full-time employment increased from 20.0% to 
26.4%, and part-time employment rates remained steady at 5.8%. Un-
employment rates fell substantially from admission (40.2%) to discharge 
(18.8%) and maintained this impressive decline from admission (37.7%) 
to the 6-month follow-up (17.0%). Likewise, the percentage of consum-
ers not in the labor force also dropped, from over a quarter at admission 
(26.0% for the discharge population and 25.3% for the 6-month population) to 15.9% at discharge and 
13.7% at the 6-month follow-up. 

Table 4.7 Employment Status of TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Status %(n) %(n) %(n) %(n) 

Full-time 20.0 (933) 26.4 (1,235) 23.0 (759) 50.7 (1,676)

Part-time 5.8 (271) 5.8 (272) 6.8 (223) 11.5 (379)

Unemployed 40.2 (1,881) 18.8 (880) 37.7 (1,245) 17.0 (562)

Not in labor force 26.0 (1,213) 15.9 (741) 25.3 (836) 13.7 (454)

Other 4.1 (193) 2.4 (110) 3.4 (111) 3.8 (125)

Missing/unknown 3.9 (183) 30.7 (1,436) 3.9 (129) 3.2 (107)

Note: Values may not add up to 100% because of rounding.

Of those consumers who were not in the labor force, incarceration was the most common reason at ad-
mission for both populations (36.7% for the discharge population and 28.9% for the 6-month follow-
up population) (see Table 4.8). At the time of discharge, this percentage fell sharply (12.9%) and then 
dropped dramatically to 1.4% at the 6-month follow-up. Th e percentage of consumers who reported 
being a homemaker decreased sharply from admission (10.6%) to discharge (4.8%) though not as drasti-
cally from admission (13.3%) to the 6-month follow-up (8.5%). Th e percentage of consumers who cited 
disability as the reason they were not in the labor force decreased signifi cantly from admission (18.4%) 
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to discharge (12.1%) but increased slightly from admission (25.1%) to the 6-month follow-up (26.8%). 
Th e increase in the number of persons claiming disability actually decreased between admission and dis-
charge and increased only mildly between admission and the 6-month 
follow-up. Slight decreases were also seen in the percentage of consumers 
who reported being a student (from 3.7% at admission to 2.9% at the 6-
month follow-up), although those who reported being retired rose (from 
1.6% at admission to 2.2% at the 6-month follow-up). Over a quarter 
(27.5%) of consumers at discharge and nearly a tenth (9.2%) of consum-
ers at the 6-month follow-up reported other reasons for not being in the 
labor force. 

TN-ATR consumers reported signifi cant improvements in living conditions following treatment. Home-
lessness fell from 16.8% at admission to 2.5% at discharge and from 13.1% at admission to 1.2% at the 
6-month follow-up (see Table 4.9). Th e percentage of consumers who reported being in a dependent living 
facility rose slightly from admission (41.4%) to discharge (43.3%) before falling signifi cantly from admis-
sion (34.5%) to the 6-month follow-up (13.9%). Rates for those living independently dropped somewhat 
from admission (37.5%) to discharge (24.1%) before jumping dramatically from 48.4% at admission to 
84.5% at the 6-month follow-up. 

Table 4.8 Reasons that TN-ATR Consumers were not in Labor Force

  Intake Discharge Intake 6-month
     Follow-up

  N* = 1,213 N* = 741 N* = 836 N* = 454 

  Reason %(n) %(n) %(n) %(n) 

Incarcerated 36.7 (445) 12.9 (157) 28.9 (242) 1.4 (12)

Other 28.2 (342) 27.5 (334) 24.4 (204) 9.2 (77)

Disabled 18.4 (223) 12.1 (147) 25.1 (210) 26.8 (224)

Homemaker 10.6 (128) 4.8 (58) 13.3 (111) 8.5 (71)

Student 3.1 (38) 1.9 (23) 3.7 (31) 2.9 (24)

Retired 1.3 (16) 0.5 (6) 1.6 (13) 2.2 (18)

Missing/unknown 1.7 (21) 1.3 (16) 3.0 (25) 3.3 (28)

* N numbers will vary. Data were calculated only for those consumers who reported not being in the labor force 

at admission. 

Note: Values may not add up to 100% because of rounding.
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Following treatment, a greater percentage of consumers participated in 
recovery programs. Upon admission, whereas an average of over a third 
of consumers (36.7%) reported attending voluntary self-help programs, 
this percentage jumped to 51.1% at discharge and 60.6% at the 6-month 
follow-up (see Table 4.10). Th e percentage of consumers attending reli-
gious/faith-affi  liated self-help programs also rose, increasing from 19.7% 
at admission to 24.6% at discharge and from 22.3% at admission to 
26.3% at the 6-month follow-up. 

Table 4.10 Participation in Recovery Programs by TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Type of program %(n) %(n) %(n) %(n) 

Voluntary self-help programs    

 Yes 36.8 (1,720) 51.1 (2,389) 36.5 (1,205) 60.6 (2,000)

 No 59.2 (2,765) 18.1 (844) 59.6 (1,967) 38.4 (1,269)

 Missing values 4.0 (189) 30.8 (1,441) 4.0 (131) 1.0 (34)

Religious/faith affi liated self-help programs     

 Yes 19.7 (923) 24.6 (1,152) 22.3 (738) 26.3 (870)

 No 76.2 (3,560) 44.1 (2,063) 73.7 (2,434) 71.9 (2,374)

 Missing values 4.1 (191) 31.2 (1,459) 4.0 (131) 1.8 (59)

Having interaction with family and/or friends    

 Yes 75.1 (3,511) 61.0 (2,850) 78.1 (2,579) 91.9 (3,036)

 No 20.8 (972) 7.9 (369) 17.9 (590) 6.7 (222)

 Missing values 4.1 (191) 31.1 (1,455) 4.1 (134) 1.4 (45)

Note: Values may not add up to 100% because of rounding.

Following treatment, 

a greater percentage of 

consumers participated 
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self-help recovery 

programs.

Table 4.9 Living Arrangements of TN-ATR Consumers

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,674 N = 3,303

 Living arrangement %(n) %(n) %(n) %(n) 

Dependent living 41.4 (1,934) 43.3 (2,025) 34.5 (1,139) 13.9 (458)

Independent living 37.5 (1,755) 24.1 (1,126) 48.4 (1,600) 84.5 (2,790)

Homeless 16.8 (784) 2.5 (116) 13.1 (434) 1.2 (40)

Missing/unknown 4.3 (201) 30.1 (1,407) 3.9 (130) 0.5 (15)

Note: Values may not add up to 100% because of rounding.
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Chapter 5. Outcomes for Consumers Receiving 
Recovery Support Services 

Of the 4,674 consumers for whom both admission and discharge GPRA data were available, 4,263 re-
ceived recovery support services, while 2,757 of the 3,303 consumers of the 6-month follow-up popula-
tion received recovery support services. A majority (63.9% in the discharge population and 59.7% in the 
6-month population) of consumers receiving recovery support services were male, with 36.1% female at 
discharge and 40.3% at the 6-month follow-up (see Table 5.1). In the discharge population, the most com-
monly reported age group was 25-34 year-olds (33.4%), followed by 35-44 year-olds (29.6%). Just under 
a fi fth (18.2%) were age 18-24, and another 15.8% were between the ages of 45 and 54. Only 3.0% of 
consumers were age 55 or above. In the 6-month follow-up population, the two most common age groups 
were also 25-34 (30.3%) and 35-44 (30.4%). Adults aged 45-54 comprised 18.1% of the population, 
while those aged 18-24 comprised 17.8%. Th ose 55 and above accounted for 3.4%. 

Table 5.1 Demographics of TN-ATR Consumers 
Receiving Recovery Support Services

  Discharge 6-month
   Follow-up

  N = 4,263 N = 2,757

 Variable %(n) %(n) 

Gender  

 Male 63.9 (2,723) 59.7 (1,646)

 Female 36.1 (1,540) 40.3 (1,111)

Age Group  

 8-24 18.2 (777) 17.8 (492)

 25-34 33.4 (1,423)  30.3 (835)

 35-44 29.6 (1,261)   30.4 (838)

 45-54  15.8 (674)  18.1 (499)

 55 and above  3.0 (128)  3.4 (93)
 

Note: Values may not add up to 100% because of rounding.

A number of ethnicities were represented among the consumers who received recovery support services. A 
majority (66.2% at discharge and 64.8% at the 6-month follow-up) were White, with 23.3% and 25.1% 
African American at discharge and the 6-month follow-up, respectively (see Table 5.2). In both popula-
tions, the percentage of consumers who were of mixed ethnicity remained nearly the same, at 5.5% at 
discharge and 5.3% at the 6-month follow-up. Much smaller percentages of consumers reported being 
American Indian (0.6% at discharge and 0.7% at the 6-month follow-up) and Asian (0.1% at discharge, 
0.0% at the 6-month follow-up). 



Outcomes for Consumers Receiving Recovery Support Services  |  Tennessee Access To Recovery (TN-ATR) 2004–2007

40

Outcomes data for consumers receiving TN-ATR recovery support services were positive. Sharp declines 
in alcohol consumption were reported. For example, while 38.8% reported some kind of alcohol abuse 
at admission, only 2.7% did at discharge (see Table 5.3). Th e 6-month follow-up also saw a decline, with 
alcohol abuse falling from 41.1% at admission to 11.9%. Th e number of consumers who reported drink-
ing alcohol to intoxication (fi ve or more drinks in one sitting) fell dramatically from 27.2% at admission 
to 1.6% at discharge and again in the 6-month follow-up from 28.0% to 5.5%. Th ere were even marked 
declines in those drinking four or fewer drinks, from 13.3% at admission to 0.8% at discharge and from 
15.5% at admission to 5.1% at the 6-month follow-up. Illegal drug abuse fell drastically, from over two 
fi fths at admission (46.3% for the discharge population and 45.9% for the 6-month follow-up population) 
to 3.1% at discharge and 4.6% at the 6-month follow-up.

Table 5.2 Ethnicity of TN-ATR Consumers Receiving 
Recovery Support Services

  Discharge 6-month
   Follow-up

  N = 4,263 N = 2,757

  Ethnicity %(n) %(n)
 

 White 66.2 (2,821) 64.8 (1,786)

 African American 23.3 (993) 25.1 (691)

 Asian 0.1 (3) 0.0 (1)

 American Indian 0.6 (24) 0.7 (18)

 Native Hawaiian or Pacifi c Islander 0.0 (2) 0.0 (1)

 Alaska native 0.0 (1) 0.0 (0)

 Mixed 5.5 (236) 5.3 (147)

 Missing/unknown 4.3 (183) 4.1 (113)

Note: Values may not add up to 100% because of rounding. 

Table 5.3 Alcohol and Drug Abuse by TN-ATR Consumers Receiving 
Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Substance abuse %(n) %(n) %(n) %(n) 

Any alcohol 38.8 (1,654) 2.7 (115) 41.1 (1,134) 11.9 (329)

Alcohol to intoxication (5+ drinks) 27.2 (1,158) 1.6 (67) 28.0 (773) 5.5 (151)

Alcohol to intoxication (4 or fewer drinks) 13.3 (569) 0.8 (33) 15.5 (427) 5.1 (141)

Illegal drugs 46.3 (1,975) 3.1 (133) 45.9 (1,265) 4.6 (126)
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Major reductions were also seen in the abuse of every drug that consumers reported at admission, par-
ticularly marijuana and cocaine, which were most commonly reported. Marijuana use fell from 26.8% at 
admission to 1.3% at discharge and from 28.1% at admission to 2.1% at the 6-month follow-up (see Table 
5.4). Likewise, cocaine abuse dropped from over a quarter (27.6%) at admission to 1.5% at discharge and 
from 26.2% at admission to 3.4% at discharge. Heroin use fell from an average of 8.2% at admission to 
only 0.5% at both discharge and at the 6-month follow-up. Drastic declines were also seen in metham-
phetamine abuse, a particularly important fi nding since methamphetamine consumers were a major target 
of the TN-ATR project. Only 0.3% of consumers reported methamphetamine abuse at discharge, down 
from 6.2% at admission, and an even smaller percentage (0.2%) reported methamphetamine abuse at the 
6-month follow-up, down from 6.0% at admission. Abuse of benzodiazepines, reported by an average of 
9% of consumers at admission, was reported by only 0.6% at discharge and 0.1% at the 6-month follow-
up, and abuse of barbiturates, Ecstasy, Ketamine, hallucinogens/psychedelics, and inhalants, all of which 
were reported by less than 3.0% of consumers at admission, were reported by 0.0% of consumers in both 
discharge and the 6-month follow-up. 

