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ABSTRACT

This studyvevaluated program and client
characteriétics assOéiated with early dropout in an
outpatientfdfug and alééhol clinic. Previous studies have
not been able consisténtly to shbw program or patient
characteristiés that wéuld predict patient drdpout.
Therefore, this postpositivist retrospecﬁive study was an
attempt to illuminate the subject by adding an additional
eiement,'the implementafion of the Addiction Severity Index
(ASI) as an intake tool. One hundred client records were
investigated to detefmine which characteristics are
associated with early treatment dropout. Paiametric and
non-parametric statistics.were used to analyze the data.
It was found that those who dropped 6ut of treatment were
mdre iikely to have ah ASI as ah intake tool than those who
remained in treatment, and‘thOSe who drbpped out were more.
likely to have started using substances»in théir adblescent
years as opposed to those who did:nbt drop out. There was a
| positive correlation betwéén‘agé and number’of years of
vsubstance use. Effects of‘historiéai'eVents-may |
contaminate the findings. Furthei:research could includé

control groups to eliminaté this pOSSible effect.
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INTRODUCTION
_ Dropout rates from alcohol and drug treatment rangeli
from 17% to 709 (Harrls, Llnn,.Prattﬁ,1980 1ngW1cklzer,,r
Maynard Atherly, Frederlck,‘Koepsell;,Krupski} & Start
© 1994; stark, 1988; Steer, 1983 in Wickizer, et. al., 1994;
' Brewer,.ZaWadski, Llncoln; 1996 in WiCkiner, etVal,'l994r
~ Jones, 1985 ‘Backeland & Lundwall lQ?S}_U.hS. Departmentn
a of Health Educatlon, and Welfare,_l§80‘in Sheppard“Smith
_ & Rosenbaum, 1988) Studles have reported the dropout rate ”
for 1npat1ent drug treatment to range from 196 to 63%
I(Harr;s,‘Llnn, Pratt, 1980 in chklzer,‘et al 1994) andh

outpatient rates arefreported"?O% as a norm (Stark 1988-’

'Steer, 1983 in WickiZer, et al, 1994) Studles reportlng ;«: “

alcohol treatment dropout rates are s1m11ar, 1npat1ent
:tfrates_are between‘17,4%-(Brewer, Zawadskl, Llnooln,51990 in
‘vWickizer;het al, 1994) to 74% (Jones, 1985), with'»
'“outpatlent exceedlng a 70% dropout rate (Backeland &
.hLundwall 1975 U. s. Department of Health, Educatlon, and’h“
,Welfare, 1980 in Sheppard Smlth & Rosenbaum, 1988) 5
l The vast range of rates is partlally due to each
study .S deflnltlon of dropout .‘Some studles lnclude as . )

h, dropouts those who are expelled from a program (Slmpson,'

1981) whlle others cons1der dropouts as those who falled to o

‘appear for the 1ntake and/or those who refuse to return
(Baekland & Lundwall 1994) Regardless of the deflnltlon‘

of dropout, the rates 1nd1cate a large portion of the



' treatment‘population’is'notrreceiying the'benefits”of”
atreatment due to premature termlnatlon o
Bakeland and Lundwall (1975) found that those cllents_

who drop out of treatment have worse outcomes than those

h hwho complete treatment They also found that alcohol

3treatment dropouts who leave treatment prlor to 6 months

- .are unllkely to malntaln sobrlety Length of tlme in

treatment is assoc1ated w1th p051t1ve outcome for alcohol
clients and,espec1ally for drug abusers (Gersteln, Johnson,h
»Ha‘rwood” Fountain, ‘Sutter, & Malloy, 1994; Stark, 1992)
,Although cllent beneflts are of the utmost 1mportance to
‘soc1al work values _costs to‘county,istate, and. federal
sources also need tOvbe_considered. B | | ‘
, In‘1992 . the annual State Resources and‘Serv1ces

Related to Alcohol -and’ Other Drug Problems, prepared by the"
h'Substance Abuse and Mental Health Serv1ces Admlnlstratlon
»of the U. S Publlc Health Serv1ce,:reportedfthat 48.
states,.the DlStrlCt of Columbla, Guam, and Puerto Rlco"u
‘spent about $3 4 bllllon on- drug and alcohol programs
(Informatlon~Plus, 1995)~J-In 1992‘ Callfornla treatedi ‘
‘ approx1mately 150 000" people w1th alcohol and drug problemsu o
. at a cost of " approx1mately $209 mllllon : Treatment
‘-admlss1ons 1n the county in Wthh th1s study was conducted
for the perlod from July 1, 1994 through January 31 1995
jtotaled 4 719 (California Alcohol and Drug Data System

Statew1de Reportﬁt1995) whlch, when projected, would



indicate a yearly total of approximatelyr9,438 at a cost of
approximately $13 million per year (Armand Freitas, Office
of Alcéhol and Drué Programs Sféff Analyst II, persénal
communication, March 5, 1996).

Whether statistics are viewed from a national, state
or county level, many taxpayers' dollars fund programs
concerned with alcohol and drug treatment. With as high a
dropout rate as 70% as indicated above, taxpayers may not
be getting what they think they are paying for. The cost
to process one client into a treatment program is lost when
that client fails to return to treatment. Therefore, it is
important to determine which program charécteristics and
'client characteristics contribute to early treatment
dropout in an‘attempt, if possible, to avert dropout.
Identifying patients who are at risk of early dropout at
intake and intervening to engage those clients in treatment
would also be'valuable‘in improving client functioning as
well as being fiscally prudent. Program characteristics
which may be contributing to early termination need to be
identified and rectified to strengthen the program and
retain clients. Once'problems are identified, changes can 
be made to hopefully better engage those clients in

treatment (Baekeland & Lundwall, 1975).



