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ABSTRACT 

This study measures the effects of collaborative behavior of 

drug rehabilitation program staff with staff of community service 

agencies to secure appropriate referrals, i.e., higher number and 

maintenance of clients, for a drug rehabilitation program. The 

conceptual framework of this study is based on systems and inter-

organizational theory. The conceptual framework delineates 

selected inter-personal techniques designed for enhancing inter-

action, as well as fulfilling the personal and organizational role 

needs of agency staff m~~bers by drug rehabilitation staff. The 

study suggests that if a drug program staff member invests in a .. 
relationship with a community agency staff member by using inter-

personal techniques to fulfill role behavior needs, then the com-

munity agency staff members will reciprocate by referring appropriate 

clients, to the drug program and, further, by helping the client to 

make better use of the program. The quid pro quo of this collabora-

tive behavior is therefore enhanced service to clients. 

Five comprehensive drug rehabilitation programs in Virginia 

. were included in the study. An interview schedule based on the study's 

conceptual framework GQn!!.srning collaborative behavior was administered 

to 59 individuals (95% of the programs' treatment staff). Respondents 

were questioned about the quality and quantity of their contact 
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with staff of selected community agencies. A distinction was made 

between direct contact and the use of indirect network linkages to 

influence the community agency staff member. Data on the referral 

sources and program participation were collected for all clients 

(288) entering the programs during a four-month period. A follow­

up period of three months was used. 

Using factor analysis the staff data showed that the variables 

comprising the conceptual framework's direct contact component load 

highly on one factor. The variables were weighted and treated as 

one factor. The same was true for the indirect contact components. 

No correlation was found between the two factors. The client data 

also showed that length of stay, level of program participation, and 

direction of stay comprise one highly loaded client maintenance factor. 

The mean sum of frequency of contact between an entire drug 

program's staff and community agency's staff showed a very low and 

nonsignificant association with securing and maintaining clients. 

The direct contact factor was found to be positively and signi­

ficantly associated with securing numbers of referrals (Kendall's 

Tau B = .34 and P = .03) and maintaining clients (Kendall's Tau B = 

.22 and P = .01). The indirect contact factor, on the other hand, 

is strongly and inversely associated with number of referrals (Kendall's 



Tau B = -.61 and P = .01) and not associated with maintenance (Kendall's 

Tau B = -.10 and N.S.). Thus, it was found that the mean sum of fre­

quency of contact of drug programs' staff with community agency staff 

was positively associated with the direct contact factor but negatively 

associated with the indirect contact factor. This indicates, perhaps, 

that the use of indirect network linkages is ineffective, but still 

a necessary prelude to the more effective direct contact factor. 

Two additional findings are: (A) The greater the number of 

referral sources, the greater the number of referrals secured by 

a drug rehabil:Ltation program, and (B) Community agency referrals 

are more effective than non-agency referrals in terms of main­

tenance of clients in programs. 

The narrow focus of the study and its limitations constrict 

the scope of conclusions and implications that can be drawn. 

Although further research is needed, this study has developed a 

conceptual framework for inter-agency collaboration, and it has 

shown that inter-agency collaboration does help secure and main­

tain clients in community-based comprehensive drug rehabilitation 

programs. 
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CHAPTER I 

THEORETICAL BASE 

In recent years drug rehabilitation programs have been developed to 

meet the treatment needs of individuals who are drug abusers. These programs 

are usually comprised of a combination of the major moualities of drug re­

habilitation programs: methadone maintenance, therapeutic community, and 

out-patient clinic. These major modalities represent the best, though im­

perfect, Cl.ll&\lit1rS our society has developed to date to deal with those indi­

viduals who are abusers. Nevertheless, these programs often tend to be 

under-utilized by clients. Not enough clients reach the programs relative 

to budgeted capacity. Those clients reaching the programs drop out in such 

high proportions as to force us to question their viability. 

The major goal of a drug rehabilitation program is to rehabilitate 

clients. In order to accomplish this, the program must secure a number of 

inputs such as funding, staff, and clients. These inputs are interrelated 

and also intergenerating. These are, in systems theory terms, necessary 

inputs needed to achieve an output--namely, the rehabilitation of drug abuse 

clients. 

Much emphasis has been placed upon increasing drug program utiliza­

tion through outreach and other methods of drawing clients into programs. 

It is the opinion of Virginia's state-level drug rehabilitation administra­

tors that virtually all drug programs in the state are presently under­

utilized in te.ms of the number of people who could benefit from the pro­

grams' services. Mo.st staff members of other community agencies share this 
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opinion. regarding local drug programs. A majority of the drug programs 

have not succeeded in securing the number of clients that their capacity 

or funding prescribes. Court and "street" referrals, which are the primary 

referral sources for virtually all drug programs, have usually not engen­

dered sufficient referrals relative to the estimated potential pool of 

drug clients in a specific community. 

Another explanation for under-utilization of drug programs lies in 

the high drop-out rate of clients from many of the programs. For example, 

one Virginia drug program had only 3 per cent of their clients "graduating" 

from their program. Ninety-seven percent of the clients had dropped out along 

the way. It is readily apparent that programs have great difficulty in suc­

cessfully reaching and binding in drug clients. 

It has been found that use of negative sanctions in court-related 

cases has helped keep some clients in drug programs. However, drug rehabil­

itation programs have had great difficulty in developing an array of induce­

ments designed to bind clients into the program. Other programs have diffi­

culty finding the dependency balance needed for binding in the client, and 

still others have limited control over clients' behavior. Often, drug re­

habilitation staff members do not consider that the client usually has re­

lationships with members of other community service agencies. These rela­

tionships, according to Antonovsky, can fall into the category of "resist­

ance resources" for the client to prevent "social breakdown. "I Since the 

drug abuse client will generally have such relationships with a welfare 

worker, hospital nurse, or store-front worker, increased collaboration be­

tween a drug program worker and a community service agency staff member 

might enhance their relationship for the purpose of plugging in and securing 
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referrals to and maintaining clients in lhe drug program. Neither field 

experience nor revi('\,' of thE.' li.terat1.lr(' incJjcntes lhal a focus has neE.'n 

plHc('d Upl)n improv:ing the refpn"al prnceHs dtrt,ct:ly through enhancing the 

inter-staff rcL\tionships of drug programs and other community agencies 

as potential or existing referral sources. 

Two major avenues are available then for analyzing the process of 

ref('rral and maintenancE.' of clients. On the one hand, the effectiveness 

of the treatment program itself can be questioned. The program's use of 

outreach, binding-in of clients, and the specific treatment offered may 

be ineffective. In contrast, collaborative efforts of the program with 

other community agencies may be non-existent or poor. If this is the cas~, 

poor collaboration may explain low utilization of drug programs in terms 

of low referral and maintenance of clients. 

The crucial effects of intra-staff relationships upon clients' 

treatment was first clearly documented in 1949 by Stanton and Schwartz. 

They described the highly detrimental results of staff disagreement for 

hospitalized mental patients. 2 Nevertheless, inter-agency staff relation­

ships have not been carefully studied for their effects upon various aspects 

of client treat~ent such as appropriate referral and participation in 

treatment programs. 

The inter-agency collaboration approach to the issues of program 

utilization by clients, as outlined above, will be the one pursued in this 

study. Such an approach could result in enhanced utilization and effect­

iveness of drug rehabilitation programs. The development of a conceptual 

framework, which when effectively used would enhance inter-agency collabor­

ation and thus program utilization, may turn out to be more succesBful than 
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other methods such as "outreach" and reliance upon court referrals, which 

have in the past been the only methods of referral for rehabilitation pro-

grams. 

The conceptual framework should encompass a systems approach to 

collaboration because of the complex, continually changing, and inter-

related nature of inter-organizational relationships. Techniques most 

useful for enhancing the quantity and quality of contact aimed at improving 

collaboration should be explored. A conceptual framework for collaboration 

should not only encompass a systems approach, use of inter-organizational 

theory, and useful inter-agency techniques. The "needs" of the individual 

community agency staff members must also be analyzed. It is posited that 

agency needs are in part reflected by the needs of individual staff members 

of that agency. Nevertheless, the individual staff member is the unit to 

be dealt with in this study. Relevant concepts from these bodies of social 

science knowledge will be utilized in the study's conceptual framework and 

will be explained later in this chapter. Services to clients are not deliver-

ed in a vacuum. A systems and inter-org,anizational perspective combined with 

the use of inter-personal techniques and the fulfillment of personal and or-

ganizational role needs of community agency staff members comprises the inter-

agency collaboration conceptual framework of this study. 

More specifically, the objective of this study is to see if utilizing 

specific areas and techniques of "Social System Relatedness" (SSR) contri-

butes to increased appropriate referrals and maintenance of clients in drug 

rehabilitation programs. The concept of SSR comes from systems theory and 

in this study calls for fulfilling the role behavior needs of other staff 

members of community agencies by a staff member of a local drug rehabilitation 

.. , 
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program which it is hypothesized would increase program utilization by in­

creasing the number of referrals and the number of, clients maintained in 

the program. 

The inter-organizational environment is the focus of this study 

because we are interested in the transfer of inputs and outputs across 

organizational boundaries. Thus, a promising perspective for improving 

inter-organizational relationships is that of open systems theory. It calls 

for a view of the organization and the environment in which it operates. 

Within the context of a systems theory approach, the acquisition 

of referrals (input resource) can, for the most part, be seen as one part 

of an exchange relationship. According to Blau, "the concept of exchange 

refers to voluntary social actions that are contingent on rewarding reac­

tions from others and that cease when these expected reactions are not 

forthcoming. ,,3 

Referrals, then, exclusively seen as input resources to drug rehabil­

itation programs, will not usually be generated by themselves in the normal 

course of business. Some exchange or reciprocity must take place between 

those individuals referring clients awl the staff of a drug program. 

The extent to which the "needs" of other service agency staff members 

are met by the drug program staff members is a major determinant of the 

other community agency staff member initiating or continuing to engage in 

the referral of clients to the drug program. A discussion of collaboration 

and inter-organizational relationships as well as needs of community agency 

staff members can be found in Sections III and IV of this chapter. 

The conceptual framework of this study incorporates a social system 

approach which is termed Social System Relatedness (SSR), consisting of 
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areas of SSR, techniques, and role behavior needs. This conceptual frame­

work will be expli,cated below and can be used to analyze the inter-organi­

zational oriented activities of staff members. SSR might also be used as 

an approach to altering staff's collaborative behavior. 

Section II deals with the open systems approach of this study. In­

cluded in this section is a review of the concepts and development of systems 

theory which is the perspective assumed by the study. 

Section II - Review of Open Systems Theory 

A frequent objection to organizational research is that "the typical 

models of organizational theorizing concentrate upon principles of individual 

functioning as if these problems were independent of changes in the environ­

ment.,,4 The result is an emphasis on the concepts of production, efficiency, 

and internal stability in analyzing organizations. This is a closed system 

approach to organizational analysis because it concentrates on the internal 

operations of an organization. Recently, however, organizational researchers, 

including Von Bertalanffy and others, have viewed the organization in a new 

light, applying some of the principles of biology and physics in the process. 

This was the beginning of open systems thinking. Initially, this approach 

considered some of the biological aspects of organisms. An analogy was made 

between organisms and organizations. It involved the organism's symbiotic 

relationship with its environment. The analogy posited a tie between organ­

ism and environment, consisting of an exchange between them. an exchange 

that was necessary for the operation of both. In applying this analogy the 

organization does not exist in isolation but operates with close ties to 

its environment. For the organization, then, the environment is an essential 

j' 
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factor underlying the system's viability--a pOint that is not often stressed 

in systems models,S 

The analogy of an organization as a mechanistic or organic model 

occurred at the beginning of systems thinking. As this school of thought 

has developed these approaches have been widely criticized. Thus Buckley 

speaks of the mistake of equating the organization with an organism and not 

the entire species. The organization in this system should not be an 

organism, but the species, for if it was an organism, then the parts would 

cooperate and not compete in a struggle for survival. 6 Karl Deutsch also 

states that the concept of homeostasis is too confining and narrow to be 

of any real use as its emphasis is on stability and not the restructuring 

or change of systems. Since this organic model utilizes a rather function­

alistic approach, it is criticized because the emphasis is on the more 

stable and normative aspects of the system. 7 

PhYSical systems also differ from social systems in their extent 

of purposiveness; therefore, the analogy to physical systems is thought to 

be erroneous. Social systems are more goa,l directed and as such have em­

bodied in them the concept of feedback between the organization and the 

environment. This places a much larger burden on the input, throughputs, 

and output of the system. 8 

Work in this area has given the field of organizational research 

the concept of "systems", usage of which is fashionable today. However, 

as Blegen points out, this is not to state that there exists one "system 

school"; although it does signify a general approach to the study of organi­

zations, even if differing aspects of those organizations are stressed. 9 

The significance of this approach is stated by Emery; and Trist: 
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The environmental contexts in which organizations exist are them­
selves chartging, at an increasing rate, and towards increasing 
complexity. .. In a general way it may be said that to think in 
terms of systems seems the most appropriate conceptual response 
so far available when the phenomena under study at any level and 
in any domain display the character of being organized, and when 
understanding the nature of interdependencies constitutes the 
research task. IO 

Mannheim expands this notion of complexity and interdependency in 

the development of the concept of "density of events." He points out that 

as the density of events increases, such as when traffic increases to the 

point of needing a light, the chance of reaching stability by mutual adap-

tation and competition is reduced. As the density of events increases, the 

focus is on the occurrence of interaction and its structure. Moreover, this 

higher density also results in new forms of interaction for different types 

of actors. ll 

As the environment becomes increasingly more complex and as re-

searchers focus in on the network of relationships to aid in understanding 

an organization's operation, the assumption of an open systems approach 

becomes more significant and almost unavoidable. This is because the area 

of interest is the relation between organizations; therefore, an appproach 

that focuses on the nature of interaction among sub-units will be more 

appropriate than a perspective that focuses on the sub-units alone. 

Tn.us open systems theory is a promising perspective or approach for 

use in analyzing inter-organizational relationships. It is the vantage 

point of this project. It has been called a "way of thinking and of analysis 

that accor'lIllodates knowledge from many sciences. "12 

A system is a set or arrangement of parts related to form a whole, 

such that a change in one part causes a change in the whole. Hall and Fagen 

.. 
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define the concept as "a set of objects together with the relationships 

between the objects and between their attributes."13 The relationships 

"tie the system together" and the environnlent "is the set of all objects, 

a change in whose attributes affects the system and also those objects 

whose attributes are changed by the behavior of the system.,,14 To deter­

mine when an object is part of the environment, one draws a boundary around 

the phenomenon one is studying. Everything within the boundary is the 

system, outside of it is the environment. 15 The perspective is to view both 

the system (the organization) and its environment--in short, an open systems 

approach. Dill uses the term "task environmentl " which is a more workable 

concept than boundary maintenance, because it comprises those inputs which 

bear potentially on goal setting and attainment.16 

The distinction between "open" and "closed" systems, as well as 

their respective approaches, relates to the interaction between systems 

and their environment. A system is open, generally, when an exchange occurs 

across the boundaries between system and environment. It is closed when no 

interchange occurs. Hence, with an open system perspective one is interested 

in the exchange and relation of system to environment. This can be stated 

in terms of "entropy." The closed system increases in entropy, or in other 

words runs down, while the open system is negentropic or tends to decrease 

in entropy. 17 By extending this distinction between open and closed systems} 

we see that within a closed system approach one determines or has knowledge 

of cause and effect relationships from the results of action within the sys­

tem. Fu:(thermore, the actions aU at'ise from within the system. With an 

open systems approach, however, the cause and effect relation is more diffi­

cult to determine because the consequences wil,thin the system might arise from 



10 

actions outside the system, that is, actions in the environment. Causal 

actions could then extend throughout the system with varying degrees of 

effect. lS 

Herein lies the dependence of the system on the environment for 

energy. As Katz and Kahn point out, the organization is "continually de-

pendent upon inputs from the environment." Moreover, "the inflow of mater­

ials and unit energy is not constant. "19 Tlte flow of energy is broken up 

into the stages of input, transformation or throughput, and output. With 

this perspective, referrals can be conceptualized as an input resource, 

which is necessary for the continued existence of the organization. This 

implies a degree of openness of the organization to its environment. 

In this process of energy transfer, only throughput involves a 

stage contained within the system itself; the others involve the system 

and some parts of its environment. Because of this energy transfer, 

there is the premise of cor stant flux for the organization, although it 

seeks stability. Rice says that a characteristic of an open system is 

that "it exerts forces to attain, and then to maintain, a steady state.,,20 

In an effort to make the environment more predictable, organizations might 

engage in the investment of relationships with other organizations. 

Systems theory at the same time tends to be very general and vague. 

In its focusing on the "organization-set" of the total system, a little 

precision is lost in attempting to have a broader view. Moreover, the 

very generality of systems theory means that the concept can be manipulated 

according to individual bias. Given these shortcomings and our realization 

of their existence, open systems theory nevertheless is a useful tool in any 

attempt to describe and view an organization's operation in its environment. 
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1n fact, it Is essential, tor any other approach which [o(!used entirely 

on <.1 parlil:ular sub-unit' would not provide a viable approach t~ inter­

agl'l1CY rp]ationships. 

From the systems perspective is derived a number of dimensions, 

described bl'low, for viewing organizations. While systems theory is the 

vantagE' point, the dimensions indicate means of action to enhance the re­

ferral process and are the functional elements of the systems perspective. 

In developing a conceptual framework for effective inter-agency 

collaboration, use shollld be made of relevant areas of social science know­

ledge. Relevant knowledge should be organized clearly in order to be tested 

empiricnl1y and to be transferrable and communicable to staff deliver;i.ng 

human services. According to Greenwood, our task is to gain additional 

clarification in our work through the systematic use of scientific theory. 

"The conversion of social science laws into principles of social work prac­

tice can only be achieved via research.,,21 

A conceptual framework attempting to explain a large area of reality, 

such as inter-agency collaboration, runs the risk of being highly abstract 

and difficult to translate into reality. Such a conceptual framework may 

well be a prelude to further research in testing various elements or hypotheses 

of the framework. Literature will be reviewed below. The focus of the ini­

tial literature review will be upon discovering useful concepts for effecting 

inter-agency collaboration. Such an applicable conceptual framework can 

incorporate only a small number of unified concepts at one time. In this 

way, an empirical test is possible. We are attempting in this study to glean 

from social science findings knowledge that can be used to improve service 

delivery. An eclectic approach from various social science areas could be 
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most useful. The conceptual framework for effecting inter-agency co11abor-

ation must at the same time use social science findings, deal with the rea1-

ities ·of collaboration, and, if found to be effective, be communicable to 

practitioners. Below is a review and discussion of work done in the area 

of collaboration. 

Section III - Coordination, Cooperation, and Collaboration 

Those who work at providing social services are probably more aware 

than other professionals of the problems in service delivery. Potentially 

effective programs remain under-utilized by clients, gaps and overlaps of 

services are apparent and rc:su1t in either a lack of essential services or 

competition between agencies. Moreover, community resources may be wasted 

when a comprehensive plan is not in operation. 

As a result, social workers have been concerned with is&ues regarding 

cq11aboration, cooperation, and coordination with other professionals and 

agencies to reduce the problems and improve the delivery of services. Never-

the1ess, neither the social work profession, nor others have achieved a great 

degree of specificity regarding these issues which can be used in service 

delivery. Magner states: 

While the social work skills related to inter-agency coordination, 
political and legislative processes, and the community as a social­
ization entity have by no means become highly refined, the profession's 
basic awareness of and orientation to these factors probably far 
surpasses that of the other traditional mental health professions.22 

The interest in this subject is reflected in the number of articles 

emphasizing the importance of collaboration. Yet most of the professional 

articles dealing with this subject simply survey the issues involved and 

emphasize the need for collaboration. 23 Despite the vital practice implica-

-~ I 
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tions for clients in enhancing effective collaboration between professionals 

and agencies, there has been a relative lack of integration of ~ecent social 

science findings and social work experi~nce to enhance collaboration. 

Relatively little sophisticated conceptualizing of the various issues 

in collaboration as well as translating the social science knowledge we possess 

into practical planning and interventive frames of reference has been accomplish­

ed. Social science has only in the last decade begun to relate to inter-organ­

izational behavior. 

Articles by Parnicky et al.,24 Black and Kase,25 and Wolkon26 ex­

emplify much of the social work literature on "coordination and cooperation. II 

These particular articles deal with the securing of referrals as the focus 

of inter-agency cooperation. The articles generally "call for" strengthening 

referral procedures, the need for cooperation and cite obstacles preventing 

such cooperation. These articles, though, do not present a conceptual 

framework for achieving such cooperation. Moreover, the distinction between 

coordination, cooperation, and collaboration is not usually clarified. 

Reid27 sees coordination of services as an ideal state and care­

fully lists many of the reasons why this goal is so elusive. Rein, on the 

other hand, points to the dangers of too much coordination, and he adds that 

confusion and competition between organizations may be all for the best-­

otherwise a client may be dependent upon one social worker or agency who will 

impose controls on what he considers deviant behavior on the part of the cli­

ent. 28 As Powell and Riley29 point out, the coordination, development, and 

integration of relevant services can place the community mental health agency 

"in a potentially competitive and threatening relationship to other agencies 

and private practitioners.1! On the other hand, Kahn points out that "efforts 
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need to be integrated, interrelated policies coordinated. This goal does 

not result simply from value orientation but the belief that increased 

collaboration will lead to a system with reduced overlap of services and 

therefore, increased efficiency.,,30 Much confusion, then, is to be found 

in the social science literature regarding the concept of coordination. 

Thompson, using the work of March and Simon (1959), outlines three methods 

for achieving coordination. These include: 

1. Standardization - which involves establishing routines 

and rules to constrain the action of an organization and 

thereby to make them consistent 

2. Planning - which creates a schedule for the interdependent 

units to govern their actions 

3. Manual adjustment - or feedback in March and Simon's terms, 

which involves the transmission of new informatj,,:l. while in 

action. 

These three methods involve progressively more communication and 

decisions and include real costs for the organization as a result of the 

coordination. 3l 

Kahn cites a number of methods for achieving coordination of policy 

and programs through: 

1. The structuring of executive and administrative authority 

2. The formal administrative mechanisms at the level below 

the executive 

3. Inter-agency, inter-departmental, or inter-organizational 

c.ommittees 

4. Joint or unified service operations32 
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The ambiguity of the term coordination is well pointed out by Mott . 

In essence, it is the value which we attach to the term coordination and 

the ways in which it is secured. According to Mott, 

coordination is an ambiguous term that describes all organized 
behavior, for the efforts of individuals and groups are coordin­
ated when their behavior is concerted in respect to some desired 
purpose or consequence. The term only takes on specific meaning 
in relation to the methods by which coordination is accomplished 
and the elads that they serve. 33 

White also points to cooperation including processes !loften called 

collaboration, team-work, multidiscipline approach or interagency integration. 

By whatever technical name, these processes imply individuals working to­

gether towards a shared objective. rr34 According to Cohen, Nisbet presents 

a carefully written historical and conceptual analysis of the term coopera-

tion. He differentiates between five types of cooperation--automatic,tradi-

tional, contractual, directed, and spontaneous. According to Nisbet, co-

operation can be viewed both as a process and as a social structure. 35 

In reviewing the concept of collaboration, Soffen asserts "that the 

word means the working together on the basis of parity or equal working 

together. ,,36 Soffen continues to differentiate between collaboration and 

subcontracting. It is not the "use of resources," but an interdependence 

of leadership functions. 37 Stukes defines collaboration as "shared respon-

sibility for outcome with both parties relinquishing or minimizing indivi-

dual credit. rr38 

Collaboration seems more appropriate as the frame of reference for 

this project than that of cooperation or coordination. 

Although cooperation emphasizes association or working together for 

a mutual objective between groups, it says nothing about the relative posi-

tion of the groups that are cooperating. 

.) 
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Coordination, on the other hand, is identical with "being carried 

out from above" and hints at a less than equal relationship between the 

partners. The term coordination can be conceived as bringing "into common 

action" various programs whose aims, skills, or beliefs are strikingly 

different. 39 

In comparison to cooperation and coordination, collaboration is 

usually associated with more equality and involvement between the partners 

in any particular undertaking. An exchange or reciprocal relationship will 

exist. Thus, the focus of this study is on the collaborative effort made 

by drug rehabilitation programs with other community service agencies. 

In focusing on the collaborative efforts made by one agency toward 

another the sphere of interest is the inter-organizational environment and 

the relationships within that sphere. The concern then becomes relation­

ships between organizations as reflected in the relationships between the 

staff of different organizations. These relations assume importance since 

organizations can not collaborate without the staff of those agencies col­

laborating. 

One way to look at inter-agency collaboration is through exchange 

theory. Exchange theory provides a means to conceptualize the collaborative 

process as a flow of goods between organizations. Exchange, as defined by 

Levine and White, refers to "any voluntary activity between two organizations 

which has consequences, actual or anticipated, for the realization of their 

respective goals or objectives.,,40 

Gouldner criticizes the concept of exchange for its tendency to 

become "more and more one sided."41 To counterbalance this tendency, Gouldner 

prefers the concept of reciprocity which he finds "implies that each party 
" 
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receives something from the other in return for what he has given him." 

Gouldner maintains that people tend not only to receive, "but to reciprocate 

relationships. ,,42 For Thompson, the result of a reciprocal relationship is 

a form of interdependence between organizations. It is a situation in which 

the outputs of one organization become the inputs of another; thus each 

organization involved is penetrated by another organization. 43 

Another approach for understanding inter-organizational relation-

ships can be found in the literature dealing with obstacles or barriers in 

delivering human services. 