Table 5.4 Illegal Drug Abuse by TN-ATR Consumers Receiving 
Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Substance %(n) %(n) %(n) %(n) 

Cocaine/crack 27.6 (1,178) 1.5 (66) 26.2 (722) 3.4 (93)

Marijuana/hashish 26.8 (1,144) 1.3 (54) 28.1 (775) 2.1 (58)

Benzodiazepines 8.9 (380) 0.6 (25) 9.1 (250) 0.1 (4)

Heroin/other opiates 8.3 (355) 0.5 (22) 8.1 (222) 0.5 (13)

Methamphetamine or other 

 amphetamines 6.2 (265) 0.3 (12) 6.0 (166) 0.2 (5)

Barbiturates 2.5 (107) 0.0 (2) 2.8 (78) 0.0 (1)

Ecstasy and other club drugs 1.4 (59) 0.0 (0) 1.4 (39) 0.0 (1)

Hallucinogens/psychedelics 0.9 (37) 0.0 (0) 0.7 (20) 0.0 (0)

Inhalants 0.2 (9) 0.0 (0) 0.3 (7) 0.0 (0)

Ketamine 0.1 (3) 0.0 (0) 0.0 (0) 0.0 (0)

Other illegal drugs 2.3 (98) 0.1 (3) 2.0 (56) 0.3 (9)
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Frequency of abuse also fell markedly for consumers using recovery support services. Daily use dropped 
from 8.7% at admission to 0.2% at discharge and from 9.0% to 1.5% at the 6-month follow-up (see Table 
5.5). Th e percentage of consumers who reported using drugs in the last 22-29 days was less than 0.5% at 
both discharge (0.2%) and the 6-month follow-up (0.3%), down from an average of 8.6%. A decrease was 
also seen in the percentage who reported drug abuse in the last 1-7 days, down to 3.7% at discharge from 
17.8% at admission. At the 6-month follow-up, only 8.5% of consumers reported drug abuse within the 
last 1-7 days, as opposed to 18.6% at admission, a decrease of over half. Th ose reporting no drug abuse 
rose from 44.5% at admission to 69.0% at discharge and from 43.4% at admission to a strong majority 
(85.6%) at the 6-month follow-up.

Table 5.5 Frequency of Drug Abuse by TN-ATR Consumers Receiving Recovery 
Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Frequency %(n) %(n) %(n) %(n) 

Daily 8.7 (372) 0.2 (9) 9.0 (247) 1.5 (41)

Last 22-29 days 8.5 (361) 0.2 (9) 8.7 (241) 0.3 (9)

Last 15-21 days 12.5 (534) 0.5 (20) 12.5 (344) 1.9 (52)

Last 8-14 days 7.9 (336) 0.3 (13) 7.7 (212) 1.6 (43)

Last 1-7 days 17.8 (757) 3.7 (156) 18.6 (513) 8.5 (234)

No use 44.5 (1,899) 69.0 (2,940) 43.4 (1,197) 85.6 (2,359)

Unknown 0.1 (4) 26.2 (1,116) 0.1 (3) 0.7 (19)

Note: Values may not add up to 100% because of rounding.

Consumers’ arrest records also improved dramatically. Whereas 12.2% of consumers had been arrested at 
admission, only 1.0% had been arrested at discharge (see Table 5.6). Similarly, at the 6-month follow-up, 
arrest records fell from 12.2% at admission to 4.0% at follow-up. Of those who had been arrested since 
treatment, a large majority (88.4% for the discharge population and 87.5% for the 6-month population) 
had only been arrested one time, but these rates fell drastically, to 6.9% at discharge and 26.9% at the 
6-month follow-up. Th ose consumers who were arrested for alcohol or illegal drug off enses decreased 
dramatically, from 57.8% at admission to 2.7% at discharge, and from 63.3% at admission to 11.0% at 
the 6-month follow-up. Substantial drops were also seen in the number of times consumers were arrested 
once for alcohol or illegal drug off enses, from 92.7% at admission to 4.0% at discharge, and from 89.2% 
at admission to 14.2% at the 6-month follow-up.
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Table 5.6 Arrest Rates for TN-ATR Consumers Receiving 
Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Variable %(n) %(n) %(n) %(n) 

Arrested

 Yes 12.2 (519) 1.0 (43) 12.2 (335) 4.0 (111)

 No 87.0 (3,707) 71.5 (3,050) 87.2 (2,404) 95.4 (2,629)

 Missing values 0.9 (37) 27.4 (1,170) 0.7 (18) 0.6 (17)

If arrested, number of times    

 Once  88.4 (459) 6.9 (36)1 87.5 (293) 26.9 (94)2

 Twice  7.9 (41) 1.0 (5)1 7.2 (24) 3.6 (12)2

 3 or more times 3.7 (19) 0.4 (2)1 5.4 (18) 1.5 (5)2

Arrested for alcohol or illegal drug offenses    

 Yes 57.8 (300) 2.7 (14)1 63.3 (212) 11.0 (37)2

 No 42.2 (219) 5.6 (29)1 36.7 (123) 20.9 (70)2

If arrested for alcohol or illegal drug 

offense, number of times    

 Once  92.7 (278) 4.0 (12)3 89.2 (189) 14.2 (30)4

 Twice  5.7 (17) 0.3 (1)3 6.6 (14) 1.9 (4)4

 3 or more times 1.7 (5) 0.3 (1)3 4.2 (9) 1.4 (3)4

Note: Values may not add up to 100% because of rounding.
1 Percentage is determined by number of consumers answering Yes at admission (n = 519).
2 Percentage is determined by number of consumers answering Yes at admission (n = 335).
3 Percentage is determined by number of consumers answering Yes at admission (n = 300).
4 Percentage is determined by number of consumers answering Yes at admission (n = 212).

Much improvement was also seen in the employment status of TN-ATR consumers receiving recovery 
support services. At admission, a fi fth (19.7%) of consumers were employed full-time; however, by dis-
charge, this number had risen to 27.2% (see Table 5.7). Th e 6-month follow-up showed an even greater 
increase, jumping from 21.8% at admission to over half (51.0%) at follow-up. Part-time employment 
rates increased slightly from 5.6% at admission to 6.0% at discharge. At the 6-month follow-up, part-time 
employment was 11.6%, an increase from 6.6% at admission. Unemployment rates dropped by over half 
at discharge (from 40.9% to 19.7%), as well as in the 6-month follow-up (from 39.0% to 16.5%). Th e 
percentage of those not in the labor force also dropped substantially, from over a quarter (25.8%) to 16.4% 
at discharge, and from 25.5% to 13.6% at the 6-month follow-up. 
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Table 5.7 Employment Status of TN-ATR Consumers Receiving 
Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Status %(n) %(n) %(n) %(n) 

 Full-time 19.7 (838) 27.2 (1,160) 21.8 (601) 51.0 (1,407)

 Part-time 5.6 (240) 6.0 (255) 6.6 (181) 11.6 (320)

 Unemployed 40.9 (1,743) 19.7 (841) 39.0 (1,074) 16.5 (456)

 Not in labor force 25.8 (1,099) 16.4 (701) 25.5 (702) 13.6 (374)

 Other 4.3 (183) 2.4 (104) 3.5 (97) 3.8 (105)

 Missing/unknown 3.8 (160) 28.2 (1,202) 3.7 (102) 3.4 (95)

Note: Values may not add up to 100% because of rounding.

Of those consumers who were not in the labor force at admission, the most common reason given was 
incarceration. Th e percentage of consumers who reported being incarcerated dropped by more than half 
from admission (38.5%) to discharge (13.9%) and even more dramatically by the 6-month follow-up 
(from 32.9% to 1.6%) (see Table 5.8). Disability, a commonly cited reason for not being in the labor force 
at admission (17.6% for the discharge population and 22.5% for the 6-month population), fell moder-
ately at discharge (12.2%) but increased at the 6-month follow-up (26.5%). Th e percentage of recovery 
support services consumers who were students decreased from admission (3.0%) to discharge (2.0%), but 
showed only a modest drop-off  from admission (3.1%) to the 6-month follow-up (2.7%). Th ose consum-
ers who reported being homemakers decreased by over half from admission (9.9%) to discharge (4.1%), 
refl ecting a similar drop from admission (12.5%) to the 6-month follow-up (8.4%). Likewise, the percent-
age of consumers who were retired fell somewhat from admission (1.3%) to discharge (0.5%) before rising 
from 1.7% at admission to 2.0% at the 6-month follow-up. 

Recovery support services consumers also reported drastic improvements in their living arrangements. 
Homelessness fell substantially, from 17.5% at admission to 2.5% at discharge and from 14.2% at admis-
sion to 1.2% at the 6-month follow-up (see Table 5.9). Th e number of consumers living in dependent 
living facilities increased slightly from admission (43.0%) to discharge (46.3%), but it dropped markedly 
from 38.0% at admission to 14.7% at the 6-month follow-up. Conversely, independent living rates de-
clined from admission (35.4%) to discharge (23.6%) but almost doubled from admission (44.1%) to the 
6-month follow-up (83.6%).

Large increases were seen in the percentage of consumers who reported participating in voluntary self-help 
programs at both discharge (from 36.5% to 53.1%) and the 6-month follow-up (from 36.2% to 61.4%) 
(see Table 5.10). Th e percentage of consumers reporting participation in religious/faith-affi  liated self-help 
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Table 5.8 Reasons that TN-ATR Consumers Receiving 
Recovery Support Services were not in Labor Force

  Intake Discharge Intake 6-month
     Follow-up

  N* = 1,099 N* = 701 N* = 702 N* = 374 

 Reason %(n) %(n) %(n) %(n) 

Incarcerated  38.5 (423) 13.9 (153) 32.9 (231) 1.6 (11)

Other 28.3 (311) 29.8 (328) 24.5 (172) 9.0 (63)

Disabled 17.6 (193) 12.2 (134) 22.5 (158) 26.5 (186)

Homemaker 9.9 (109) 4.1 (45) 12.5 (88) 8.4 (59)

Student 3.0 (33) 2.0 (22) 3.1 (22) 2.7 (19)

Retired 1.3 (14) 0.5 (6) 1.7 (12) 2.0 (14)

Missing/unknown 1.5 (16) 1.2 (13) 2.7 (19) 3.1 (22)

*N numbers will vary. Data were calculated only for those consumers who reported not being in the labor force 

at admission. 

Note: Values may not add up to 100% because of rounding.

Table 5.9 Living Arrangements of TN-ATR Consumers Receiving
 Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

  Living arrangement %(n) %(n) %(n) %(n) 

Homeless 17.5 (748) 2.5 (108) 14.2 (392) 1.2 (34)

Dependent living 43.0 (1,831) 46.3 (1,972) 38.0 (1,047) 14.7 (406)

Independent living 35.4 (1,508) 23.6 (1,007) 44.1 (1,217) 83.6 (2,304)

Missing/unknown 4.1 (176) 27.6 (1,176) 3.7 (101) 0.5 (13)

Note: Values may not add up to 100% because of rounding.

programs remained more consistent, although some increase was reported (from 20.2% at admission to 
25.7% at discharge and from 23.6% at admission to 27.5% at the 6-month follow-up). Th e percent-
age of consumers who reported having interaction with family and/or friends dropped from admission 
(75.3%) to discharge (63.2%) but then rose substantially from admission (78.1%) to the 6-month follow-
up (92.0%), indicating improved levels of social connectedness.
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Table 5.10 Participation in Recovery Programs by TN-ATR Consumers 
Receiving Recovery Support Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 4,263 N = 2,757

 Type of program %(n) %(n) %(n) %(n) 

Voluntary self-help programs

 Yes 36.5 (1,558) 53.1 (2,265) 36.2 (998) 61.4 (1,692)

 No 59.6 (2,542) 18.6 (795) 60.1 (1,658) 37.5 (1,035)

 Missing values 3.8 (163) 28.2 (1,203) 3.7 (101) 1.1 (30)

Religious/faith affi liated self-help programs     

 Yes 20.2 (860) 25.7 (1,094) 23.6 (651) 27.5 (757)

 No 76.0 (3,238) 45.7 (1,948) 72.7 (2,005) 70.7 (1,949)

 Missing values 3.9 (165) 28.6 (1,221) 3.7 (101) 1.8 (51)

Having interaction with family and/or friends    

 Yes 75.3 (3,211) 63.2 (2,694) 78.1 (2,154) 92.0 (2,537)

 No 20.8 (886) 8.3 (352) 18.1 (499) 6.6 (181)

 Missing values 3.9 (166) 28.5 (1217) 3.8 (104) 1.4 (39)

Note: Values may not add up to 100% because of rounding.
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Chapter 6. Outcomes for TN-ATR Consumers 
Receiving Faith-based Services

Of the 4,674 consumers for whom both admission and discharge GPRA data were available, 1,586 re-
ceived faith-based services, while 1,235 of the 3,303 consumers with the 6-month follow-up received 
faith-based services. Similar to proportions seen in other subpopulations, of those consumers receiving 
faith-based services 58.7% of the discharge and 55.5% of the 6-month follow-up population were male, 
with 41.3% and 44.5%, respectively, female (see Table 6.1). Once again, the most common age groups 
were 25-34 (30.3% at discharge and 27.3% at the 6-month follow-up) and 35-44 (31.0% in both dis-
charge and 6-month follow-up populations). Another fi fth (19.2% at discharge and 21.3% at the 6-month 
follow-up) fell between the ages of 45 and 54, while less than a fi fth (15.5% at discharge and 16.6% at the 
6-month follow-up) were between the ages of 18 and 24. Consumers 55 and above accounted for 4.0% 
of the discharge population and 3.8% of the 6-month follow-up population, a higher percentage than 
refl ected in the overall TN-ATR consumer population. 