LITERATURE REVI EW

Prlor studles have attempted to determlne j"‘
= characterlstlcs of early termlnatlon from drug and alcohol d
.'jprograms, the results have been mlxed and do not seem tof”

hgenerallze well to other settlngs (Cralg, 1984) Factors

‘affectlng such dlsparate results are deflnltlons of early

‘ytermlnatlon,,subject varlatlons, program varlatlons,:and
‘-vmethods and measures of each study (chklzer, et al 1994)
‘. Some studles have examlned 1nternal cllent
_fcharacterlstlcs through the use of standardlzed 1nstruments'
such as the MMPI a personallty 1nventory ” Sheppard Smlthid::
f;and Rosenbaum (1988) studled 86 alcohollc men in a .
hdres1dent1al treatment fac111ty through the MMPI whlch was

‘admlnlstered 3 to 5 days after admlt and agaln 14 “to 16

lxdays after admlt : The MMPI characterlzed the dropouts w1th‘w~'”

patterns such as poor 1mpulse control .1nterpersona1
'fdlfflcultles, confllcts in relatlon to authorlty flgures,”
':and absence of personal dlstress The demographlc

ﬁfcharacterlstlcs of - the dropouts found the mean age was 32

93% were whlte, 7% black 11 1 mean years of educatlon, 83%nf»’“r*l

'f'l:were s1ng1e, 92% were unemployed 27% were mandated by the hddibfii"

k°hlegal system,_and 43% reported current legal 1nvolvement

‘foyWhen asked why they entered treatment 58% sald they

vde51red to stop drlnklng whereas 40% stated 1t was famlly



‘pressure Wthh pushed them to treatment ’ Thelr average -
prlor attempts at treatment for alcohollsm were 2 7 L
h attempts w1th a mean completlon of 1. 4
The problem w1th Sheppard Smlth & Rosenbaum s study
'<f(1988) 1s the tlme frame 1n Wthh the MMPI was

" alcohol 1n 7 days, cllents are usually Stlll falrly shaky

admlnlstered Although cllents can be detoxed off of

vld and in a fog Admlnlsterlng the MMPI to someone newly dﬁ'
sober would have questlonable results } -, |
Another study u31ng the MMPI was conducted (Cralg,"bﬁll
1984), 1n Wthh 200 subjects were~randomly chosen from=aukdl
larger populatlon of cllentsiadmltted 1nto a . treatment
program‘_ All subjects were oplate dependent 90% were ‘fkeb
' black ‘and all subjects were male and of lower,_,=- i
.dsoc1oeconom1c status The average age was 31 72 . Thlsvd;se
{ study was: unable to show s1gn1f1cant dlfferences on scores‘?‘
:fh'of the MMPI between completers and dropouts on 27 o

"‘,varlables Only one Varlable proved 31gn1f1cant Dropoutswhfffﬁp*f

3fscored hlgher on the D (depres51on) scale of the MMPI

’x',was concluded that the MMPI 1nd1ces could not ass1st 1n,f~fo” e

predlctlng treatment outcome T e e T
| Although the Cralg study randomlzed the subjects who’*""

Fo would part1c1pate, 1t falled to descrlbe the valldlty rate ;nhit‘ﬁ

of the MMPI for a populatlon almost entlrely Afrlcan" |
Amerlcan Slnce studles have shown IQ tests to not be

culturally relevant to the Afrlcan Amerlcan populatlon, 1t



‘seems reasonable that the MMPI may also be culturally

'vv-blased (Dana, 1995 Dana & Whatley, 1991)

Studles have been conducted to determlne 1f patlents
:'psychlatrlc severlty relates to early treatment dropout

yet. the studles have not been conclus1ve Keegan and

"'Lachar, 1979 (1n Stark 1992) found that those who dropped .

= :out of treatment were more severely 1mpa1red w1th regard toir
:psychologlcal dlscomfort Stark and Campbell (1988),
vhthe other hand dld not flnd a correlatlon of symptom
hdlstress as measured by the SCL 90 R (Derogatls, 1977 1n
1iStark 1992) relatlng to early dropout w1th the exceptlon
-of amphetamlne abusers | ‘
Other studles haveblnvestlgated programmatlc 1ssues asyf"
»well as cllent characterlstlcs in Wthh patlents are
blmatched to. spec1f1c treatment programs In chklzer s, ét”

v~,hal (1994) retrospectlve study of 6 559 records of drug and o

‘falcohol treatment fac111t1es 1n the state of Washlngton, 1tﬁ]?ftffj

‘was found that completlon rates were hlghest 1n 1nten81ve‘
‘*alcohol 1npat1ent treatment and the lowest rates were 1n

- .1nten51ve outpatlent drug programs Other factors related f'"

‘*5fto completlon 1ncluded screenlng at a- central referral

'5tcenter educatlon,‘age, ethn1c1ty, and a secondary drug

Wwproblem (chklzer et al 1994) Of note 1s the

"5'substant1ally hlgher rate of completlon of 1npat1ent

' ctreatment The authors suggested 1t 1s much harder tof

leave a place where you are 11v1ng than 1t is to not show1"'



up for aﬁ appointment at an outpatient clinic. One
'requires confrontive action whereas the other can be done
withbut effort.