Furman lists seven obstacles in the development of community mental 

health centers. His approach questions various professional values and 

practices as well as community beliefs. Furman's seven obstacles are listed 

below: 

The obstacles that we consider to be paramount for the next 
decade or so are the following: (1) the persisting illusion of 
"cure" as the standard goal, coupled with emphasis on and higher 
status for long-term or 1I0pen-endl1 psychotherapy, as well as de­
preciation of other methods; (2) rigid concepts of professional­
ization, inter-disciplinary conflicts and lack of clarity about 
the boundaries of the field itself; (3) overestimation of public 
tolerance of the mentally ill; (4) postponement of evolutionary 
approaches due to a magical aura attached to the term CMHC it­
self; (5) the dominance or primary of research, resulting in 
overall selectivity of intake; (6) inappropriate training models 
in community mental health settings, leading to the same self­
defeating result; and (7) abuse or distortion of the mental 
health consultation and referral processes.44 

Rome extensively surveys barriers to the establishment of compre-

hensive community mental health centers. He cites Boek's model for commu-

nity action that is intended to circumvent organizational barriers. His 

behind-the-scenes attack on the decision-making power structure includes 

the following six steps: 
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(1) informing the executive committee of the Board of Health; 
(2) conferring with leaders of the power structure, (3) involving 
community professionals. (4) stimulating citizen interest, (5) secur­
ing support from leaders, and (6) obtaining action from policy­
makers.45 

Gross says that a deficiency in any of the areas of community planning 

professional involvement, utilization of the existing power structure -- will 

create a barrier to any attempt to reconcile overlapping and competing 

bureaucracies.46 

Glasser eta al. identify the commmunity organization and attitudinal 

barriers keeping agencies from developing innovations for their own and for 

others use. They stress: 1. disseminating information regarding a success-

ful project to other agencies and 2. using techniques of consultation for 

the potential users of the demonstration project's results.47 

Borus speaks of eight obstacles lIlhich may lead to a prior antagonism 

between the private medical practioner and the community mental health 

center. These include: 1. lack of feedback, 2. fear of :~eceiving "dumped" 

clients. 3. lack of sensitivity to others, 4. differing modes of behavior 

and decision making,S. different funding patterns, 6. fear of "snooping", 

7. poor previous referral experience, and 8. fear of being put out of 

business. Borus goes on to list a series of strategies and techniques to 

counteract antagonism and effective collaboration.48 

Lastly, Dubey lists a series of socio-cultural factors which lead 

to resistance to technological change in traditional societies. The tech-

nological change may: 1. not be approved by significant others, 2. be incom-

patible with their expected role behavior, 3. conflict with th6i~ value 

system, 4. not be related to their felt needs, and 5. bear a very wide im-

pact upon their lives.49. The factors listed above are thought-provoking in 
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the complex area of human service delivery. 

The obstacles or barriers approach to understanding inter-organi­

zational relationships has its limitations. The literature presented above 

provides some helpful perspectives for viewing the problem and suggests 

some helpful strategies and techniques. Yet neither alone, nor in any 

combination, were we able to use this collection of articles to construct 

a unified conceptual framework for effecting inter-agency collaboration. 

The concepts were too broad, as presented, to allow them to be tested 

empirically. Nevertheless, the obstacles, strategies, and techniques ~ere 

helpful to us as a basis for attempting to arrive at greater specificity in 

constructing our conceptual framework. 

Section IV - Inter-organizational Relationships 

As was indicated in the sections on open systems theory and colla­

boration, the concern of this study is the organization, the environment, 

and the relationship between the two. Since we are interested in inter­

agency collaboration and the flow of goods across organizational boundaries, 

the concern becomes inter-organizational relationships. Therefore, Section 

IV involves a discussion of the literature on inter-organizational relation­

ships and its use as a frame of reference for inter-agency collaboration. 

The inter-organizational field has only recently been recognized as 

a distinct area of study in the social sciences. 50 Both Etzioni51 and 

Warren52 point to the growing literature on inter-organizational relation­

ships and to the need for research in this area. 

The areas of health, welfare and community organization are especial­

ly well suited for studying inter-organizational relations. Most of the 
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articles in the inter-organizational field are in those three areas. 

White and Vlasak explain the applicability of inter-organizational 

relationships to the study of the health service delivery system. 

Any attempt at "rationalization" of the American health service 
delivery system must inevitably come up against the problems of 
recognizing inter-organizational relationships and adapting, 
changing, or bringing them about. This necessity affects the 
most naive, exhortative, general coordination schemes as much 
as the most modest and realistic ones. While such problems are 
not limited to the health field, it is the field where problems 
of inter-organizati.onal relationships seem to be currently most 
widely noted, discussed, and occasionally even tackled on a 
large scale. Coordination, cooperation, comprehensiveness, 
planning--all of these and others are only slightly more speci­
fic, directional terms for the same generic phenomenon: they 
all speak of processes that by definition take place between 
and among, as well as within, organizations. Endeavors intended 
or actually undertaken under the banners of Regional Medical 
Planning or Comprehensive Health Planning can be seen as pure 
examples of inter-organizational processes. 53 

Etzioni indicates that agencies cannot usually control the elements 

necessary or helpful to carrying out their operations, such as securing 

funding and clients. Indeed, Etzioni states that "the need for a suf-

ficient number of clients, for example, is often more efficiently met 

through exchange with other organizations than through independent case­

finding procedures."54 

The inter-organizational field is closely tied to systems theory. 

Warren states: 

The concept of interorganizational field is based on the obser­
vation that the interaction between two organizations is affected, 
in part at least, by the nature of the organizational pattern or 
network within which they find themselves. 55 

Emery and Trist point to "those processes in the environment itself 

which are among the determining conditions of the exchanges" between the 

organization and elements in its environment. The additional concept of 
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the l'cHJAa.1 texture l1f the environment at a social :Jevel of analysis is 

neCl'ssHry, ac:cordinft. to Emery and Trist. The.y add: 

\vith this addition, we may now state the following general 
proposition: that a comprehensive understanding of organiza­
tional behavior required SOTiie knowledge of each memher of the 
following set, where L indicates some potentially lawful connec"" 
tion, and the suffix 1 t'efers to the orga~,jzaUon and the suffix 
2 to the etrvironment: 

L 11, L 12 
L 21, L 22 

L 11 here refers to processes within the organization--the area 
of internal inter-dependencies; L 12 and L 21 to exchanges between 
the organization and its environment--the area of transactional 
interd~pendencies, from either direction, and L 22 to processes 
through which parts of the environment become related to each 
other--i.e., its c.ausal texture--the area of interdependencies 
that belong within the environment itself. 56 

In 1.1 similar vein Terreburry's thesis is "that the selective ad-

vantage of one intra- or inter-organizational configuration over another 

cannot be assessed apart fronl understanding of the dynamics of the environ-

ment itself."S7 

A systems approach is at the basis of the inter-organizational 

field. Indeed, the quickly ('.han~ing network, its complexities, and the 

inter-related nature of organizations indicates the necessity of a systems 

approach to the inter-organizational field. 

Literature reviews of the inter-organizational field, ranging from 

listings of articles to comprehensive critiques, can be found in Warren,S8 

Terreberry,S9 Turk,60 Evan,61 and Aiken and Hage. 62 White and Vlasak have 

presented us with a highly sophisticated collection of papers on inter-

organizational relationships in health. The papers represent the "state of 

the artlt of the inter-organizational field. 63 We shall pres.ent below the 

thrust of the major articles which comprise the inter-organizational field. 
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Some have conceptual frameworks and others, series of hypotheses. 

In studying inter-organizational relationships and understanding 

the elements of collaboration, Levine, White, and Pau164 advise those who 

study health and welfare agencies to study organizational factors which in-· 

fluence collaboration. They identified three organizational factors as 

determinants of inter-action. These include: 

1. The function of the agency and therefore the elements of 

inputs needed 

2. The access the organization has to elements outside itself 

or its relative dependence on the local environment 

3. The degree to which domain consensus exists65 

Gummer67 approaches inter-organizational relations from a similar 

perspective as Levine, White, and Paul. His emphasis is on the use of 

systems theory in inter-organizational relationships. By categorizing 

organizations in terms of the concentration of inputs, and the acceptance 

of claim to function (domain consensus), Gummer establishes a typology of 

organizations similar in a number of its main points to the framework of 

Levine, White, and Paul. 

Litwak and Hylton, on the other hand, take a more "structural" 

view of inter-organizational relationships and coordination. They stress 

that: 

interorganizational analysis suggests two important facets of 
analysis which differ somewhat from intraorganizationa1 anal­
ysis: (1) the operation of social behavior under conditions 
of partial conflict and (2) the str~8S on factors which derive 
equally from all units of interaction rather than being differ­
entially weighted by authority structure. 67 

Litwak and Hylton identify the coordinating agency, such as a com-

munity chest or social service exchange, as a mechanism whose "major purpose 
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is to order behavior between two or more other formal organizations." The 

authors view this mechanism as "specialized coordination.,,68 

From this point of departure, Litwak and Hylton present their major 

hypothesis: 

Coordinating agencies will develop and continue in existence 
if formal organizations are partly interdependent; agencies are 
aware of this interdependence, and it can be defined in stan­
dardized units of action. What characterizes the three variables 
in this hypothesis (interdependence, awareness, and standard­
ization of the units to be coordinated) is the extent to which 
they are tied to the organizations to be coordinated. 69 

The three concepts of interdependency, awareness, and standardiza-

tion are used by the authors for analyzing inter-organizational relation-

ships and coordinating mechanisms. 

Aiken and Hage relate an organization's interdependence with other 

organizations, or the impact of the environment, upon internal organiza-

tion behavior. In the inter-organizational frame of reference, the scarcity 

of resources is identified as the factor that forces organizations to engage 

in cooperative activities with other organizations, thus creating greater 

integration of the urganizations in a community structure. 70 

Assael also relates functional interdependence to the scarcity of 

resources. The potential for conflict is high in situations of functional 

interdependence. Conflict may be positive when it leads to a more stabil-

ized system, but destructive when there is lack of recognition of mutual 

objectives. Assael lists conditions for constructive conflict. 71 

Turk utilizes an inter-organizational level of analysis for studying 

the integrative significance of government and voluntary associations. He 

contends that: 



24 

The establishment of formal relations among an important set 
of the community's organizations depends upon the community's 
capacity for such relationships and upon the need for them. 
Capadty is defined in terms of the community's overall organi­
zational structure, measured here by two organizations sources 
of integration: (1) the scale and diversification of municipal 
government, ~nd (2) the extent to which voluntary associations 
are community-wide and uncontested. 72 

Turk generates two major hypotheses that are confirmed by his data. 

They are: 

Hypothesis 1-
organizations 
the municipal 
contested and 

Formal relations in any broad class of local 
will occur more frequently (a) the more diversified 
government and the larger its scale or (b) the less 
the more community-wide the voluntary associations 

Hypothesis 2. The correlation between the need for formal relations 
in any broad class of local organizations and the occurrence of 
such formal relations will be greater (a) the more diversified the 
municipal government and the larger its scale or (b) the less 
contested and the more community-wide the voluntary associations. 73 

The authors cited below relate also to the individual in the frame-

work of inter-organizational relationships. Yuchtman and Seashore utilize 

a conceptual framework based on a systems approach. The framework views 

the distinctiveness of an organization as an identifiable social structure 

and its interdependence with the environment. Organizational effectiveness 

is to be measured by success in securing scarce and valued resources. 

A "bargaining position" is viewed as pointing to the more general 

capability of the organization as a resource-getting system. Specific goals 

are incorporated in this conceptualization in two ways: 1. as specifying 

means or strategies employed by members toward enhanCing the bargaining 

position of the organization and 2. as specifying personal goals of members 
~ 

of the organization. The better the bargaining position of the organization, 

the more capable it is of allowing the attainment of the personal goals of 

members. 74 

Thompson has developed a typology of output roles, all of which are 
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boundary spanning roles linking organization and environment. The output 

roles are designed to arrange for the distribution of the organization's 

ultimate product or services. The output roles are defined in part by re­

ciprocal roles of non-members. "Both member and non-member roles contain 

the expectation of closure or completion of interaction or bringing the 

relationships into a new phase. 1175 We feel that the concept of boundary 

spanning roles can also be used in viewing input transactions which are 

the focus of this study. Thompson has emphasized that within'the organization's 

structure an individual worker's role may span the boundaries of the organization. 

Evan utilizes Merton's concept of "role-set" for analyzing role 

relationships. "A role-set consists of the complex of roles and role rela­

tionships that the occupant of a given status has by virtue of occupying 

that status." With role-set as a point of departure, Evan develops the 

concept of "organization-set." Instead of taking the individual as a unit 

of analysis, the unit will now be an organization or class of organization. 

The interactions the organization has within its network are then traced. "The 

relations between the focal organization and its organization-set are con­

ceived as mediated by (a) the role-sets of its boundary personnel, (b) the 

flow of information, (c) the flow of products or services, and (d) the flow 

of perso~neL"76 

Evan's dimensions of organizational sets is as follows: 

1. Input vs. output organization sets 

2. Corporative vs. normative reference organization 

3. Size of the organization-set 

4. Concentration of input organizational resources 

5. OVerlap in membership 
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6. Overlap in soals and values 

7. Boundary personnel77 

In his notion of boundary personnel, Evan deals with the individual's 

role and behavior in an inter-organizational context. We feel a stronger 

emph&sis upon understanding an individual's role in an inter-organizational 

context is an integral element in understanding inter-organizational relation­

ships. 

The major inter-organizational studies discussed above for the most 

part are either too vague to indicate any definite course of action or deal 

with effecting collaboration and overcoming organizational obstacles to 

successful collaboration. 

Reid believes the representative sample of inter-organizational 

theories he studied "offers us better descriptions than explanations of 

cooperation among organizations." Nevertheless, they make "us aware of the 

range of factors that may affect cooperation in giving us systematic ways 

of viewing them.,,78 

Seemingly, the inter-organizational field is still in its infancy, 

being highly abstract and comprising conceptual frameworks, dimensions, 

and hypotheses which have not, for the most part, been empirically tested. 

Moreover, little can yet be translated into processes or practice for use 

in effecting inter-organizational collaboration. The inter-organizational 

perspeGtive has influenced our own thinking and the development of some of 

this study's major foundations included in the conceptual framework. Much 

overlap exists between many of the studies presented above. The role of the 

individual in the organizational context was not, for the most part, inte­

grated into the conceptual framework. Nevertheless, if we are to effect and 
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enhance inter-agency collaboration in human service delivery, the indivi­

dual will, of necessity, be both the actor and the target of any form of 

interaction. 

This study is interested in inter-staff collaboration and the 

effect of collaboration on the acquisition of inputs, specifically the 

referral of clients. Thus, the primary concern is not with the determinants 

of inter-organizational collaboration, but inter-staff collaboration and the 

exchange which occurs in interaction between staffs. To cite Piedmont, "the 

failure to reciprocate leads to withdrawal of initiated communication.,,79 

The analysis will focus therefore on the inter-staff collaborative process 

and the reciprocal need fulfillment by the staffs of community service 

agencies. 

Brody conceptualizes exchange as a quid pro quo. 80 In this study, 

the "quid" might be referrals of clients and the "quo" could relate to ful­

filling i::he needs of the worker. The role behavior needs of staff members 

include personality makeup, the role of the staff member in the organization, 

and organization needs. The extent to which these "needs" are fulfilled will 

largely determine the completion and reinforcement of an exchange or recip­

rocal relationship. Need fulfillment then will be viewed in terms of the 

effects of the inputs into the organization. Lastly, a focus on the indiv­

idual in the inter-organizational context will emphasize personality and 

role behavior need fulfillment for enhancing inter-agency collaboration. 

Section V - Personality and Role Behavior Needs 

In previous sections we have discussed open systems theory, collabo­

ration, and inter-organizational relationships; however,· we have not yet 
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dealt with the individuals involved in collaboration. Each of these indiv-

iduals besides having a role in the organization also has certain role be-

havior needs. The importance of these role behavior needs will be discussed 

below. 

The development of the human resources school in the study of organ-

izations is a dramatic change from the traditional "scientific management" 

emphasis. With the new approach, the behavior of the organization's member 

is determined not only by his role in the organization but also by his 

personality. Role is defined as "definite acts or complexes of customary 

ways of doing things organized about a particular problem or design to 

attain a given objective.,,8l Individuals may have comparable job descrip-

tions, and yet may carry out their roles differently depending upon their 

own unique personalities. The role itself will be a major determinant of 

a~ individual's behavior in a work situation. However, because personality 

has some impact on the performance of a role, it is necessary to delineate 

the personality variables involved. 

An individual develops a self-concept through interaction; he also 

develops a concept of others. Both concepts work to organize behavior. 

Behavior then represents an ongoing process which is the result of a trans-

action between the individual and others. It is posited that patterns of 

behavior [:;.re in response to and reflect a "need" for that individual. The 

study of personality then focuses on the individual as a system of needs, 

feelings, aptitudes, skills, and defenses. 82 

Murray defines needs as: 

A construct (a convenient fiction or hypothetical concept) which 
stands for a force . . . a force which organizes perception, in­
tellection, conation and action in such a way as to transform 
apperception in a certain direction, an existing, unsatisfying 
situat1on. 83 
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Maslow constructed a need hierarchy for the work situation. He 

separated the needs structure of individuals into five categories: Physio­

logical, safety, belonging, self-actualization, and esteem. The five needs 

categories can be divided into deficit and growth needs, of which se1f­

actualization is the only growth need. 84 

Bartow uses the concept of need to illustrate the idea that indi­

viduals participate in activities for a number of reasons. In participation, 

there is an exchange that occurs and satisfies some individuals' needs. 

As a result of the interaction, an actor will satisfy to an extent some 

of the needs of the other actors participating in the interaction. 8S 

Many studies have been conducted on personality and needs as influ­

encing job performance. Aram, Morgan, and Esbeck studied collaboration, 

needs satisfaction, and goal attainment. They hypothesized that collabo­

ration and consensus in interpersonal relations would benefit both the 

individual and the organization. The results of the study indicated that 

individuals do benefit from collaboration and consensus; however, it did 

not confirm the hypothesis that organizatjons ben£.'fjl from collaboration 

and consensus. Yet, team collaboration was noL an ohstac'le Lo the organi­

zation's effectiveness. 86 

Rettig et a1. studied the factors that were of imporUincp. for job 

satisfaction. Of the eight variables that they ident.ified, intellectual 

stimulation, pay, and status and prestige were among the most important. 

For the professional, they found that the essence of work motivation was 

intellectual stimulation. 87 

The unit of analysis in Murray's conceptual efforts was the indiv­

idual's needs. Since he was interested in human motivation, his frame­

work incorporates twenty needs reflecting the complexity of human motives. 88 
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Like Maslow, Murray employs the idea of prepotency. He suggests that there 

is a hierarchy of needs which is constantly changing as needs are being 

satisfied according to their hierarchical ordering. 89 

The importance of the "needs" of individuals is their effect on 

individual behavior. In this study we are interested in the needs of staff 

members of drug programs in the organizational setting and the fulfillment 

of those needs. Since a staff member's needs and the degree of their ful­

fillment influences staff behavior and performance, these needs become 

important for the ~peTation of the program, specifically the referral 

process. Thus the concern of this study is the staff needs that we feel 

operate in the work situation, such as Murray's concern with dominance, 

achievement, affiliation, and deference or Bartow's consideration of 

political influence, professional knowledge, and institutional performance. 

In reviewing the literature and the needs structure discussed there­

in, "needs" in the context of this study will be limited to those which 

most directly influence the performance of the organization role. Thus, 

the study has derived a list of eight needs we feel are most important. They 

are: control of information, funding, power, professional competence, re­

latedness, status, support, and task attainment. These needs come from the 

work of Maslow, Bartow, Rettig et al., and Murray. Many of the needs in­

cluded in this study overlapped in the works reviewed, e.g., affiliation or 

belonging, self actualization, professional knowledge, and intellectual 

stimulation. 

It must be emphasized, h~wever, that the purpose of this project is 

not to develop and then test a new "needs" structure. Researchers "inevit­

ably run up against the well known fact that, more often than not, it is 
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impossible to use published research results for purposes other than those 

for which the original study was designed.,,90 Many studies tend to become 

too specific and are not generalizable to other situations. Thus we have 

used research studies and their finding as a jumping-off point, from which 

we have been able to create our own "role behavior needs" structure. We 

have simply modified and combined previous research to fit this particular 

study in hopes that it will be applicable to the specific organizational 

situation encompassed by this study. 

In summary, this chapter has emphasized the usefulness and inter­

relatedness of an approach for enhancing inter-agency collaboration, which 

would use perspectives of systems theory, collaboration, inter-organizational 

relationships, and an individual's role behavior needs. In the following 

chapter, we shall expand upon the study's conceptual framework alluded to 

in this chapter. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK 

In this chapter the study's major hypothesis is stated as well as 

a number of important sub-hypotheses. To convey the meaning of the hypo­

theses stated below, as well as to clarify the conceptual path taken in 

this study, the mapping sentence technique was used because it provides a 

mechanism for logically organizing the material of the study. This 

technique was integral to the construction of the hypothesis. As a result, 

this chapter will describe the construction of a mapping sentence both 

theoretically and empirically through examples from this study's mapping 

sentence. Thus, the initial mapping sentence (Figure I) is included 

in this section. Each item used is then defined in the section following 

the construction of a mapping sentence. 

Once the mapping sentence was constructed, however, a number of 

changes became necessary. Thus the last section of this chapter presents 

the new mapping sentence (Figure II) and deals with the rationale for 

the alterations made in the study's original mapping sentence. 

Section I - Major Hypothesis and Sub-Hypotheses 

(The reader may find it useful to refer to Figures I and II on pages 39 

and 78. ) 

The major hypothesis of the study states: 

The greater the appropriate use of areas of SSR (Facet C) by employing 

the techniques of SSR (Facet D) to fulfill the role behavior needs (Facet E) 

of a staff member (Facet F) of a community agency (Facet G) by a focal drug 
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FIGURE I 

MAPPING SENTENCE PRESENTED IN THE STUDY'.S PROPOSAL 

A 
The appropriate Action Potential of 

(knowing) 
( 1i.king) 
( doing ) 

D 

B 

(existing ) 
(developing) 
(maintaining) 
( uti1i~ing ) 

C 

Areas of SSR* by 
( input sources ) 
( network linkages ) 
(articulation of related roles) 

Individual' (X) 
( 

utilizing Techniques of SSR* 
initiation of contact 

types of contact 
resource accessability 

for fulfilling the 

( 
( 

) 
) 
) 

( provision of expertise ) 
(instillation of cognitive clarity re: program) 

E F 
Role Behavior Needs of a Referent in a 

control of information) ( director ) 
status ) ( supervisor ) 
support ) ( line worker ) 

task attainment ) ( himself ) 
relatedness ) 

G 

Community Agency by 
( mental health services ) 
( social services ) 
( general hospital ) 
( court system ) 

(professional competence) 
( client's family) 
(significant others) 

(vocational rehabilitation services) 
( crisis intervention center ) 
( focal drug rehabilitation program) ( funding ) 

( power ) ( schools ) 
( health services ) 

H I 

a Referent for the appropriate Purpose of clients for a drug rehabilitation program 
( director ) ( referring) 
( supervisor ) (maintaining) 
( line worker ) 
( himself ) 
( client's family) 
(significant others) 

hi 
in terms of appropriate areas of SSR (Facet C). 

10 

*SSR - Social System Relatedness 
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rehabilitation program staff member or other significant individual (Facet H), 

the greater the securing of appropriate referrals (Facet I), i.e., the higher 

the number and maintenance of clients, to a drug rehabilitation program. 

The independent variable is the use of appropriate SSR (Facets C, D, 

and E) with appropriate referents from community agencies (Facets F, G, and H). 

The dependen-t variable is the securing of appropriate referrals (Facet I) in 

terms of the number and maintenance of clients for a drug rehabilitation program. 

Many sub-hypotheses are implicit in the major hypothesis or from the 

mapping sentEmce itself. However, some limiting of the many possible sub­

hypotheses must be done. The major hypothesis, as formulated above, necessarily 

combines a nu.mber of facets (A-H) thus leading into the dependent variable 

(Facet I). Sub-hypotheses can be formulated by combining various elements from­

the first part: of the mapping sentence (Facets A-H) in relationship to the last 

part of the sentence (Facet I). 

The first part df the major hypothesis combines Facets A through E, 

characterized as SSR, which completes the exchange with Facets F, G, and H, the 

referents of cONmunity agencies. The second part of the hypothesis is Facet 

I--appropriate referrals--which is concerned with securing a high enough number 

of clients who are then maintainable in the drug rehabilitation program. 

Several important sub-hypotheses which include various combinations 

of elements in the mapping sentence are stated below: 

1. The more appropriate the use (doing, in Facet A) of SSR by program 

workers, the more clients referred to and maintained (Facet I) in a 

drug rehabilitation program 

2. The more individuals (Individual X) in a drug rehabilitation program 

utilizing SSR, the more clients secured (i.e., referred and maintained) 

by the focal drug rehabilitation program 

3. The more role behavior needs (Facet E) of a referent (Facet F--except 
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for "himself") fulfilled in conjunction with techniques of SSR (Facet D), 

the more appropriate referrals of clients to a focal drug rehabilitation 

program (Facet I) 

4. The greater the direct use of network linkages (in Facet C) by a drug 

rehabilitation staff member (Individual X) associating more techniques 

of SSR (Facet D) with fulfilling the role behavior needs (Facet E) of a 

referent (Facet F--except for "himself"), the greater the number of 

clients referred to and maintained in (Facet I) a drug rehabilitation 

program 

5. The greater the indirect use of network linkages (Facet C) through 

a drug rehabilitation staff member associating more techniques of SSR 

with fulfilling role behavior needs of a referent (e.g., line worker 

in Facet F) by a referent (e.g., director of t~at agency), the greater 

the number of clients referred to and maintained in (Facet I) a drug 

rehabilitation program 

6. The greater the number elf community agency input sources (in Facet 

C) referring clients to a drug rehabilitation program, the greater the 

number of appropriate referrals (Facet I), in terms of numbers of 

clients and their maintenDnce in the program 

7. The more developed the direct network linkages of staff members of 

drug rehabilitation programs, the greater the appropriate referrals, 

(Facet I) in terms of numbers of clients and their maintenance in the 

drug rehabilitation program 

Section II - Construction of the Mapping Sentence 

The following section deals with the construction of a mapping sentence 

using this study's mapping sentence (Figure I) as a basis for discussion. 

Described within are the basic issues and terms associated with facet theory. 

Its impo:t;'tance lies in the use of the mapping sentence for constructing and 
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refining the conceptual framework of this study. 

The theoretical framework for this research is facet theory as developed 

by Professor Louis Guttman, Director of the Israel Institute of Applied 

Social Research in Jerusalem. l Facet theory proved to be most useful 

in fo~ulating the conceptual framework of this research, as well as 

providing a cl~ar basis from which to construct the interview schedule. 

Figures I and II (p. 39 and p. 78) are mapping sentences that utilize 

facet theory. The first mapping sentence, Figure I, represents the broad 

conceptual framework which ~hows the basic interest of the. research. The 

second mapping sentence, Figure II, represents the facets and elements actually 

used in designing the interview schedule. For better understanding of the 

structure of the mapping sentences presented, as well as the utility of facet 

theory for designing the instruments and analyzing the data, the basic terms 

used in facet design are discussed and defined below. 

In the introduction to Elizur1s Adapting !£ Innovation, Guttman praises 

the book as I'the best single source for learning the basic steps of facet 

theory as I [Guttman] have been teaching it currently (definition, specification, 

rationale, and hypothesis) as well as the basic concept of a mapping sentence 

and its facets.,,2 According to Elizur, "facet theory, as developed by Louis 

Guttman, is a metatheory for the design of structural and other theories." He 

also says that'facet theory "provides means for the systematic design of the 

universe of the content.,,3 

Kernberg states that "facet theory, in its most general sense, can 

be thought of as a conceptual analysis of the content of the research, i.e., 

a system by which complex concepts or variables are broken down into simple 

sets of elements called facets." Facet design emanates from facet theory and 

Kernberg adds that it "seeks to define the universe of content of whatever is 

being studied.,,4 Several additional statements from Kernbergmay assist in 
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better understanding of facet design: 

It is a method for selecting items to be included in a research 
design in a systematic fashion resulting in parsimony in the 
selection process as well as offering the possibility of 
developing new concepts. Facet design starts with a mapping 
sentence which incorporates a definition of what is to be 
studied according to a number of sets or facets, consisting 
of two or mor.e basic elements. Following the construction of 
the mapping sentence, the variables to be used are defined in 
terms of facets of the mapping sentence. S 

The unique contribution of the mapping sentence is in its abi.lity 

to describe complex variables and their possible interrelationships 

in one simply read sentence composed of basic sets of elements. Every 

variable can be defined in terms of this basic framework. 