Table 6.1 Demographics of TN-ATR Consumers 
Receiving Faith-based Services

  Discharge 6-month
   Follow-up

  N = 1,586 N = 1,235

 Variable %(n) %(n)
 

Gender  

 Male       58.7 (931) 55.5 (685)

 Female 41.3 (655) 44.5 (550)

Age Group  

 18-24 15.5 (246) 16.6 (205)

 25-34 30.3 (480) 27.3 (337)

 35-44 31.0 (491) 31.0 (383)

 45-54 19.2 (305) 21.3 (263)

 55 and above 4.0 (64) 3.8 (47)

Note: Values may not add up to 100% because of rounding.

A majority of consumers (60.0% at discharge and 58.9% at the 6-month follow-up) receiving faith-based 
services were White (see Table 6.2). African Americans comprised close to a third (30.4% at discharge and 
33.4% at the 6-month follow-up) of faith-based services consumers, a higher percentage than refl ected in 
the overall TN-ATR consumer population. Consumers of mixed ethnicity accounted for 6.5% of consum-
ers at discharge and 5.2% at the 6-month follow-up. Less than 1% of consumers were American Indian 
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(0.7% at discharge, 0.8% at the 6-month follow-up) or Asian (0.1% at both discharge and 6-month fol-
low-up).

Consumers receiving faith-based services saw signifi cant decreases in levels of substance abuse. Overall al-
cohol abuse fell from 38.4% at admission to 2.5% at discharge, and from 38.9% at admission to 10.0% at 
the 6-month follow-up (see Table 6.3). Drastic reductions were also seen in both the number of consum-
ers who reported drinking fi ve or more drinks (falling from an average of 25.3% at admission to 1.7% at 
discharge and to 4.9% at the 6-month follow-up) and those who reported drinking four or fewer drinks 
(falling from an average of 12.6% at admission to 0.6% at discharge and to 3.9% at the 6-month follow-
up). Illegal drug use was also greatly reduced. Over two fi fths of consumers in both populations (43.1% 

Table 6.2 Ethnicity of TN-ATR Consumers 
Receiving Faith-based Services

  Discharge 6-month
   Follow-up

  N = 1,586 N = 1,235

  Ethnicity %(n) %(n)
 

 White 60.0 (951) 58.9 (727)

 African American 30.4 (482) 33.4 (412)

 Asian 0.1 (1) 0.1 (1)

 American Indian 0.7 (11) 0.8 (10)

 Native Hawaiian or Pacifi c Islander 0.0 (0) 0.0 (0)

 Alaska native 0.1 (1) 0.0 (0)

 Mixed 6.5 (103) 5.2 (64)

 Missing/unknown 2.3 (37) 1.7 (21)

Note: Values may not add up to 100% because of rounding. 

Table 6.3 Alcohol and Drug Abuse by TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Substance abuse %(n) %(n) %(n) %(n) 

Any alcohol 38.4 (609) 2.5 (40) 38.9 (480) 10.0 (123)

Alcohol to intoxication (5+ drinks) 25.8 (409) 1.7 (27) 24.7 (305) 4.9 (60)

Alcohol to intoxication (4 or fewer drinks) 11.3 (179) 0.6 (9) 13.9 (172) 3.9 (48)

Illegal drugs 43.1 (683) 3.5 (55) 41.4 (511) 4.3 (53)
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in the discharge population and 41.4% in the 6-month follow-up population) reported using illegal drugs 
at admission; however, at discharge only 3.5% reported doing so, and only 4.3% reported illegal drug use 
at the 6-month follow-up. 

Dramatic reductions in the abuse of all drugs used at admission were reported for consumers receiv-
ing faith-based services, similar to other TN-ATR study populations. Abuse of cocaine/crack, the most 
commonly used substance, dropped from 27.7% at admission to 1.8% at discharge, and from 25.4% at 
admission to 3.1% at the 6-month follow-up (see Table 6.4). Marijuana abuse also dropped signifi cantly, 
falling from an average of 23.7% to 1.4% at discharge and to 2.1% at the 6-month follow-up. Heroin 
abuse dropped from an average of just over 8% to 0.6% at discharge and 0.3% at the 6-month follow-
up. Abuse of methamphetamine dropped from 4.0% at admission to 0.4% at discharge and then showed 
even further reductions, from 4.5% at admission to 0.1% at the 6-month follow-up. Similarly, the use of 
benzodiazepines (reported by 7.9% at admission) dropped to 0.5% at discharge and 0.1% at the 6-month 
follow-up. Barbiturate use dropped from 2.2% at admission to 0.1% at discharge and was not reported 
in the 6-month follow-up, down from 3.1% at admission. Th e use of Ecstasy was also not reported at 
either follow-up, although 1.3% of consumers in the discharge population and 1.8% of consumers in the 
6-month follow-up population reported using the substance at admission. Ketamine, hallucinogens/psy-
chedelics, and inhalants, all of which were reported by less than 1% of consumers at admission, were not 
reported at either discharge or the 6-month follow-up. 

Table 6.4 Illegal Drug Abuse by TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

Substance %(n) %(n) %(n) %(n) 

Cocaine/crack 27.7 (439) 1.8 (29) 25.4 (314) 3.1 (38)

Marijuana/hashish 23.0 (364) 1.4 (22) 24.3 (300) 2.1 (26)

Heroin/other opiates 8.3 (132) 0.6 (9) 8.2 (101) 0.3 (4)

Benzodiazepines 7.9 (125) 0.5 (8) 7.9 (98) 0.1 (1)

Methamphetamine or other 

 amphetamines 4.0 (64) 0.4 (7) 4.5 (55) 0.1 (1)

Barbiturates 2.2 (35) 0.1 (1) 3.1 (38) 0.0 (0)

Ecstasy and other club drugs 1.3 (21) 0.0 (0) 1.8 (22) 0.0 (0)

Hallucinogens/psychedelics 0.9 (15) 0.0 (0) 0.5 (6) 0.0 (0)

Inhalants 0.2 (3) 0.0 (0) 0.2 (3) 0.0 (0)

Ketamine 0.1 (1) 0.0 (0) 0.0 (0) 0.0 (0)

Other illegal drugs 1.2 (19) 0.1 (1) 1.5 (19) 0.3 (4)
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Frequency of abuse levels also dropped dramatically for consumers receiving faith-based services. Reduc-
tions were reported for drug use in all time increments. Th e percentage of consumers who reported abus-
ing drugs daily fell from 7.8% at admission to 0.3% at discharge and from 8.0% at admission to 1.5% 
at the 6-month follow-up (see Table 6.5). Although at admission 6.6% of consumers in the discharge 
population and 5.6% of consumers in the 6-month follow-up population reported using drugs within the 
last 22-29 days, only 0.2% of consumers reported doing so at both discharge and the 6-month follow-up. 
Additionally, although over a tenth (12.2% for the discharge population and 10.4% for the 6-month fol-
low-up population) reported drug use within the last 15-21 days, only 0.4% of consumers at discharge and 
1.6% of consumers at the 6-month follow-up reported drug use within that time frame. Th e percentage of 
consumers who reported abusing drugs in the last 8-14 days also fell, from 7.3% at admission to 0.3% at 
discharge and from 8.0% at admission to 1.0% at the 6-month follow-up. Th ose reporting no drug abuse 
increased from 47.8% at admission to 65.4% at discharge and from 48.2% at admission to 87.0% at the 
6-month follow-up. 

Table 6.5 Frequency of Drug Abuse by TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Frequency %(n) %(n) %(n) %(n) 

Daily 7.8 (124) 0.3 (5) 8.0 (99) 1.5 (18)

Last 22-29 days 6.6 (104) 0.2 (3) 5.6 (69) 0.2 (3)

Last 15-21 days 12.2 (193) 0.4 (7) 10.4 (128) 1.6 (20)

Last 8-14 days 7.3 (115) 0.3 (5) 8.0 (99) 1.0 (12)

Last 1-7 days 18.3 (291) 3.6 (57) 19.8 (244) 7.9 (97)

No use 47.8 (758) 65.4 (1,038) 48.2 (595) 87.0 (1,075)

Unknown 0.1 (1) 29.7 (471) 0.1 (1) 0.8 (10)

Note: Values may not add up to 100% because of rounding.

Arrest rates also fell dramatically. Th e percentage of consumers who had been arrested in the last 30 days 
dropped from 10.7% at admission to 1.1% at discharge and from 11.1% at admission to 2.6% at the 6-
month follow-up (see Table 6.6). Of those who had been arrested, nearly 90% in both populations reported 
that they had been arrested only once, and these percentages dropped markedly, from 88.8% at admission 
to 9.4% at discharge, and from 89.1% at admission to 19.0% at the 6-month follow-up. Also, although at 
admission over half (62.9% in the discharge population and 62.8% in the 6-month population) reported 
that their arrests were due to alcohol or illegal drug off enses, by discharge this number had fallen drastically 
to 2.9% and was slightly higher at the 6-month follow-up, with 7.3%. Moreover, consumers who reported 
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Table 6.6 Arrest Rates for TN-ATR Consumers Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Variable %(n) %(n) %(n) %(n) 

Arrested

 Yes 10.7 (170) 1.1 (18) 11.1 (137) 2.6 (32)

 No 88.2 (1,399) 66.4 (1,053) 88.3 (1,091) 96.8 (1,195)

 Missing values 1.1 (17) 32.5 (515) 0.6 (7) 0.6 (8)

If arrested, number of times    

 Once  88.8 (151) 9.4 (16)1 89.1 (122) 19.0 (26)2

 Twice  6.5 (11) 0.6 (1)1 8.0 (11) 2.9 (4)2

 3 or more times 4.7 (8) 0.6 (1)1 2.9 (4) 1.5 (2)2

Arrested for alcohol or illegal drug offenses    

 Yes 62.9 (107) 2.9 (5)1 62.8 (86) 7.3 (10)2

 No 37.1 (63) 7.6 (13)1 37.2 (51) 15.3 (21)2

If arrested for alcohol or illegal drug

offense, number of times    

 Once 91.6 (98) 2.3 (4)3 91.9 (79) 8.1 (7)4

 Twice  5.6 (6) 0.9 (1)3 5.8 (5) 2.3 (2)4

 Three or more times 2.8 (3) 0.0 (0)3 2.3 (2) 1.7 (1)4

Note: Values may not add up to 100% because of rounding.
1 Percentage is determined by number of consumers answering Yes at admission (n = 170).
2 Percentage is determined by number of consumers answering Yes at admission (n = 137).
3 Percentage is determined by number of consumers answering Yes at admission (n = 107).
4 Percentage is determined by number of consumers answering Yes at admission (n = 86).

being arrested once for alcohol or illegal drug off enses showed an impressive decline, falling from 91.6% at 
admission to 2.3% at discharge, and from 91.9% at admission to 8.1% at the 6-month follow-up.

Quality of life markers also saw great improvement in the two faith-based services populations. Employ-
ment rates increased dramatically. Full-time employment increased from 17.2% at admission to 21.2% at 
discharge and more than doubled from 22.1% at admission to 49.7% at the 6-month follow-up (see Table 
6.7). Part-time employment rates remained relatively stable from admission (6.6%) to discharge (6.8%) 
before jumping signifi cantly from admission (7.2%) to the 6-month follow-up (13.8%). At the same time, 
unemployment rates fell for both populations, dropping by over half from 40.8% at admission to 14.1% 
at discharge and from 38.3% at admission to 16.1% at the 6-month follow-up. Th e percentage of those 
not in the labor force also fell dramatically in both populations, from an average of 27.1% at admission to 
20.9% at discharge and 12.2% at the 6-month follow-up. 
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Table 6.7 Employment Status of TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Status %(n) %(n) %(n) %(n) 

Full-time 17.2 (273) 21.2 (336) 22.1 (273) 49.7 (614)

Part-time 6.6 (104) 6.8 (108) 7.2 (89) 13.8 (171)

Unemployed 40.8 (647) 14.1 (223) 38.3 (473) 16.1 (199)

Not in labor force 28.3 (449) 20.9 (332) 25.9 (320) 12.2 (151)

Other 4.7 (75) 3.0 (48) 4.8 (59) 3.2 (40)

Missing/unknown 2.4 (38) 34.0 (539) 1.7 (21) 4.9 (60)

Note: Values may not add up to 100% because of rounding.