The Wickizer, et al study was well designed. .Howéver,
there were novcontfol groups. Furthermore, Only a single
treatment episode was included in the study. If a client
had multiplé episodes, this was not factored in. Perhaps
those who have multiple episodes fare better over single
episode clients, or vice versa.

,Variableé associated with completion in the study
inclﬁded the‘fact that Whités were morevlikely to complete
outpatient treatment than other ethnic groups but less
likely to complete inpatient treatment. Native Americans
were less likely to complete inpatient alcohol than other
ethnic groups, whereas African Americans were less likely
to complete intensive ouﬁpatient drug treatment. The study
suggests that these findings indicate that matching ethnic
clients to type of treatment in which they seem to do
better may be importént to retain clients in treatment.

This same study found that, in general, older clients
and clients with more education were more likely to |
complete treatment, but statistical significance was not
always met. Although this study was investigating who
compietes treatment, perhaps the information learned can
assist in determining ways to keep people engaged in

treatment instead of dropping out prematurely.



The literature is interspefsed with studies dohe not
'only to identify client characteristics and program
characteristics, but to investigate external forces that
place clients under some pressure, such as court-ordered
participation.

Stark & Campbell (1988) found in 100 consecutive
admits that 16 were opiate users, 16 amphetamine users, 34
cocaine users, and 29 marijuana users. Using the MCMI
which corresponds to the DSM III manual and the SCL-90R (a
self report inventory assessing symptomatology), there were
no differences between dropouts versus remainers with
regard to age, sex, employment status, marital stafus,
years of education and number of arrests in the past two
years. There were, however, differences wheﬁ subjects were
court mandated: they were more likely to return after
initial wvisit. This effect disappeared after a two—month
retention‘(Stark & Campbell, 1988). ' The study found |
significant differences between amphetamine abusers who
were immediate dropouts compared to those who stayed in
treatment. The immediate dropouts scored higher on scales
measuring anxiety, interpersonal senéitivity, obsessive
cbmpuléion end somatization. This was true of only the
amphetamine abusers. Other drug group comparisons showed
no significant differences between dropouts and those who

stayed in treatment for personality variables. It was also



found that those whohstayed in'treatment were less likely
to be employed than dropouts (Stark & Campbell, 1988)

Problems with the Stark & Campbell study lie in the
:fact that there was no control group Addltlonally,
‘clients still using substances may not ansWer~
questionnaires as honestly as they‘may answerquestions in
an interview. An interviewer can probe to correct |
misrepresentations gi?en by the client,v |

Eli Lavental.(1996)vinvestigated an element of
coercion by studying a population‘of workerS‘who were being
coerced into treatment by thelr employers ' Ninety—six |
workers were compared to 161 self- referred cllents
Cllents were rated on’ the Addlctlon Severlty Index at
1ntake and then again. six months after»treatment Urine
.analyses were admlnlstered to determlne 1f substances had
beenrused.: Characterlstlcs differed between the groups
bThose'coerced had lower~sever1ty leVels*of»problems in the
past 30 days at ‘admittance. than the self referred group |
‘They ‘had more days of employment hlgher wages, and used
fewer substances than those self—referred-- Problems'were-
.rated sllght to moderate for the coerced group whlle the"
self- referred cllents rated problems moderate to
vcon81derable E The’coerced-cllents completed an. average of
22 days 1n 1npat1ent treatment ‘and 77% completed the
treatment course, whlle the self referred cllents completed

an average of 19 days»ln ;npatlent treatment but only 61%



‘.completed the entlre treatment reglmen For outpatient'

o treatment in the coerced cllents group, 74% completed

htreatment whlle the1r counterpart had a 60% completlon r
. rate,' ThlS study had a weakness Wthh 1nterferes w1th
generallzlng to another populatlon subjects were not
randomly ass1gned to the dlfferent treatment groups; and o
‘]Slnce the groups_were not matched ;t'would be dlfflcult to
ascertain treatment‘effectiveness[' B . |
-There are'many'yariahles and few consistencies in
flndlngs to make a deflnltlve statement about what a
' dropout cllent looks llke What one study glves -as a‘
_‘statlstlcally 51gn1f1cant flndlng another study refutes
It is, therefore, ;mportantpto continue to Study,the
'phenomena‘toraSCertain what-characteristics and elements‘

correlate with dropout and to determine whatisoCial workers

Can‘do to'prevent‘dropout' ‘The current‘study investigatedf-fﬁh”"”

';some of the. prev1ously studled varlables and in addltlon,,
‘studled the effects of the Addlctlon Severlty Index (ASI) j
h(McLellan,,Luborsky,,Cacc1ola, Grlfflth Evans,_Barr,"&'_‘
. O~Br1en, 1985) 1mplementatlon as an’ 1ntake assessment toolu
fgon the. dropout rate The ASI was developed by the above:‘
:;xuauthors and has shown to have hlgh rellablllty of an “
.‘average concordance of 89 and valldlty (McLellan,' H

‘_Luborsky, Cacc1ola Grlfflth Evans,_Barr, &*Obr;en,v1985)¢_,

10



FOCUS OF STUDY
ThlS postp051t1v1st dlrect practlce study evaluates S
’program and cllent characterlstlcs 1n an attempt to o

,1dent1fy those characterlstlcs that lead to early dropout

’ 1n an outpatlent drug and alcohol treatment cllnlc : Thls,_g_"'