It may be worthwhile at this point to define the basic terms used 

thus far. They are facet, set, and element. According to Elizur, the term 

facet was suggested by Guttman for defining "a set that is a component 

of a Cartesian product." Cartesian analysis is an attempt to interpret 

experience with as much certainty as is possible through logical means. 

The term set refers to "a well-defined collection of objects. The 

individual objects in a set are called elements or members of the set." 

Elements that do not fit in logically with others to compose a meaningful 

theoretical framework are to be eliminated. The objects in a set or 

the elements together form a facet. "All possible combinations of the 

facets form the Cartesian product of the facets. Together they fill 

the Cartesian space (Lazarfeld called it the attribute of space).,,6 

Most facets can be given a name which summarizes or identifies an 

organizing concept for the elements. For example, in the two mapping 

sentences shown (Figures I and II), all facets are named with the exception 

of Facet B. Although facet names can be stated in the 'mapping sentence 

itself, their full meaning should be clearly explicated elsewhere in 

the research. 
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The need to define organizing concepts and elements of a problem is 

well rc~ognized in social science research. Facet theory can assist the 

researcher by designating the logical steps to be followed in the 

construction of a mapping sentence. The result should be well conceived 

concepts that are interrelated and that can be used in. constructing a 

research instrument. A mapping sentence, then, is one specific tool used 

in facet theory. 

The formalized definition of the facets is crucial to the efficient use 

of facet theory. Once a research problem is clear and the definition of the 

facets is formalized, one must examine all areas of research implicit in the 

conceptual framework, as stated in the ma.pping sentence. The researcher must 

then decide whether to reject some elements or facets because of operational 

limitations of the research. But if the logical possibilities from use of 

facet theory are not considered, then the researcher may be unaware of many 

of the ramifications of his research. 

Before entering into some of the issues inherent in constructing and 

utilizing a mapping sentence, let us review briefly the use of facet theory. 

Facet theory is a device that can be used in theory construction especially 

when attempting to utilize the theories in empirical data. Facet theory is 

useful because it provides a m.eans for explication of relevant dimensions 

both conceptually and operationally. 

The first step in formulating the research problem is to present the 

particular dimensions of the phenomenon to be researched. We then select 

those dimensions that seem to be essential for our focal research purposes. 

The initial mapping sentence should therefore attempt to present the relevant 

dimensions of the original problem with which the research project is concerned. 

To use the present study as an example, the first draft of the mapping 
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ser1tence developed the d,\.i:ierentiations and topics (dimensions or differentials) 

chosen as relevant for dealing with the phenomenon under study. As draft 

succeed~d draft, we chose several concepts as more relevant to our purposes. 

In doing this, we recognized the fact that these facets were not the only ones 

that could be chosen. In fact, other facets would be useful for different 

purposes. Nevertheless, after combining various elements of the facets 

and attempting to read them as a sentence, it became obvious that some 

concepts were nonexistent in the empirical sense or irrelevant for our 

purposes. Some combinations made sense for the purpose of the research 

project and other combinations made little sense or contribution. In 

this phase the utility of the mapping sentence lies in its framework 

that enables the researcher to find not only those concepts that relate to the 

focal purpose, but also the combinations of elements that are logical 

and meaningful. 

The "trick" is to get as many combinations of elements as possible to 

nmke sense. Some elements are found to be illogical. For example, the 

element "articulation of related roles" was identified in the 

initial mapping sentences as pertaining to intra-staff integration 

issues. 7 mlen this element was viewed in the context of other facets, 

such as Facets G and H, it was seen to be illogical because articulation of 

related roles is essentially an intra-program element, while the other two 

elements in Facet C deal on an inter-agency level. Facets G and H provide 

a differentiation between two types of inter-agency contacts, yet articulation 

of related roles can only be used to relate intra-agency relationships as they 

affect intra-agency collaboration. The logic of the mapping sentence shows 

an inconsistency of articulation of related roles with the other two elements 

of Facet C in relation to other facets. Although articulation of related roles 

may be crucial to understanding intra-organizational relationships, it .,las 
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eliminated from the context of this tightly focused research. 

In order to arrive at logical conclusions regarding the structure and 

focus of the research, it is necessary to define all the conceptual and 

operational components of the problems. E1izur points out that "the advantage 

of facet theory lies in the formalization of this process. uB The mapping 

sentence then is both a tool and an outcome of facet theory. By formalizing 

the definition for the facets, the clarity of the research is. enhanced. If the 

researcher does not utilize facet theory, then he will not have considered all 

posSible areas of research possible within his conceptual framework. By 

utilizing facet theory, the researcher can decide to accept or reject possible 

areas of research implicit within the mapping sentence, depending upon his 

purpose, interests, and means to carry out the research. It is important to 

note that if the researcher does not use facet theory, he may be unaware of all 

the possibilities with his conceptual framework. This contention is based on 

a principle of facet theory, that each facet and its elements are interdependent 

with each other and can only be understood and researched in the context of the 

other facets and elements. 

The mapping sentence serves to represent the entire research design of 

the project in one sentence that can be easily comprehended without any 

acquaintance with facet theory. 

In the present context, by changing some of the facets, the mapping 

sentence can be used to study other issues. For example, the researcher 

can specify a different input into the program, such as funding, 'through 

changing the last facet~ ]'a~~et I of Figure I. Th:i.s demonstrates 

the versatility of the mapping sentence because by rearranging or by 

altering some facets the focus, but not the framework, may be altered. 

Through utilizing this mapping sentence in a number of inter-organiza­

tional settings or through changing the spec.ific input being studied, 
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the same framework of this mapping sentence can assist us in under-

standing the potential for generalized application to other inter-

organizational research. Thus the conceptual framework developed in this 

research project could be valuable in other studies. And by presenting 

those combinations of facets which could be interesting, but not utilized 

for lack of time and specificity, the implications for further research can 

also be clearly articulated. 

In a further section of this chapter we shall differentiate between 

the larger mapping sentence (Figure I) which represents the concept,~a1 

framework of this research project and the smaller mapping sentence 

(Figure II) which represents only those elements specifically used for the 

resegrch project. We shall later attempt to show why elements in the 

larger mapping sentence were not used in developing the final research 

instrument. 

In a mapping sentence an attempt should be made to name both a facet 

and the elements of a facet. By naming a facet, the researcher is clear 

about the entire range and full meaning of the facet. Moreover, through 

the naming process it is possible to determine the boundaries of what can 

be put in as elements for that facet. The names of the facets should 

make it possible to read the facets as a sentence independent of the 

specific elements. 

This process of naming the facets and thereby clarifying the facets' 

boundaries makes it possible to determine logically what elements should 

be included in a facet. In short, the facet name must create elements 

which are appropriate to the name itself. The elements must also 

correspond logically with the facet. 

One of the major problems in developing a mapping sentence is that 

very often there are facets with no ~. When this is the case, there is 
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no rule to test which element should belong and which should not belong 

to the facet. Also, the::' is no rule that allows the researcher to 

create a definite element in such a case. The only facet which is nameless 

in this research study mapping sentence is Facet B. We could find no 

organizing concept with which we could label, and thus define the parameters 

of that particular facet. 

It is worthwhile pointing up several relevant issues pertaining to the 

naming and development of a mapping sentence. It is characteristic in a 

mapping sentence for one facet to change an element of another facet. 

For example, in Figure I if the element himself in Facet F were to be 

retained in the final mapping sentence, the thrust of the research would 

be on securing referrals and maintaining clients through fulfilling his 

~, i.e., the respondent's role behavior needs. In such a case, 

articulation of related roles, in Facet C, would be retained, since 

the focus of the research would be upon fulfilling the respondent's 

own needs. The inclusion or exclusion of the element himself in Facet F 

would mean retention or exclusion of one of the elements in Facet Co 

This illustrates how one facet or element can change another facet or 

element. As a result of the ability to define clearly the parameters of 

a study, it is possible to delete from a facet those elements which do 

not fit into the framework of the study. If this is done, then the 

element which is removed becomes a new facet which can stand alone as a 

separate facet. By including the new facet in the mapping sentence, the 

emphasis of the sentence, and therefore the project, would be altered. For 

example, by including as a facet in this study the articulation of related 

roles the sentence would pertain to intra-staff relations rather than the 

original inter-staff relations. 
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Bdth the dependent and independent variables are specified in the 

mapping sentence and are dictated by the purposes of the research. In Figure I the 

indepeI!dent variable consists of Facets A through H, while the dependent 

v~riable consists of Facet I • . ,~. 
It is he~pful to develop a unified range for all the observations one 

wishes to make. A unified range consists of the parameters of the independent 

and dependent variables. These independent and dependent variables are defined 

by the facets and elements of the mapping sentence. To illustrate, Facets 

A through H of Figure I provide the paramete=s of the independent variable 

and Facet I consists of the dependent variable. When combined, these facets 

form the unified range of the study. Since the questions in the interview 

schedule for this study are derived from the facets and elements of the 

sentence, they represent the unified range of the study. To the extent that 

a unified range is created in a mapping sentenc~, the respondent's answers 

help in understanding the relationship between the variables--the construct 

or the unified range. The unified range may exist implicitly or explicitly 

in the questions derived from the mapping sentence. For example, all 

combination.s of items in the interview schedule are related to Facet A of the 

mapping SC11,tenc.'e. Therefore, there is and can be a common interpretation 

for all items. 

By determining the important observations in a specific research project, 

one can thus construct and develop a research project that includes all the 

relevant variables. The unified range for all observations simplifies the 

theory construction. Illogical combinations can lead to changes or deletions 

of facets and elements. Hypothetical sentences that can be read from the 

mapping sentence must be consistent with the questions the research study 

attempts to address. 
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Another way to construct a questionnaire is to ignore for the meanwhile 

all the above and to think empirically about the kinds of questions one wishes 

to ask. Initially, this is a simpler method. Its shortcoming is that it 

is not as helpful for theory construction as the mapping sentence technique. 

Several of the benefits of mapping sentence technique, as opposed to 

empirical considerations, include: 

1. The mapping sentence assists the researcher in carefully defining 

the components of the theory. The interaction between the components 

can be specified in a unified range of specific facets 

2. The mapping sentence helps the researcher determine what items to 

include or exclude. Because of this, it is very easy to change the 

theory slightly by altering a facet and its elements. An example of 

this is Facet I of Figure I which designates the purpose of the study 

as being for improving the appropriate referring of clients. By 

changing this facet to funding the thrust of the study is altered 

3. Because of the above mentioned ve.~satility arising from a change of 

elements or facets, the mapping sentence allows a researcher to test 

a theory by using an additional facet. If it proves to be correct, 

credibility is added to the original hypothesis 

By defining the facets, we end up with broader concepts than the elements 

themselves. For example, Facet C in Figure II consists of input sources 

and network linkages. The facet itself--areas of SSR--is a broader concept 

which more than encompasses both elements. See Section III for definition 

of the above items. 

It can be said that the development of every mapping sentence (and series 

of mapping sentences) is a process which continues until,one reaches results. 

The point of closure depends upon the point of departure in developing the 
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sentence, In ahart, the process ends when the sentence comprises meaningful 

combinationa, each of which incorporates the major hypotheses that are the 

focii of the research project. Moreover, most of the combinations of elements 

in the mapping sentence must make sense. 

The point of departure can be based on specific problems in the field being 

studied. Or it can test a theoretical construct. In the present context, the 

research project presented is a combination of both, as it relates to a specific 

problem in the field as well as tests a theoretical construct. The mapping 

8cnf;encca thus serve a twofold purpose: to define more clearly the theoretical 

conotruct and to relate the theoretical construct to a specific problem in the 

field. Thereby; the dependent and independent variables are shown in their 

relationship to each other as well as separately. 

It ia not sufficient merely to find :i;n the mapping sentence a relationship 

between a dependent and independent variable. The mapping sentence should 

aloo allow us to anal.yze the interaction between the dependent and independent 

vnriubles. Since the facets are comprised of various elements, which are 

the range of the facets,1 the interaction between the dependent and independent 

variables cun be llnalyzed. In additior..! the interaction between the 

dependent and independeI1t variables can be understood through constructing 

questions that combine crucial elements of the dependent and the independent 

vnr;i,ablcs. Each question must address itself to the relationship between 

tht~ dependent and indepandent variables. 

In the p~esent research project we have constructed one mapping sentence 

(li':lgurc. I) which represents the theoretical framework of the project and 

another mapping sentence. (Figure II) which uses those facets and elements 

that went: into the conat~uction of the interview' schedule. This approach 

pl:'ovided us with 1.1 framework for identifying not only the relevant concepts, 

but al~o thut co~binntion of facets and elements which comprises the major 
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hypoth~ses of the research project. Each hypotheses must be consistent with 

the entire sentence. That is, both the major hypotheses and the mapping 

sentence should be compatible with each other. Each hypothesis should be 

clearly identifiable as a combination of elements comprising the independent 

variabl~s as compared to one or more elements of the dependent variable. 

Thus, a logical basis for each hypothesis can be identified in terms of 

the mapping sentence. 

A further utility of the mapping sentence can be for creating additional 

hypotheses which may be connected to the major questions previously posed. 

A firm foundation can facilitate additional research on other aspects of the 

problem. For example~ other elements that have not been utilized in the 

construction of the interview schedule, but that make sense in terms of the 

general hypothesis stated for this research project, may provide a basis 

for further research in this area. These additional findings could then be 

"". compared with the findings presented here. 

In constructing an interview schedule, one must realize the tremendous 

number of observations possible from the combinations of various elements of 

facets from the mapping sentence (Figure I). In the first mapping sentence 

(Figure I) there are forty-five elements in nine facets, or 622,080 possible 

combinations of elements. The final mapping sentence (Figure II) eliminates 

eleven elements, and the number of possible combinations is reduced to 1/12 

(8.3 per cent) of the original, or 48,000. 

One must therefore set priorities or limit hypotheses. From all 

possible observations we had to choose a limited number which would allow 

us to test those relatively important hypotheses. The questions asked 

were thus related to the most basic interests and hypotheses of the 

research project. 

The tremendous number of questions, based on combinations of elements 
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in the mapping sentence, which can be generated from the major hypothesis leads 

to an almost impossible and inhuman research task. One technique to reduce the 

number of questions asked of a respondent is to divide the interview questions 

among the respondents. In this way anyone respondent would not be required 

to answer 0.11 the questions on the interview schedule. However, very basic 

and important questions should still be asked of all the respondents. Because 

we considered the combinations of elements we were interested in to be 

appropriate and crucial to all respondents we did not use the option of 

dividing up questions among the respondents. For analysis of the general 

hypothesis the amount of data to be collected from each individual was viewed 

as minimal fOr purposes of shedding light on the interaction between the 

dependent and independent variables. 

In sum, the use of a mapping sentence based on facet theory provides a 

basic framework for the project. It allowed for logical combinations of concepts 

thae could be related to the goals of the research project. The mapping 

sentance served us a tool whereby concepts were accepted or rejected in 

tc)."l1IS of the inter-relations between the concepts and their relevance to 

the general hypothesis of the project. Specific combinations of facets 

and clements; ns pre!3ented here, can allow for analyzing the interaction 

between compone~t8 of the independent and the dependent variables. Those 

concepts that were part of the theoretical framework of the project and 

not utilized in the instrumentation can thus be specified and utilized for 

future research. the framework of the mapping sentence also allows for 

considerable replication of the conceptual framework by changing a small 

number of facets. Thus, the generalization of the theoretical framework 

napresented in this mapping sentence can be tested in other fields. The 

nmppins sentence provides the researcher with a tool which can be conceived 

nG: a tnetu.-frame~~ork useful. to the researcher in social science. 
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Section III 

DescripticL of Facets and Elements in the Mapping Sentence 

This section deals with the facets and elements used in the mapping 

sentence and in the major hypothesis developed from it. Below will be 

found the definitions for the facets and elements used in the study. 

For a further discussion of the techniques'and needs identified in 

the mapping sentence (Facets D and E) see the Appendix 2 for the aids 

presented to the interviewers. 

The appropriate amounts of SSR and the appropriate combinations of 

SSR elements will vary and depend on the situation. For example, the 

use of SSR may vary according to whether referrals from the agency are being 

developed or maintained. Compared to the development of the agency as a new 

referral source, lower amounts of SSR will be necessary to maintain the number of 

referrals from an agency. When developing the agency as a referral source, 

considerable amounts of SSR "investments" may be called for. Possibly, SSR 

should at first be aimed at the agency's director rather than the staff. 

Indirect use of network linkages may be appropriate to initiate the 

relationship with a new agency, while some direct contacts may be appropriate 

once the relationship with the agency staff has begun to develop. 

Facet A - Action Potential 

The facet of action potential is a behavioral facet included in almost 

every mapping sentence. Behavior in this framework consists of covert and over­

action. This facet is defined by the three elements of knowing, liking, 

and doing. By using these three elements a researcher will be in a position 

to do more than differentiate between organizations in terms of whether or 

not they use SSR behavior appropriately. The three elements give depth 

and dimension to the facet of action potential and help in deFermining the 
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quality of SSR behavior. Sifting through the dimensions or elements of the 

'~I action potential can help determine what qualities are coming to bear on the 

Gieuution. One can look at whether the staff members know of a need for the 

use of SSR but do not like to use it. Or the staff may not know of some, or 

any, SSR behaviors and, consequently, cannot consciously use them. Moreover, it 

might not be a matter of knowing or liking, but simply a question of tim.e or 

skill. 

The flexibility and depth which the action potential facet exhibits 

enhance the study in at least two ways: 

1. If the major hypothesis of the study is upheld by the data, we 

should be able to determine if the drug program staff members are using 

SSR and with what other elements and combinations 

2. If the major hypothesis of the study is not borne out by the data, 

then the addition of other dimensions might supply the required 

information to provide answers as to obstacles in the use of SSR and 

the difficulties in their use 

For example, the element of doing in Facet A of Figure I will 

hopefully provide an understanding of the use of SSR and any difficulties 

cnc.ountered in that use. Additional information or a more inclusive view 

might be. attained by looking at the three elements of Facet A alone and in 

c.ombina tion. 

By combining Bcores on these three elements one gets some weightedneS8 

on the vat'ioua obstacles. For example. high knowing but low liking and doing 

of SSR n~y be related to low referrals. There might be some weightedness in 

t:et'ms of higher doing of SSR as related to higher referrals. 

'the eleum,nta of existing, developing, maintaining, and utilizing in 

Fc~e(.\t B nre concerned with the process of creating and employing certain attitudes 



56 

and behaviors to help in securing the appropriate number of clients,and then 

maintaining them in a drug rehabilitation program. The previous elements of 

knowing, liking, and doing describe the action potential for existing, develop-

ing, maintaining, and utilizing certain attitudes and techniques. More simply; 

it is n~cessary to know, like, and use existing areas of SSR behavior in order, 

for example, to increase referrals by developing a new input source. 

"Existing" pertains to those conditions present in the situation. In 

other words, that which is. "Developing" refers primarily to initiating new 

elements in areas of SSR. The implication here is that the overall extent 

of the other areas of SSR should be high if developing is high. "Maintain-

ing" refers to l'pumping enough fuel" into the system to keep it going. The 

use of this element will be appropriate to drug rehabilitation programs that 

have already developed the use of areas of SSR. 

"Utilizing,," the last element, concerns what an individual or a program is 

doing. In that sense, it incorporates the other three elements because 

utilizing does not specify at which phase (such as developing and maintaining) 

the program is operating. As a result we were interested in 

what the person was doing, whether it was in existing, developing, or maintain-

ing areas of SSR (Facet C). 

Facet C 

Social System Relatedness or SSR emphasizes the major areas, which we 

have identified, that influence the interaction between a drug rehabilitation 

program and its environment. The areas stressed are input sources, network 

linkages, and articulation of related roles. It is emphasized here that 

areas of SSR (Facet C) relates to behavioral strategies while the techniques 

of SSR (Facet F) pertain to tactics. Within that context; the inter-organiza-

tional strategies and techniques which hold out the most promise should be 

utilized for fulfilling referral or any other organizational objectives. 
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The. terms strategy and tactics are normally applied to military ventures; 

however they have been useful in the conceptualization of this study. The 

dist;lnction between the two is according to the level at which they operate. 

Strlll:egy refers to the "art of the general" and is the strategem or artifice 

of pJ.llnning where and how to fight. Tactics refers to the operations or the 

actual ~~vementB that are set in motion by the strategy or the fighting 

itsel.f. 9 

Areas of SSR, and their modification by other facets, indicate certain con­

cepts and aspects of organizations which influence interaction and which the 

Gcaff of organizations may find useful in achieving goals. Areas of SSR do not 

prescribe. behavior directly nor tell one what to do; rather, the 5SR facets and 

clements conceptualize the areas or characteristics of the social system which 

are. then operationalized in the techniques. The techniques prescribe types of 

behavior and aspects of interaction which should be manipulated or guided to 

achieve desired results. The distinction lies in the difference between the 

levels of abstraction of the areas and techniques of SSR. Areas of SSR are 

conceptually abstract, and general in nature, in contrast to the techniques 

which lll:e. m01:'e p1:'ac tical and ac tion oriented. 

The areas and techniques of SSR, e.g., securing appropriate referrals 

(Facet I) for a drug rehabilitation program, are likely to be responsive to the 

use of open systems theory. These areas consist of the inter- and intra­

organization arrangements and structures which activate and formalize potential 

channels for securing appropriate numbers of referrals and maintaining clients 

in a d1:'ug rehabilitation program. 

The. elements of areas of SSR are directly influenced by their derivation 

from ope.n systems theory. They emphasize the interdependency of the organization 

on the. enVironment and necessitate a clear conception of how the total system 

operates. 
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Input Sources 

Drug rehabilitation programs traditionally receive ref~rrals from a 

limited number of sources, which include primarily "street"(self) and court 

system referrals. Increasing the appropriateness of referrals often follows 

hand i11; hand with increasing the size and numbe:t:' of referral sources. Although 

referrals come primarily from the street and the ~ourts~ other agencies and 

people come in contact with drug abusers. It is posited that many potential 

clients to drug programs have relationships with individuals from other 

community service agencies. Through their relationship with the client, these 

workers from other agencies could assist potential clients both in reaching 

the drug program and remaining in it. Also, relevant agencies related to 

criminal justice could be helped to refer clients more appropriately to a 

drug rehabilitation program. It is realized that some programs are organized 

so that certain workers having "boundary spanning roles" primarily handle the 

intake of clients and are responsible for increasing both the number of clients 

and the number of referral sources to the program. However, other staff workers 

also have contact with the staff of other agencies that can or are referring 

clients. These contacts, although not specifically for intake, may affect 

the sources of referral. Conceivably, then, the individual staff members' 

contacts can influence the number of clients and the number of sources making 

referrals as well as reinfor.cing the m~intenance of clients in drug programs. 

In this way, the utilization and effectiveness of the drug program is 

affected and could expand if staff members realized their potential 

for securing and maintaining referrals. The staff can use both their direct 

and indirect contacts to secure referrals. The use of a staff member's 

network to secure referrals will be discussed in the next element, network 

linkages. 
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Expanding the referral network to include various sources can have the 

effect of increasing the spectrum of clients reaching the program. 

It would be expanded in 2 ways: 

1. By increasing the number of clients referred from various community 
service agencies 

2. By increasing the diversification of clients by expanding the number 
of referral sources 

Although we have distinguished above between two types of workers in 

drug rehabilitation programs--those who handle intakes and those who are 

primarily counse1ors--we would like to lli~himize this distinction in terms of 

the part each can play in securing referrals to the program. Every staff 

member's contact with other agencies can have a significant effect upon the 

securing of referrals. 

Another distinction was made between types of cDntact for securing re-

ferrals; contacts for immediate, present (actual) referrals and contacts for 

possible, future (potential) referrals. Contact for actual referrals pertains 

to the individuals one contacts regularly to inquire about referrals. Thus, 

contacts for actual referrals are always, although not always exclusively, 

about referrals. Contacts for potential referrals involve the awareness by 

the individual that his contacts with the staff of other agencies can be 

utilized to increase the number of clients and/or the number of referral 

sources to the program. 

By looking at the contacts a staff member has for securing potenti.al 

or actual referrals, we are able to get some idea about the kinds, number, 

and need of input sources. 

By expanding the sources of referral to a drug program, it is possible 

that many of the drug abusers who have gone unnoticed will be referred to the 

drug rehabilitation program. The program is also more likely to receive 

different types of clients. The implication i.s that if a program's referrals 
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are almost totally court related the client is involuntarily attending a 

drug program, and probably has previously committed a number of crimes. 

This suggests that these referrals represent those who are "chronic" or 

"long term" drug abusers. Clients who have not yet reached the court system 

or have not yet been identified as drug abusers may be missed. In attempting 

to alter the behavior of drug abusers the use of ~rug program facilities 

has, until very recently, been a last resort for the criminal justice system 

and other ag.encies. As the legitimacy and effec t;i.veness of a program IS 

treatment is established, the trend moves toward sending the abuser immediately 

to a drug rehabilitation program. 

Expansion of the sources of referral and the consequent increase of the 

number of referrals through contact of drug program staff with other agencies 

might lead to in·creasing drug program utilizat1 .. on and, thus, through increased 

appropriateness of referrals, its effectiveness. 

Network Linkages 

In the input source section, the focus was on a program's need for clients 

and the efforts they must make to acquire them. This section involves both 

direct and indirect contacts which drug rehabilitation program staff may 

find of benefit to the program. 

"Network linkages" pertains to the lines or channels of communication that 

are interrelated or articulated by the drug rehabilitation program staff 

with appropriate referents (Facets F and H) of community agencies. This concept 

is illustrated by Barnes, using the analogy of a Norwegian Island Parish which 

he studied. Barnes pictures the network as liThe image I have is of a set of 

points some of which are joined by lines. The points of the image are people 

or sometimes groups, and the lines indicate which people interact with each 

other. lilO Epstein contends the network is not ~onsistent or even throughout, but 
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tends to be more dense or concentrated at some points and extended in other 

areas. The dense areas of the network will be those in which individuals 

interact intensively with each other, while having narrow or unsubstantial 

relationships with others,ll The extended network will consist of those 

linkages which are not usually activiated, but do exist and can be utilized 

when needed. It can be seen that the concept of network linkages is very 

similar to open systems theory which emphasizes the interconnectedness of the 

system. To clarify how a network exists and is interconnected, Hammer states: 

To the extent that a given interaction has necessary implications 
beyond the immediate situation, it must involve, indirectly, other 
individuals with whom each of the original participants interacts at 
other tin.as. A divorce, for example, does not merely alter the 
relationship between one man and one woman. It also alters the 
relationships with landlords, neighbors, and other family members, 
decreases the frequency of contact with some of the people they 
generally saw together, increases the frequenc1 of contact with the 
people each of them saw separately, and so on. 2 

The importance of the above and its understanding by individuals operating 

in an organization is the utilization that can be make of the network linkages. 