Table 6.8 Reasons that TN-ATR Consumers Receiving Faith-based Services 
were not in Labor Force 

  Intake Discharge Intake 6-month
     Follow-up

  N* = 449 N* = 332 N* = 320 N* = 151 

 Reason %(n) %(n) %(n) %(n) 

Incarcerated 37.2 (167) 17.3 (78) 30.9 (99) 1.9 (6)

Disabled 23.4 (105) 13.4 (60) 25.6 (82) 24.4 (78)

Other 22.0 (99) 35.6 (160) 23.1 (74) 7.5 (24)

Homemaker 10.2 (46) 3.8 (17) 11.6 (37) 6.9 (22)

Student 3.8 (17) 2.7 (12) 4.1 (13) 3.1 (10)

Retired 1.6 (7) 0.2 (1) 2.2 (7) 1.9 (6)

Missing/unknown 1.8 (8) 0.9 (4) 2.5 (8) 1.6 (5)

*N numbers will vary. Data were calculated only for those consumers who reported not being in the labor force 

at admission. 

Note: Values may not add up to 100% because of rounding.

Of those who were not in the labor force, the most commonly reported reason (as seen in the other popu-
lations) was incarceration. Incarceration rates fell from 37.2% at admission to 17.3% at discharge and 
dropped even more signifi cantly from admission (30.9%) to the 6-month follow-up (1.9%) (see Table 
6.8). Disability was also a common reason for not working. Th e percentage of consumers who reported 
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being disabled dropped dramatically from admission (23.4%) to discharge (13.4%) but decreased only 
slightly from admission (25.6%) to the 6-month follow-up (24.4%). Th e percentage of students decreased 
consistently from admission (3.8%) to discharge (2.7%), as well as from admission (4.1%) to the 6-month 
follow-up (3.1%). Th e number of homemakers fell sharply from admission (10.2%) to discharge (3.8%) 
and dropped by nearly half from admission (11.6%) to the 6-month follow-up (6.9%). 

Huge improvements were also seen in living conditions for consumers receiving faith-based services. Home-
lessness fell from 17.2% at admission to 2.0% at discharge and from 12.4% at admission to 1.4% at the 
6-month follow-up (see Table 6.9). Dependent living rates showed little change from admission (46.1%) 
to discharge (45.6%); however, the percentage of consumers who reported being in a dependent living fa-
cility dropped drastically from admission (42.8%) to the 6-month follow-up (17.1%). Independent living 
rates, on the other hand, dropped from 34.2% at admission to 18.7% at discharge before jumping from 
43.3% at admission to 81.1% at the 6-month follow-up.

Table 6.9 Living Arrangements of TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Living arrangement %(n) %(n) %(n) %(n) 

Dependent living 46.1 (731) 45.6 (724) 42.8 (528) 17.1 (211)

Independent living 34.2 (543) 18.7 (297) 43.3 (535) 81.1 (1,001)

Homeless 17.2 (272) 2.0 (32) 12.4 (153) 1.4 (17)

Missing/unknown 2.5 (40) 33.6 (533) 1.5 (19) 0.5 (6)

Note: Values may not add up to 100% because of rounding.

Increases were also seen in the proportion of consumers who reported joining voluntary self-help programs 
and interacting with family. Th e percentage of those who participated in voluntary self-help programs at 
admission was similar for the discharge (47.1%) and 6-month follow-up (46.4%) populations (see Table 
6.10). Although at discharge 46.0% of consumers reported participating in such programs, the majority 
(56.1%) did so at the 6-month follow-up. Th e percentage of consumers participating in religious/faith 
affi  liated self-help programs declined across both populations, from 58.2% at admission to 44.3% at the 
6-month follow-up and from 59.8% at admission to 37.7% at the 6-month follow-up. Th e percentage of 
consumers who reported having interaction with family and/or friends dropped signifi cantly from admis-
sion (81.6%) to discharge (61.0%); however, a signifi cant increase occurred from admission (84.5%) to 
the 6-month follow-up (92.6%), revealing improved social connectedness. 
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Table 6.10 Participation in Recovery Programs by TN-ATR Consumers 
Receiving Faith-based Services

  Intake Discharge Intake 6-month
     Follow-up

  N = 1,586 N = 1,235

 Type of program %(n) %(n) %(n) %(n) 

Voluntary self-help program 

 Yes 47.1 (747) 46.0 (729) 46.4 (573) 56.1 (693)

 No 50.5 (801) 19.9 (315) 52.1 (644) 42.8 (529)

 Missing values 2.4 (38) 34.2 (542) 1.5 (18) 1.1 (13)

Religious/faith affi liated self-help programs    

 Yes 58.2 (923) 44.3 (703) 59.8 (738) 37.7 (465)

 No 39.5 (626) 21.4 (339) 38.8 (479) 60.6 (749)

 Missing values 2.3 (37) 34.3 (544) 1.5 (18) 1.7 (21)

Having interaction with family and/or friends    

 Yes 81.6 (1,294) 61.0 (968) 84.5 (1,043) 92.6 (1,143)

 No 16.0 (254) 4.7 (75) 13.9 (172) 5.9 (73)

 Missing values 2.4 (38) 34.2 (543) 1.6 (20) 1.5 (19)

Note: Values may not add up to 100% because of rounding.
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Chapter 7. Outcomes for TN-ATR Consumers 
Attending Faith-based Providers 

Consumers attending faith-based providers comprised 786 of the 4,674 consumers eligible for the dis-
charge study population and 701 of the 3,303 consumers for the 6-month follow-up population. More 
males than females attended faith-based providers; however, the percentages were fairly similar: 53.9% 
male to 46.1% female at discharge and 53.5% male to 46.5% female at the 6-month follow-up (see Table 
7.1). Considering the breakdown of males and females in the overall TN-ATR population (65.5% male 
and 34.5% female), females were actually well-represented in the population of consumers attending faith-
based providers. Although the most commonly represented age group in the overall TN-ATR population 
was 25-34, this age bracket was only the second most common age group for consumers attending faith-
based providers, accounting for 28.4% of consumers in the discharge population and 25.8% of consumers 
in the 6-month follow-up population. Th e most commonly reported age bracket for consumers attending 
faith-based providers was 35-44, with 31.2% of consumers in the discharge population and 31.5% of con-
sumers in the 6-month follow-up population. A fi fth of consumers (21.2% at discharge and 22.7% at the 
6-month follow-up) were between the ages of 45-54, while 5.2% at discharge and 4.4% at the 6-month 
follow-up were age 55 or above. 

Table 7.1 Demographics of TN-ATR Consumers 
Attending Faith-based Providers

  Discharge 6-month
   Follow-up

  N = 786 N = 701

 Variable %(n) %(n) 

Gender  

 Male 53.9 (424) 53.5 (375)

 Female 46.1 (362) 46.5 (326)

Age Group  

 18-24 14.0 (110) 15.5 (109)

 25-34 28.4 (223) 25.8 (181)

 35-44 31.2 (245) 31.5 (221)

 45-54 21.2 (167) 22.7 (159)

 55 and above 5.2 (41) 4.4 (31)

Note: Values may not add up to 100% because of rounding.
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White consumers comprised over half of both the discharge (53.1%) and 6-month follow-up (52.5%) 
populations (see Table 7.2). African Americans comprised 34.2% of consumers at discharge and 38.7% 
at the 6-month follow-up. Consumers of mixed ethnicity accounted for 8.3% of consumers attending 
faith-based providers at discharge and 6.1% at the 6-month follow-up, signifi cantly higher percentages 
than those seen in the overall population. American Indian consumers comprised 0.8% of consumers at 
discharge and 0.7% at the 6-month follow-up. 

Overall alcohol abuse declined sharply among consumers attending faith-based providers, particularly at 
discharge. At admission, 35.6% reported some kind of alcohol abuse, 21.0% reported fi ve or more drinks, 
and 12.0% reported four or fewer drinks; by discharge, these percentages had fallen to 2.7%, 1.4%, and 
0.6%, respectively (see Table 7.3). Th e 6-month follow-up also saw drastic reductions; overall alcohol 
abuse fell from 37.7% at admission to 10.3%, and the percentage of consumers who reported drinking 
fi ve or more drinks fell from 21.4% at admission to 5.0% at follow-up, while the percentage who reported 
four or fewer drinks fell from 15.7% at admission to 3.9%. Illegal drug use also dropped across both 
populations, from 37.2% at admission to 4.3% at discharge, and from 38.8% at admission to 5.6% at the 
6-month follow-up. 

Faith-based provider consumers also saw dramatic reductions in every drug reported at admission. Abuse 
of cocaine/crack (the most commonly reported substance at admission) fell from 23.5% at admission to 
2.5% at discharge and 3.6% at the 6-month follow-up (see Table 7.4). Th e second most commonly re-
ported substance, marijuana, dropped from 20.2% at admission to 1.3% at discharge and from 22.7% at 
admission to 2.7% at the 6-month follow-up. Abuse of benzodiazepines, reported by an average of 5.8% at 

Table 7.2 Ethnicity of TN-ATR Consumers
 Attending Faith-based Providers

  Discharge 6-month
   Follow-up

  N = 786 N = 701

  Ethnicity %(n) %(n)
 

 White 53.1 (417) 52.5 (368)

 African American 34.2 (269) 38.7 (271)

 Asian 0.1 (1) 0.0 (0)

 American Indian 0.8 (6) 0.7 (5)

 Native Hawaiian or Pacifi c Islander 0.0 (0) 0.0 (0)

 Alaska native 0.0 (0) 0.0 (0)

 Mixed 8.3 (65) 6.1 (43)

 Missing/unknown 3.6 (28) 2.0 (14)

Note: Values may not add up to 100% because of rounding. 
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admission, fell to 0.6% at discharge and 0.1% at the 6-month follow-up. Heroin use dropped from 5.5% 
at admission to 0.9% at discharge and from 4.6% at admission to 0.1% at the 6-month follow-up. Barbi-
turate abuse fell from 2.8% at admission to 0.1% at discharge and from 4.1% at admission to 0.0% at the 
6-month follow-up. Abuse of inhalants had fallen to 0.0% in both discharge and 6-month follow-ups. 

Table 7.3 Alcohol and Drug Abuse by TN-ATR Consumers 
Attending Faith-based Providers

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

 Substance abuse %(n) %(n) %(n) %(n) 

 Any alcohol 35.6 (280) 2.7 (21) 37.7 (264) 10.3 (72)

 Alcohol to intoxication (5+ drinks) 21.0 (165) 1.4 (11) 21.4 (150) 5.0 (35)

 Alcohol to intoxication (4 or fewer drinks) 12.0 (94) 0.6 (5) 15.7 (110) 3.9 (27)

 Illegal drugs 37.2 (292) 4.3 (34) 38.8 (272) 5.6 (39)

Table 7.4 Illegal Drug Abuse by TN-ATR Consumers 
Attending Faith-based Providers

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

  Substance %(n) %(n) %(n) %(n) 

Cocaine/crack 23.5 (185) 2.5 (20) 23.5 (165) 3.6 (25)

Marijuana/hashish 20.2 (159) 1.3 (10) 22.7 (159) 2.7 (19)

Benzodiazepines 5.6 (44) 0.6 (5) 6.0 (42) 0.1 (1)

Heroin/other opiates 5.5 (43) 0.9 (7) 4.6 (32) 0.1 (1)

Methamphetamine or other 

 amphetamines 3.4 (27) 0.5 (4) 4.0 (28) 0.0 (0)

Barbiturates 2.8 (22) 0.1 (1) 4.1 (29) 0.0 (0)

Ecstasy and other club drugs 1.5 (12) 0.0 (0) 2.0 (14) 0.0 (0)

Hallucinogens/psychedelics 0.9 (7) 0.0 (0) 0.6 (4) 0.0 (0)

Inhalants 0.3 (2) 0.0 (0) 0.4 (3) 0.0 (0)

Ketamine 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)

Other illegal drugs 0.8 (6) 0.1 (1) 1.3 (9) 0.4 (3)



Outcomes for TN-ATR Consumers Attending Faith-based Providers   |  Tennessee Access To Recovery (TN-ATR) 2004–2007

58

Frequency of drug abuse also saw impressive reductions for consumers using faith-based providers. Al-
though 8.4% of consumers in the discharge population and 7.8% of consumers in the 6-month follow-
up population reported daily drug abuse at admission, only 0.1% at discharge and 1.3% at the 6-month 
follow-up reported daily use of substances (see Table 7.5). Th e most commonly reported frequency for 
consumers attending faith-based providers was drug use within the last 1-7 days, reported by an average of 
nearly a fi fth of consumers (19.6%) at admission. By discharge, however, only 4.1% of consumers reported 
using substances within this time frame, although this percentage rose to 8.7% in the 6-month follow-up. 
Reductions were also seen for use within the last 22-29 days (from 5.6% to 0.3% at discharge and from 
4.7% to 0.0% at the 6-month follow-up), 15-21 days (from 7.9% to 0.5% at discharge and from 8.7% to 
1.9% at the 6-month follow-up), and 8-14 days (from 6.2% to 0.6% at discharge and from 8.3% to 1.3% 
at the 6-month follow-up). 