:retrospectlve study gleaned 1nformat10n from 100 dlscharged
cllent records in the calendar year of 1996 ThlS
'partlcular year was chosen for the study because the‘
.Addlctlon Severlty Index (ASI) was: 1mplemented as an 1ntaker'
'1nstrument 1n the last six months of the year at the
rCllnlC . Analy51s w1ll 1nclude comparlng dropout rates
tybefore 1mp1ementatlon of the ASI and after 1ts

1mplementatlon

The research questlonbaddresses what VarlablesH
contrlbute to cllents early termlnatlon after 1ntake 1nto
an outpatlent drug and alcohol treatment CllnlC Early
ttermlnatlon for thlS study 1s deflned as 3 or lessld
vcounsellng v1s1ts after 1ntake w1th1n a one—month perlod
G The external varlable 1nvest1gated 1ncluded coerced
‘treatment such as probatlon or chlld protectlve serv1ces{¥t]f

"referral Internal varlables 1nclude ethn1c1ty, age, sex,.d i

T 'drug of ch01ce prlor treatment eplsodes, employment and

dual d1agnos1s (mental 1llness and substance abuse) ’Theﬂ
.program«varlable is the ;mplementatlon'of the’ASI‘and itsf
_'effects,on“patient'dropout ‘ It was expected that those:

' cllents coerced 1nto treatment w1ll remaln in treatment

11



l]longer than those self referred and cllents employed w1ll E
~ have a hlgher drop out rate than those unemployed TTheu:
'1mplementatlon'of thejASI 1Sgexpectedwtozaffect early‘drop+¥:
l'Oﬁt, R o , S : , . S
, Data was collected from cllent recordsvat the Offlce
N“‘of Alcohol and Drug Programs lual D1agnos1s Cllnlc | Thel"
. C11n1C'Supeersor and Prograszanager II gave perm1ss10no°
for thlS study to be conducted Further approval was
'obtalned from the Deputy Dlrector, Dlrector of Behav1oral 1
Health and the County Human Subject Commlttee prlor to 1ts

1mplementatlon

120



METHODS
Thls‘retrospectlve postpos1t1v1st study was des1gned
3}to explore patlent and program characterlstlcs whlch 7
raffected early dropout from an outpatlent alcohol and drug”_

treatment program Prev1ous research has been unable to';

'f_fcons1stently descrlbe patlent or program characterlstlcs

'_whlch lead to early treatment termlnatlon Therefore, 1t'_-
"1s necessary to contlnue to explore the phenomenon of |
.-f»treatment dropout unt11 a clearer plcture 1s drawn 1n order
vrto predlct and 1ntercede to prevent early dropout |

| - When studles are des1gned to explore an area of
orﬂresearch where 11ttle 1s known,‘the postpos1t1v1st approach:
‘rhallows for more exploratlon than the pos1t1v1st approach

f_In p031t1v1st research the researcher attempts to Verlfy a

v:fptheory .'In postpos1t1v1st the researcher 1s attemptlng tO"

»ﬁdlscover 1nstead of verlfy : In the present study, s1nceiﬂf

‘7;prev1ous researchfh_s been unable‘to verlfy theoryvﬁthe"”dfjh

epostpos1t1v1st approachwls'more approprlate Prev1ous

'1'research has found that program and patlent characterlstlcsﬁfo"

'bdassoc1ated w1th early treatment dropout seem to be

"pl,locallzed and not generallzable to a broader populatlon

“;°Th1s 1s a characterlstlc of the postp031t1v1sts' approach ,.fs'

"vlln general as suggested by Guba (1n Morr1s,\1997) "Localltytx‘

and spec1f1c1ty are 1ncommensurable w1th generallzablllty"‘
‘The bas1c tenet of pos1t1v1sm is that reallty can be

'determlned through sc1ent1f1c 1nqu1ry ’That reallty,ls;'



"drlyen by’"lmmutable natural laws":(Guba.ln Morr1s,d199§);
't Postp051t1v1sts; on the other hand belleve that although"
reallty ex1sts,‘1t 1s 1mposs1ble to determlne or percelve /5-
’;lt (Cook & Campbell 1979 1n Morrls, 1997) Wlth respect

to. the current study, s1nce there is a myrlad of varlables

"‘that may be contrlbutlng to early treatment w1thdrawa1 the

pos1t1v1st approach would be llke looklng for a needle in: a‘;t
‘haystack Wlth the postp051t1v1sts' approach many
varlables ‘can be 1nvest1gated at the same tlme, w1th care
belng taken to not ellmlnate poss1b111t1es ThlS emphas1s‘l
is on crltlcal multlpllsm” (Cook 1985 in Morrls 1997) or
kwhat Den21n (1978 in Morrls 1997) called "elaborated
'trlangulatlon" E Postp051t1v1sts belleve there is not just

' one reallty, so. flndlngs need to- 1nclude as much data from
as many sources as poss1ble (Guba in Morrls, 1997) -In the
current study,.lnvestlgatlng many varlables wh1ch may or_
‘may not lead to a clear plcture of treatment dropout is
typical of a postp051t1V1st approach |

,Sample : |

Data for this studybwaS'collected.at.a‘coUnty B
outpatient alcohol‘and drug treatment'clinic located in the:
'western United'States Thls CllnlC treats alcohol and drug

. patients as well as those who are dually dlagnosed (alcohol
uor drug problem and mental 1llness) The alcohol and drug
program CllnlC prov1des treatment to patlents ages 12 years:

‘old and up Pat;ents are accepted rntO‘the_program 1f‘they



have no medical insurance coverage that would normelly
provide eubstance ebusé treatment eieewhere. Some
insurance company policies are aceepted at the clinic as
well as Medi-Cal coverage. Those'patients with no‘
insurance coverage receive treatment on a sliding fee

- scale. Patients can be dually diagnosed, those with
alcehol and drug diagnosis as evidenced by the DSM III or
DSM IV diagnosis criteria meetind alcohol or drug abuse or
dependence and mental illness eriteria. All patients who
receive treatment at the facility either live in the county
in which the treatment is provided‘pr live out of the
county and have Medi-Cal coverage.