Utilization of network linkages depends on the undlarstanding of individuals 

opernting in an organization. Such utilization demonstrates the importance of the 

nbovc. Knowledge of these inter and intra-social network linkages and their 

nature provides an important basis for intervention or, in other words, an 

attempt to affect the outcome of the situation. Interaction at those levels can 

have an effece., communicated within the relevant social network, on the results 

of intetaction. 

~'or example; identifying the network links to and from the policy-making 

level and studying the network links the policy maktars themselves have can be 

crucial knowledge for determining whom to establish and maintain contact with 

and thereby whom to attempt to influence. 

~rhe stuff of a drug rehabilitation program may have contact with workers 

from th~~ir program, stuff of community agencies, members of the community, as 
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well as family and friends who are not directly involved in securing refer~als. 

These contacts may be formal or informal. Formal contacts may take 

place at staff meetings, conferences, regional meetings,training sessions, and 

the like. Other contacts may be more informal and of a social nature, taking 

place at parties, social gatherings, chance meetings, and the like. Both formal 

and informal contacts may be used to influence a relevant individual's opinion 

about a drug rehabilitation program. Moreover, the contacts an individual 

has and uses may be both direct and indirect. The former are those contacts 

which an individual has with one other person to secure referrals to a drug 

rehabilitation program. For a direct contact, only two people are necessary. 

Indirect contacts must include three peo~le and can involve more. With indirect 

contacts an individual uses a third person to influence another agency or 

individual to refer clients, immediately or eventually to a drug program. 

An overall comprehension of the complexities of the system is necessary 

to discern when to use which linkages for a particular purpose. A determination 

must also be made if a desired result is worth the work of achieving it in 

comparison to future needs. 

Articulation of Related Roles 

This element of areas of SSR requires the clear definition and explication 

of the respective roles of those individuals in an organization who are relevant 

regarding continued treatment With the client. Network linkages relates to the 

articulation of related roles, in tbat an understanding of the network linkages 

implies a knowledge of how the system operates and the lines of communication 

and influence. If one has knowledge of the organization and the existing network 

linkages, it would necessitate articulating related roles. 

To pull together th~ knowledge of the staff to improve services, there 

must be considerable integration of the staff to make effective, concerted, and 
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non-contradictory use of the linkages. This leads to and necessitates an 

articulation of related roles, open channels of communicati(lns, and support. 

A thorough understanding of related roles precludes the use of network 

linkages and the inf.ormal as well as formal relationships within an organization. 

Professional goss~p is a significant source of information and provides 

insight into the network linkages and ch'mnels of influence ;i..n an 

organization as well as the roles and functions of the members of the 

organization. 

In summary, this element rela.tes to the intra-program allocation of tasks. 

A limited number of people decide who will interact with whom to accomplish 

the purpose (Facet I) of referral and maintenance of clients in the focal 

drug rehabiliation program. This is a social system task allocation related 

to accomplishing securing of appropriate referrals (Facet I). 

~ D - Techniques 9.£ SSR ' 

"Techniqt',,::s of SSR" refers to the specific behavinrs used by workers in 

their contact with staff of other agencies. They delineate areas of the sub­

system that have a crucial effect on inter-organizational relationships. 

The approach of this study is to use areas of SSR in analyzing inter-agency 

collaboration, while using techniques of SSR to indicate the specific means for 

using the areas of SSR. The techniques of SSR include: initiation of contact, 

types of contact, resource accessibility, provision of expertise, and instillation 

of cognitive clarity regarding the program. The elements of Facet D operate on 

vari,ouEJ levels and relate to areas of SSR but not necessa:cily on a one-to-one 

basis. A number of techniques may apply and others m.ay not, for anyone of the 

given areas of SSR. 

The fQllowing is an explanation of the five techniques of SSR. 
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Initiatin& Contact 

In order to utilize areas of SSR--especially, but not only, at the develop­

mental stage--the drug rehabilitation program staff must initiate contact ~ith 

a considerable number of relevant referents (Facets F and H). For the 

purposes of this study we are interested in the individual in ~erms of 

his beginning or opening interaction with others, primari},y those outside 

his own agency. In Israel a rehabilitation program called Moadon Shalom has 

made extensive use of area and techniques of SSR, succeeding very well in se­

curing a large number of referrals and maintaining them in a rehabilitation 

program for ex-mental patients. In the rehabilitation program it was found 

that over 75 per cent of all contacts with professionals from other community 

service agencies were initiated by that program's staff. 13 

Types of Contact 

Here we are interested in an individual's engagement in different types 

of contact with one individual, rather than a dependence on anyone form of 

contact. The various forms of contact range from formal to informal, direct to 

indirect,and they differ in the number of people reached by the type of contact. 

These different types and levels of communication include: "shooting the bull," 

face-to-face, phone, lecture, and media. 

1. "Shoo ting the Bull" 

This sub-element includes using social contact to enhance the SSR areas of 

input sources and network linkages. Through using "informal ideological 

discussions" ~orkers can enhance the area of SSR, thus leading to more 

referrals and better maintenance of clients in a drug rehabilitation program. 

Closely related to this is the importance of staff joining in orl "the 

professional gossip." By tai<;ing part in the gossip, the worker is 

enhancing his network linkages and input sources and thereby becoming a 

more integral part of the system 
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2. Face to F.(1ce 

'l'hia oub-element has more of a formalistic aspect to it than "shooting the 

bull-II Face-eo-face contact denotes direct meetings between a drug 

rahnbilittltion staff member and relevant referents. These face-to-face 

meetings way involve other techniques, such as providing expertise or 

resource accessibility 

3. Phone 

The telephone is a quick and easy way to maintain contact with other agencies' 

ot~f£ members. It has dynamic and flexible potential for enhancing areas 

of SSlt 

4. Lectures 

Lectures provide a Ineans of reaching and interacting with large numbers of 

people. 'they help develop and expand one's network linkages. Some drug 

rehabilitntion progrnm directors in Virginia have characterized lectures 

,uo n way of IIkeeping a high profile" with the professional and lay 

communities 

An in lectures, the use of the media, newspapers» radio, and television,can 

be used to reacb large audiences in fulfilling task-related needs of various 

referents. Communication through the media can contribute to utilization 

of arcns of ssa in different 'Y'ays than face-to-face contact, for example. 

Using the media provides an individual with access to a larger audience than 

ia usually obtained through face-to-face contact. The media is one way to 

tl "high profile" 

!tcll~J.!£S.e Acce~HJ~bi1itx. 

'rid,s element pertains to the ease with which clients, potential clients, 

or l'cftytrnl 'mutters ure structurally able to receive services from a drug 

rC1Ulbilitationprogrnm. We are interested in a drug rehabilitation pro-
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gram's use of certain arrangements or behaviors which facilitate others, 

both client and personnel of outside agencies, in contacting staff members 

and receiving those services required from the program. Techniques to 

use are: staff accessibility, staff availability, efficient intake process, 

and sharing the patient. 

1. Staff Accessibility 

This is a series of structural arrangements which can be made to 

enhance the program's efforts to secure referrals. The appropriate staff 

should be accessible to potential referral making personnel outside of the 

focal organization. This could mean setting up adequate phone facilities 

and arranging for a receptionist who will help the caller. Personalized 

service to the caller helps break down barriers to the organization, 

"binds in" the caller, and reinforces successive calls. A routine of 

quickly answering incoming calls and mail is also well advised. 

The snme personalized phone service should also be arranged for the 

visiting professional or lay community member. Because first impression5 

are so important, the efficient and personalized way the visitor is 

received contributes generally to the impression made and his appetite is 

thus whetted. for referral collaboration 

2. Staff Availability 

Concommitant with staff accessibility is making appropriate personnel 

available for any interaction ~oncerning referrals. The need for an open 

channel of c.ommunication between drug program staff and personnel from 

other agencJes is of basic importance for securing referrals. The ability 

to move quic:kly and flexibly to meet other agency filtaff members at their time 

and place of convenience can be of significant importance, especially at the 

initial stages of developing contacts for the purpose of securing 
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referrals (the referral system). Stuart and Baker point out the need 

fat "the assignment of one person in each agency who could function 

ao 4 liaiscnor resource consultant for purposes of discussing the 

needs of special caaes.,,14 The needs of a beginning or existing mental 

health oervice providing organization will usually justify the allocation 

and function of such a referral specialist. This, though, is 

l10t enough. Other staff members should be potentially available for 

referral work. Two kinds of potential use of this staff availability 

will illustrate our point. 

4. A referral specialist can get sick, take a vacation, or simply 
quit 

b. Some workers receiving referrals simply get "burned out" with 
some referral-making workers 

The availability of a referral specialist and an "alternate it entails 

a docia1.on about allocations of a valuable resource by the organization 

3. Efficient Intalte Process 

Intake information should be limited to ascertaining the appropriateness 

o'f the client to the program and providing the base from which treatment can 

bagin. The referral intake process should be designed for screening and 

~inding in tho patient, rather than imposing barriers to the client and worker. 

Collecting large amounts of unusable information about the client for the 

sako of haVing it merely endangers chances for a successful referral. 

~!Qro u~mble information may be accumulated through staff observation of the 

client'~ interactions during his initial participation in the program. 

Staff integration of those observations is essential for forming an effe{:-

tiVQ treatment plan 

4 • Sharing th<l\ Client 

Shnring the client is part of the larger issue of continued interaction 

between staff u:Etar referral. Continued interaction can be highly significant 
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as a motivational factor for the staff member to continue referring clients. 

Through the sharing of a client, a staff member may satisfy some of 

the role behavior needs of the staff member who referred the client. For 

example, if a probation and parole officer has a client who is also a drug 

user and .in a drug program, the fact that the drug program might help the client 

to stay off drugs and not break the law helps the o£ficer do his job 

5. Provision of Expertise 

Teaching, consulting, and other means are used by drug rehabilitation 

program staff to impart to referents (Facets F and H) in other agencies 

knowledge that they need to operate more effectively. Provision of 

expertise does not include discussing procedures of onels particular 

program. Instead, it is a process whereby the referent receives relevant 

information which helps him in improving his skills. 

Other benefits accrued in forming consultation-teaching relationships 

with referral workers consist of learning about others' perceptions and 

of gathering important information that would not be available otherwise. 

6. Installation of Cognitive Clarity regarding the Program 

This technique entails clarification to referents by drug program staff 

of the ways in whi~h the program functions and whom they serve. Through 

the use of this technique of SSR the referent (Facets F and H) will have 

an understanding of the program to thus enhance the securing of an appropriate 

number of clients and their appropriate maintenance in a drug rehabilitation 

program. 

Very specifically, a progt'am cannot merely send out referral forms 

tailored to the operation an~. then assume they will be completed. Nor can 

a program have program specific procedures and assume they will be followed. D 

Some forms or procedures will undou.btedly be followed incorrectly or with 
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j.nappropriate information; thus the procedures must be explained to the 

proper individuals. In effect, one is providing the know-how to referents 

and assisting them in gaining a clearer understanding of whom the program 

is intended for and how the program may be used. 

Facet E - Role Behavior Needs 

The behavior of staff members is largely determined by their personality 

and by the role they fill in an organization. Although individual staff 

members may have comparable job descriptions, the way they carry out 

their roles in an organization will also depend on their needs and personality. 

This facet describes the role behavior needs of an individual occupying a role 

(referents in Facets F and H) in a community agency. The needs of an 

individual in the work situation then will be determined by his role 

in the organization, the organization's own role needs, and by the individual's 

existential needs. The hierarchy of the individual's role behavior 

needs will differ according to the factors described above. The following is 

an explanation of the role behavior needs found to be most salient in a work 

situation. A discussion of theories on personality and how the needs used were 

derived can be found in Chapter II. 

Control of Information 

An organization consists of people filling specified roles. The actions 

individuals make in the organization are communicative acts or inform~tion 

exchanges. Thus, according to Katz and Kahn, communication can be viewed as 

the essence of a social system or an organization.1S' Yet communication 

and information at random have no meaning. Hence the necessity of channeling 

the information so that it is available in an easily accessible form. 

Incorporated in the concept of control of information is the idea that the 

referent has a desire to know what is happening in an organization arid 

wants to be aware of any changes within the organization. Securing the 
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from the program worker to the agency worker who referred the client 

regarding the clients' progress in the program can be highly significant 

as a motivational factor for the agency staff member to continue referring 

clients • 

. Through the sharing of a client, a staff member may satisfy some of 

the role behavior needs of the staff member who referred the client. For 

example, if a probation and parole officer has a client who is also a drug 

user and in a drug program, the fact that the drug program might help the client 

to stay off drugs and not break the law helps the officer do his job 

5. Provision of Expertise 

Teaching, consulting, and other means are used by drug rehabilitation 

program staff to impart to referents (Facets F and H) in other agencies 

knowledge tn.at they need to operate more effectively. Provision of 

expertise does not include discussing procedures of one's particular 

program. Instead, it is a process whereby the referent receives relevant 

information which helps him in improving his skills. 

Other benefits accrued in forming consultation-teaching relationships 

with referral workers consist of learning about others' perceptions and 

of gathering important information that would not be available otherwise. 

6. Installation of Cognitive Clarity regarding the Program 

This technique entails clarific·ation to referents by drug program staff 

of the waya in which the program functions and whom they serve. Through 

the use of this technique of SSR the referent (Facets F and H) will have 

an understanding of the program to thus enhance the securing of an appropriate 

number of clients and their appropriate maintenance in a drug rehabilitation 

program. 

Very specifically, a program cannot merely send out referral forms 

tailored to the operation and then assume they will be completed. Nor can 

a progralli have program specific procedures and assume they will be followed. 

Some forms or procedures will undoubtedly be followed incorrectly or ~ith 
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information may be highly relevant to his accomplishing his roles and 

providing services to clients. 

Control of information then subsumes two ideas: 

1. An individual's desire to have knowledge concerning what is occurring 

in an organi~ation 

2. The need to have a means to get one's hands on desired materials and 

information without having to learn haphazardly of new developments 

Means for information control include specific channels of 

communication--memos, staff meetings, reports, professional literature, 

and so on. 

The need for funding is a constant and very fundamental requirement 

of ~n organization. Without the necessary funds to support the organization, 

it will not continue. Related to funding are some of the other bureauratic 

needs including status, power, relatedness, and rro£essional competence. 

For example, if an individual has a high level of power and status, he will 

be able to command those who are in charge of finances to give him and his 

agency the necessary funds. 

Power 

Power implies the possession of the ability to wield coercive force-­

a possession of control, authority, or influence over others. Power then is 

the ability to influence others directly for one's own ends. Individuals 

vary in their need to have and exercise power over others as part of a 

specific role. Because having certain skills, abilities, and prestige 

implies a degree of power over others, this may again be related to the 

status and professional competence needs. 

Xu the field we looked for the referent's need for power and the 

re.apondentts or indirect contact person's ab.ility to satisfy that need. 
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Professsional Competence 

Professional competence concerns specialized knowledge or skills 

which a few individuals possess. It refers to professional skill. On 

filling a particular role in the organization, an individual becomes part 

of a claGs in the organization. The classes are ordered and arranged 

hierarchically according to the professional competence of the group and the 

reward system. 16 Issues associated with profesGional competence are group 

identity and, hence, relatedness, derived from the affiliation, and 

status as a result of being part of a particular professional group. 

One finds people attempting to develop their professional skills and 

have them recognized by others. These were attitudes we w·ere looking for in 

the field--the behavior of those who went beyond getting the job done and were 

concerned with doing it well in a professional sense. Professional competence 

may well lend the individual a sense of personal security. 

Relatedness 

Relatedness refers to becoming a part of the social netw·ork. It is a 

state ill which the referent is affiliated with other individuals or groups. 

Relatedness involves a sense of belonging, a "we feeling" reSUlting from 

common experiences, identity, cohesion, and division of roles. 

A similar background, working together, or bonds pre-existing the 

immediate situation can be drawn upon to engage others quickly in inter­

action--thus developing a feeling of belonging, affiliation, or relatedness. 

Relatedness differs from support in terms of the level at which one is speaking. 

Support is more of an emotional response which individuals share, whereas 

relatedness is less emotional or personal and involves the unit of a group. 

Relatedness can include the idea of two people working toward the same goal 

of rehabilitation. 
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Status is formed on the basis of common amounts of socially ascribed 

prcotigc or honor. In behavioral terms, it involves deferential and respectful 

bclUlvior baaed on a ranking of positions according to comparable levels of 

preatigc. 1n other '\-lords, in j.ntel;'action, either by its very occurrence or by 

the deferential behnvior exhibited, an individual's status will be established. 

The concept of status is closely tied to that of professional competence, 

relatedness, and support. For example, if a group is willing to back or 

Dupport an individunl, :f.t is indicative of both personal and role-related 

ntntua. 

In the field we looked for those referents who showed a need for 

r.eceiving deferential behavior • 

.2Hun.2!l;. 

Tho element of support refers to the referent's need for assistance or aid, 

und chl..1 function of the respondent or indirect contact person as a prop 

fot' that referent. Support is an emotional response between the referent 

{lOU the r(wpondcnc. It can involve such behaviors as spending time with 

tt ref('t'cllt, exprossions of empathy, verbal support, or agreement with some 

pooition tho referent has taken. 

The concept of positive concern helps us understand relationships 

cllaraCltct'!zcd in part by a reciprocation of support. "The concommitants of 

l)oaitivc. concern may include greater intimacy as well as persistence."17 The 

idea io to build up the investment of relationship, as well as a symbiotic 

need, bnsed not only upon common need, but upon mutual fulfilling of these 

COllU\l~m needs. Various types of support are thus in the work situation as a 

result of upositive concern relationship. 
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Task Attainment 

What is meant by task attainment is the achievement or completion of 

assigned work or "one's job." This can involve mastery of skills to complete 

the general tasks of one's job, efficiency in a position, and a good performance 

in completing a task. Therefore, it is necessary not only for an individual 

to occupy a position, but for him to achieve some-of the objectives or to 

complete assigned tasks. Every individual has some degree of need for task 

attainment to provide him with a feeling of satisfaction in what he is doing, 

and to maintain or improve his status. 

Facet F - Referent 

The following individuals are targets of SSR: 

(1) Director 
(2) Supervisor 
(3) Line Worker 
(4) Himself (Individual~) 
(5) Client's Family 
(6) ~:ignificant Others 

The difference between the first three elements is the place of the 

referent in the organizational hierarchy. The fourth element relates to Indi-

vidual X. He may be directly meeting his o~vn role behavior needs (F~cet E) 

through utilizing (Facet B) areas of SSR (Facet C). The fifth element emphasizes 

the client1s family as a significant category of potential referral. The 

sixth element relates to friends and community lay individuals who may 

have relevant contact with potential clients for the drug rehabilitation 

program. These are individuals the drug program staff is utilizing SSR with 

to attempt to influence their referral behavior. The use of SSR might be in 

a direct or in an indirect form by the respondent. In other words f the 

respondent might be using SSR with the target individual himself,or he 

might be using his indirect contacts to influence the target individual. 
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Facet G ~ Community Agency 

The community agencies listed below were chosen in consultation with 

staff members of Virginia's Bureau of Drug Rehabilitation. These agencies come 

into contact with the largest number of potential clients for drug rehabi1i-

tation programs .. The focal drug rehabilitation program, which is the drug 

program employing Individual X, is included in this facet because the element 

(himself in Facet F) refers to Individual X who works for a community 

agency. The elements of the facet are: 

(1) Mental Health Services 
(2) Social Services 
(3) General Hospital 
(4) Court System 
(5) Vocational Rehabilitation Services 
(6) Crisis Intervention Center 
(7) Focal Drug Rehabilitation Program 
(8) Schools 
(9) Health Services 

The target individuals (Facet F) who are also called referents come from 

agencies similar to those listed above. 

Facet H - Referent II 

This facet pertains to the referent who is fulfilling the needs of the 

community service agency stuff member (Facets F and G). As such, it can 

pertain to two groups, either the respondent or the indirect contact 

person, depending upon which section of the interview schedule is 

being used. This facet would apply to the respondent when the subject 

matter is the direct contact between the respondent and the target 

individual. When the issue is the use of indirect contacts to fulfill 

role behavior needs, the referent in Facet H refers to the "indirect 

contact person" while the referent in Facet F remains the target 

individual. 

Facet I - Referrals 

This last facet represents the dependent variable of the study. 
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Appropriate referrals represent an input from the environment without which 

no drug rehabilitation program can exist. It is hypothesi.'ed that more 

appropriate clients for a drug rehabilitation program will be referred by human 

service organizations than those coming directly from the street (self 

referra~s). At least two reasons lie behind this hypothesis: 

1. Other-agency staffs may be expected to be. knowledgable regarding 

the drug rehabilitation program's client acceptance criteria 

and treatment philosophy. If the client is self-referred, he 

may have received information about the program from the 

"client grapevine." The agency-referred client, however, has 

the advantage of both the other-agency workers and the client 

grapevine's knowledge as to the potential for his being 

appropriate for the specific drug rehabilitation program 

2. The other-agency worker. can provide a crucial added support for 

the client to remain in the program once he has been referred. 

This may be especially true if the referring agency worker has a 

predating or previous relationship with the client at the time of 

referral. This worker can provide support for the client who enters 

the program when (and not if) he encounter~ difficulties in taking 

on the role of a "drug abuse rehabilitatee tl Outside supports 

may be. crucial in helping the client remain in the program. 

Such supports may be less forthcoming to a "street" referral 

The two elements of this facet--number and maintenance--will be 

operationally defined in Chapter III Section IV - Methodology for the 

Dependent Variables. Specific measures for these elements will also be 

explicated~ but some brief discussion may be appropriate at this juncture. 

Number 

The appropriate number of clients referred to a drug rehabilitation 
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program will vary from time to time. If all treatment slots are filled, it may 

be appropriate to receive few or no new clients at that time. New referrals 

then may not be accepted. Yet, the reality for drug rehabilitation programs 

is that many treatment slots remain unfilled. A high volume or number of 

referrals will b~ one condition for increasing program utilization. 

Maintenance 

Sheer numbers of referrals may be helpful, but not sufficient. If few 

clients remain in the program after entry, program utilization will drop. 

The program's effectiveness with clients may be called into question and may 

be penalized through the limiting of funds to that program. 

Appropriate maintenance of clients may vary from one type of program 

to another. Generally, the time necessary for treatment in drug programs; 

is not considered to be of short duration. Most drug rehabilitation programs 

cited a treatment period of one year for a drug abuser. Short-term drug 

rehabilitation is non-existent in Virginia. Moreover, the locus of treatment 

of the client is in the community, thus lowering the danger of desocialization 

due to long institutionalization. Therefore high maintenance may be a crucial 

element of program utilization and also a measure of its effectiveness. In 

fact, the existence of the program may depend upon its ability to secure an 

appropriate number of clients all\d maintain them in the program. 

It is emphasized here that Facets A through H must all be measured by 

the extent to which the various combinations of the elements of those facets 

a.re associated with "securing" appropriate referrals in terms of number and 

maintenance of clients--for a drug rehabilitation program. 

Section IV - Restructuring of the Mapping Sentence 

The last section of this chapter traces the development of the 

study's mapping sentence from Figure I to Figure II. An explanation. 
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is given for the deletion of various "illogical" \~lements. In addition, 

there is a discussion of the focus of the study and its reflection in the 

second mapping sentence (Figure II). 

The final mapping sentence used (Figure II) represents a process 

that was begun in the earliest states of developing the study's conceptual 

framework. The original mapping sentence (Figure I) of 10 October, 1973, 

used in the development of the interview schedule, incorporated many 

of the available avenueS of study, During the process of developing 

the theoretical framework of the study,the focus was narrowed to a 

discreet number of salient variables. Certain facets or elements 

were deleted because of the illogical combinations they made with 

other parts of the sentence or because they did not add any further 

insight to the study. In choosing those facets and elements of the 

sentence to be studi~~, we isolated those portions which were of 

significance to the theoretical framework and, thereby, established 

the parameters apprq.riate to the study. 

The new mapping sentence (Figure II) is a result of 

pretesting, working with, and isolating those particular variables 

we were able to explore. Furthermore, as the concepts and areas 

of interest were refined it was necessary to make the sentence 

reflect the changes in approach. Since the original mapping sentence 

was altered to a sentence representing the theoretical framework of 

the study, it will be helpful to discuss the rationale behind each 

deletion. 

Generally, the changes can be characterized as resulting from a 

narrowing of the focu8 of the study to look strictly at inter-organizational 

relationships. In addition, the concern of the study was primarily 

with determining exactly what existed at the time of the study 
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in the way of inter-agency collaborating. The behavior of the staff, 

not their understanding or feelings about SSR r was the issue. As a 

result, certain of the elements as discussed below were deleted. 

For field study purposes in Facet A of the new sentence, the element 

of "liking" was dropped from the original three elements of "knowing, 

liking, and doing." The interview schedule used in the field asked 

questions about the respondent's knowing and doing of SSR; 0 In asking 

what was happening at the present time, we were asking in essence what 

the staffs of drug programs were doing. In some cases they were using 

network linkages with both direct and indirect contacts. Frequently 

they were using only direct contacts for securing referrals but co~ld 

think of situations in which the use of indirect contacts could. be 

helpful in securing referrals, and we called this a pot6ntial network 

linkage. By asking about potential network linkages, we were 

discovering the extent of their knowledge of network linkages even if 

they were not using them. We did not, however, ask about the element 

of liking. This was a result of two considerations: 

1. We were constrained by time in terms of the length of an 

interview and the breadth of subject matter that the study 

could handle adequately 

2. Because this research is in a relatively new area of study, 

it was necessary to weigh the relative importance of various 

approaches and determine which avenues of study would provide 

the most clarity. The conclusion drawn was that the focus of 

the study had to lay a solid foundation from which more 

intensive research could be conducted and the concepts refined. 

Future studies can take up the various avenues available to be 

followed, one of these being the element of liking. It seemed 
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most important for the present project to determine what 

behaviors were operating. Thus, future studies may include 

the element of liking to explain obstacles to staffs 

doing SSR or to interpret the effectiveness of a staff's 

use of SSR 

Facet B in the original sentence contained the four elements of 

"existing, developing, maintaining, and utilizing." Of these four elements 

only existing and utilizing were not deleted. As stated above, the 

study's primary interest involves determining what is and is not being 

done in terms of SSR. Moreover, it was not designed as a longitudinal 

study. Since developing and maintaining refer to processes occurring 

over-time, it was not possible to include these ideas in the revised 

sentence. Moreover, a differentiation between those programs engaged in 

the development and maintenance stages would have necessitated a larger 

sample of programs, and this was unfeasible. 