Table 7.5 Frequency of Drug Abuse by TN-ATR Consumers 
Attending Faith-based Providers

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

 Frequency %(n) %(n) %(n) %(n) 

 Daily 8.4 (66) 0.1 (1) 7.8 (55) 1.3 (9)

 Last 22-29 days 5.6 (44) 0.3 (2) 4.7 (33) 0.0 (0)

 Last 15-21 days 7.9 (62) 0.5 (4) 8.7 (61) 1.9 (13)

 Last 8-14 days 6.2 (49) 0.6 (5) 8.3 (58) 1.3 (9)

 Last 1-7 days 19.1 (150) 4.1 (32) 20.1 (141) 8.7 (61)

 No use 52.7 (414) 62.1 (488) 50.2 (352) 86.9 (609)

 Unknown 0.1 (1) 32.3 (254) 0.1 (1) 0.0 (0)

Note: Values may not add up to 100% because of rounding.

In addition to dramatic decreases in substance abuse levels and frequency of abuse, consumers attending 
faith-based providers also saw signifi cant improvements in quality of life indicators. An average of 9.8% 
of consumers attending faith-based providers had been arrested at admission; this number dropped dra-
matically to 1.5% at discharge and 1.7% at the 6-month follow-up (see Table 7.6). Of those who had 
been arrested before admission, the vast majority reported that they were arrested only one time, and 
these percentages dropped sharply from admission to discharge (84.6% to 14.1%) and from admission 
to the 6-month follow-up (89.6% to 14.9%). Of those who had been arrested, signifi cant declines were 
also seen, from 57.7% at admission to 5.1% at discharge, and from 56.7% at admission to 6.0% at the 
6-month follow-up. Consumers who had only been arrested once for alcohol or illegal drug off enses also 
fell sharply, from 91.1% at admission to 8.8% at discharge, and from 92.1% at admission to 5.3% at the 
6-month follow-up.
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Employment rates also improved, with full-time employment rates increasing somewhat from admission 
(16.7%) to discharge (24.6%) and increasing drastically from 21.7% at admission to 48.4% at the 6-
month follow-up (see Table 7.7). Part-time employment rates also rose in both populations, from 9.2% at 
admission to 10.8% at discharge and from 7.8% at admission to 15.3% at the 6-month follow-up. Con-
sequently, unemployment rates fell considerably, dropping from over a third (37.0%) at admission to only 
7.0% at discharge and from 38.1% at admission to 16.8% at the 6-month follow-up. Th e percentage of 
those not in the labor force also fell, dropping from 27.4% at admission to 14.4% at discharge and from 
23.4% at admission to 10.4% at the 6-month follow-up.

Table 7.6 Arrest Rates for TN-ATR Consumers 
Attending Faith-based Providers

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701
 Variable %(n) %(n) %(n) %(n) 

Arrested

 Yes 9.9 (78) 1.5 (12) 9.6 (67) 1.7 (12)

 No 88.0 (692) 61.3 (482) 89.4 (627) 97.7 (685)

 Missing values 2.0 (16) 37.2 (292) 1.0 (7) 0.6 (4)

If arrested, number of times    

 Once 84.6 (66) 14.1 (11)1 89.6 (60) 14.9 (10)2

 Twice 6.4 (5) 0.0 (0)1 6.0 (4) 1.5 (1)2

 3 or more times 9.0 (7) 1.3 (1)1 4.5 (3) 1.5 (1)2

Arrested for alcohol or illegal drug offenses    

 Yes 57.7 (45) 5.1 (4)1 56.7 (38) 6.0 (4)2

 No 42.3 (33) 10.3 (8)1 43.3 (29) 11.9 (8)2

If arrested for alcohol or illegal drug

offense, number of times    

 Once 91.1 (41) 8.8 (4)3 92.1 (35) 5.3 (2)4

 Twice  2.2 (1) 0.0 (0)3 5.3 (2) 2.6 (1)4

 3 or more times 6.7 (3) 0.0 (0)3 2.6 (1) 2.6 (1)4

Note: Values may not add up to 100% because of rounding.
1 Percentage is determined by number of consumers answering Yes at  admission (n = 78).
2 Percentage is determined by number of consumers answering Yes at  admission (n = 67).
3 Percentage is determined by number of consumers answering Yes at admission (n = 45).
4 Percentage is determined by number of consumers answering Yes at admission (n = 38).
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Of those who were not in the labor force, consumers attending faith-based providers listed reasons that 
were similar to the general treatment and recovery support services populations. Incarceration was a com-
monly reported reason for not working. Th e percentage of consumers who were incarcerated decreased 
slightly from admission (25.1%) to discharge (21.9%) but dropped dramatically from admission (26.8%) 
to the 6-month follow-up (3.0%) (see Table 7.8). Th ose consumers who reported being disabled dropped 
sharply from admission (28.8%) to discharge (16.3%) but showed a much more modest decrease from ad-

Table 7.7 Employment Status of TN-ATR Consumers 
Attending Faith-based Providers 

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

 Status %(n) %(n) %(n) %(n) 

Full-time 16.7 (131) 24.6 (193) 21.7 (152) 48.4 (339)

Part-time 9.2 (72) 10.8 (85) 7.8 (55) 15.3 (107)

Unemployed 37.0 (291) 7.0 (55) 38.1 (267) 16.8 (118)

Not in labor force 27.4 (215) 14.4 (113) 23.4 (164) 10.4 (73)

Other 5.1 (40) 3.3 (26) 6.1 (43) 3.7 (26)

Missing/unknown 4.7 (37) 39.9 (314) 2.9 (20) 5.4 (38)

Note: Values may not add up to 100% because of rounding.

Table 7.8 Reasons that TN-ATR Consumers Attending 
Faith-based Providers were not in Labor Force

  Intake Discharge Intake 6-month
     Follow-up

  N* = 215 N* = 113 N* = 164 N* = 73 

Reason %(n) %(n) %(n) %(n) 

Disabled 28.8 (62) 16.3 (35) 23.8 (39) 23.2 (38)

Incarcerated 25.1 (54) 21.9 (47) 26.8 (44) 3.0 (5)

Other 24.7 (53) 7.9 (17) 29.3 (48) 6.1 (10)

Homemaker 11.2 (24) 1.9 (4) 10.4 (17) 4.3 (7)

Student 4.7 (10) 3.7 (8) 5.5 (9) 2.4 (4)

Retired 2.3 (5) 0.0 (0) 3.0 (5) 3.0 (5)

Missing/unknown 3.3 (7) 0.9 (2) 1.2 (2) 2.4 (4)

*N numbers will vary. Data were calculated only for those consumers who reported not being in the labor force 

at admission. 

Note: Values may not add up to 100% because of rounding.
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mission (23.8%) to the 6-month follow-up (23.2%). Th e percentage of consumers who were homemakers 
fell signifi cantly from admission (11.2%) to discharge (1.9%), though the decline was not as sharp from 
admission (10.4%) to the 6-month follow-up (4.3%). Th e percentage of consumers who reported being 
students fell from 5.5% from admission to 2.4% at the 6-month follow-up, but the decrease was much 
lower from admission (4.7%) to discharge (3.7%). At the 6-month follow-up, 3.0% of consumers cited re-
tirement as their reason for being out of the workforce, consistent with the 3.0% reported at admission.

Living arrangements also improved among those using faith-based providers. Homelessness fell from 
15.9% at admission to 1.8% at discharge and from 12.8% at admission to 1.9% at the 6-month follow-
up (see Table 7.9). Th e percentage of consumers reporting being in a dependent living facility declined 
somewhat from admission (48.2%) to discharge (40.3%) before dropping by over half from admission 
(44.2%) to the 6-month follow-up (20.0%). Simultaneously, rates for those living independently fell 
substantially from admission (31.4%) to discharge (19.0%) before rising even more substantially from 
admission (40.4%) to the 6-month follow-up (77.7%). 

Table 7.9 Living Arrangements of TN-ATR Consumers 
Attending Faith-based Providers 

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

Living arrangement %(n) %(n) %(n) %(n) 

Dependent living 48.2 (379) 40.3 (317) 44.2 (310) 20.0 (140)

Independent living 31.4 (247) 19.0 (149) 40.4 (283) 77.7 (545)

Homeless 15.9 (125) 1.8 (14) 12.8 (90) 1.9 (13)

Missing/unknown 4.5 (35) 38.9 (306) 2.6 (18) 0.4 (3)

Note: Values may not add up to 100% because of rounding.

Additionally, consumers using faith-based providers reported increased participation in voluntary self-help 
programs as well as in levels of social connectedness with family and friends. Although the percentage 
of consumers participating in such programs declined somewhat from admission (40.2%) to discharge 
(34.5%), an increase was reported from admission (38.7%) to the 6-month follow-up (46.5%) (see Table 
7.10). While the percentage of consumers participating in religious/faith affi  liated self-help programs in-
creased from admission (45.3%) to discharge (52.8%), fewer consumers reported participating in reli-
gious/faith affi  liated self-help programs at the 6-month follow-up (44.1%) than at admission (49.9%). 
Improved levels of social connectedness were also reported, as the percentage of consumers who reported 
having interaction with family and/or friends dropped somewhat from admission (73.7%) to discharge 
(55.1%) but then rose dramatically from 79.2% at admission to a very large majority of 93.4% at the 6-
month follow-up.
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Table 7.10 Participation in Recovery Programs by 
TN-ATR Consumers Attending Faith-based Providers

  Intake Discharge Intake 6-month
     Follow-up

  N = 786 N = 701

Type of program %(n) %(n) %(n) %(n) 

Voluntary self-help program

 Yes 40.2 (316) 34.5 (271) 38.7 (271) 46.5 (326)

 No 55.0 (432) 25.7 (202) 58.8 (412) 53.1 (372)

 Missing values 4.8 (38) 39.8 (313) 2.6 (18) 0.4 (3)

Religious/faith affi liated self-help programs    

 Yes 45.3 (356) 52.8 (415) 49.9 (350) 44.1 (309)

 No 50.0 (393) 7.4 (58) 47.5 (333) 55.1 (386)

 Missing values 4.7 (37) 39.8 (313) 2.6 (18) 0.9 (6)

Having interaction with family and/or friends    

 Yes 73.7 (579) 55.1 (433) 79.2 (555) 93.4 (655)

 No 21.6 (170) 5.2 (41) 18.0 (126) 5.6 (39)

 Missing values 4.7 (37) 39.7 (312) 2.9 (20) 1.0 (7)

Note: Values may not add up to 100% because of rounding.
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Chapter 8. Outcomes for TN-ATR Consumers 
Receiving Intensive Outpatient (IOP) Treatment 

Consumers receiving IOP treatment accounted for 386 of the 4,674 consumers for the discharge study 
population and 297 of the 3,303 consumers for the 6-month follow-up population. Close to three fi fths 
(58.5% at discharge and 59.3% at the 6-month follow-up) of consumers in the IOP study population 
were male, with roughly two fi fths (41.5% at discharge and 40.7% at the 6-month follow-up) female 
(see Table 8.1). Th e most commonly represented age bracket was 25-34, encompassing nearly two fi fths 
(43.5% at discharge and 39.7% at the 6-month follow-up) of both populations. Consumers aged 35-44 
comprised 24.9% of consumers at discharge and 28.3% of consumers at the 6-month follow-up, while 
18-24 year-olds accounted for nearly a fi fth of consumers (21.8% at discharge and 20.9% at the 6-month 
follow-up). Less than a tenth (8.8% at discharge and 9.8% at the 6-month follow-up) of consumers were 
between the ages of 45 and 54, and only 1.0% of consumers at discharge and 1.3% of consumers at the 
6-month follow-up were age 55 or above. 