In order for the patient to receive treatment, he/she
must first f£ill out a screening form which collects name,
age, ethnicity, history of substance abuse, and general
information regarding the patient. After the form.is
‘completed, the patient is required‘to.attend a screening
session where the program is described, and the patieht is
interviewed by a couneeler to determine whether the patient
is appropriate for the program. In the event the patient
is not appropriate, thevpatient is referred to a more
appropriate program. When appropriate,ﬂthe patient is
assigned to a ﬁew cliehte’ group which meets two rimes a
week‘aﬁd is consideredxe "holding group" until an intake
appointment can be made. Patients are in the holding group

for up to six sessions. At the intake appointment, an
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asseésment of the-patient's problems, the ASI, and
jtreétment plan are completed. It is‘aﬁ this point that the‘
patient enters treatment.v | |

Patients attending the screening procesé or in the ﬁew
clients’ group (holding group)‘were not a part of this |
study. Only those accepted into the program, with
completed intake assessments, were included.

‘A retrospective study gathering data frdm records of
patients who sought treatment, either véluntarily or
coerced, for their alcqhol or drug problem and péssibly
mental illness was conducted. Records with discharge dates
from January 1996 through'Decémber'1996 were'chbsen
randomly.

Tﬁe operational definition of “dropout” for the
‘purpose of this study was és patient who was accepted into
the program, cémpletéd the intake asSessment and dropped
out of treatment eithér»voluntarily or involuntarily by the
third treatment session within one month after admit date.
Voluntafy dischargé is defined as the patient's decision to
‘end treatment by either not returning'or'by“COmmunicating
that he/she‘would not be}returning to treatment.
Involuntary dischafge is definéd aS<the‘prbgram\discharging
the patient because of rule violations such as bringing
drugs onto the premiées,'exhibiting/making threatening
comments or behavior, or behaving inappropriately while.at

the facility.
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J»fb Dependlng upon the 1nd1v1dual treatment plan, afoVfl

B patlent would normally be seen at least 8 tlmes and ffV?i’

,fsometlmes 12 tlmes w1th1n one month after 1ntake 1f he/she

~_=was attendlng all requlred treatment sess1ons

| ’_from the program phy51A

The treatment program cons1sts of group 1ntens1vei”
;jtreatment w1th 1nd1v1dual counsellng se551ons as deemed
‘;necessary for the patlent s mental and emotlonal health

h’Addltlonally, ‘a patlent 1s requlred to obtaln a phy51cal L

an w1th1n 30 days of admlt and

fv151t the phy51c1an,

fwho dlrects the patlent s treatment‘::uluv

'fpevery week thereafter

'vfgc11n1c1ansﬁupon assessment%7

’ fhhftransferred to the Data Collectlon “lw

L ThlS fac1llty was selected as a s1te for thls study
'f‘because dropout 1s hlgh Addltlonally, the researcher 1s

::xemployed at thlS cllnlc, fa0111tat1ng access to patlent

'f.records whereas the general publlc has no such access

3sever1ty of substance:abuse': Self reported 1nformat“on pj?fp

1ffgathered by?the\st' ctured 1nterv1ew conducted by

"*_hellnformatlon Wthh was

The assessment e

| H'ffor the flrst half of 1996 was completed by the c11n1c1ans

'h~on an. assessment form developed by the program i In the

.“second half of 1996 the Addlctlon Severlty Index w1th a



’1portlon of the prev1ous‘assessment 1nterv1ew tool attached
~nfwas used as the assessment tool upon admlt ‘ Both o ks
bvassessment tools were de51gned to collect 1nformatlon 1n
*vmany areas of the patlents"llves such as psychlatrlc and
-lmedrcal cond;tlons,‘support employment legal status,n:
f,family history, and substance abuse |
Because the data for the flrst part of the year were
‘_collected on a program developed structured 1nterv1ew form
and the data from the last half of the year were collected
on the AST Wthh has been shown to be rellable and valld
v’lnstrument, 1nformatlon may not be as synonymous as one
mlwould'hope. However, s1nce c11n1c1ans admlnlstered both ofl
_theistructured interv1ew forms, the 1nformatlon gathered
i‘w1ll more. than llkely be comparable | | v
The Data Collectlon Form created for thlS study was f_
‘ developed u51ng selected sectlons of: the ASI and sectlons
.e:of the program 1nterv1ew form whlch c01nc1ded w1th sectlonsfj
on'the ASTI:. In this way, 1tems collected were 1n the form fm
31n Wthh they were orlglnally collected remov1ng ‘
”ylnterpretatlon as’ much as poss1ble |
Slnce the study was a retrospectlve study, the’
f’rlchness of the data may have been lost B When‘one
‘filnterv1ews a part1c1pant m1s1nterpretatlon 1s more than
tllkely av01ded s1nce ‘one can reflect back to the
partlclpant to 1nsure correct recordlng of responses In -

retrospectlve studles, the part1c1pant‘1s not»present so
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'v-}qué“;’itiénable- 'dé'ta délanﬁovt'fib,é C-iar_'~i.f'i"e$5"'.‘l’h’i:ch'_ ?c'.,f:’iiidb ljeé’i_‘d‘::té_i 3
‘d£zggsdure§ |
. Records of patlents admltted 1n 1996 were randomly