The areas of SSR (Facet C) concern those a.spects of an organization 

which are relevant to inter-organizational relations. The areas of SSR 

are much like a strategy, while the techniques of SSR (Facet F) pertain 

to tactics. It is a strategy in the sense that it refers to the 

overall perspective assumed by the study. 

Originally, the elements of Facet C included "input sources, network 

linkages, and articulation of related roles." The term input sources 

comes from open system theory and the literature on exchange or 

reciprocity theory. Exchange theory emphasizes the interchange or 

interrelationships which occur between organizations. As these 

approaches indicated, an organization does not operate alone, but is 

dependent on energy from the environment. This energy is both an 
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input to the organization and an exchange between the organization 

and the environment. As these theories mention, input to an 

organization is essential to its existence, and herein lies the 

importance of input sources • 

. Network linkages is a very important concept because in application 

it involves the ability to understand the system and how it operates. 

This entails a knowledge of both the formal and informal structures of an 

organization and how to use both to their best advantage. These two elements 

are retained in both the original and the revised mapping sentences because 

they are concepts that are quite important to the framework of SSR. 

On the other hand, the element of articulation of related roles (ARR) 

in the areas of SSR (Facet C) refers to the internal clarification to its 

staff of a program's function and operation. This area's emphasis is on the 

articulation or clarification of the division of labor within a program. 

After attempting to operationalize ARR by using the mapping sentence, it was 

discovered that ARR does not fit into the unified range of the mapping 

sentence as do the other two elements of SSR. The emphasis of the project 

is upon inter-organizational, not intra-organizational, issues; therefore, 

the behaviors on an intra-organizational level are not of primary concern 

here. Satisfactory ARR may be a prerequisite to inter-organizational 

relations, but this is not the project's hypothesis or sub-hypotheses, and 

we have not attempted to prove or disprove it. 

We are aware of the importance of articulation of related roles and, 

therefore, of the significance of these for a strong, cohesive program. 

However, to ask what needs of individuals are being met as a result of 

internal clarification of role functions does not fit within the frame­

work of the study. Further, it does not fit logically with the other 
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facets, such as F, G, and H. That is, interpal clarification of a program's 

functions might or might not meet some unknown individual's unknown needs. 

But our interest has been in direct actions by individuals in the inter­

organizational sphere to achieve a particular result or input resource to 

the program, whether or not that result is projected for the short or 

the long run. 

Articulation of related roles has not been retained as a facet. It 

is our intent to maintain the emphasis upon the external relations~ while 

keeping in mind the importance of internal relations. The consistent use 

of the mapping sentence logic assisted us in arriving at the above 

conclusion to eliminate the element of articulation of related roles. 

The next two facets! of techniques of SSR and rol~ behavior needs 

remain intact. They appear to be theoretically and operationally sound in 

the mapping sentence. The specific techniques were chosen on the basis 

of a literature review, experience and numerous field observations 

at the initial phase of the study. A discussion of role behavior needs can 

be found in Chapter I and definitions of the specific needs chosen 

can be found in Section III of this chapter. 

Facet F, referring to the first referent, has been altered since 

the original mapping sentence was developed. The first list of referents 

was as follows: "director, supervisor, line worker, hi~$elf, clients's 

family, significant others." In its new form, the last three referents 

of the list have been deleted. The deletion comes as a result of the 

specific inter-agency focus which the project assumed. Within this context 

the referent is the target individual, defined operationally as the 

individual with whom the respondent is in most frequent contact. This 

target individual, according to the conceptual framework of the proj'ect, 
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must be working in a community service agency and he cannot be the same 

referent as in Facet H. Because of this, the elements of "himself, 

client's family, and significant other" do not apply. 

In Facet G no substantial change was made in the list of elements; 

rather·the intent of the list was altered. Initially the list was to 

serve as an encompassing example of community agencies to which this 

framework in drug rehabilitation might apply. Rather than attempting 

to cover all contingencies~ it seemed appropriate to use the list as 

illustrative of the community agencies which a drug program might relate 

to. 

The second facet of referent pertains to a totally different 

concept and set of individuals than the first facet of referent. The 

referent (Facet H) applies to that individual (according to position) 

who is relating to the target individual or referent (Facet F). That 

is, the referent of Facet H is either the respondent in the interview 

schedule or the indirect contact person who fulfills the needs of the 

target person. The category of himself in Facet H is inappropriate 

in this context because we are not concerned with what personal needs 

of his own the respondent or indirect contact person satisfies. 

In our attempts to develop a clearly defined dependent variable, 

we viewed the appropriate securing of referrals (Facet I) to a drug 

rehabilitation program as a definable outcome of effective inter­

organizational relationships. This is a further refinement of the 

mapping sentence (Figure I) which spoke to the appropriate purpose 

of referral and maintenance of clients for a drug rehabilitation 

program. Securing appropriate referrals of clients was considered 

from two operational viewpoints--number and maintenance. Since the 
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programs selected for the study would be comparable in size, the 

number of referrals could be compared according to each program and 

a selected referral source. None of the programs selected for 

inclusion in the study was so completely utilized that it was not 

attempting to secure additional clients. Maintenance of clients was 

retained as an element. This facet was explicated in the .previous 

section of this chapter. 

Hi - 10 in terms of appropriate ~reas of SSR (Facet C), as stated 

in Figure I, is erroneous. SSR consists of facets and elements of C, D, 

and E in the context of other facets (A, B, F, G, and H) and their 

elements. The correction appears in Figure II. 
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FOOTNOTES 

lRelatively little has been written about facet theory and mapping 
sentences. And when material is published in monographs, it is often 
unavailable. We were unsuccessful in our attempts to.secure some early 
writings of Professor Louis Guttman on facet theory and mapping sentences. 
The Library of Congress, University of Pennsylvania Library, University of 
Virginia Library, Virginia Commonwealth University Library, and State 
Library of Virginia were unable to secure the material for us. Much of 
the material presented here is based on a book by Dov Elizur, Adapting to 
Innovation (Jerusalem: Jerusalem Academic Press, 1970). Other material 
is based on personal study with Mark Spivak of the Israel Institute of 
Applied Social Research and an unpublished monograph in Hebrew presented 
by Dr. Spivak to the Israel Ministry of Transportation. This monograph 
discusses the development of a mapping sentence for studying Israel's 
transportation needs as perceived by Israelis. 

2Dov Elizur, Adapting to Innovation (Jerusalem: Jerusalem Academic 
Press, 1970), p. 6. 

3Ibid., p. 44. 

40tto Kernberg et a1., "The Application of Facet Theory and Multi­
dimensional Scalogram Analysis to the Quantitative Data of the Psychothera­
py Research Project," Part 2, Bulletin of the Menninger Clinic 36 (January­
March 1973): r. 91. 

5Ibid., pp. 91-92. 

6Elizur, pp. 44-45. 

7A term related to reducing structural and cultural opposition to 
coordination as coined by Mervyn Susser: Community Psychiatry (New York: 
Random House, Inc., 1968), p. 266. 

8Elizur, p. 46. 

9International Encyclopedia of the Social Sciences, 1968 ed., 
s. v. "Strategy, II by Bernard Brodie. 

10J. A. Barnes, "Class and Committee in a Norwegian Island Parish,lI 
Human Relations 7 (February 1954): p. 43. 
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llA. L. Epstein, "The Network and Urban Social Organ," Rhodes 
Livingston Journal 29 (1961): p. 56. 

12Murie1 Hammer, "Influence of Small Social Networks a8 Factors 
on Mental Hosp~ta1s Admissions," Human Organization 22 (Winter, 1963-1964): 
p. 244. 

13persona1 communication with Dr. Mark Spivak, Director of Moadon 
Shalom, Jerusalem, Israel, June 1970. 

14Pau1 Baker and Elizabeth Stuart, "Coordination of Local Mental 
Health and Mental Health Related Services," (Sacramento: Department of 
Mental Health, December 1965), p. 22. 

15Robert Kahn and Daniel Katz, The Social Psychology of Organi­
zations (New York: John Wiley and Sons, Inc., 1966), p. 223. 

16 Ibid., p. 84. 

17 Bert N. Adams, "Interaction Theory and the Social Network," 
Sociometry 30 (March 1967): p. 70. 
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CHAPTER III 

METHODOLOGY 

Chapter IlIon the Methodology of this study outlines the process 

of data collection. This chapter is divided into five sections which 

explain poth the development and implementation of the interview 

schedule, discuss the criteria for inclusion of programs and respon­

dents in the study, as well as explain the methodology for the depen­

dent and independent variables. From this chapter can be gathered a 

clear conception of how the study was implemented. 

Section I - Developing the Interview Schedule 

In the previous two chapters we described the construction of 

a mapping sentence and showed its potential for social science research. 

Then we outlined and defined all terms in the conceptual framework of the 

study. It might be beneficial to reiterate at this point that all 

questions asked must implicitly or explicitly reflect an element from 

each of the facets in the mapping sentence. The answers to all questions 

can then be analyzed within a unified range of facets. The thrust of the 

questions should be based on the combinations of those elements reflecting 

the study's hypotheses. 

The interview schedule for the staff of the drug rehabilitation 

programs studiEd combines elements of Facets A-H as they relate to securing 

appropriate referrals (elements - number and maintenance) of clients for 

a drug rehabilitation program. Facets A-H reflect the independent variables 

and Facet I, the dependent variable. All questions to staff relating to 

their utilization of SSR were asked in relation to securing appropriate 
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referrals. The more objective and verifiable the data collected, the better. 

Considerable efforts were made to objectify the interview schedule. In order 

to remove any bias, we collected objective data regarding the securing of 

appropr~ate referrals (Facet I). We then related this to data on drug rehab­

ilitation program staff's utilization of SSR. The manner in which the data 

for the dependent variable was collected will be presented in Section IV of 

this chapter. Upon finalization of the study's mapping sentence, it was 

possible to construct a questionnaire. This task was simplified in many 

aspects because of the focus and detail the mapping sentence provided. 

Nevertheless, the format o~ style of the questions had to be deter­

mined. Ideally, the study's mapping sentence structure could be used to 

formulate direct questions by explicating as many of the facet elements as 

possible in the format" of the questionnaire. This turned out to be an 

unfeasable approach for three reasons: 1. A question comprising the explicit 

expression of an element from each facet would be far too cumbersome. 

2. An initial pre-test of a closed questionnaire with the staff of a Richmond 

Methadone program indicated that many respondents felt too "locked in" by 

the highly specific wording of the questionnaire. They tended to react on 

an ideological basis to the questions or enter into lengthy discussion as to 

exactly what was meant by the terms used. 3. In addition, other staff 

answered the questions with "ideal responses." That is, by explicitly using 

at one time all elements of the study's mapping sentence, we were showing the 

respondent our precise hypotheses. Moreover, some of the resrondents tended 

to give the answers they were sure we wanted. 

An open ended instrument 'was then call~ci £o!:. It was still 

necessary that the instrument reflect the structure of the study's mapping 

sentence, yet not be cumbersome. It had to achieve highly specific, not 

general and ideal, responses. An interview schedule was then constructed which 
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met these conditions. The items could be individualized by tailoring. the 

question for each respondent. This open approach entailed avoiding hig~lY· 

specific questions, yet setting the parameters or areas of interest with the 
-. 

respondent by relating to the items in his language. (See Interviewing Aids 

for Administering the Interview Schedule in Appendix 2.) This provided 

time for the interviewer to discuss with the respondent his understanding of 

the item, yet also ensure that the response was within the intended context 

of the study's mapping sentence. The open-ended structure of the items enabled 

the interviewer to ensure that the items were understood by the respondent and 

that they were within the unified range of the conceptual framework comprising 

the study's mapping sentence. As a result of the structure of the interview 

schedule, the need for skilled interviewers to accomplish the goals of the 

interview was a necessity. Thus, the interviewer training increased in 

importance. The mapping sentence, shown in Figure II, was used in the con-

struction of the study's interview schedule. A copy of the interview 

schedule is to be found in Appendix 1. 

The introduction to Section I (p.3) of the interview schedule implies 

much of the structure of the mapping, sentence. Facets D and E are not explicitly 

stated. To have done so would have revealed to the respondent what we were 
.. 

hoping to find, and possibly could have resulted in "ideal responses.'" Yet the 

entire focus of the interview schedule is placed upon efforts to secure referrals 

(Facet I). All questions posed are within the unified range of "doing" for 

securing referrals. 

From the first section, questions 1-7, as well as from the information 

requested on the cover sheet, we collected some background data regarding the 

respondent. This data was to be used in the analysis to find out under what 

conditions and by whom SSR may be utilized. The length of, the interview and 

name of the interviewer were recorded to understand better the effects of 
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interview schedule administration. Insufficient time for an interview and 

interviewer bias could provide insight for the future administration of this 

instrument ,as well as suggesting limitations of the study. Data regarding the 

profession of the respondent was secured ex post facto and added to the general 

information variables appearing in the interview schedule (p.4). 

The interview schedule is divided into two sections: direct contacts and 

indirect contacts. Both sections deal with the two elements of areas of SSR 

(facet C). The distinction between direct and indirect contacts is explained 

below by discussing them in relation to network linkages. 

At this juncture it was decided to collect data from the same agencies 

from which data for the dependent variable (Facet I) was collected. This was 

to ensure the unified range characteristic of the mapping sentence. Also it 

ensured that meaningful data was collected with which to test the hypotheses. 

The procedure for designating agencies 1, 2, and 3 for each drug rehabilitation 

program included in the study will be described below. From this point on, 

data collected in the interview schedule pertains to agencies 1, 2, and 3. 

Direct contact entails using one's network linkages directly with a 

target individual, e.g., staff member of another agency who may refer clients. 

The contact with the target individual may include Hi or Lo techniques of SSR 

(Facet D) and/or fulfilling his role behavior needs (Facets E). A considerable 

amount of contact is probably necessary in order to utilize SSR. Techniques 

of SSR (Facet D) are designed to increase contact with the target individual 

and set the stage from which the respondent can fulfill the target individual's 

role behavior needs (Facet E). 

As a result, this section includes items on the amount of contact with 

staff of other agencies, role behavio~ needs fulfilled, techniques of SSR, and 

role behavior needs specifically associated with techniques of SSR--all asked 

Hithin the unified range, relating to the dependent variable of securing 
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appropriate referrals (Facet I). 

The data on the amount of contact enables uS to learn whether or not for 

Hi SSR a large quantity of c':>ntact with the target individual must be associated 

with the elements of area of. SSR, techniques of SSR, and role behavior needs. 

An opportunity is also afforded whereby Hi or Lo contact by a respondent, or 

by all program staff members, with the staff of another community agency can 

be measured against relative success in securing referrals (in terms of Facet I). 

Finally, it can be seen if SSR is more highly associated with securing referrals 

(Facet I), as compared to the quantity of contact. 

The next series of questions focused on direct contacts through network 

linkages or input sources (Facet C) by the respondent u~ing techniques of SSR 

(Facet D) for fulfilling role behavior needs (Facet E) of the target individual 

(Facet E) of a community agency (Facet G) for securing appropriate referrals 

(Facet I). The target individual, as designated in the interview schedule, 

is that individual for each agency (1, 2, and 3) with whom the respondent had 

the highest quantity of contact. The interviewer was then to probe for the 

role behavior needs (Facet E) the respondent felt he was fulfilling in his 

contact with the target individual within the broad context of securing referrals 

for the program (See Appendix 1, p.3, for the context within which the probing 

was done). Interviewers were to be assisted in choasing their probing questions 

by consulting their Interviewing Aids and using their own discretion in the 

choice of probing questions. Their choice depended upon their own preferences 

and their sizing up of the respondent's style. An array of probing questions 

was preferred to one direct question. It was felt that anyone question might 

tend to be too "closed" or "open" for anyone respondent. We did not want to 

use the term role behavior needs, nor explain what we meant by it, for fear of 

generating ider~:r or ideologically based responses. Interviewers were to cite 

the "existence" of any of the role behavior needs satisfied in the respondent's 
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contact with target individuals. They were to write a sentence or quote 

providing the basis upon which they cited each specific role behavior need. 

Frequencies of the use of the five techniques of SSR were then asked. 

Definitions of classification range and of techniques themselves were 

available for reference to the interviewers in the Interviewing Aids. 

Role behavior needs associated with each of the techniques of SSR 

(in the context of both elements of Facet C) were probed for in the same 

manner described above. In the direct contact section, role behavior needs 

were designated both before and after the questions or techniques of SSR. 

There are two reasons for this: 

1. The techniques of SSR were conceived as having the potential 

for fulfilling role behavior needs. TherE'. were two options available 

for measuring this. We could ask about the role behavior needs 

satisfied in",;:!?:e context of techniques of SSR. Alternatively, 

we could probe for role behavior needs satisfied as a result of 

contact in general. Because of the centrality of this issue, we 

chose to include both options in the interview schedule. It can 

be argued that the mapping sentence. is imprecise for not choosing 

one specific approach. If anything, we feel that the mapping 

sentence technique is not at fault, but our own conceptual imprecision. 

However, it is also possible to claim that by using both approaches 

we may be able to shed additional light upon the most appropriate 

conceptual composition of SSR 

2. Probing for the role behavior needs associated with each technique 

of SSR can be extremely time consuming as compared to probing for 

only one set of role behavior needs at the outset. The pretest ind­

icated that this was the case. However, the ability to collect 

5ufficient data for the three target individuals, regarding role behavior 
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needs associated w~th each technique of SSR, was in question. Thus it 

was decided to leave both options in the interview schedule. If too 

little data was gathered from the second option (RBN associated with 

each technique of SSR),it would be possible to delete that information 

and yet still have the data from the section on role behavior needs 

alone. This could be done by falling back on the first option (or set 

of RBN), thus retaining Facet E and keeping the integrity of the approach 

of the study as outlined in the mapping sentence 

Section IX of the interview schedule deals with the indirect contacts the 

respondent uses through his (Facets A and B) network linkages or input sources 

(Facet C) by employing the techniques of SSR (Facet D) -for fulfilling role 

behavior needs (Facet E) of the target individual (Facet F) from a community 

agency (Facet G) through "an indirect contact person" (Facet H) for securing 

appropriate referrals (Facet I). "Indirect contact" relates to the contact 

the respondent or drug program staff has with what the study calls "an indirect 

contact person." He is a member of the network and may be used immediately or 

eventually to influence the behavior of some target individual (also a member 

of the network). It is called indirect contact because the staff member of the 

drug program does not necessarily have contact with a target individual to 

influence his behavior, but instead uses another member of the network (the 

indirect contact person) to influence the target individual. It also relates 

to the use of old or new input sources for securing appropriate referrals of 

clients for the drug rehabilitation program. The respondent may have to meet 

the role behavior needs of the "indirect contact person" in order to influence 

him to meet the role behavior needs of the target individual. The role behavior 

needs of the target individual will have to be met by the "indirect contact 

personll in order fQr the former to generate referrals (in terms of Facet I) for 

the drug rehabilitation program. 
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We had two options for measuring the indirect contacts of SSR leading 

to Facet I: A. We could measure the SSR of the respondent with the "indirct 

contact person" who then influences the target individual to help secure 

referrals to the program. Emphasis is on meeting the needs of the indirect 

contact person who appears as Facet F. B. We could measure if the target 

individual's needs are met by the indirect contact person. Here emphasis 

is on the target individual and his needs. He is Facet F and the indirect 

contact person is now Facet H. The respondent still uses SSR to meet the 

indirect contact person's needs, but our concern is actually with indirect 

meeting of the target individual's needs. Option B is better for using a 

larger range of facets, from the mapping sentence. Option A -deals with 

the doing or utilization (Facets A and B) of SSR (Facets C, D, and E) with 

an indirect contact person. 

Facet H "coIlles into life" when the indirect contact in reference to 

Facet C is needed. Thus the referent in Facet H is a means of utilizing SSR 

with the referent in Facet F. As previously stated, it is hypothesized 

that utilizing SSR with the target individual (referent in Facet F) through 

the "indirect contact person" (referent i1). Facet G) of a connnunity agency 

(Facet H) is one means of securing ap~ropriate referrals (Facet I). 

It is to be noted that the target individual in the second section is 

to remain the same as in the direct contact section. Again, this could provide 

a unified range of analysis in the cont~xt of the entire mapping sentence 

for direct and indirect contacts as relating to Facet C. The first, second, 

and third agencies have corresponding results in both the direct and indirect 

contact section. 

TIle pre-test demonstrated that in Some instances respondents could 

actually utilize SSR with the target individual through the indirect contact 

person. In other cases, respondents could identify an "indirect contact 
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person" they could use who would influence the target individual to refer 

clients, yet the respondents had not actually used that "indirect contact 

person. " We decided to record those potential network linkages as well. In 

such a case the element of "knowledge II in Facet A would enter as a unit of 

analysis. 

In this section questions were asked regarding the use of indirect con­

tacts by the respondent utilizing network linkages (Facet C, areas of SSR) for 

fulfilling role behavior needs and by using techniques of SSR (Facet E). 

Although we might show the extent to which the two are related, yet we could 

shed no light on the relationship between the two. The pre-test also showed 

that the indirect contact nature of this section would not generate the 

highly specific data of the role behavior needs associated with each technique 

of SSR. 

Questions could be and were asked regarding the role behavior needs the 

"indirect contact person" satisfies for the target individual. Meeting the role 

behavior needs of the target individual would result from the respondent's 

attempts to influence the target individual. Some knowledge (Facet A) would 

also be necessary on the part of the respondent as to what role behavior 

needs of the target individual the "indirect contact person" was potentially 

able to meet or was actually meeting in order to secure appropriate referrals. 

Questions regarding techniques of SSR focused on the techniques used by the 

respondent with the "indirect contact person," thus enhancing the indirect 

contact person's contact with the target individual while also meeting the 

latter's role behavior needs. The indirect contact person could potentially 

or actually utilize his influence with the target individual to refer 

appropriate clients to the drug rehabilitation program. In order to keep the 

utilization of techniques of SSR in the indirect contact section within the 
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range of the mapping sentence, the technique questions had to be directed at 

the "indirect contact person," yet be in the context of infl:lencing the 

referral behavior of the target individual. The pre-test showed that 

respondents had little or no knowledge as to which techniques an "indirect 

contact person" employed nor the extent of their use with a target 

individual. 

In summary, the mapping sentence provided considerable structure and 

a tmified range for the questions and "probes" included in the questionnaire. 

At times, operational realities and imprecise conceptualization forced us 

into decisions not entirely guided by the mapping sentence. Yet, the interview 

schedule does reflect the structure of the mapping sentence ahd enabled us 

to collect considerable amounts of usable data for the analysis of the 

hypotheses. 

Section II - Implementing the Interview Schedule 

A. Training and Debriefing - As described in the previous section, 

considerable interviewing skill was necessary to administer the relatively 

llopen" interview schedule. Emphasis was placed upon ensuring a high degree 

of interview skill. Interviewer training .and other means were employed in 

order to acheive a high level of uniformity or agreement in scoring role 

behavior needs and assigning frequencies to techniques of SSR. 

Four interviewers and one "reserve" interviewer were selected. All 

were considered to have a high degree of interviewing skill as well as 

flexibility in their interviewing approach. Besides the "reserve" interviewer 

who subsequently carried out only two interviews, the four interviewers 

were blinded as to the specific hypoth~.f>es of the study. The services of a 

professional trainer were enlisted to secure as high a degree of interviewing 

proficiency as possible. The packet of interviewing aids (Appendix 2) was 

compiled to secure for the interviewers a concrete resource in the field, a 

resource that would supplement the training they received. The training 
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attempted to familiarize the interviewers with the interview schedule and the 

concepts of the mapping sentence, After initial introduction to the study's 

instrument, each interviewer c~~ried out a number of supervised and un­

supervised interviews with drug rehabilitation staff members of a Richmond 

Methadone program. Group and individual sessions were used as a means to 

discuss the practice interviews a~d resolve any difficulties. This "fu11-

dress" pre-testing and review led to constructive conunents which were incorp­

orated into the final version of the interview schedule. Some of the im­

provements to the interview schedule, coming from the comments of the inter­

viewers, included the substance of the introduction and discussion in Sections 

I and II and certain stylistic changes in the wording of questions and probes. 

We accompanied the interviewers into the field during the week most of 

the interviews were carried out. We were also available to assist the 

interviewers with any difficulties relating to administering the interview 

schedule. In addition we met with each interviewer as soon as possible after 

each interview was completed. The purpose of the meeting was to "debrief" the 

intervie~ver. This debriefing process enabled m; to deliver additional on-the­

spot training. Also, we were able to "catch" and correct interviewer 

misconceptions at the very early stages of the 8.ctual interviewing. The de­

briefing also provided us with a check as to the accuracy of the interviewers 

since every classification and frequency was checked for consistency with 

the definitions provided the interviewers and the statements they wrote in as 

the basis for their classification. 

B. Population Interviewed - The five programs included in the study 

have already been described. Criteria for including a specific staff member 

in the study was that he: 

1. Had worked in the program for at least one month 
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2. Was employed in a role that included direct treatment of clients. 

Program directors were excluded from this criteria and were interviewed 

3. Received payment for services 

4. Was employed in a role that allowed for outside contacts with the 

staff of other community agencies 

The director of each of the programs verbally related to us how the 

above criteria applied to each of his staff members. In addition, a program­

matic or demographic questionnaire (Appendix 3) was administered to each 

director, thus providing us with a mean~ of validating the program director's 

verbal designation as to who met the criteria and would therefore be interviewed. 

Of the sixty-two interviews actually carried out, three staff members were 

found not to meet the criteria established and were deleted from the analysis 

of the data. In all three instances, the respondents were found not to 

meet criterion no. 4. 

Most interviews were carried out in a highly intensive one-week period. 

Each program was revisited by one or two intervie~'lers in order to include in the 

study those respondents who had been ill, on vacation, or unavailable to us 

during the initial week of intervieWing. Three respondents who were not 

interviewed were still not available for interviewing during this second visit 

and were deleted from the study. (One was on a lengthy vacation, another was 

unavailable to us, and another experienced a death in the family.) In all, 95% 

of those staff members meeting the criteria for inclusion in the study were 

interviewed. 

C. Determining Target Agencies and Individuals - As mentioned before, 

the interviewers asked respondents to relate their answers to tfiree predeter­

mined agencies. These three agencies provided the highest number of referrals 

during the three months preceeding the interviewing (i.e., October, November, 

and December). We chose these agencies because we felt that a greater frequency 
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or larger quantity of contact might be taking place betweett a drug reha­

bilitation program and that agency. This higher amount of contact could provide 

a better setting within which to test our hypotheses regarding SSR. Not only 

was sheer contact a pre-condition for SSR with a target individual, but it was 

also seen as a component of SSR. 

In retrospect, it may have been unwise to use a three-month period 

(October, November, and December) preceding the interviewing (which took place 

in January) as the criterion for choosing the three target agencies. The 

dependent variable data relates to Ju1y~ August, September, and October of 1973. 