Table 8.1 Demographics of TN-ATR Consumers 
Receiving IOP Treatment

  Discharge 6-month
   Follow-up

  N = 386 N = 297

Variable %(n) %(n) 

Gender  

 Male 58.5 (226) 59.3 (176)

 Female 41.5 (160) 40.7 (121)

Age Group  

 18-24 21.8 (84) 20.9 (62)

 25-34 43.5 (168) 39.7 (118)

 35-44 24.9 (96) 28.3 (84)

 45-54 8.8 (34) 9.8 (29)

 55 and above 1.0 (4) 1.3 (4)

Note: Values may not add up to 100% because of rounding. 

White consumers accounted for nearly three quarters (75.9% at discharge and 75.4% at the 6-month 
follow-up) of IOP consumers, while African Americans accounted for under a fi fth (17.9% at discharge 
and 16.8% at the 6-month follow-up) (see Table 8.2). Consumers of mixed ethnicity comprised 4.1% of 
consumers in the discharge study population and 6.1% in the 6-month follow-up study population, while 
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1.0% of consumers at discharge and 0.7% of consumers at the 6-month follow-up were American Indian. 
A small percentage of consumers (0.3% at the 6-month follow-up) were Asian. 

Alcohol abuse among TN-ATR consumers receiving IOP treatment dropped dramatically. An average 
of 61.3% across both populations reported alcohol abuse at admission; however, only 4.7% did so at 
discharge, rising somewhat to 11.1% at the 6-month follow-up (see Table 8.3). Nearly 32% of consum-
ers in both populations reported drinking alcohol to intoxication (fi ve or more drinks) at admission, but 
this percentage fell to 1.8% at discharge and 4.7% at the 6-month follow-up. Similarly, the percentage of 
consumers who reported drinking four or fewer drinks dropped from 19.2% at admission to 1.6% at dis-

Table 8.2 Ethnicity of TN-ATR Consumers 
Receiving IOP Treatment 

  Discharge 6-month
   Follow-up

  N = 386 N = 297

 Ethnicity %(n) %(n)
 

White 75.9 (293) 75.4 (224)

African American 17.9 (69) 16.8 (50)

Asian 0.0 (0) 0.3 (1)

American Indian 1.0 (4) 0.7 (2)

Native Hawaiian or Pacifi c Islander 0.0 (0) 0.0 (0)

Alaska native 0.0 (0) 0.0 (0)

Mixed 4.1 (16) 6.1 (18)

Missing/unknown 1.0 (4) 0.7 (2)

Note: Values may not add up to 100% because of rounding. 

Table 8.3 Alcohol and Drug Abuse by TN-ATR Consumers 
Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

Substance abuse %(n) %(n) %(n) %(n) 

Any alcohol 59.3 (229) 4.7 (18) 63.3 (188) 11.1 (33)

Alcohol to intoxication (5+ drinks) 31.9 (123) 1.8 (7) 31.6 (94) 4.7 (14)

Alcohol to intoxication (4 or fewer drinks) 19.2 (74) 1.6 (6) 21.2 (63) 3.4 (10)

Illegal drugs 93.5 (361) 5.4 (21) 91.6 (272) 5.1 (15)
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charge and 21.2% at admission to 3.4% at the 6-month follow-up. Illegal drug use, reported by a vast ma-
jority of consumers at admission (93.5% in the discharge population and 91.6% in the 6-month follow-up 
population) declined dramatically, falling to 5.4% at discharge and 5.1% at the 6-month follow-up.

Following treatment, IOP consumers reported dramatic decreases in every illegal drug they had reported 
abusing at admission. In particular, follow-up data showed signifi cant decreases in the abuse of both meth-
amphetamines or other amphetamines and cocaine/crack, TN-ATR’s primary goal for IOP treatment. 
Methamphetamine abuse saw particularly impressive declines, falling from 41.5% at admission to 2.1% 
at discharge and from 29.3% at admission to only 1.0% at the 6-month follow-up (see Table 8.4). Co-
caine abuse dropped drastically, falling from 44.8% at admission to 3.1% at discharge and from over half 
(50.8%) at admission to 2.7% at the 6-month follow-up. Abuse of marijuana/hashish also declined, from 
57.8% at admission to 1.6% at discharge and from 58.6% at admission to 4.0% at the 6-month follow-up. 
Benzodiazepines, reported at admission by under a fi fth (17.9% of the discharge population and 18.2% of 
the 6-month follow-up population) also fell sharply, dropping to 0.8% at discharge and then even further 
to 0.0% in the 6-month follow-up. Heroin/opiate abuse fell from nearly a tenth (10.1% in the discharge 
population and 11.1% in the 6-month follow-up population) to less than 1% in both discharge and 
6-month follow-ups. Barbiturate abuse was not reported at either discharge or the 6-month follow-up, 
though approximately 7% of both populations reported using this substance at admission. Abuse of other 
substances (including hallucinogens, Ecstasy, and inhalants) that were reported by smaller percentages of 
consumers also disappeared at both discharge and at the 6-month follow-up. 

Table 8.4 Illegal Drug Abuse by TN-ATR Consumers Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

Substance %(n) %(n) %(n) %(n) 

Marijuana/hashish 57.8 (223) 1.6 (6) 58.6 (174) 4.0 (12)

Cocaine/crack 44.8 (173) 3.1 (12) 50.8 (151) 2.7 (8)

Methamphetamine

 or other amphetamines 41.5 (160) 2.1 (8) 29.3 (87) 1.0 (3)

Benzodiazepines 17.9 (69) 0.8 (3) 18.2 (54) 0.0 (0)

Heroin/other opiates 10.1 (39) 0.8 (3) 11.1 (33) 0.7 (2)

Barbiturates 7.0 (27) 0.0 (0) 7.1 (21) 0.0 (0)

Hallucinogens/psychedelics 2.6 (10) 0.0 (0) 2.4 (7) 0.0 (0)

Ecstasy and other club drugs 1.6 (6) 0.0 (0) 2.7 (8) 0.0 (0)

Inhalants 0.3 (1) 0.0 (0) 0.0 (0) 0.0 (0)

Ketamine 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)

Other illegal drugs 7.8 (30) 0.0 (0) 6.1 (18) 0.3 (1)
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Marked declines were reported in the frequency of drug abuse among IOP consumers. At discharge, less 
than 1.0% of consumers reported drug use in all of the following time frames: daily, in last 22-29 days, 
15-21 days, and 8-14 days. Drug use within these time frames had been reported at admission by 20.5%, 
11.1%, 22.5%, and 12.4% of consumers, respectively (see Table 8.5). For the discharge population, drug 
use within the last 1-7 days fell from 33.4% at admission to 6.2%. Declines in frequency were also re-
ported at the 6-month follow-up, with daily use falling from 19.9% at admission to 2.4% at the 6-month 
follow-up. Substance abuse also decreased within the last 22-29 days (from 10.4% to 1.0%), 15-21 days 
(from 23.2% to 1.3%), 8-14 days (from 12.1% to 1.3%) and 1-7 days (from 34.3% to 8.1%). Th ose re-
porting no use increased from 0.0% at admission to 55.2% at discharge and even more dramatically from 
0.0% at admission to 85.2% at the 6-month follow-up.

Arrest rates for consumers receiving IOP treatment also showed substantial improvement. Only 1.3% of 
consumers at discharge and 4.7% of consumers at the 6-month follow-up had been arrested, down from 
16.8% and 14.8%, respectively, at admission (see Table 8.6). Th ose who had been arrested since treatment 
showed signifi cant decreases, falling from 92.3% at admission to 6.2% at discharge, and from 88.6% at 
admission to 27.2% at the 6-month follow-up. Also, consumers who had been arrested for alcohol or il-
legal drug off enses dropped sharply, from 56.9% at admission to 4.6% at discharge, and from 59.1% at 
admission to 6.8% at the 6-month follow-up. Percentages for those clients arrested once for alcohol or 
illegal drug off enses also showed particularly impressive declines, from 100.0% at admission to 8.1% at 
discharge, and from 92.3% at admission to 7.7% at the 6-month follow-up. 

Table 8.5 Frequency of Drug Abuse by TN-ATR Consumers 
Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

 Frequency %(n) %(n) %(n) %(n) 

Daily 20.5 (79) 0.8 (3) 19.9 (59) 2.4 (7)

Last 22-29 days 11.1 (43) 0.3 (1) 10.4 (31) 1.0 (3)

Last 15-21days 22.5 (87) 0.5 (2) 23.2 (69) 1.3 (4)

Last 8-14 days 12.4 (48) 0.8 (3) 12.1 (36) 1.3 (4)

Last 1-7 days 33.4 (129) 6.2 (24) 34.3 (102) 8.1 (24)

No use 0.0 (0) 55.2 (213) 0.0 (0) 85.2 (253)

Unknown 0.0 (0) 36.3 (140) 0.0 (0) 0.7 (2)

Note: Values may not add up to 100% because of rounding.
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Table 8.6 Arrest Rates for TN-ATR Consumers Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

 Variable %(n) %(n) %(n) %(n) 

Arrested

 Yes 16.8 (65) 1.3 (5) 14.8 (44) 4.7 (14)

 No 82.4 (318) 60.4 (233) 84.5 (251) 93.6 (278)

 Missing values 0.8 (3) 38.3 (148) 0.7 (2) 1.7 (5)

If arrested, number of times    

 Once  92.3 (60) 6.2 (4)1 88.6 (39) 27.2 (12)2

 Twice 6.2 (4) 1.5 (1)1 11.4 (5) 2.3 (1)2

 3 or more times  1.5 (1) 0.0 (0)1 0.0 (0) 2.3 (1)2

Arrested for alcohol or illegal drug offenses    

 Yes 56.9 (37) 4.6 (3)1 59.1 (26) 6.8 (3)2

 No 43.1 (28) 3.1 (2)1 40.9 (18) 25.0 (11)2

If arrested for alcohol or illegal drug

offense, number of times    

 Once  100.0 (37) 8.1 (3)3 92.3 (24) 7.7(2)4

 Twice  0.0 (0) 0.0 (0)3 7.7 (2) 0.0 (0)4

 3 or more times 0.0 (0) 0.0 (0)3 0.0 (0) 3.8 (1)4

Note: Values may not add up to 100% because of rounding.
1 Percentage is determined by number of consumers answering Yes at admission (n = 65).
2 Percentage is determined by number of consumers answering Yes at admission (n = 44).
3 Percentage is determined by number of consumers answering Yes at admission (n = 37).
4 Percentage is determined by number of consumers answering Yes at admission (n = 26).

Consumers’ employment status also saw great improvement across the two interviews. Full-time employ-
ment rose from 15.8% at admission to 21.2% at discharge and then more than doubled from admission 
(21.2%) to the 6-month follow-up (53.2%) (see Table 8.7). Part-time rates also increased, although not 
as markedly, rising from 5.4% at admission to 8.0% at discharge and from 6.4% at admission to 9.1% at 
the 6-month follow-up. Unemployment rates fell from over half (51.3%) at admission to less than a fi fth 
(18.4%) at discharge and from 45.8% at admission to 15.8% at the 6-month follow-up. Th e percentage 
of consumers not in the labor force fell quite dramatically from 24.6% at admission to 7.8% at discharge 
and from 22.9% at admission to 13.8% at the 6-month follow-up.
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Among those consumers who reported not being in the labor force, disability and incarceration were the 
most commonly supplied reasons for not working, with the exception of “other” reasons. Th e percentage 
of consumers who reported being incarcerated fell from 18.9% at admission to 3.2% at follow-up and 
from 13.2% at admission to 1.5% at the 6-month follow-up (see Table 8.8). Th e percentage of disabled 
consumers dropped sharply from admission (16.8%) to discharge (10.5%) and decreased, though not as 
much, from admission (29.4%) to the 6-month follow-up (23.5%), but the number of consumers citing 

Table 8.8 Reasons that TN-ATR Consumers Receiving IOP Treatment 
were not In Labor Force 

  Intake Discharge Intake 6-month
     Follow-up

  N* = 95 N* = 30 N* = 68 N* = 41 

 Reason %(n) %(n) %(n) %(n) 

Other 34.7 (33) 6.3 (6) 23.5 (16) 4.4 (3)

Homemaker 20.0 (19) 8.4 (8) 19.1 (13) 14.7 (10)

Incarcerated 18.9 (18) 3.2 (3) 13.2 (9) 1.5 (1)

Disabled 16.8 (16) 10.5 (10) 29.4 (20) 23.5 (16)

Student 5.3 (5) 2.1 (2) 4.4 (3) 5.9 (4)

Retired 0.0 (0) 0.0 (0) 0.0 (0) 2.9 (2)

Missing/unknown 4.2 (4) 1.1 (1) 10.3 (7) 7.4 (5)

*N numbers will vary. Data were calculated only for those consumers who reported not being in the labor force 

at admission.