’selected from a drug and alcohol treatment CllnlC LKThef

records were gleaned for 1nformat10n and transferred to themyyﬁl“

Data Collectlon Form created for thls study

Protectlon of 'uman vu f

ThlS study 1nvest1gated records of those patlents who:"
dsought treatment 1n the afore mentloned c11n1c
l/Confldentlallty of 1nd1v1dual patlents was’ assured by the'
- researcher 51gn1ng a confldentlallty statement vow1ng that f
>‘~no 1nformat10n 1dent1fy1ng any patlent would be used 1n the'l

astudy or for any use out51de the study , Informatlon

. yregardlng patlents was reported 1n the study in summary

:»hform in whlch patlents or. 1nd1v1dual patlent
f:characterlstlcs cannot be 1dent1f1ed The forms were'”
o numbered from 1 to 100 Once the data was collected and

dstatlstlcal analyses were conducted the Data Collectlon

'l_YForms were stored 1n a locked flle cablnet at the fac111ty

'_1n whlch the data was collected where they w1ll remaln for:f;
hbflve years The flnal study and all of 1ts flndlngs were.“
*prov1ded to Callfornla State Unlver51ty, San Bernardlno,.

’Department of Soc1al Work the County Department of
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Behav1oral Health and the cllnlc and admlnlstratlve offlce"
“1n which the study was conducted | o |
‘ alys1s | | | | |
- Demographlc characterlstlcs gathered for analys1s were
7_agé, gender, ethn1c1ty, 1evel of educatlon attalned
-maritalfstatus, employment status, and referral source such |
- as Chlld Protectlve Serv1ces or Probatlon/Parole o |
"pInformatlon regardlng prev1ous treatment eplsodes, whether-
'the patlent s intake 1ncluded the ASI or not, adm1ss1on
_date,-date of dlscharge, dlscharge status,:reason for ‘}7':
o dlscharge, age of firStyalcohol/drug use, frequency of use,gh.

3and type of drugs used were also collected 3 Data'w1th‘

y‘regard to the patlent s psychlatrlc condltlon, the DSM IV

_codes, as. well as the type of psychlatrlc symptoms,_and'

iewhether patlent has prev1ously been hospltallzed or not for h

’-pypsychlatrlc problems,,were collected To as51st 1n

'Fdetermlnlng the severlty of the patlent s psychlatrlc

';condltlon,vthe Global Assessment of Functlonlng (GAF) Scaleff;pivggp

' t,3(Amer1can Psychlatrlc Assoc1at10n, 1994)fscore was~m»;ﬂ”7‘;'7dd‘

t‘vdfcollected The lower the GAF score the lower the patlents ﬁfd:[

"T°};functlon1ng

To measure the*assoc1at10ns between early dropout and

] 'ent characterlstlcs,‘several statlstlcal analyses were
';gconducted us1ng the SPSS (SPSS Inc., 1993) computer
: program to analyze the data For those Varlables Wthh are

v,ordlnal or nomlnal and may not meet the normal curve-’




criteriaﬁfor a parametric test, a non—parametric test, chi-
square analysis, was conducted. Additionally, to determine
the independent contributioh to dropout of each interval or
ratio variable, a stepwise regressioh analysis was
conducted. As>a post hoc test, a correlation-was'run on‘
interval or ratio data.

“It was expected that those who were employed would
drop out of treatment more.often than those who were
unemployed. It was hypothesized that those patients who
hed buSyvlives would have a difficult time adding
appointments for counseling into their schedules. Patients
bwho were coerced into treatment by either Chilvaroteotive
- Services or Probation/Parole would not drop-out of
treatment as readily as those who were self-referred.

Being monitored by an outside source would seem to motivate
some people who are addlcted to alcohol and drugs It'wasv
expected that those patlents who were dually dlagnosed |
w1thvboth mentalrlllness_and addiction, were more.llkelyeto_“
drop oﬁt of tfeatmentesooner than those without a mental~ |
.illness‘diagnOSis. lThis'populatiOn tends.tosbe trahsient
and is considefed high—risk}for»miSSing appointments fot"
jone reason or another;’ It was expected that female
patlents would drop out less frequently than male patlents
Thls_expectatlon came from the concept that women find it
easier to talk about their feelings than men, and society’s

general insistence on the male being strong and able to
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handle his life. It was expected then, that, the profile
of a drépout from treatmeht prior to three visits to the
clinic would be a male, who was employed, and was not
coerced by ény outside agenéy. Additionaliy, thdse who are
unemployéd and are,dually diagnosed would drop out more

than those who were not dually diagnosed.