Data on the dependent variable relates then to those clients referred during 

the months stated above and followed up for an additional three-month period. 

The reasons we chose the latter three-month period for determining the three 

target agencies were: 

1. We wanted the data on the three target agencies to come from a 

time period close to the actual interviewing so that client data 

was as up to date as possible 

2. It turned out that information from Renaissance was unavailable 

for the earlier period. Data could uniformly be collected from all 

the programs for the three-month period immediately preceding the 

interviewing. This option was chosen 

Possibly the more consistent approach would have been to use the same 

time period to gather the data for both the dependent and independent 

variables. The only major problem this decision posed was that changes in 

referral patterns led in some cases to fewer referrals associated with the 

target agencies. This contrasted with more referrals from some agencies 

having a higher frequency of referrals from the earlier period. This, 

therefore, led to some target agencies having a lower number of referrals 

during the earlier period, while they had a larger number during the .later 

period, and vice versa. 
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The target individual was the same person in both the direct and indirect 

contact sections of the interview schedule. We hoped the larger amount of 

contact would s'Upply the interviewer with a better opportunity for "ferreting 
() 

out" the SSR of the respondent with that target individual. The same 

approach was used for agencies one, two, and three. If the respondent had 

no information regar.ding a target individual for either of the three 

designated agencies, the interviewer collected the data regarding another 

non-designated community agency. This was done as a last priority in the 

interview, only when time was available. It is to be noted that the staff 

and the interviewers were "blinded" as to the hierarchy of agencies one, 

two, and three in terms of the number of referrals. The data relating to 

the number of referrals was collected by an individual who was unaware of 

the interviewing procedures and conceptual framework. This was done in 

order to prevent any bias in the interviewing or debriefing which would 

relate the independent variable favorably with the dependent variables. 

Role behavior needs were scoree if the interviewer identified anyone 

role behavior need as being satisfied in the contact between the respondent 

and the target individual. The interviewer justified his circling a 

specific role behavior need by a statement providing the basis for this 

classification. Each classification was checked during the debriefing by 

an individual thoroughly familiar with the study. During the debriefing 

sessions very few differences of opinion occurred as to classification of 

role behavior needs by the interviewers. In a number of instances the 

written justification for the classification was insufficient and the 

interviewer verbally provided some additional data for justifying the 

classification. In the handful of differences of opinion between 

interviewers and debriefers, a third judge was brought in to make the final 



· 102 

classification. The same procedure was used for checking the frequen.cy 

of each technique of SSR. 

A codebook was compiled for transferring the data onto computer cards. 

Nineteen computer cards per case were used for recording the raw data. 

The coding of the data proved to be relatively accurate. A sample 

of eight interviews was chosen and double-checked by the coder and another 

person for accuracy. A total of nine coding errors were found for the 

eight interviews checked. Less than 1.1 errors were found for each sample 

interview which consisted of 850 coding units. An edit program was run 

on the data using SPSS (Statistical Package for the Social Sciences), 

Version V. All additional coding errors identified through this procedure 

were corrected. 

Section III - Criteria for Programs Selected for 
Inclusion in the Study 

As the final construction of the mapping sentence and its sub~ 

sequent operationalization in the form of an interview schedule were 

being completed, the programs to be studied had to be chosen. 

Since the study was sanctioned and supported by the Commonwealth 

of Virginia's Bureau of Drug Rehabilitation of the Department of Mental 

Health and Mental Retard~Lion and the Division of Justice and Crime 

Prevention, only drug-related programs in Virginia could be considered. 

Most of the thirty-seven drug programs in the state were immediately re-

moved from consideration by using the following criteria: 

A. Direct services had to be provided 

B. Each program had to be a comprehensive program and have two 

treatment modalities or more 

C. Continuity of care had to be provided 

D. All had to be est~blished programs and have been fully 
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functioning for at least six months 

E. No one program could be twice as large as any of the other 

programs included in the study, based on the criterion of 

number of staff members and clients 

F. All programs had to have some form of recording data so 

that clients meeting the criteria of this study could be 

identified. Either the client's record or an appropriate 

staff member had to be available for securing follow-up data on 

clients included in the study 

G. All of the programs included had to be in a relatively 

stable state at the time the client and staff data was 

collected, as attested to by the program's directors 

H. All programs had to be agreeable to participating in the 

study. 

The above criteria eliminated all.but five programs from the 

original thirty-seven drug programs in Virginia. The five programs that 

~et the criteria at the time we began collecting data were: 

1. Prelude in Arlington, Virginia 

2. Crossroads in Fairfax, Virginia 

3. Alexandria Drug Abuse Control Program in Alexandria, 

Virginia 

4. RADACC (Roanoke Area Drug Abuse Control Council) in 

Roanoke, Virginia 

5. Renaissance in Norfolk, Virginia 

It should be noted that the information used to determine if 

the prograT",s met the above criteria was provided by the five program 

directors. The information.was also verified by the directors of the 

three state agencies charged directly with funding and monitoring drug 
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rehabilitation programs throughout Virginia. They were the directors 

of the Bureau of Drug Rehabilitation of the Department of Mental Health 

and Mental Retardation, Bureau of Methadone Studies of the Department 

of Health, and the Drug Abuse Coordinator of the Division of Justice 

and Crime Prevention. We further verified this information through an 

initial field visit to all five programs prior to collecting data. At 

the time the study administered the interview schedule to the programs' 

staff, each of the program directors was given a demographic or program­

matic data questionnaire (Appendix 3). The purpose of the questionnaire 

was to document whether or not the programs met the criteria outlined 

above. Also, the additional demographic and programmatic data was 

needed to provide a framework for describing the major similarities and 

differences among the programs. 

Description of Programs 

A concise description of the basic similarities and differ­

ences among drug programs studied is presented in this section. As 

noted above, thirty-two drug-related programs were rejected for par­

ticipation in the study. The five programs tha't remained and that 

were included in the study, we feel, are adequately homogeneous 

according to the major criteria specified. On other issues there is 

more heterogeneity among the programs. The lack of more homogeneity 

among the five programs may be a limitation of this study. We feel, 

though, that in working with the limited number of programs in the 

Commonwealth of Virginia, we chose an acceptable number of programs 

that were sufficiently homogeneous to compare on most of the issues 

researched here. 

The major criteria for comparing the five programs are pre­

sented below. Information is based on the demographic or progra~-
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mat~c data questionnaire as well as upon the initial field interview 

for each of the programs. 

Continuity of Treatment for Clients 

A. Direct Services to Clients. These services provided 

continuity of care for clients. Regarding time needed 

for rehabilitation, most treatment programs were 

generally open-ended and did not have a set time 

schedule. The therapeutic communities tencied to define 

their length of treatment as one year 

B. Years of Program's Existence. Although not all the 

components of a program were established at the same 

time the program itself commenced its activities, the 

five drug programs studied were among the oldest in 

Virginia. Prelude, Crossroads, and Alexandria opened 

in 1970. Renaissance began in 1971. RADACC also began 

in 1971, but only became a multimodality and comprehensive 

program in March, 1973 

C. Number of Clients Served. Four of the programs reported 

serving relatively the same number of clients at the time 

the questionnaire was administered. The range of clients 

served by the four programs was from 121-133. Prelude 

reported serving seventy-one clients. This lower figure is 

probably due, at least in part, to Prelude's case definition, 

which was the most stringent among the five programs. (This 

point will be further explained in Section IV of this chapter.) 

For Prelude those clients who had not visited the program at 

least three times were not considered enrolled in the pro­

gram. A more stringent case definition could lead to se-
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curing fewer referrals, but on the other hand higher main­

tenance of clients once they are participating in the pro­

gram 

D. Staff Size. Four of the program's staffs, including adminis­

trative, treatment, and part-time personnel, ranged from 14 

to 20 people. RADACC employed thirty-one staff members. 

Very few part-time personnel were employed. Generally, those 

employed part-time were nurses 

E. Percentage of Paraprofessional Staff. All the programs employed 

paraprofessionals, ranging from 23 to 55 per cent of the staff 

members. We defined paraprofessionals as those who·were em­

ployed in a treatment capacity but who had no college degree 

associated with a helping profession or the social sciences. 

Some programs employed them only in the therapeutic community, 

others in all phases of the program. Many of the paraprofes­

sionals in drug programs were ex-drug addicts. The philosophy 

of all the programs called for utilizing the ex-drug addict in 

the "professional" or "line" cap~city role in one or more 

parts of the program. A small number of staff members 

who were neither professionals nor ex-addicts were found 

at random in the programs 

F. Budget Size. The current budgets of the five programs 

vary in proportions of federal, state, and local funds. 

Prelude's, Crossroads' and Alexandria's drug rehabilita­

tion program budgets range from $194,000 to $229,000. 

The Renaissance and RADACC budgets are considerably higher, 

$505,000 and $372,000, respectfully. The higher budget 

size of the latter two programs is also reflected in the 
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higher number of staff members in the programs and, there-

fore, the greater number of interviews administe~~d in 

those programs 

G. Program Modalities. Three major categories of program 

modalities Were defined which provided for continuity 'Jf 

treatment. They were: 

1. Day and Evening Care 

2. Therapeutic Community 

3. Me thadone 

Intake and evaluation, administration, community educa-

tion, and ~ot1ines were not considered as modalities for 

the present purpose of comparing continuity of care-pro-

viding modalities 

Presented below is a table showing Program by Modality: 

TABLE I 
TREATMENT MODALITY OFFERED BY PROGRAMS 

Program ~& Evening Care Therapeutic Community Methadone Total 

Prelude x x 2 

Crossroads x x 2 

Alexandria x x 2 

RADACC X J{ x 3 

Renaissance x x 2 

Total 5 3 3 11 

It can be seen from Table I that all the programs have 

at least two treatment modalities. Four have two and RADACC 

has three. All the programs have a day and evening component, 

[ while three programs have a therapeutic community and three 
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have methadone. 

H. Catchment Area Description. and. Size. The five programs are 

operating in urban areaS. Three, Arlington County, Fairfax 

County, and Alexandria, are thickly populated city suburbs 

of Washington, D.C. Roanoke is a city in a predominently 

rural setting and Norfolk is a city surrounded by other 

Tidewater cities. All five programs are in cities or urban 

areas, although some are more urban than others. Two of 

the programs, Alexandria and Renaissance, have other drug 

rehabilitation programs (under other auspices) within the 

catchment area they serve. Each of the programs accepts 

clients from areas adjacent to the immediate catchment 

area. Alexandria serves an immediate population of 110,000. 

Prelude serves 175,000, RADACC serves 242,000, Renaissance 

serves 300,000, and Crossroads serves 450,000 

I. Client Demographic Characteristics 

1. Sex. All programs treated more males than females. 

The range was from 60 to 75 per cent males for the 

five programs 

2. Age. For all programs the primary age range was the 

19 to 30 year old group. In no case did this age 

group account for less than 50 per cent of the clients 

served. The range for this age group was from 55 per . 

cent to 85 per cent of clients served 

3. Race. Four programs estimated the percentage of 

blacks they serve at 33 per cent or less. Only 

Renaissance differed from this pattern, with 95 per 

cent of its clients being black 
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4. Socio-Economic Level. Prelude, Crossroads, and 

RADACC served clients who have or whose families 

have primarily middle and upper incomes. Alexandria 

and Renaissance were the exact opposite, with their 

clients coming from primarily poor or lower income 

families 

J. Staff Turnover. Staff turnover for the four programs for 

which we have data (excluding Renaissance) during the pre­

ceding year was about zero. In each of the programs new 

staff members were added as a result of new monies for 

additioual staff positions. Prelude hired three new staff 

members, Crossroads one, Alexandria six, and RADACC twenty­

eight. The high figure for RADACC results from the large 

NIMH grant and other monies received, as of March, 1973. 

Only one of the programs reported any staff vacancies 

(Renaissance has three positions open). We see here a picture 

of a non-existent staff turnover and a development of new 

staff positions at all th~ programs 

In summary, we identified five drug rehabilitation programs in the 

Commonwealth of Virginia that were sufficiently homogeneous for adequate 

comparison and that were thus included in this study. 

Section IV - The Dependent Variables 

The dependent variables included securing appropriate 

referrals i.e., numbers and maintaining of clients, for a drug reha­

bilitation program (see Figure II). We have already defined these 

elements in Chapter II, Section III, Description of Facets and Elements. 

This section will describe the operational measures developed and show 

how they were complied. 
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One approach for measuring numbers of clients was to determine 

the ratio of the number of "treatment slots" available for clients 

as compared to the number of clients actually participating in the 

program. This might be a more meaningful measure of success at 

securing appropriate numbers of clients than mere numbers of clients 

alone. It is a measure of program utilization and indicates the 

program's ab ili ty for securing clients from the environment according 

to the program's capacity, or need for such inputs. 

The program utilization approach described above has its limit­

ations when used by itself and this would have been our only alternative. 

Our purpose here is to develop one or more dependent variables for 

studying the effects upon clients of SSR between staff. Programs 

would also have their program utilization capacity problems solved 

if clients stayed longer. Reliance upon the program utilization approach 

(potential capacity compared to actual number of clients) would not pro­

vide the level of specificity we hoped to achieve for the dependent 

variable. The program utilization approach alone does not specify 

what happens to clients. MallY clien.ts may be referred and few maintained, 

or vice versa. From the program utilization approach we could only infer 

that numbers of referrals or client maintenance is accounting for high 

or low program utilization. One could not know which is true or to 

what extent n'Jmbers of clients or their maintenance in the program was 

accounting for the degree of program utilization. Our limited resources 

forced us to choose between the program utilization or the number of 

referrals and maintenance approach. The latter approach seemed more 

specific and more closely related to client outcome than the program 

utilization approach. 
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As already mentioned above, having an appropriate number of 

clients for a drug program entailed securing more, not fewer, 

clients. None of the programs we studied were so completely utilized 

that they had a waiting list or refused to accept more client referrals. 

All programs were interested to a greater or lesser extent in securing 

additional clients. 

All forms of treatment provided by the programs entailed involving 

the client in the program for a considerable length of time. Generally 

a twelve-month period of treatment was anticipated. 

In keeping with the limitations of our financial resources, we 

decided to collect "maintenance" data on each client for a period of 

three months, beginning once the client entered the program. In order 

to collect the data, each client was followed up over a three-month 

period. The preceding four-mont,h period was determined as the desig­

nated admissions period for the study. Referrals to any of the five 

programs during the four months of admissions studied were measured 

for numbers of client referrals and their maintenance in the programs. 

The methodological attributes of a four-month cohort study, we felt, 

were preferable to a sample procedure over a longer period of time. For 

the five programs, a cohort study more accurate since an entire 

population is studied rather than a random sample. The cohort is viewed 

as being generalizable. A four-month period was chosen because an 

initial field survey of programs showed that a four-month period would 

generate enough data on a sufficient number of clients for the study. 

Only including the months of July, August, and September would place 

a very strong emphasis on summer months, misrepresenting the relative 

proportion of referrals from schools to drug rehabilitation programs. 
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Clients entering the program during the months June, July, August, and 

September of 1973 were included in the study. The three-month follow-up 

lasted until December, 1973. The data was collected during late December 

and early January, 1974. The exception to this procedure was the 

Renaissance Program in Norfolk. A crisis entailing considerable internal 

tumoil led to the shutdown of referrals during July, /"ugus L, and September 

of 1973. As a result, the cohort period for this program was June, 

October, November, and December. Some clients were followed up for less 

than three months. Those clients entering the program in late October, 

November, and December were followed up for two and one months respec­

tively, with "no information" scored for their last months. In general, 

the dependability of the data decreased from this program regarding 

the "maintenance" of clients. During the months following the crisis, 

reporting procedures did not soon stabilize and thus left some question 

in our minds as to the reliability and consistency of the data. Never­

theless, Renaissance data was included in the analysis. 

Any client admitted to one of the programs during the four-month 

period was included in the study. The operational definition for 

client admission was the opening of a file for the client at the 

program. The criteria for client admission varied from program to 

program. Prelude "admitted" a client after he had visited the pro­

gram at least three times during a one-month period. Crossroads 

admitted a client when counselors felt that the person would be able 

to stick out the program, RADACC admitted clients when they first came 

in. And, in addition, information for the file might in some cases 

come from a telephone call with the client or parent. Thus, defini­

tion of client admission varied considerably from program to program. 

Programs with more stringent admission criteria might record fewer 
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admissions to the program, but might succeed more in maintaining those 

clients since many "inappropriate" or "unmotivated" clients would be 

weeded out without ever having been recorded. It is interesting to 

note, though, that the program with the highest number of referrals 

had the highest maintenance rate for clients (with the exception of 

a program set up entirely to despense Methadone). 

The client data comes, for the most part, from the, agency files. 

In instances when specific items were not recorded in the files, forms 

requesting the specific information were given to the client's 

counselor. 

Names of clients were not requested by us, nor received, for 

reasons of client confidentiality. Instead, we gave each client a 

sequential identification number. The lists identifying the names and 

identification numbers of the clients included in the study were left 

with each program. 

Among the data collected for each client was his referral source. 

The component in which the client spent most of the three-month period 

was also recorded. The type of court coercion, if any, was also 

recorded for each client. The latter item will be explained at some 

length in Chapter IV, Section I. 

Each c1i~nt included in the study was given a maintenance score 

reflecting the extent to which he was maintained in the program for 

the three-month period following his admission. The maintenance score 

was composed of his scores on three variables: A. Length of Stay, 

B. Average Level of Participation, and C. Direction of Stay. n1ese 

variables will be described below, as well as the basis we found for 

combining them into one maintenance score. 

In the case of a missing value for any of the three monthly 
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unit scores used for constructing each of the above mentioned variables, 

data from the two remaining months was used for determining the client's 

score. If only one month's data was available, that score was used alone. 

Seven clients were dropped from the s~udy because no data was available 

for any of the three months. 

A. Length of Stay. The range for length of stay was from 

zero to three months. Zero length of stay ~yas given to a client with 

a "terminated" status for all three months. The client would have 

initially been admitted but did not subsequently participate in the 

program. His score would then be zero. A client admitted to a 

program yet receiving a zero was included in the cohort'. If a client 

attended the program for his first month of stay, but d~d not sub­

sequently do so during his second and third month, his score would 

then be one. If he attended the program during the second month, his 

score was two. And if, in addition, he attended during the third 

month, his score was three. 

B. Average Level of Participation. Four criteria were deter­

mined for measuring the client's participation in a program. They 

were: "terminatedll , "minimal!!, "irregular", and "good," The following 

items were used for determining a client's monthly level of participa­

tion: 

1. Client has left from the drug rehabilitation program 

2. Client has minimal contact with at least one and up to 

half of his monthly scheduled appointments kept 

3. Client has irr@~?4Iar participation with at least half 

of his appointments kept 

4. Client has kept almost all appointments and cou:t,d 

acceptably account for those missed 
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5. No information available 

"Terminated" referred to a client vlho either left the program 

during anyone of the three months, did not attend at all during that 

month, or whose case was closed by his counselor for that month. The 

client was scored as "terminated" if for that thirty-day period he was 

considered by his counselor to have left the program. Otherwise, the 

client was scored as having "minimal" particip.:rcion, but if he did 

not subsequently return, he was scored as "terminated" during the 

next month. This method was used as standardized measure to minimize 

the effects of files which improperly recorded termination and th~n 

later showed that the client was still enrolled. 

A score was given for each of tne three months 0= "termin­

ated," 1;: "minimal," 2=, "irregular," and 3= "good." Each client's 

score for the three months was averaged to give each a single rat­

ing of his average level of participation. 

c. Direction of Stay. This measure was based on the client's 

level of participation for each of the three months. We used his 

nlrmerical score for each month's level of participation (as explained 

immediately above). Direction of stay shows "deterioriation," "stability," 

or "improvement" in a client's level of participation over a three-month 

period. A client, for example, could have missed most of his counseling 

appointments during the first month (level of participation = 2), but 

kept all of his appointments for the next two months (level of participa-

tion for each month = 4). In this instance, the client \l7ould have 

received an "improved" direction score for the second month and "stable" 

for the third. His pattern of direction of stay would be represented 

as number 8 balow. 

In all, nine basic patterns of "direction of stay" were 
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identified and later collapsed into four direction categories from 

low to high (1-4). The nine basic patterns of direction of stay 

are presented below. M stands for level of participation for one 

month. 

1. MI = M2 = M3- 6. MI = M2 <M3 -/ 

2. Ml~ M2::> M3-............. 7. MI>M2<M3 V 

3. MI:;;t> M2 = M3 ""'- 8. Ml c::: M2 = M3 ~ 

4. MI = M2 > M3 ~ 9. MI <::::'M2 <" M3 ~ 

5. MI < M2 > M3/\ 

The two patterns in numbers 5 and 7 were unclear in their 

direction. Because of their ambiguity, those clients with those 

patterns were assigned a missing observation for this variable. 

There were six clients with those two patterns. Their maintenance scores 

were compiled from their scores for variables A and B. Four other 

cases were dropped because they had missing information which made 

a direction category impossible. Pattern number I was subdivided 

into two values for a client's direction of stay score. Direction 

pattern M1 = M2 = M3 was scored as ~ne, when each month equalled 

one or two. When each month equalled three or four, the value 

was four; this was the highest direction. 

Patterns 2, 3, and 4 were considered to be medium-low in 

their pattern of program participation direction and were given a 

value of two. At least the client had a pattern of an initially 

higher level of participation which turned downward. Patterns 

6, 8, and 9 were determined to be medium-high in their pattern of 

direction and were given a value of three. In each of these three 

patterns the client initially participated in the program at a lower 

level and subsequently improved in varying degrees. 



AVERAGE LEVEL OF 
PARTICIPATION 

O. 

1. 

2. 

3. 

COLUMN 
TOTAL 

117 

TABLE 2 
CROSS-TABULATION OF AVERAGE LEVEL OF 

PARTICIPATION BY LENGTH OF STAY 

LENGTH OF STAY 

O. 1. 2. 3. 

100.0% 0.0% 0.0% 0.0% 
(69) (0) (0) (0) 

0.0% 76.7% 18.6% 4.7% 
(0) (66) (16) (4) 

0.0% 7.3% 41.5% 51.2% 
(0) (3) (17) (21) 

0.0% 4.7% 7.1% 88.2% 
(0) (4) (6) (75) 

69 73 39 100 
24.6 26.0 13.9 35.6 

KENDALL'S TAU B = 0.86861 SIGNIFICANCE = .00 

TOTAL 

100% 
(69) 

100% 
(86) 

100% 
(41) 

100% 
(85) 

281 
100.0 



DIRECTION OF STAY 

1. 

2. 

3. 

4. 

COLUMN 
TOTAL 

118 

TABLE 3 
CROSS-TABULATION OF LENGTH OF 

STAY BY DIRECTION OF STAY 

o. 

94.3% 
(66) 

0.0% 
(0) 

23.1% 
(3) 

0.0% 
(0) 

69 
25.5 

LENGTH OF STAY 

1. 2. 

0.0% 0.0% 
(0) (0) 

59.2% 30.8% 
(71) (37) 

0.0% . 0.0% 
(0) (0) 

0.0% 0.0% 
(0) (0) 

71 37 
26.2 13.7 

KENDALL's TAU = 0.81370 SIGNIFICANCE = .00 
NUMBER OF MISSING OBSERVATIONS = 10 

3. TOTAL 

5.7% 100% 
(4) (70) 

10.0% 100% 
(12) (120) 

76.9% 100% 
(10) (13) 

100.0% 100% 
(68) (68) 

94 271 
34.7 100.0 
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TABLE 4 
AVERAGE LEVEL OF PARTICIPATION 

BY DIRECTION OF STAY 

1. 2. 3. 4. 

AVERAGE LEVEL OF 
PARTICIPATION 95.7% 0.0% 4.3% 0.0% 

(66) (0) (3) (0) 

1. 4.7% 95.3% 0.0% 0.0% 
(4) (82) (0) (0) 

2. 0.0% 62.9% 14.3% 22.9% 
(0) (22) (5) (8) 

3. 0.0% 19.8% 6.2% 74.1% 
(0) (16) (5) (60) 

COLTJMN 70 120 13 68 
TOTAL 25.8 44.3 4.8 25.1 

KENDALL'S TAU B = 0.82684 SIGNIFICANCE = .00 
NUMBER OF MISSING OBSERVATIONS = 10 

TOTAL 

100% 
(69) 

100% 
(86) 

100% 
(35) 

100% 
(81) 

271 
100.0 
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Tables 2, 3, and 4 represent cross-tabulations of the three 

variables described above. Each table represents a combination 

cross-tabulating two out of the three variables. Table 2 cross-tabu-

lates length of stay by average level of participation. Table 3 

represents average level of participation by direction of stay. 

Table 4 is length of stay by direction of stay. 

As can be seen from the tables, each of the three measures is 

highly associated with the other two. The levels of significance are 

at the .00 level of Kendall's Tau B. 

The correlation coefficients of the three variables are shown 

in Table 5. 

TABLE 5 
CORRELATION COEFFICIENTS FOR AVERAGE LEVEL OF 

PARTICIPATION, DIRECTION OF STAY AND LENGTH OF STAY 

AVLEVEL DIRECT LENGTH 

AVLEVEL 1.00000 0.84936 0.91479 

DIRECT 0.84936 1.00000 0.83564 

LENGTH 0.91479 0.83564 1.00000 

Table 5 shows very high correlation coefficients for the 

three variables. The lowest correlation is between length of stay 

and direction of stay at .84. Here there is further justification 

for combining the three variables into one maintenance score for each 

client. 

It is worthwhile noting that the three measures count "termi-

nation" as the lowest category for all three variables. This procedure 

has generated a considerable number of ties. Still, upon inspection 

of Tables 2, 3, and 4, as well as of the very high correlation co-

efficients, it can be seen that the lower category accounts only in 
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part for the high correlation and level of association. The high 

level of association continues into all the other categories. It is 

striking to note that very few' clients with one high level vary from 

the trend of high length of stay, along with high average level of 

participation and direction of stay. Seemingly, clients who are 

"bound in" to the program (high average level of participation) also 

stay longer (high length of stay) in the program, at least for the 

three-month period. 

A factor analysis was run to cross validate the above findings. 

The orthogonal method of factor analysis was used. 

Table 6 shows a factor matrix for the three variables-average 

level of participation, direction of stay, and length of stay. 

TABLE 6 
FACTOR MATRIX FOR AVERAGE LEVEL OF 

PARTICIPATION, DIRECTION OF STAY AND LENGTH OF STAY 

FACTOR 1 

AVLEVEL -0.96352 

DIRECT -0.88134 

LENGTH -0.94884 

As can be seen from Table 6, the three variables load very 

highly on one factor. The range is from -.88 to .96. This is 

further justification for assigning a unified "maintenance" score, 

compiled from the three variables stated above, for each client of 

the cohort. 