Note: Values may not add up to 100% because of rounding.

Table 8.7 Employment Status of TN-ATR Consumers Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

 Status %(n) %(n) %(n) %(n) 

Full-time 15.8 (61) 21.2 (82) 21.2 (63) 53.2 (158)

Part-time 5.4 (21) 8.0 (31) 6.4 (19) 9.1 (27)

Unemployed 51.3 (198) 18.4 (71) 45.8 (136) 15.8 (47)

Not in labor force 24.6 (95) 7.8 (30) 22.9 (68) 13.8 (41)

Other 1.8 (7) 1.8 (7) 2.4 (7) 4.7 (14)

Missing/unknown 1.0 (4) 42.7 (165) 1.3 (4) 3.4 (10)

Note: Values may not add up to 100% because of rounding.
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disability did not increase. Whereas at admission retirement was not cited as a reason for not being in the 
labor force, at the 6-month follow-up 2.9% of consumers indicated that they were retired. Th e percentage 
of homemakers decreased across both populations, from 20.0% at admission to 8.4% at discharge and 
from 19.1% at admission to 14.7% at the 6-month follow-up. Th e percentage of students fell from 5.3% 
at admission to 2.1% at discharge but then increased from 4.4% at admission to 5.9% at the 6-month 
follow-up.

Living conditions saw signifi cant improvement as homelessness fell as low as 0.3% (only one person) at 
the 6-month follow-up, down from 15.2% at admission (see Table 8.9). Decreases in homelessness were 
also reported from admission (17.6%) to discharge (1.8%). Dependent living rates saw little fl uctua-
tion from admission (21.2%) to discharge (23.8%) and decreased somewhat from admission (15.2%) 
to the 6-month follow-up (11.4%). Likewise, independent living rates dropped sharply from admission 
(60.4%) to discharge (32.4%) before rising signifi cantly from admission (68.7%) to the 6-month follow-
up (87.9%). 

Table 8.9 Living Arrangements of TN-ATR Consumers 
Receiving IOP Treatment  

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

Living arrangement %(n) %(n) %(n) %(n) 

Homeless 17.6 (68) 1.8 (7) 15.2 (45) 0.3 (1)

Dependent living 21.2 (82) 23.8 (92) 15.2 (45) 11.4 (34)

Independent living 60.4 (233) 32.4 (125) 68.7 (204) 87.9 (261)

Missing/unknown 0.8 (3) 42.0 (162) 1.0 (3) 0.3 (1)

Note: Values may not add up to 100% because of rounding.

IOP consumers reported drastic increases in their participation in voluntary self-help programs, jumping 
from 22.5% at admission to 39.9% at follow-up and, even more substantially, from 23.9% at admission 
to 60.9% at the 6-month follow-up (see Table 8.10). Both populations also saw increases in the proportion 
of consumers who participated in religious/faith-affi  liated self-help programs, rising from 9.1% at admis-
sion to 22.0% at discharge and even more dramatically from 8.8% at admission to 21.9% at the 6-month 
follow-up. Th e number of consumers who reported having interaction with family and/or friends fell from 
admission (76.7%) to discharge (54.7%) but rose signifi cantly from admission (79.5%) to the 6-month 
follow-up (91.9%), revealing improved social connectedness. 
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Table 8.10 Participation in Recovery Programs by TN-ATR Consumers 
Receiving IOP Treatment

  Intake Discharge Intake 6-month
     Follow-up

  N = 386 N = 297

 Type of program %(n) %(n) %(n) %(n) 

Voluntary self-help program

 Yes 22.5 (87) 39.9 (154) 23.9 (71) 60.9 (181)

 No 76.7 (296) 17.6 (68) 75.4 (224) 37.4 (111)

 Missing values 0.8 (3) 42.5 (164) 0.7 (2) 1.7 (5)

Religious/faith affi liated self-help programs    

 Yes 9.1 (35) 22.0 (85) 8.8 (26) 21.9 (65)

 No 90.2 (348) 35.5 (137) 90.6 (269) 76.1 (226)

 Missing values 0.8 (3) 42.5 (164) 0.7 (2) 2.0 (6)

Having interaction with family and/or friends    

 Yes 76.7 (296) 54.7 (211) 79.5 (236) 91.9 (273)

 No 22.5 (87) 2.8 (11) 19.9 (59) 5.7 (17)

 Missing values 0.8 (3) 42.5 (164) 0.7 (2) 2.4 (7)

Note: Values may not add up to 100% because of rounding.
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Chapter 9. Consumer Satisfaction 

Given the growing range of options available to consumers, measures of consumer satisfaction have be-
come increasingly important as society and, particularly, the business world have become increasingly 
competitive. Th e importance of satisfying consumers and the threat that discontented consumers can pose 
to programs are two reasons why consumer satisfaction has come to be universally accepted as a necessary 
outcomes measure (Royse, Th yer, Padgett, & Logan, 2001). Routine consumer satisfaction surveys are a 
primary means for evaluators to gauge how the program or agency in question is perceived by its clientele, 
allowing for early detection of potential problems. A literature review of consumer satisfaction in program 
evaluation indicates a growing awareness that standardized items and instruments are needed to reach a 
uniform, accurate understanding of satisfaction with and perception of services (Royse et al., 2001). 

Correspondingly, consumer satisfaction was a major concern of the TN-ATR initiative, as project staff  
were committed to assessing and ensuring consumer satisfaction and determining to what extent consum-
ers were pleased with the treatment and recovery support services they received. As part of this goal, TN-
ATR outlined an overall evaluation procedure that would be conducted by I-SATE at Th e University of 
Memphis. Th is evaluation would use a rigorous methodology to collect and report consumer satisfaction 
data, and the data would be incorporated into a Web-based program. Th e information generated would 
then be used by the TN-ATR program for evaluative purposes. Th e evaluation tool, a consumer satisfac-
tion survey, would also assess whether consumers believed they had a free, independent, and genuine 
choice. A major goal was to see high consumer satisfaction ratings, indicating that a large majority of con-
sumers had been pleased with their treatment and recovery support services and that their right to choice 
had been ensured. 

Developed by I-SATE in collaboration with the statewide TN-ATR workgroup, the consumer satisfac-
tion survey used by project interviewers assessed consumers’ satisfaction with the staff , the program, and 
the facility in which they had been treated. Interviewers also asked about the staff ’s professionalism and 
knowledge and their eff ectiveness in connecting consumers with community resources needed to support 
recovery. Interviewers inquired as to whether the staff  treated them with dignity and respect and whether 
they were sensitive to the consumers’ ethnic and cultural backgrounds. In addition, they asked consumers 
if staff  members explained their rights and responsibilities and helped them develop a long-term personal 
recovery plan. Interviewers further inquired about the treatment facility’s cleanliness and safety and the 
degree to which they were satisfi ed that it maintained a drug-free environment. Finally, interviewers posed 
questions about consumers’ satisfaction with the overall helpfulness of the program and whether they had 
been informed of program rules and policies. For each item, they asked consumers to indicate whether 
they were “satisfi ed,” “somewhat satisfi ed” or “not satisfi ed.” 
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For each of the items, a large majority of consumers reported that they were satisfi ed. Th e highest satisfac-
tion rating was reported for the staff ’s informing consumers of the program’s rules and policies, 93.1% (see 
Table 9.1). Th e lowest satisfaction rating, 81.9%, was reported for consumers’ satisfaction with the staff ’s 
connecting them to community resources to support recovery. Regarding the overall helpfulness of the 
program, 87.0% of consumers reported that they were satisfi ed, 5.7% that they were somewhat satisfi ed, 
and 6.2% that they were not satisfi ed. 

Table 9.1 TN-ATR Consumer Satisfaction at 6-month Follow-up (N = 3,303)

   Satisfi ed Somewhat Not Missing
   Satisfi ed Satisfi ed Values
 Variable % % % %

How satisfi ed were you with    

 1.  the professionalism and knowledge of 

  the staff? 85.4 7.4 6.4 0.8

 2. staff treating you with dignity and respect? 86.4 7.5 5.4 0.6

 3. staff being sensitive to your ethnic and cultural

   background? 92.3 2.8 4.1 0.7

 4. the program’s informing you of the rules 

  and policies? 93.1 3.0 3.2 0.7

 5. staff explaining your rights and responsibilities? 92.3 3.0 4.0 0.7

 6. staff helping you develop a long-term 

  personal recovery plan? 83.6 5.4 10.0 0.9

 7. staff connecting you with community 

  resources to support your recovery? 81.9 4.8 12.3 1.0

 8. the cleanliness and safety of the facility? 91.0 4.6 3.7 0.7

 9. the agency maintaining a drug-free

  environment? 91.9 3.2 4.4 0.5

 10. the overall helpfulness of the program? 87.0 5.7 6.2 1.2

Note: Values may not add up to 100% because of rounding.

In addition to follow-up surveys, other measures were put in place to ensure consumers’ satisfaction with 
treatment. Th e state maintained a call-in Help Line that consumers were encouraged to access if they were 
concerned about available choices. Also, consumers received information about how to fi le grievances, as 
it was the belief of TN-ATR that, like other consumers of federally supported public services, they were 
entitled to participate in program activities without undue stress and confl ict. Consumers were given in-
formation about what steps to take to ameliorate the problem, should a confl ict, irresolvable diff erence, 
or confrontation occur with an employee and/or volunteer of the treatment or recovery support services 
program. To do so, consumers were instructed to fi le a grievance form within 24 hours of the incident and 
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verbally contact a staff  member to outline the grievance(s), at which point the staff  member would attempt 
to resolve the concern and document the outcome. If no solution could be reached, the consumers were 
asked to contact another staff  member to discuss the grievance(s) and consider a resolution. If satisfaction 
was still not achieved, provisions were in place for the consumer to contact a staff  member in a position of 
authority who would investigate the concern and issue a fi nal decision. Th e reporting and investigation of 
grievances remained confi dential and only involved those persons necessary to complete a full investiga-
tion. 
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Chapter 10. Conclusion

Th e positive treatment and recovery outcomes documented in this report are indicative of TN-ATR’s 
success in reducing alcohol and drug abuse and maintaining sobriety among participating consumers. 
Dramatic reductions in levels of alcohol and drug abuse and in frequency of abuse were seen for the overall 
TN-ATR population and for the various subpopulations that were analyzed. In addition to reduced sub-
stance abuse, quality of life indicators also improved greatly following treatment. Consumers reported de-
creased criminal justice involvement, improved living conditions and employment situations, and greater 
social connectedness. Th at these gains were still maintained at the 6-month follow-up further speaks to the 
success of the TN-ATR program in preparing consumers to lead productive, sober lives following treat-
ment and recovery support services. 

Notably, TN-ATR made extensive progress in reaching previously underserved populations. TN-ATR 
specifi cally targeted consumers abusing methamphetamine and cocaine, and provided 1,621 consumers 
with access to IOP treatment and recovery support services. TN-ATR succeeded in meeting the needs of a 
number of other underserved subgroups as well: females (4,421, or 34.7% of the 12,732 provided access 
to treatment or recovery support services); African Americans (2,982, or 23.4%); the homeless (2,218, or 
17.4%); and the disabled (678, or 5.3%). 

A major goal for TN-ATR was also accomplished by signifi cantly increasing the number of faith-based ser-
vices and faith-based providers into the TN-ATR provider network, in order to both increase options for 
consumers as well as enhance treatment outcomes. Th e inclusion of faith-based providers and faith-based 
services into TN-ATR was refl ected by considerable decreases in levels of substance and alcohol abuse. 
Frequency of substance abuse declined sharply for consumers receiving faith-based services, while full-time 
employment rates more than doubled. Independent living rates showed vast improvement as well, and 
rates of homelessness dropped dramatically. Correspondingly, consumers attending faith-based providers 
reported marked decreases in both the frequency of drug abuse and post-treatment arrest rates. Increases 
were also seen in rates of social connectedness, refl ecting the positive impact treatment had on consumers 
attending faith-based providers and/or receiving faith-based services. 