22



RESULTS
In analyzing the data, it was discovered that out of

100 records, one contained erroneous information and was
dropped from.the study. Using descriptive analysis, the
remaining 99 records showed that the mean age of the study
population was 37; 38% of the pcpulation was female and 62%
male; 26% were married and 73% were unmarried. These
categories were collapsed from married and remarried into
*married” and widowed, separated, divorced and never
‘married into the “unmarried” category. A majority of these
subjects were unemployed with only 9 out of 99 being
employed and 90 being unemployed (either unemployed, on
public assistance, receiving a pension, a student or
incarcerated). (This category was collapsed’[CC] from full
time, part time, part time irregular hours as employed and
student, retired/disabled, unemploveéd, and in a controlled
environment as unemployed.) ‘The‘ethhic make—up‘was,white
46%;>African American 23%; Hispanic 28%; and American
Indian 3%. The ethnic make-up of the population was not
surprising since the clinic in which the data was collected
was in a "barrio" with a high population of Hispanics and
African Americans. The mean number of years of education
completed was 11.43.

| Thirty eight percent of the popuiation indicated
alcohol as their first choice of substance and 61%

indicated other drugs as their first substance choice.
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Methamphetamine was overall the drug of choice, with a
total of 42 out df 99 feporting it as their drug of‘choice.
The next largest was alcéhol, with 39 out of 99 records
indicating aicohol as the_drﬁgvof-choice. The mean age of
first use of drugs or alcohol was 14.58, with a standard
deviation of 4.62‘and the range from 4 to 35.‘ Twénty—nine
percent of the patients reportedithe first use of drugs or
- alcohol as a child (ages 1—12); 54% asian adolescent (ages
13-18) and 16% as an adult (ages 19 and above). The
frequency of drug or alcohol use was: daily 70%; weekly
22%; monthly 3%; occasionally 3% and no use pridr month 2%.
Those patients Who reportea that they had‘experienced
physical abuse in their lifeﬁimes was 39% as opposed to
61% who had not. Those patients who had reported sexual
‘abuse in their lifetimes was 29% while 71% reported no
L abuse. (Five cases failed to report on this variable).

- Psychiatric symptdms were,reported'in 74% of the
pétients while 26%.reported‘no:symptoms. The mean GAF :
score was 54.13, with a standard deviation of 10}67:which'
indicaﬁes N | |
| "Moderate symptoms (e.g., flat affect and
circumstantial speech, occasional panic
attacks OR moderate difficulty in social,
occupational, or school functioning
(e.g., few friends, conflicts with peers

or co-workers)" (American Psychiatric
Association, 1994).
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. Those patlents who reported that they had been in a
psychlatrlc hospltal for treatment elther voluntarlly orfv"
: '1nvoluntarlly, was’ 46%

The majorlty of the populatlon (54%) ‘were coerced 1nto

o ‘treatment- A coerced patlent is deflned as one who would

receive out31de sanctlons from governmental agenc1es 1f e
‘he/she dld not attend a treatment program (e g lose SSI
beneflts,.notaregaln custody’of thelr-ch;ldren, or return tohl
_being incarcerated)i“ | | | |
‘Many patientsthad'received treatment'foritheir‘
"substance abuse problems prev1ous to this treatment eplsode,"
although 48% had no prlor treatment 29° had one prev1ous‘ |
' attempt at treatment, 15% had two treatment eplsodes, 4% hadt'
.three previouskepiSOdes, 16 had 4 treatment eplsodes, andIZ% g
‘llsted 60 prev1ous attempts at treatment | |
Those who dropped out' of treatment accordlng to thls
»mfstudy S deflnltlon of dropout ‘was . 20 2% The reasons forlhlfi
'dlscharge from the treatment program were as follows ‘ S
'-pcompleted program and treatment goals 14 nonaattendancé,mr

65%;&work~or'school,confllct‘4%; 1ncarcerated 2% moved 4%

died 1%;‘éttending.ancther program 6% ‘and other 4% .‘The Baais

Kcompleted treatment goals and non attendance categorles

reported were not an accurate plcture of patlents"

"term;natlon : Regardless of the patlents progress in the
‘program, a patlent could be dlscharged for non attendance

even if the he/she was 1n the program for a year and
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attended every session untll he/she stoppedvcomlng ’ Many
f.cllents would come to the end- of the process and dlsappear_fg-
dbefore graduatlon from the program occurred ‘Probably a
f‘better 1nd1cator of cllents progress 1n recovery was the S

dlscharge status category 1n whlch 14% completed treatmentyr

'::goals, 14% had satlsfactory progress but left before

1complet10n of program,‘63% had unsatlsfactory progress and.
Cleft before completlon, and 9% were referred o :
Chl squares were run to compare dropouts and those who,ﬂf“
y_dld not drop out on demographlcs,_drug use varlables, and fd*
.Vlmplementatlon of the ASI as an 1ntake 1nstrument as a f o
,dvarlable f It was found that a s1gn1flcant dlfference

'ex1sted between those who had an ASI as an 1ntake tool and
_those who dld not w1th regard to dropout Those who droppedilvw
'“out were more llkely to have been glven the ASI as an 1ntakefal

'"lho dld not drop out (Flsher s Exact

1nstrument than thos

000‘on‘ he two,slded test ) A Chl square was

rst use Wthh was collapsed

’lflnto ranges‘ofvage» ,yhlld ages 1 to 12 years,,;flf"“

: fpadolescents,:agesi13'to’18 years old;;and adult 19 years

,fold and above) and drop out A 2 51ded Pearson test showed :

v77ﬂa 51gn1f1cant dlfference at p 018 at a 1lkellh°°d Ratlo

007 There were 99 records 1nvest1gated Of these, 20 j”vf;;g
3 dropped out and 79 remalned in- treatment Among those who
J_dropped out of treatment all but four used drugs or alcoholt-’.‘