The factor score for each of the three variables was computed 

by: 

FACTOR SCORE = Fi i 

Fi = ith Factor Weight 
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i = ith Standard Score 
of variable Xi 

= (Xi - Xi) 

Si 

Each client's factor weights for the three variables were 

.then added to comprise a maintenance score. This Factor Score and 

maintenance of clients is referred to as "Depfact." 

It can be seen by referring to Table 6 that the sign for each of 

the variables is negative. The reason is that the variables included 

in the factor analysis were measuring "shortness of stay and direction 

of stay." A highly inverse association was found by cross-tabulating 

each of the three variables with the maintenance score. Thus it was 

necessary to reverse the sign for each client's maintenance score. This 

was done by multiplying the maintenance score of each client by -1. 

Since the three variables mentioned above are so highly associ-

ated with each other and load high on one factor, a client's maintenance 

score (Depfact) was used in analyzing the maintenance (Facet I) of 

clients to the independent variableq rather than individually to the 

three maintenance variables. 

Section V - The Independent Variables 

Factor analysis was also used in attempting to arrive at a 

single SSR factor. We had two reasons for doing so: 

a. Some clarity could be gained as to the structure of 

the concep.tual framework embodied in the mapping 

sentence. Factor analysis would show if the components 

of the conceptual framework comprise one or several 

factors 

b. Arriving at a single factor would enable us to represent 
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SSR in a concise way for analysis of the hypothesis. 

Instead of cross-tabulating each SSR variable with each of 

the dependent variables, one factor comprising SSR could 

be used 

In order to organize the data for factor analysis, a set of seven 

variables was compiled comprising the SSR data for each of the three 

target agencies designed for the respondents from each program included 

in the study. As previously explained in Section I of this chapter, 

the bulk of the data related to a target individual from that agency 

with whom the respondent had the greatest frequency of contact. Thus, 

the seven variables were composed for each respondent, vis a vis the 

first, second, and third agency designated by the study (i.e., 59 respon­

dents 3 agencies = 177 sets of data). 

The seven variables were: 

1. Dirrbn - role behavior needs in the direct contact section 

[Note: The seven variables were given abbreviated names 

that were suitable for computer use.] 

2. Dirtech - Techniques of SSR in the direct contact section 

3. DirrbnI - Role behavior needs associated with techniques 

of SSR in the direct contact section 

4. Dircon ~ Frequency of contact the respondent has with the 

entire agency 

5. Dirconx - Quality of contact the respondent has with the 

target individual (by definition the most frequently contacted 

individual) of target agency designated by the study in the 

direct contact section 

6. Indrbn - Role behavior needs in the indirect contact section 

7. Indtech - techniques of SSR in the indirect contact section 
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Each of the above variables was computed in the following 

manner: 

1. Dirrbn - Each of the eight role behavior needs was re­

corded as being fulfilled or not fulfilled by the re­

spondent in his contact with the target individual. TIle 

role behavior needs recorded for each target individual 

were added, giving the respondent a Dirrbn score for that 

target individual. A range of zero to eight was possible 

for this variable 

2. Dirtech - Each technique of SSR was included in this variable. 

A frequency of 1-4 was assigned for each technique,. ranging 

from low to high. When combined, a range of 5-20 was possible 

for this variable 

3. Dirrbn I - Role behavior needs, identical to those used in 

Dirrbn, were used in association with each technique of SSR 

The five sets of role behavior needs provided a range of 0-4 

for each respondent in regard to his contact with the target 

individual. 

4. Dircon - A sum total of the respondent's frequency of 

contact was computed for the same target agency for 

which data was secured for the respondent's target 

individual. The respondent was asked for the name of 

any individual staff member he could name from the 

target agency. He was then asked to assign a frequency 

for his contact with each individual he named. In order 

to reflect the relative frequency of contact, the 

following values were assigned for each frequency. We 

based the numerical value on a standard unit of the number 
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of working days in one month. Daily contact was assigned 

a value of 21; twice a week was assigned 8; once a 

week, 4; once in two weeks, 2; and monthly, 1. Contact 

less often than once a month was not computed in the 

variables 

5. Dirconx - By definition, the target individual from each 

target agency was that individual with the highest fre­

quency of contact. Whether or not the respondent had the 

same frequency of contact with two or more individuals was 

not relevant for the computation of this variable. The 

maximum frequency of contact with any individual from the 

target agency was recorded as the frequency for this 

variable. The potential range for this variable was from 0-21 

6. Indrbn - This variable was computed in precisely the same 

manner as Dirrbn. The range, also, was identical 

7. Indtech - This variable was computed in precisely the same 

manner as Dirtech. The range, also, was identical 

A factor analysis of the 177 cases, comprising seven vari­

ables was run. The same orthogonal procedure was used as for mainten­

ance (one of the two dependent variables). Table 7 depicts the mean 

and standard deviation for the seven independent variables described 

above. 

Table 7 is presented in order to show the reader the mean and 

standard deviation for each of the variables. Table 8 represents the 

correlation coefficients for the seven independent variables. 

Table 8 shows the correlation coefficients for all 177 cases 

each with seven variables. These patterns emerge from the 

data. 1. Dirrbn, DirrbnI, Dirtech, and Dirconx are generally highly 
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Variable 

Dirrbn 

DirrbnI 

Dirtech 

Dircon 

Dirconx 

Indrbn 

Indtech 
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TABLE 7 
MEAN AND STANDARD DEVIATION FOR 

SEVEN INDEPENDENT VARIABLES 

MEAN STANDARD DEV. 

2.1469 2.0507 

4.4859 5.6479 

7.8701 6.7074 

7.0508 12.8573 

3.1243 2.5014 

1.9943 11.6397 

3.6045 12.3634 

CASES 

177 

177 

177 

177 

177 

177 

177 

correlated with each other; 2. Indrbn and Indtech are very highly 

correlated with each other while having a slight inverse correlation 

with all the other variables; 3. Dircon had a low correlation with 

four variables, Dirrbn, Dirtech, DirrbnI, and Dirconx, while having 

a small inverse correlation with Indrbn and Indtech. 

DIRRBN 

DIRBBNI 

DIRTECH 

DIRCON 

DIRCONX 

INDRBN 

INDTECH 

TABLE 8 
CORRELATION COEFFICIENT MATRIX FOR SEVEN 

INDEPENDENT VARIABLES 

DIRRBN DIRRBNI DIRTECH DIRCON DIRCONX 

1.00000 0.65262 0.70114 0.38307 0.62222 

0.65262 1.00000 0.70421 0.17070 0.42281 

0.70114 0.70421 1. 00000 0.25545 0.62848 

0.38307 0.17070 0.25545 1.00000 0.48987 

0.62222 0.42281 0.62848 0.48987 1.00000 

-0.15589 -0.07792 -0.13661 -0.06587 -0.14419 

-0.05170 -0.01790 -0.05359 -0.5506 -0.08310 

INDRBN 

-0.11589 

-0.13661 

-0.13661 

-0.06587 

-0.14419 

1.00000 

-.94255 

INDTECH 

-0.05170 

-0.6359 

-0.5359 

-0.05506 

-0.08310 

0.94255 

1. 00000 
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Table 9, representing the Varimax Rotation of the seven in-

dependent variables, further substantiates the above interpretation. 

DIRRBN 

DIRRBNI 

DIRTECH 

DIRCON 

DIRCONX 

INDRBN 

INDTECH 

TABLE 9 
VARIMAX ROTATED FACTOR MATRIX FOR 

SEVEN INDEPENDENT VARIABLES 

FACTOR 1 FACTOR 2 

0.86284 -0.03346 

0.71011 -0.00254 

0.85454 -0.04346 

0.40630 -0.04370 

0.73060 -0.07694 

-0.09974 0.96685 

-0.01809 0.97215 

Table 9 shows that Dirrbn, Dirtech, Dirrbn, and Dirconx load 

highly on Factor 1; Indrbn and Indtech load very highly on Factor 2; 

and Dircon loads relatively low on Factor 1. Dircon is of a different 

type than the other six variables. That is, Dircon measures'a different 

unit, as noted in Section I of this chapter, than the oth5·r six 

variables. Dircon measures the sum of the frequency of contact with 

the entire staff of a target agency, while the other six variables 

essentially measure frequency and various qualities of contact directed 

at ~ target individual. As previously noted, frequency of contact 

with a target individual (Dirconx) is considered to be a component of 

quality. The factor analysis shows that Dirconx is in fact measuring 

the same factor or quality of contact as Dirrbn, Dirtech, DirrbnI. 

Since Dircon measures a different unit than the other variables (and 

loads relatively low compared to the other four variables) on Factor 1, 
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it will not be included in Factor 1. 

The factor analysis indicates that the six variables comprising 

SSR, as operationa1ized by the interview schedule, constitut·9. two 

factors and not one. In the analysis, SSR must be considered as mea­

suring two qualities of contact with staff of other agencies. The 

two qualities for any respondent can be summed up as his score on 

Factor 1, comprising four variables, and Factor 2, consisting of two 

variables. The six variables constitute the study's major independent 

variables. The four variables in the Direct contact section of the 

interview schedule are shown in Table 9 as Factor 1 (Indfact I). The 

two variables in the indirect contact section are shown 'in Table 8 as 

Factor 2 (Indfact II). 

Factor weights were used for computing a respondent's score on 

the direct contact variables and the indirect contact variables (Indfact 

I and Indfact II). The same formula used for arriving at a client's 

Depfact (maintenance of clients in drug programs, as described in Section 

IV of this chapter) was employed for computing a respondent's score 

for the direct and indirect components of SSR--Indfact I and II. Table 

10 shows the factor score coefficients used in computing a respondent's 

Indfact I and II scores. Factor score coefficients shown in parenthesis 

indicate they were not used in computing that factor. 

The same formula and procedure described in Section IV of this 

Chapter, for maintenance of clients (Depfact), was used in computing the 

factor comprising Indfact I 8~!d II. The factor weights gleaned from 

the factor analysis were used for this computat~on. 

The methodology used in preparing the data for relating the 

dependent and independent variables described in this chapj:er will 

be presented in introducing the Sections III, IV, and V of the 
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DIRRBNL 

DIRTECH 

DIRCONX 

INDRBN 
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following chapter. 
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TABLE 10 
FACTOR SCORE COEFFICIENT 

FOR COMPUTING FACTORS 

INDFACT I and II SCORES 

FACTOR 1 FACTOR 2 

0.40623 (0.02510) 

0.09299 (0.00980) 

0.37950 (0.02670) 

0.17406 (0.00092) 

(-0.04331) 0.49439 

(0.08320) 0.50905 

Description of Respondents 

Information for this study was gathered from five drug programs 

in the Commonwealth of Virginia. The staff of these programs, selected 

according to a number of criteria outlined below, were asked about 

their collaboration with staff of other community agencies. In addition, 

a number of questions in the interview schedule concerned the background 

of the respondents, such as their length of employment with the drug 

program, educational level, and professional training. From the responses 

to those questions, a description of the staff is possible and helps 

provide a better understanding of the staff members. 

Of the fifty-nine staff meTnbers who were ;'nterviewed, Radacc 

and Renaissance had fifteen respondents each, Prelude and Crossroads 

had ten each, and Alexandria had nine. 

Figuring the five program staffs together, managers made up 

37.2 per cent of the group and counselors 62.7 percent. Managers 

were defined as program directors, component or administrative directors, 
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and assistant directors. It is highly possible however that managers, 

besides administering, are also involved in the treatment of clients. 

Thus, although their roles in the program do not call exclusively for 

treating clients, they will counsel. Of the managers, 45.5 percent have 

had at least some graduate studies, 31.8 percent have had some under­

graduate studies up to a bachelor's degree, and 22.7 percent have had 

no formal training past high school. Thus 77.3 percent of the managers 

have had at least some college or university training. 

Most of the counselors also had some educational training 

beyond high school. Within this group, those with some formal 

education past high school made up 78.2 percent of the counselors. 

For the categories of undergraduate studies and graduate studies, 

39 percent of the respondents fell into each of these categories. 

22 percent of the respondents had no formal training past high school. 

It seems reasonable to state therefore that the educational level of 

the treatment staff is high in the five drug rehabilitation programs 

from which data is available. 

The five program directors were asked about the percentage of 

paraprofessionals on their staff. Paraprofessionals have been of 

interest in mental health and particularly in drug rehabilitation 

where they have been used in various capacities. The parapro­

fessionals in drug rehabilitation programs are often ex-drug addicts. 

The use of para or non-professionals has been questioned as to their 

effectiveness in relation to the professionals. Only one director 

cited all of the program's staff as professional. Interestingly, the 

other four directors estimated the percentage of paraprofessionals 

among their staffs as ranging from 1 to 55 percent. Only two directors 

in this group defined paraprofessionals. Their definitions used 
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academic training and professional degrees as necessary for a pro­

fessional. The number of paraprofessionals as stated by directors 

is seemingly contradictory to our findings on the education level of 

the treatment st~ff. Yet, if they followed their own definitions, then 

a master's degree would almost be necessary. It is thus that the 

findings on education level are not contradictory to the response con­

cerning paraprofessionals. 

The directors were also asked to specify the professional 

tt;'aining of the respondents. Professional training was defined in 

terms of the studies the respondents had pursued. We broke down 

this category into two parts--studies that related to the helping 

professions, such as counseling, social work, or corrections ,and 

studies that did not necessarily relate to the helping professions, 

such as eecretarial training, ed1,lcation, or liberal arts. Of the 

fifty-nine respondents, 54.2 percent have had some training in a 

helping profession and 45.8 percent have had training in a non-helping 

profeesion. 

In terms of the type of employees, 89.8 percent of the re­

spondents were fulltime employees, the remainder had some sort of 

part-time arrangement with the programs, such as working up to twenty 

hours per week or simply being on call. The majority of the respon­

dents, 55.2 percent, had been employed in the drug program up to one 

year. Another 22.4 percent had worked in the program between one and 

two years. This is a very important finding as it indicates that 

employment of treatment staff in the five drug programs under study 

was stable. It is important to remember that these programs are often 

chaotic. Moreover, most of the drug programs in the Commonwealth of' 

Virginia have been in operation for less than two or three years. 
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Thus the long,evity of the programs themselves and their chaotic 

nature makes employment of one year a substantial time period. 

Five components were identified as part of the treatment modal­

itieo of the drug programs. These components included: intake, evalua­

tion, and outpatient; therapeutic community; day-evening care and out­

patient; methadone and day out-patient and methadone; and overall 

administration. The day-evening care and outpatient component employed 

37.9 percent of the respondents. The overall administration component 

employed approximately 17.2 percent. Both the therapeutic community 

and the methadone and day out-patient and methadone component each 

used 15.5 percent of the respondents. Finally, intake ~nd evaluation 

used 13.8 percent of the respondents. 

Respondents were also asked to determine approximately how 

much time they spent in an average month on securing referrals to the 

program from agency and non-agency sources. Generally, both for 

agency and non-agency sources the respondents replied that between 1 

and 25 percent of their time in a one-month period was occupied in 

securing referrals. The figures were 78 percent and 86.4 percent, 

respectively, of the respondents' time. 

In summary, one can conclude that the respondents were general­

ly well educated with some training in a helping profession. They were 

primarily counselors, working full time, and spending up to 25 percent 

of their time on securing referrals. 





CHAPTER IV 

RESULTS 

The results of this study are discussed and analyzed in Chapter 

IV. A detailed exploration of the relationship between the dependent 

and independent variables is included. The chapter is divided into 

sections including: Relation of Coercion to Maintenance of Clients 

(Depfact), Number of Referrals in Relation to SSR, Maintenance in 

Relation to SSR, and Other Findings. The discussion of ,the results 

hopefully will provide a more thorough understanding of the use and 

operation of SSR. 

Section I - Relation of Coercion to Maintenance of Clients 
(Depfact) 

At the time of planning and maintenace variables, it became 

apparent that we should anticipate additional variables which might 

influence the relationships between the study 9 s dependent and 

independent variables. One possible 'variable was the extent of 

coercion from the criminal justice system. However, it is recognized 

that there are other forms of coercion potentially influencing clients' 

behavior. Coercion may come from the client's family or peers. We felt 

court coercion might be a key influence in keeping the client in a drug 

rehabilitation program. If this were the case, SSR might be a weaker factor 

than court coercion in relation to the maintenance of clients in a drug 

rehabilitation program (Depfact). Court coercion would have to be studied 

as a possible mediating variable or as an independent variable having a 

greater association with maintenance than did SSR with maintenance. 

Initially we interviewed two of the five program directors 
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for an in-depth understanding of the various types of court-related 

coercion pr~sent in the criminal justice system in Virginia. Several 

different kinds of court-related coercion are used to refer and keep 

drug abusers in drug rehabilitation programs. It did not seem logical to 

attempt to study court coercion as a factor in obtaining referrals for 

drug rehabilitation programs. Examining the existence of court coercion 

in determining if more or fewer clients were referred to drug reha­

bilitation programs did not seem meaningful to us. On the other hand, 

court coercion would be a factor in keeping clients in drug programs once 

they were referred. Clients entering a drug rehabilitation program 

through coercion by the criminal justice system could be compared to 

those entering without court-related coercion. 

The in-depth interviews resulted in clearly defining six 

distinct types of court-related coercion for clients entering drug 

rehabilitation programs. The six types of court-related coercion are: 

A. Direct sentencing 0f a client to the program by a judge 

B. Referral to the program as a condition of probation 

without the client necessarily going to prison if he broke 

probation 

C. Referral to the program as a condition of probation with 

the client being told he would definitely go to prison if he 

did not stay in the program 

D. "Plea-bargaining" with the Commonwealth Attorney. The 

client was told he would have to go to trial if he did not 

remain in the program 

E. Referral to the program as a condition of early prison 

release (parole), in lieu of a long sentence 

F. Referral to the program through the parent's appeal 

to the court for an incorrigible child 
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Included in the demog"Caphic or programmatic data questionnaire 

(Appendix 3) is a listing of the six categories of coercion. The five 

program directors were asked to rank each court-related coercion category 

in a hierarchy from high to low according to its effect on keeping a client 

in a drug rehabilitation program. Each category was assigned a rank-

ing ranging from most coercive (one) to least coercive (six). 

Table 11 shows the hierarchical rankings assigned to the six 

court coercion categories by the five program directors. 

TABLE 11 
HIERACHICAL"RANKINGS FOR COURT COERCION BY DRUG 

REHABILITATION PROGRAM DIRECTORS 

Rankings I II III IV V 

A 2 3 5 2 2 

B 6 6 4 5 6 

C 1 1 1 3 1 

D 5 4 2 4 5 

E 3 2 3 1 4 

F 4 5 6 6 3 

A coefficient of concordance was then computed in order to 

represent the level of agreement among the five program directors 

on the hierarchical ranking of court coercion. The ranking indicated from 

Table 11 is C, E, A, D, F, B. We had two reasons for doing so: 

1. A relatively high level of agreement among the directors 

would lend legitimacy to the distinctiveness of the court coercion 

categories themselves. A high coefficient of concordance would 

indicate that the categories are commonly communicable and 

understood among drug rehabilita.tion staff. Each counselor 
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would be given a list of the court coercion categories to be 

filled out for each of his clients. Drug programs would be 

given questionnaires to categorize clearly whether or not 

the clients were coerced by the courts into entering and remaining 

in the program. The two distinct categories (coercion and non-

coercion) would be used legitimately for measuring their 

association with maintentnce ratings (Depfact). 

2. A subsidiary researcA objective could be examined by 

measuring whether or not a perceived ranking of the effects 

of court coercion on clients, made by the program directors, is 

in fact borne out by the data. 

Kendall's coefficient of concordance was completed as follows: 

W = 12S = 3378 
~M2~(~N~3_-N~) .25(216-6) 

= 3378 
5250 

W = Coefficient of Concordance 

M = Number of Rankers 

N = Number of Categories Ranked 

= .64 

s = Sum of squares of Actual Deviation from Means 

The coefficient of concordance of .64 was found to be signif-

icant at less than .01. The high coefficient of concordance found to 

be significant was interpreted as lending legitimacy to the hierarchical 

ranking of court-related coercion presented above for the five Virginia 

drug rehabilitation programs. 

Included in the data collected for the dependent variable was 

an item for the extent of court coercion for each client included in the 

cohort. The data was taken from the client's record if the extent 

of court coercion was clearly indicated in it. If not, the client's 

counselor was asked for the information. The wording of the 
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categories used for recording the extent of court-related coercion is 

identical to the six types of cou~~ coercion listed .above. 

Table 12 presented below shows a cross-tabulation of client 

maintenance (Depfact) by ranked court coercion. Depfact, representing 

the we~ghted maintenance factor for clients during a three-month period, 

has been divided into four categories ranging from low to high. 

Ranked court coercion from absent to present appears in the table in 

accordance with the hierarchical ranking agreed upon by the five 

program director~. 

Table 12 shows a significant positive correlation between clients 

referred with court coercion and having high maintenance in a drug 

rehabilitation program. TAU B is .29 and p = .01. It is worth 

noting that 21.4% of those clients with lowest court coercion were in the 

lowest maintenance category as compared to 0% of those with the 

highest court coercion being maintained at a low maintenance level. At 

the same time, 53.8% of those clients with highest court coercion were 

in the highest maintenance category as compared to 14.3% of those 

with lowest court coercion being maintained at a high maintenance level. 

An exception is F category (incorrigible child) in which a 

low coercion ranking is associated with high maintenance of clients 

throughout. A possible explanation of that discrepancy might be that 

the procedure for securing a designation of an incorrigible child 

by the.court differs markedly from the other coercion categories, 

with the exception of C. An appeal to the court for an incorrigible 

child designation entails an unusually high degree of involvement of 

the court personnel with the child, which may lead to a hig~er degree 



MAINTENANCE 

LOW MAINTENANCE 

HIGH MAINTENANCE 

KENDALL'S TAU C = 

TABLE 12 
CROSS TABULATION OF MAINTENANCE SCORE (DEPFACT) 

BY RANKED COURT COERCION FOR COERCED CLIENTS 

RANKED COERCION 
LOW COERCION 

C E A D 

-2 60.0% 0.0% 30.0% 0.0% 
(6) (0) (3) (0) 

-1 36.8% 31.6% 15.8% 5.3% 
(7) (6) (3) (1) 

HIGH 
CORRECTION 

F B 

10.0% 0.0% 
(1) (0) 

0.0% 10.5% 
(0) (2) 

1 44.0% 16.0% 8.0% 4.0% . 12.0% 16.0% 
(11) (4) (2) (1) (3) (4) 

2 14.8% 18.5% 7.4% 3.7% 29.6% 25.9% 
(4) (5) (2) (1) (8) (7) 

COLUMN 28 15 10 3 12 13 
TOTAL 34.6 18.5 12.3 3.1 14.8 16.0 

0.28819 SIGNIFICANCE = 0.0001 

TOTAL 

100% 
(10) 

100% ~ 

(19) 
w 
(X) 

100% 
(25) 

100% 
(27) 

81 
100.0 
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of influence on the part of court personnel with the child. This 

influence, which differs from coercion, may explain the higher than 

anticipated maintenance for the incorrigible child categor~. 

When the above data was interpreted, it indicated a trend 

of high,er court coercion leading to high maintenance. Indeed, upon 

comparing the maintenance scores of clients who were coerced by the 

courts into remaining in a drug program with those who were not 

coerced, the two variables are associated with each other and are 

si8l1ificant. 

TABLE 13 
CROSS-TABULATION OF MAINTENANCE SCORE (DEPFACT) 
BY RANKED COURT COERCION FOR ALL COHORT CLIENTS 

COURT COERCION 

COERCION COERCION ROW 
ABSENT PRESENT TOTAL 

LOW MAINTENANCE 
85.1% 14.9% 100% 

-2 (57) (10) (67) 

74.7% 25.3% 100% 
-1 (56) (19) (75) 

58.3% 41.7% 100% 
+1 ---i~5) (257) (60) 

HIGH MAINTENANCE 
58.5% 41.5% 100% 

+2 (38) (27) (65) 

COLUMN 186 91 267 
TOTAL 69.7 30.3 100.0 

KENDALL'S TAU B = 0.21 SIGNIFICANCE = 0.01 
NUMBER OF MISSING OBSERVATIONS = 14 
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M) in the previous table, maintenance has been divided into 

four cat~gories ranging from low to high. In ranked court coercion, the 

non-coerced clients appear in the category coercion absent while all the 

coerced clients (coercion categories A-F) are in the category coercion 

present. Table 13 shows that coU/..'t coercion is signif:l.cantly associated 

with the maintenance level of clients for the initial three-month period 

following acceptance into the program. The moderate level of association 

on Kendall's Tau B is .~l, but significant at the .01 level. 

In sum, court coercion is a factor which must be dealt with when 

analyzing the relationship between maintenance of clients (Depfact) 

and SSR (In facts I and II). It has been shown that court-related 

coercion, as well as the level of coercion of clients by the criminal 

justice system, is significantly associated with maintaining those clients 

in the five drug rehabilitation programs studied. Court coercion, the n, 

is an independent variable significantly associated with main-

tenance of clients (Depfact) for the cohort studied. 

Section II - Number of Referrals in Relation to SSR 

In this section we shall view the evidence for a lack of 

association betw~~n SSR (Indfacts I and II) and the dependent variable, 

number of referrals. We hypothesized that the greater the SSR 

(Facets C, D, and E) with a target community agency, the greater the 

appropriate securing of numbers of clients for a drug rehabilitation 

progra.m from the target agency. 

In order to test this hypothesis, a matrix of the five programs 

by their respective targ~t agencies (Le., clients and the agencies 

from which they were referred) had to be constructed. The matrix is 

shown in Table 14. 
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TARGET AGENCY 

PROGRAM 

PRELUDE 

CROSSROADS 

ALEXANDRIA 

RADACC 

RENAISSANCE 

COLUMN 
TOTAL 

SCHOOLS 

0.0% 
(0) 

19.0% 
(4) 

0.0% 
(0) 

16.7% 
(2) 

0.0% 
(0) 

6 
7.3 

TABLE 14 
MATRIX OF FIVE DRUG REHABILITATION 

PROGRAMS BY THEIR RESPECTIVE TARGET AGENCY 

OTHER 
MENTAL DRUG ADULT JUVENILE 
HOSPITAL 

0.0% 
(0) 

0.0% 
(0) 

9.1% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

1 
1.2 

REHAB. 
PROGRA..l1S 

0.0% 
(0) 

0.0% 
(0) 

81.8% 
(9) 

0.0% 
(0) 

0.0% 
(0) 

9 
11.0 

JAIL COURT 

22.6% 0.0% 
(7) (0) 

0.0% 42.9% 
(0) (9) 

9.1% 0.0% 
(1) (0) 

50.0% 0.0% 
(6) (0) 

0.0% 42.9% 
(0) . (3) 

14 12 
17.1 14.6 

COURT 

0.0% 
(0) 

38.1% 
(8) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

8 
9.8 

ADULT 
PROBATION 

41.9% 
(13) 

0.0% 
(0) 

0.0% 
(0) 

33.3% 
(4) 

57.1% 
(4) 

21 
25.6 

JUVENILE 
PROBATION 

35.5% 
(11) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

11 
13.4 

TOTAL 

100% 
q1) 

100% 
(21) 

100% 
(11) 

100% 
(12) 

100% 
(7) 

82 
100.0 

f-I 
.p.. 
f-I 



142 

In Table 14 the number of clients referred to a drug program by 

a community agency appears in the cells. This matrix enables us to 

dichotomize (by assigning high or low values) the fifteen programs by 

target agency combinations from which clients were referred to a program. 