In addition to its overall goal of providing accessible alcohol and drug treatment and recovery support 
services, TN-ATR also made considerable progress toward meeting the specifi c goals of providing ex-
panded support services. Th e 346,042 recovery support services encounters are evidence that the program   
achieved success in expanding both the provider and consumer bases. Prior to TN-ATR, no recovery 
support services were funded by the state (with the exception of wraparound services for women), which 
resulted in a major service gap for residents who needed these tools in order to continue recovery. Th us, 
another major goal for TN-ATR was achieved by providing expanded recovery support services for sub-
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stance abuse consumers, regardless of the nature of their addiction. By lessening the barriers to recovery 
and enabling consumers to focus more fully on continued sobriety and/or abstinence, TN-ATR consumers 
who received recovery support services reported considerable declines in both alcohol consumption and in 
illegal drug abuse. Consumers’ living arrangements also improved dramatically, homelessness rates showed 
an impressive decline, and rates of social connectedness rose following treatment through these recovery 
support services. By off ering high-quality and eff ective recovery support services, TN-ATR was able to 
provide the positive result of greater long-term successes for its consumers. 

TN-ATR has now established a solid network throughout the state, with 101 state-funded providers 
located in almost all Tennessee counties. Recognizing that alcohol and drug addiction is not limited by 
education, fi nancial status, race, or gender, TN-ATR’s voucher system has off ered consumers a genuine 
choice of treatment or recovery support services providers. Th e voucher system allowed over 12,000 con-
sumers from across racial, gender, and socioeconomic lines to take advantage of TN-ATR’s services, aff ord-
ing these consumers the opportunity to bring about and sustain positive outcomes through treatment or 
recovery support. 

Th e TN-ATR project has been refunded for another 3-year cycle (from 2007-2010), which will allow the 
treatment and recovery support services being provided currently by TN-ATR. Th is means that consumers 
will continue to access these vital programs and will ensure maintenance of positive results for all TN-ATR 
consumers. In the upcoming funding cycle, TN-ATR will continue to build on the foundation achieved 
through the 2004-2007 cycle, working to incorporate additional providers and further expand the provid-
er base, while also reaching even more residents in need of treatment services and recovery support services. 
By emphasizing the positive outcomes achieved as a result of expanding recovery support services and 
increasing the number of faith-based services and faith-based providers, TN-ATR has successfully shown 
progress in reducing both alcohol and drug abuse, improving levels of employment, social connectedness, 
and positive living conditions, as well as a signifi cant decline in criminal justice system involvement, for 
its consumers. 
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Appendix 1. GPRA Instrument

Form Approved 
OMB #. 0930-0266 
Expiration Date 05/31/2008 

CSAT GPRA Client Outcome 
Measures for Access to Recovery Program 

Public reporting burden for this collection of information is estimated to average 20 minutes per response 
if all items are asked of a client/participant; to the extent that providers already obtain much of this in-
formation as part of their ongoing client/participant intake or status interview, less time will be required. 
Send comments regarding this burden estimate or any other aspect of this collection of information to 
SAMHSA Reports Clearance Offi  cer, Room 7-1045, 1 Choke Cherry Road, Rockville, MD 20857. An 
agency may not conduct or sponsor, and a person is not required to respond to a collection of information 
unless it displays a currently valid OMB control number. Th e control number for this project is 0930-
0266.
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A. RECORD MANAGEMENT

Client ID:  ________________________  

Grant ID:  ________________________

Intake ID:  ________________________ 

Interview Date: |___|___| / |___|___| / |___|___|___|___| 

   Month        Day        Year

Interview Type:  

 Intake
 Status interview
 Discharge

Status Interview Number: ________________________ (only if Interview Type is ‘status interview’)

 B. DRUG AND ALCOHOL USE

1. During the past 30 days how many days have you used the following:

 Number
 of
 Days

 a.   Any alcohol.......................................................................................... |___|___|      
b1. Alcohol to intoxication (5+ drinks in one sitting)................................  |___|___|      
b2. Alcohol to intoxication (4 or fewer drinks and felt high)……………   |___|___|      
c.   Illegal drugs………………………………………………………….  |___|___|      

2. During the past 30 days how many have you used the following:

 Number Route
 of of
 Days Administration 

 a. Cocaine/crack........................................................................ |___|___|  _________
 b. Marijuana/hashish.................................................................. |___|___|  _________ 
 c. Heroin/other opiates……………………………………….. |___|___|  _________ 
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 c. Heroin/other opiates……………………………………….. |___|___|  _________ 
 d. Hallucinogens/psychedelics………………………………. |___|___|  _________ 
 e. Methamphetamine or other amphetamines……………….. |___|___|  _________ 
 f. Benzodiazepines…………………………………………… |___|___|  _________ 
 g. Barbiturates………………………………………………... |___|___|  _________ 
 h. Ecstasy and other club drugs……………………………… |___|___|  _________ 
 i. Ketamine………………………………………………….. |___|___|  _________ 
 j. Inhalants………………………………………………….. |___|___|  _________ 
 k. Other illegal drugs (SPECIFY)………………………….. |___|___|   _________ 
     

NOTE: CODES FOR ROUTE OF ADMINISTRATION ARE AS FOLLOWS (INSERT ABOVE):

1. Oral
2. Smoking
3. Inhalation
4. Injection (IV or intramuscular)
5. Other

C. FAMILY AND LIVING CONDITION (DO NOT READ OPTIONS TO CLIENT)

1. In the past 30 days, where have you been living most of the time? 

Homeless-no fi xed address; includes shelters
Dependent living- dependent children and adults living in a supervised setting such as a halfway 
house or group home
Independent living (including on own, self-supported, and non-supervised homes)

2. Do you have children?

YES
NO (GO TO SECTION D)

2a. How many children do you have? 

 |___|___|

2b. Are any of your children living with someone else due to a child protection court order? 

YES 
NO (GO TO SECTION D)

2c. If yes, how many of your children are living with someone else due to a child protection court order? 

 |___|___|
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2d. For how many of your children have you lost parental rights? (the client’s parental rights were terminated) 

 |___|___|

3. IF FEMALE:  Are you currently pregnant? 

YES
NO
DON’T KNOW

D. EDUCATION AND EMPLOYMENT

1. Are you currently enrolled in school or a job training program? 

NOT ENROLLED
ENROLLED, FULL TIME
ENROLLED PART TIME
OTHER (SPECIFY) _______________________

2. Are you currently employed? 

Full time- working 35 hours or more each week; includes members of the uniformed services
Part-time – working fewer than 35 hours each week
Unemployed, looking for work during the past 30 days or on lay off  from a job
Not in labor force – not looking for work during the past 30 days or a homemaker, student, dis-
abled, retired, or an inmate of an institution
Other (SPECIFY) _________________________

3. If not in labor force, what is your status? 

Student enrolled in a school or job training program
Homemaker
Retired
Disabled
Inmate of an institution that restrains a person, otherwise able, from the workforce
Other (SPECIFY) __ ______________________

4. What is the highest grade or year of school that you completed? 

Never attended school
1st grade completed
2nd grade completed
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3rd grade completed
4th grade completed
5th grade completed
6th grade completed
7th grade completed
8th grade completed
9th grade completed
10th grade completed
11th grade completed
12th grade completed/high school diploma/equivalent
College or university/ 1st year completed
College or university/ 2nd year completed/ Associate’s degree (AA, AS)
College or university/ 3rd year completed
Bachelor’s degree (BA, BS) or higher
Voc/tech program after high school but no voc/tech diploma
Voc/tech diploma after high school

 

E. CRIMINAL JUSTICE

1. In the past 30 days, how many times have you been arrested? (IF  NO ARRESTS, GO TO ITEM E3
 |___|___|

 TIMES

2. In the past 30 days, how many times have you been arrested for alcohol or illicit drug off enses?

 |___|___|
 TIMES

3. In the past 30 days, how many nights have you spent in jail/prison? (Note: THIS MEANS WITH-
OUT BEING FORMALLY ARRESTED) 

 |___|___|
 NIGHTS 
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F. SOCIAL CONNECTEDNESS

1. In the past 30 days, did you attend any voluntary self-help groups for recovery that were not affi  li-
ated with a religious or faith-based organization? (i.e. did the client participate n a non-professional, 
peer-operated organization devoted to helping individuals who have addiction related problems such 
as : Alcoholics anonymous, narcotics Anonymous, Oxford house, secular organization for sobriety, 
women for sobriety, etc.) 

YES
NO

2. In the past 30 days, did you attend any religious/faith affi  liated recovery self-help groups? 

YES
NO

3. In the past 30 days, did you attend meetings of organizations that support recovery other than the 
organizations described above? 

YES
NO

4. In the past 30 days, did you have interaction with family and/or friends that are supportive of your 
recovery? 

YES
NO

5. To whom do you turn to when you are having trouble? 

NO ONE
CLERGY MEMBER
FAMILY MEMBER
FRIENDS
OTHER (SPECIFY): _______________________________
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G. SERVICES (DO NOT COMPLETE AN INTAKE)

Identify the number of DAYS provided to the client since the last interview.

    Modality    #Days

1. Day treatment       |___|___|

2. Inpatient/Hospital (other than detoxifi cation)   |___|___|

3. Outpatient       |___|___|

4. Outreach       |___|___|

5. Intensive outpatient      |___|___|

6. Methadone       |___|___|

7. Residential/Rehabilitation     |___|___|

8. Detoxifi cation       |___|___|

 a. Hospital Inpatient     |___|___|

 b. Free-Standing Residential    |___|___|

 c. Ambulatory Detox     |___|___|

9. Recovery Support      |___|___|

Identify the number of SESSIONS provided to the client since the last interview.

   Clinical Treatment Services   #Sessions

1. Screening/assessment      |___|___| 

2. Brief Intervention      |___|___|

3. Treatment Planning      |___|___|

4. Individual Counseling      |___|___|

5. Group Counseling      |___|___|

6. Family/Marriage      |___|___|

7. Co-occurring Treatment Services    |___|___|

8. Pharmacological Interventions     |___|___|

9. HIV/AIDS counseling      |___|___|

10. Other Clinical Services      |___|___|
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G. SERVICES (DO NOT COMPLETE AN INTAKE) (CONTINUED)

   Case Management/Recovery Support Services #Sessions

11. Family Services (including Marriage education, parenting   |___|___|

 and child development services)

12. Child Care        |___|___|

13. Employment Services       |___|___|

 13a. Pre-employment Services      |___|___|

 13b. Employment Coaching      |___|___|

14. Individual Services Coordination     |___|___|

15. Transportation        |___|___|

16. HIV/AIDS service       |___|___|

17. Supportive transitional drug-free housing services   |___|___|

18. Other Case Management Services     |___|___|

    Medical Services    #Sessions

19. Medical Care        |___|___|

20. Alcohol/Drug Testing       |___|___|

21. HIV/AIDS Medical Support & Testing    |___|___|

22. Other Medical Services       |___|___|

G. SERVICES (DO NOT COMPLETE AN INTAKE) (CONTINUED)

   After Care/Recovery Support Services  #Sessions

23. Continuing Care       |___|___|

24. Relapse prevention       |___|___|

25. Recovery Coaching       |___|___|

26. Self-help and Support Groups      |___|___|
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27. Spiritual Support       |___|___|

28. Other After Care Services      |___|___|

   Education/Recovery Support Services

29. Substance Abuse Education      |___|___|

30. HIV/AIDS Education       |___|___|

31. Other Education Services      |___|___|

   Peer-to-Peer Recovery Support Services

32. Peer Coaching or Mentoring      |___|___|

33. Housing Support       |___|___|

34. Alcohol-and Drug-Free Social Activities    |___|___|

35. Informal and Referral       |___|___|

36. Other Peer-to-Peer Recovery Support Services    |___|___|

 

H. DEMOGRAPHICS (ASKED ONLY AT INTAKE)

1. Gender 

MALE
FEMALE
TRANSGENDER
OTHER (SPECIFY) 

2. Are you Hispanic or Latino? 

YES
NO

2a. If yes, what ethnic group do you consider yourself? (SELECT ONE OR MORE)

Central American 
Cuban 
Dominican 
Mexican 
Puerto Rican 
South American 
Other (Specify) 
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3. What is your race? (SELECT ONE OR MORE)

Black or African American 
Asian 
American Indian 
Native Hawaiian or other Pacifi c Islander 
Alaska native 
White 
Other 

4. What is your date of birth?*

|___|___| / |___|___| / |___|___|___|___|
MONTH        DAY        YEAR

*Th e system will only save Month and Year.

I. DISCHARGE INFORMATION (COMPLETE AT DISCHARGE)

1. What is the date of discharge? (SPECIFY THE MONTH, DAY AND YEAR THE CLIENT WAS 
FORMALLY DISCHARGED FROM THE ATR PROGRAM)  

|___|___| / |___|___| / |___|___|___|___|

MONTH DAY  YEAR

2. What is the reason for discharge? 

Treatment completed
Transferred to another provider
Administrative discharge
Incarcerated
Death
Lost contact (dropped out)
Other (SPECIFY) 