’for the flrst tlme 1n thelr adolescent years -For,those wh03



bh‘dld not . drop out 28 were chlldren when they flrst used 38f‘y.*’
- ‘were adolescents at flrst use, and 13 were adults at flrst
_uée;‘ . : o : R S i
All other varlables tested w1th a Chl square analysls
T‘7d1d not reach statlstlcal 51gn1f1cance , Those varlablesbyph;l_li
’fwere gender marltal status, educatlon, usual employment hv
‘pattern [CC],‘ethn1c1ty, drug of ch01ce, frequency of drug ,

use, age of flrst use 1n the un- collapsed category, years of

o drug/alcohol use, number of prev1ous treatment eplsodes,

referral source, coerced treatment GAF»score, sexualrabuSe,y”‘

physical abuSe, psychlatrlc status, and;psychiatric ey

Hu hospltallzatlons

' Correlatlons were~rUn'onbinterVal data ‘age, educatlon,
'GAF score, number of treatment eplsodes, number of v1s1ts,,.3“

'land number of years of substance use The results are shown

f  in- Appendlx B. The only varlables s1gn1f1cantly correlated

-;:‘w1th each other were age and number o'

OOO) v,ThlS correlatlon 1s understandable, as age goes upf'

i;the longer perlod of tlme substances can be used
o A stepw1se regreSS1on was run on all varlables 'Thez
U-:ASI was assoc1ated w1th dropout to a statlstlcallyvdfﬁjlly -

od51gn1f1cant level (R 396 and reached the 000 level of,fo
'ffslgnlflcanCe) All other varlables dld not reach l;?-ﬁ-?u«rl

‘.,SignificanCe.‘“?i

_ “‘.2 7



DISCUSSION

The expectation that the implementation of the ASI as
an intake tool‘would effect dropout was shown to be
statiStically‘significant. However, this finding needs to
be studied further as historical interference could be the»
reason people dropped out more readily when thevASI was
implemented. Perhaps an exceptional counselor left the
department’s employ and clients left treatment when the
counselor left. Since this was a retrospective study, there
were no controls to avoid historical contamination.
Additionally, there was no control group which limits this
studies generalizability. _ _ |

The hypothesis that those who are emploYed-would drop
out of treatment more often than those who are unemployed
was not supported; neither was the hypothes1s that patlents
vwho were coerced into treatment by e1ther Chlld Protectlve
; Services or Probatlon/Parole would not drop out of‘treatment,f
’ras readily‘as those who were.seif;referred;h Neither’being:
monltored by an out51de ‘source nor belng dually dlagnosed
‘w1th a mental dlsorder and substance abuse was ass001ated
w1th or predlcted drop out vIn addltlon, gender was shown -
to have no affect on drop out. | ”

Future studies need to be conducted to determlne if, in
fact, the AST as an 1ntake tool really doesllmpact dropout.
Most importantly, what specifically about the ‘ASI would‘

predict and be associated with dropout. Control groups,
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matching clients on numerous variables with the exception of
the ASI as an intake todl, would be a possible approach for

future research to eliminate contaminating forces.
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APPENDIX A
Data Collection Instrument

Case Number:

Date of Admission ./ _/
AST 1 Yes 2 No

Date of Discharge /- | /
Drop-out 1l Yes 2No

# of Visits
Referral Source (Circle one)
1l S8sI 2 CPS

3 Probation/Parole

4 Family 5 Self 6 Employer. 7. Other
Coerced Treatment 1 Yes 2 No |
AGE Sex 1 Female - 2 Male
Ethnicity (Circle one)
1 Whiﬁe

2 African America

3 Hispanic

4 Asian Pacific Isle.
5 American Indian

6 Other
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Education Status Years
GED=12 years

Usual employment pattern past 3 years ‘(circle‘one)
1 fullltime (40 hrs/wk)
2 part time |

3 part time irregular hours

-4 student

5 service

6 retired/disabled
7 unemployed

8 in controlled environment
DSM Diagnosis Code

1 Alcohol Dependent 2 Alcohol Abuse

3 Drug Dependent 4 Drug Abuse
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Drug of Choice (Circle one)

10

11

12

13

15

16

GAF Score

1

3

Alcohol
Heroin
Meéhadone
Other Opiates/Analgesics
Barbiturates - |
Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants
More than one substance per day
Alcohol and Drug

Polydrug

Previous treatment episodes 1 Yes 2 No

Number of treatment episodes
Number of years used

Agé of First use

Frequency of Use: 1 Dpaily 4 occasional
2 ___ Times per week 5 Binge/Periodic
3 Times per month
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‘Marital status (Circle one)

1 Married ' 4 Separated

2 Remarried 5 Divorced

3 Widowed 6 :Nevef Married
Sexually abused 1 Yes 2 No |
Physically abused 1 Yes 2 No

Psychiatric Status (Circle one)

Diagnosis DSM IV Code

3
4
5

10

Dep:essed-

Anxiety

Hallucinations

Trouble understanding, éonceﬁtrating, rememberingr
Troublé controlling vibleht behavior

Serious thoughts of suicide

Attempted suicide

- Been prescribed mediqation for psychological '

problems?

Ward B/PsychiatriCrHbspitalizatioﬁsr1  Yes 2 No

’Discharge Status (circle'one)'
1 Completed treaﬁment and treatment goalsl
. 2‘, Left before cbmpletion with.éétisfactory progress
3 left before:cdmpletion with unsatisfactéry progress
4 Referred | |
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Reason for Discharge (Circle one)

1 Completed treatment

2 Non attendance

3 varﬁ/Schoolbconflict

4 Heélth

5 Incarcerated

6 - Moved

7 Died

8 Attend anothéf program
9 Other
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