Seven programs by target agency combinations ranging from 6 to 13 client 

referrals each were considered high on number of referrals. Eight 

programs by target agency combinations ranging from 0 to 4 client 

referrals each were consid~red as low. 

Table 15 represents a cross-tabulation of the four independent 

variables pf the direct contact component of SSR (Indfact I) by the 

number of referrals_ Both variables are dichotomized to allow for a 

large enough N, or number of cases in a category to be of any use. 

TABLE 15 
CROSS-TABULATION OF INDFACT I 

BY NUMBER OF REFERRALS 

NUMBER OF REFERRALS 

LOW HIGH TOTAL 

INDFACT I 

LOW 71.4% 28.6% 100% 
<5) (2) (7) 

HIGH 37.5% 62.5% 100% 
~~ 

(3) (5) (8) 

COlUHN 8 7 15 
TOTAL 53.3 46.7 100.0 

KENnA'LL t S TAU B t:: 0.33929 SIGNIFICANCE = 0.0295 

Table 16 represents a cross-tabulation of two independent variables 

of the indirect contact component of SSR (Indfact II) by the number of 

referrals. Once again, both variables are dichotomized due to the small N. 



INDFACT II 

LOW 

HIGH 

COLUMN 
TOTAL 

KENDALL'S TAU B .;: 
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TABLE 16 
CL, SS-TABULATION OF INDFACT II 

BY NUMBER OF REFERRALS 

NUMBER OF REFERRALS 

LOW HIGH TOTAL 

25.0% 75.0% 100% 
(2) (6) (8) 

85.7% 14.3% 100% 
(6) (1) (7) 

8 7 15 
53.3 46.7 100.0 

0.60714 SIGNIFICANCE = 0.0004 

Table 15 shows a strong association between the direct contact 

component of SSR (Indfact I) and number of referrals. Kendall's Tau B 

= .34 and p = .03. Table 16 shows quite the opposite results. In this 

case, there is a very strong inverse association between the indirect 

contact component of SSR (Indfact I) and number of referrals. Kendall's 

Tau B is ~.6l and P = .00. 

The data indicates that the greater the utilization of the 

direct contact component of SSR by a drug program staff with a community 

agency's staff, the greater the number of clients secured from that 

agency for the program. On the other hand, the lower the utilization 

of the indirect contact component of SSR by a drug program staff member 

with a community agency's staff, the greater the number of clients 

secured from that agency for the program. The hypothesis relating the 

utilization of SSR and number of referrals is accepted for the direct 

component of SSR but rejected for the indirect component •. !t is not 

enough to note the striking contradiction between the two SSR components. 
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Rather; an attempt to interpret these findings may shed further light 

upon the construct of SSR. A number of alternative explanations are 

discussed below: 

1. There '\-laS a very small percentage of respondents able to 

identify a potential or actual network which could be used 

indirectly to influence a target individual. A maximum of 177 

networks could be recorded consisting of the fifty-nine 

respondents multiplied by the three target ag~ncies in the 

indirect contact section of the interview schedule. Only 44 

of 177 (25%) networks were cited. Of these, 25 (14%) were 

actual networks, and 19 (10%) were potential networks which 

the respondent might use if he chose to do so. Of all the 

networks cited by the respondents 57% were actual and 43% 

potential. Also, the indirect contact section was in the last 

third of the interview schedule when fatigue of respondent 

and interviewer was at its highest. The number of direct 

contacts identified by respondents was 122 or 68%. The 

indirect contact component of SSR (Indfact II), then, is based 

on considerably less data than the direct contact component 

(Inclfac t r). Moreover, the limitaUons of the interview 

schedule itself may account for the inverse association presented 

for Ind£act II. Nevertheless, this interpretation cannot be 

eusil-y accepted. The inverse association of -.61 between Indfact 

II and number of referrals is highly significant and cannot be 

Ifexplained away" in such a manner. If the reasoning suggest-ed 

above is to be accepted, it would be logical to find a low degree 

of association bet.ween the variables which would be non-
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significan t. It has been demonstrated above that this is not 

the case in the association between both the direct and the 

indirect contact component (Indfact I and II) and maintenance 

of clients (Depfact) . 

. 2. The indirect component of SSR may be utilized to a greater 

extent by respondents who find it preferable to using direct 

means for influencing other community agency staff to refer 

clients. The indirect approach may be less effective than the 

direct one for influencing the staff of a target agency to refer 

an appropriate number of clients. In the case of a respondent 

utilizing the direct component of SSR, the reciprocal 

"arrangement" between the respondent and target individual may 

be the fulfillment of the latter's role behavior needs in return 

for actually or eventually referring clients to the drug program. 

(The target individual mayor may not influence others to refer 

clients.) The reciprocity inherent in direct contact serves as 

an equalizer, which may not exist in the indirect contact. There 

may well be a reciprocal relationship between the respondent 

and indirect contact person, i.e., fulfillment of role behavior needs in 

return for influencing the target individual to t'efer clients to 

the drug program. The above reciprocal relationship may not 

stretch far enough to include the respondent and the target 

individual. Fulfilling the role behavior needs of the target 

individual through the indirect contact person may not lead to 

the target individual referring clients to the drug rehabilitation 

program. Not only is the target individual not included in the 

reciprocal relationship but he may resent being manipulated in-
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directly by the respondent. He may feel he is being used. The 

data may well indicate that the dire0t component of SSR is more 

effective than the indirect component of SSR for the appropriate 

securing of clients for drug programs. Reciprocity may be the 

key factor here· 

3. The direct contact component of SSR (Indfact.I) may be 

positively associated with number of referrals, while the 

indirect contact component (Indfact II) is inversely associated 

with number of referrals because Indfact II may be a prelude 

to Indfact I for securing referrals. That is, initially, indirect 

contacts may be used to secure referrals in the absence 0f 

direct contacts with a target community agency. These indirect 

contacts seem to be singularly unsuccessful, as evidenced by the 

strong inverse association between the number of referrals and 

the indirect contact component (Indfact II). Once direct contact 

has been established, indirect contact may be minimal because 

direct contacts fore more effective for securing clients for the 

drug program, as evidenced by the association between number of 

referrals and direct contact component (Indfact I). Only this 

last interpretation (C) is amenable to being tested by our data 

Table 17 represefits a cross-tabulation between the mean sum of 

.frequency of contact between an entire drug program I s treatment staff 

and a community agency staff (Dircon) and the indirect component of 

SSa (Indiact II). If interpretation C is correct, we would expect to 

find an inverse relationship. That is, low Dircon should be associated 

with high Indfaet II and vice versa. This would mean that when there 

is little contact between drug program staff and community agency staff, 

the former will use indirect contacts. lfuen there is more frequent 
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contact between the drug program staff and the staff of a community 

agency, the use of indirect contact will decline. 

Both Dircon and Indfact II for the fifteen agencies were 

dichotomized into low and high. The fifteen cases once again 

represent the fifteen programs by community agency combinations 

for which we have SSR data. The inverse associat~on of -.20 is 

in the expected direction but is not significant (P=.14). The 

low significance may be due, at least in part, to the small 

number of cases. 

A cross-tabulation similar to that of Table 17 is pre-

sented below. Here, Dircon and Indfact I have been dichotomized 

and crosstabulated. 

DIRCON 

LOW 

HIGH 

COLUMN 
TOTAL 

KENDALL'S TAU B = 

TABLE 17 
CROSS-TABULATION BETWEEN DIRCON 

AND INDFACT II FOR FIFTEEN AGENCIES 

INDFACT II 

LOW HIGH TOTAL 

42.9% 57.1% 100% 
(3) (4) (7) 

62.5% 37.5% 100% 
(5) (3) (8) 

8 7 15 
53.3 46.7 100.0 

0.19643 SIGNIFICANCE = 0.1371 

Table 18 shows the association between the frequency of 

contact between an entire drug program's staff and a community 

agency's staff (Dircon) and the direct component of SSR (lndfact 
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I). It is highly significant. Kendall's Tau B is .46 and p = .00. 

High Dircon, then, is associated with high Indfact I and vice 

veraa. This evidence points towards accepting interpretation C as 

explaining, at least in part, the positive association between 

Indfact I and Depfact, while showing a negative association between 

Indfact II and Depfact. The negative association between the 

indirect component of SSR and frequency of contact indicates that 

not only is indirect contact highly ineffective, but elements of 

interpretation B may be operating here. 

Both cross-tabulations mentioned above are in the expected 

direction for accepting interpretation C. They show strong measures 

of association in the expected direction and are highly significant. 

We huve no data for accepting or rejecting interpretation B. 

DrRCON 

LOW 

HIGH 

COLUMN 
TOTAL 

KENDALL'S TAU B = 

TABLE 18 
CROSS-TABULATION BETWEEN DIRCON 

AND INDFACT I FOR FIFTEEN AGENCIES 

INDFACT I 

LOW HIGH TOTAL 

71.4% 28.6% 100% 
(5) (2) (7) 

25.0% 75.0% 100% 
(2) (6) (8) 

7 8 15 
46.7 53.3 100.0 

0.46429 SIGNIFICANCE = 0.0049 
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Section III - Maintenance in Relation to SSR 

The computation of the dependent and independent factors 

(i.e., Depfact and Indfacts I and II) was described in Chapter III 

on methodology. We related Depfact, which consists of "maintenance" 

in Facet I, to Indfacts I and II, which consist of the direct and 

indirect SSR factors. 

All clients not referred from one of the three target agencies 

for each program were dropped from this phase of the analysis. Data 

was available for the 281 clients comprising the cohort. By dropping 

all referral sources which were non-target agencies, eighty-two cases 

were left. Of those 199 cases deleted, 127 were personal referrals, 

sixty-six were referred from community and criminal justice related 

agenCies, and six were from the miscellaneous category. The analysis 

which follows relates to those eighty-two clients referred by target 

agencies to the five cirug rehabilitation programs included in the 

study. 

SSR scores, operationalized as Indfacts I and II, then had to 

be related to client's maintenance score, i.e., Depfact. The client's 

Depfact for each target agency (referral source) was an outcome 

measure of the program's ability to maintain a client from that 

particular target agency. 

The methodology of the study prescribed that we provide Indfact 

I and II scores f~r each respondent. Referring to Table 19, for each of the 

agency - program combinations Indfact I and Indfact II scores represent 

the two components of SSR between target agencies and programs. All 

cases from a target agency sent into a given program were assigned the 

SSR scores for that combination. For example, all clients ' referred to 
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the Prelude program from Adult Probation were assigned scores of .712 

and ~.05l £o~ Indfact 1 and Indfact II respectively. 

program 

A 
A 
A 
13 
13 
n 
C 
C 
C 
D 
D 
D 
E 
E 
l~ 

TABLE 19 
SSR SCORES FOR EACH 

PROGRAM - AGENCY COMBINATION 

'rarget Indfact 

Adult Probation 0.712 
correctional Institution 0.319 
Juvenile Probation 0.235 
Juvenile Court 0.754 
Adult Court 0.278 
Elem or High School -0.450 
Mental Hospital -0.647 
Other Drug Rehab. Programs -0,354 
Correctional Institution -0,016 
Adult Probation 0.614 
Correctional Institution -0.589 
Elem. or High School -0.243 
Adult Probation 0.112 
Adult Court -0.183 
Correctional Institution -0.339 

1 Indfact 

-0.051 
-0.171 
-0.179 
-0.175 
-0.146 
-0.121 
0.668 

-0.178 
0.736 

-0.053 
-0.148 
0.321 

-0.145 
-0.007 
-0.142 

SSR scores were divided into t\vO components based on factor 

nnnlynia described in Chapter III, Sections IV and V. 

Indfuct I and II scores for an entire program with a target 

uganc.y '~ere the indep(.mdent variables that would be x.elated to the 

Deptac.t (maintenance) of each of those clients. 

'rhu client then through his Depfac t score seemed to be the 

2 

mOSt: appropriate unit to relate maintenance with SSR. The client has 

meUBwres of both the SSR (denial from his agency - program combination), 

~md aluo his Dep£act. (maintenance) value. 

Ratl\er than use aggregates for representing the Indfac t I and II 

rea of each program as representing its SSR for each ta.rget agency~ 

it wns decided to USe the. mean Indfact scores. The rationale for this 

dec.:l.e:ton to u.se means rathe.r than aggregates was to neutralize the 

effect of n large.r drug program staff accounting for higher scores as 
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compared to a smaller staff. The mean Indfact I and II scores were 

computed as well as the means df six independent variables used for 

computing those scores and mean contact (Dircon) for each of the 

program by agency combinations. There were fifteen such combinations 

in al1~-five programs by three agencies. Each client was scored with 

the appropriate set of Indfact I and II scores and the other "original lt 

independent variables in accordance with the combination of the target 

agency from which he was referred and the drug rehabilitation program 

he entered. A total of eighty-two clients were scored with the Depfact 

and mean program SSR factors (Indfact I and II) for each target agency 

referral source. 

Table 20 represents the correlation coefficients for the original 

s.even independent variables (six of which subsequently comprised SSR) 

and the three dependent variables (maintenance of clients). 

Table 20 shows that Dirrbn, Dirrbn I, Dirtech, and Dirconx 

(the four SSR variables from the Direct Contact Section) are positive­

ly associated with average level of participation, direction and 

length of stay (the three measures comprising maintenance). The 

correlation is generally close to the .20 level. The four independent 

variables mentioned above are most highly correlated with length. 

The correlation of .20 is interpreted as being moderate, yet it 

indicates a consistent correlation between the above-mentioned 

independent variables and the three dependent variables. 

Dircon, the mean frequency of contact the entire treatment 

statf of a drug rehabilitation program has with a target agency, is 

pootly correlated with the three dependent v~riables at about the .02 

level. The qualitativ~ measures of the direct contact c01l).ponent of 

SSR are correlated with dependent variables comprising the maintenance 
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of clients in a drug rehabilitation program at a considerably higher 

level. 

On the other hand, the two independent variables (Indrbn and 

Indtech) comprising the indirect contact component of SSR are, for the 

most part, inversely correlated with the four direct contact independ­

ent variables comprising the indirect contact component .of SSR at about 

-.15. Indrbn and Indtech are uncorre1ated with the three dependent 

variables. The low correlation is illl::erpi'et·ad as indicating that no 

relationship exists between Indrbn and Indtech with the three 

dependent variables appearing in Table 20. 

The insertion of Table 20 and the ensuing discussion or data 

at this juncture were presented in order to show the general correlation 

trend of the SSR-independent variables of the study with the maintenance­

dependent variables. Both the factor analysis in Chapter III, Section V, 

and the correlation coefficients presented in Table 20 show two highly 

loaded factors and two highly associated sets of independent variables. 

The two sets are 'What has previously been designated Indfacts I and II. 

Maintenance has been shown to comprise one' set (Depfact). We believe 

these contentions have been amply legitimized by the data. For purposes 

of clari,t.y, the analysis, following below, of the relationship between 

the two independent variables and the dependent variables (maintenance) 

will be represented, for the most part, by Indfacts I and II and by 

~act respectively. 

The Pearson correlation coefficient for Indfact I with Depfact 

is .20 (p ~ .05). (This is interpreted as indicating a moderate 

relationship.) 

Another statistical procedure, cross-tabulation, is used in the 

analysis below as further corroboration of the findings of the various 





TABLE 20 
CORRELATION COEFFICIENTS FOR SEVEN INDEPENDENT AND 

THREE DEPENDENT WEIGHTED VARIABLES 

DIRRBN DIRRBNL DIRTECH DIRCON DIRCONX INDRBN INDTECH AVLEVEL DIRECT LENGTH 

DIRRBN 1.00 0.92 0.93 0.64 0.87 -0.87 -0.14 0.13 0.05 0.19 
DIRRBNL 0.91 1.00 0.97 0.61 0.82 -0.17 -0.16 0.20 0.14 0.26 
DIRTECH 0.93 0.97 1.00 0.68 0.88 -0.19 -0.04 0.19 0.12 0.24 
DIRCON 0.64 0.16 0.68 1.00 0.79 -0.30 -0.17 0.00 -0.02 0.04 
DIRCONX 0.87 0.82 0.88 0.79 1.00 -0.11 -0.03 0.15 0.10 0.19 
INDRBN -0.18 -0.17 -0.10 -0.30 -0.11 1.00 0.93 0.02 0.01 0.00 
INDTECH -0.14 -0.16 -0.04 -0.17 -0.03 0.93 1.00 0.03 -0.00 -0.02 
AVLEVEL 0.15 0.20 0.19 -0.00 0.15 0.02 0.03 1.00 0.74 0.93 
DIRECT 0.05 0.14 0.12 -0.02 0.19 0.01 -0.00 0.74 1.00 0.78 
LENGTH 0.19 0.26 0.24 0.04 0.19 0.00 -0.02 0.93 0.78 1.00 

I-' 
VI 
W 
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correlation coefficients presented above. 

Table 21 represents a cross-tabulation between Indfact I and 

Depfact.. 130th variables have been dichotomized. 

INDFACT I 
LOW 

HIGH 

COLmr.N 
TOTAL 

KENDALL'S TAU B ~ 

TABLE 21 
CROSS-TABULATION BETWEEN INDFACT I 

AND DEPFACT 

DEPFACT 

LOW HIGH TOTAL 

61.4% 38.6% 100% 
(27) (17) (44) 

39.5% 60.5% 100% 
(l5~ (23) (38) 

42 40 82 
51.2 48.8 100.0 

0.21838 SIGNIFICANCE = 0.0016 

Table 21 shows a moderate association between Indfact I and 

Dcpi::nct which is highly significant. Kendall's Tau B = .22 and p = .01. 

It would thus appear that using both ordinal and interval measures 

tbnt the direct component of SSR (Indfact I) is associated with the 

maintenance of clients in drug rehabilitation programs. The Pearson 

cQrrelation coefficient and the cross-tabulation between the direct SSR 

COlnponent and the maintenance of clients in drug rehabilitation programs 

both lead us to accept a hypothesis that the two are associated. 

The picture for the association of Indfact II with Depfact is 

quite different. The Pearson correlation coefficient, as mentioned 

obove t was .01 (n.s.). This finding of no association is further 

corroborated in the cross-tabulation presented in Table 21. 

The datu. in Table 22 is dichotomized. A low non-significant 

inverse association is found between the indirect component of SSR and 
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the maintenance of clients in drug rehabilitation programs and is not 

significant. Kendall's Tau B = -.10 (n.s.). Analysis of the association 

between the indirect component of SSR and maintenance of clients, 

utilizing Pearson's correlation coefficient and cross-tabulation, forces 

us to ~eject a hypothesis that they are associated. 

INDFACT II 
LOW 

HIGH 

COLUMN 
TOTAL 

KENDALL'S TAU B = 

TABLE 22 
CROSS-TABULATION BETWEEN 

INDFACT II AND DEPFACT 

DEPFACT 

LOW HIGH TOTAL 

45.7% 54.3% 100% 
(16) (19) (35) 

55.3% 44.7% 100% 
(26) (21) (47) 

42 40 82 
51.2 48.8 100.0 

-0.0950lf SIGNIFICANCE = 0.1001 

It has already been demonstrated in Section I of this chapter 

that court coercion is associated with maintenance of clients (Pepfact) for 

the cohort studied. In analyzing the relationship of Indfacts I and 

II with Depfact, the effects of court coercion should be taken into account. 

As a result, a partial correlation coefficient controlling for court coercion 

was computed for Indfacts I and II with Depfact. The partial correlation 

was based on the seventy-three of the eighty-two clients for which data 

on all the variables was available. The partial correlation coefficient 

for Depfact and Indfact I is .20 (p = .05). For Depfact and Indfact 

II, the partial correlation is .01 (n.s.). 

(. 
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Thus, ~le find that when controlling for the effects of court coercion 

by using partial correlations, Indfact I (the four weighted independent 

variables comprising the direct contact component of SSR) is moderately 

correlated with Depiact (maintenance of clients factor) and is 

significant:. On the other hand, Indfact II (indirect SSR) has a non-

significant relationship. 

To what extent is court coercion a mediating variable for associating 

!ndfact ! and Depfact? 'iables 23 and 24 address this issue. 

TABLE 23 
CROSS-TABULATION BETWEEN INDFACT I AND DEPFACT 

CONTROLLING FOR COURT COERCION (CLIENTS WITH COERCION ONLY) 

DEPFACT 

LOW HIGH TOTAL -
INDlI'ACT 1 

LOW 58.8% 41.2% 100% - ~10) (7) (17) 

YlQ!!. 35.5% 64.5% 100% 
(11) ~20) (31) 

COLUMN 21 27 48 
TOTAL 43.8 56.3 100.0 

KENDALL'S TAU B = 0.22501 SIGNIFICANCE = 0.0105 

Both VAriables presented in Table 23 have been dichotomized. 

Thcl:e arc nine clients £01' whom we have no court coercion value, and thus 

haVe haem listed as missing observations. 

Table 23 cross-tabulates Ind£act I and Depfaet for the torty-eight 

~lienta coerced by the courts into participating in the drug rehabilitation 

programs. The level of association and significance remain~d similar 

when. not contrOlling for the effects of coercion. Kendall's Tau B = .23 

for Indfllct,; I by Del'fact (vs. .22 when not controlling data) and p = .01 

CV$~ P ~ .00 When not controlling data). 
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On the other hand, Table 24 which cro~s-tabulates Indfact I and 

Depfact for the twenty-five non-court coerced clients shows a non-significant 

lower association (though still in a posit'ive direction) than for those 

clients with court coercion. (Keridall t s Tau B = .12 and p= .19.) The 

results of the latter table contradict the evidence. 

TABLE 24 
CROSS-TAJ3ULATION BETWEEN INDFACT I AND DEPFACT 

CONTROLLING FOR COURT COERCION. (CLIENTS WITHOUT COERCION ONLY) 

DEPFACT 

LOW HIGH TOTAL 

INDFACT 1 
LOW 55.0% 45.0% 100% 

(11) (9) (20) 

HIGH 40.0% 60.0% 100% 
(2) (3) (5) 

COLUMN 13 12 25 
TOTAL 52.0 48.0 100.0 

KENDALL'S TAU B = 0.12010 SIGNIFICANCE = 0.1899 

NUMBER OF MISSING OBSERVATIONS = 9 

THE'EFFECTS'OF'COU~T'C0ER€:(ON'ON'DEPFACT: 

There is surprising evidence that court coercion is not 

associated with maintenance (Depfact) for the eighty-two clients for 

which we have SSR data. The Pearson product moment correlation 

coefficient for court coercion and Depfact is -.09 and is not significant. 

A slightly negative, not significant, correlation is shown in this 

finding. 

Table 25 further corroborates the lack of a relationship between 

court coercion and Depfact for those clients) for which we have SSR data. 
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TABLE 25 
CROSS-TABULATION BETWEEN COURT COERCION AND DEPFACT 

FOR CLIENTS REFERRED BY FIFTEEN TARGET AGENCIES 

COURT COERCION 

COERCION COERCION TOTAL 
PRESENT ABSENT 

1.00 
LOW 46.7% 53.3% 100% 

(7) (8) (15) 

2.00 73.7% 26.3% 100% 
(14) (5) (19) 

3.00 85.7% 14.3% 100% 
(12) (2) (14) 

4.00 60.0% 40.0% 100% 
(15) (10) (25) 

COLUMN 48 25 73 
TOTAL 65.8 34.2 100.0 

KENDALL'S TAU C = -0.05606 SIGNIFICANCE = 0.2060 
NUMBER OF MISSING OBSERVATIONS = 9 

The coercion variable presented in Table 25 has been dichotomized, 

while Depfact has been divided by quartiles. The results approximate 

those of the Pearson correlation mentioned above. Kendall's Tau C is 

-.06. Again, the slightly inverse association is not significant. 

The evidence presented indicates that there is a relationship 

between Indfact I and Depfact, but not between court coercion and Depfact 

for the subset of clients referred from the fifteen target agencies. 

A discussion explaining the contradictory findings of an 

association between court coercion and D~pfact for the cohort stud1ed 

and yet no association between the same two variables for the sub-population 

studied in this section is presented below. 

Our position is to argue for accepting the evidence that shows 

that Indfact I is positively associated with Depfact for the SSR sub-
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population, with court coercion not affecting or mediating that 

association. Several arguments are advanced to support this position: 

A. The partial correlation (showing a .20 partial correlation 

between Indfact I and Depfa.ct) is a stronger statistica.l measure 

. than controlling by cross-tabulations. According to Bert, Hall, 

and Nie: 

Partial correlation provides the researcher with a single 
measure of association describing the relationship between 
two variables while adjusting for the effects of one or 
more additional variables. Conceptually then, at least, 
partial correlation is analogous to cross-tabulation with 
control variables. In cLoss-tabulation the control is 
accomplished by examining the joint frequency distribution 
of two variables among two or more categories of one or 
more control variables (e.g., education's relationship 
to income, controlling for the effects of age). With 
cross-tabulation the control is literal; i.e., one 
~imultaneously locates each observation according to 
the values it takes on three or more 'Va1::i.ables. This is 
indeed one of the major problems with cross-tabulation 
analysis, for each additional category of each variable 
in the relationship exerts a tremendous drain on the 
average cell frequencies. It takes a very large sample 
to execute even relatively simple controls. 

In partial correlation, on the other hand, the control 
is statistical rather than literal and is based on the 
simplifying assumptions of linear relationships among the 
variables. In essence, partial corT-elation enables the 
researcher to remove the effect of the control variables 
from the relationship between the independent and 
dependent variables without physically manipulating the 
raw d.ata. l 

The partial correlation is based on a product moment which is a 

more powerful statistical test than an ordinal one (cross-

tabulation). Also, cross-tabulation controlling for court coercion 

has a considerably fewer number of degrees of freedom because 
.~ 

many cases are deleted because of the controlling procedure. 

On the other hand, partial correlations have very few degrees 

of freedom removed and deal statistically with all cases 

'\ 
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n. The partial correlation was run on continuous data, while 

the cross-tabulation was dichotomized. The continuous is more 

desirable than the dichotomized approach 

C. A partial rank order coefficient (a partial Tau) was 

performed to measure the association betweer. Indfact I and 

Depfact I adjusting for the effects of court coercion. The partial 

rank order correlation was .21. According to Kendall,2 no 

tests of significance are yet known for a partial rank order 

correlation. It is clear that there is virtually no 

difference between this partial rank order coefficient and the 

partial correlation utilizing a Pearsonian product moment. The 

decision for preferring the Pearsonian partial correlation 

eoefficient to control1in;.s by cross-tabulation for relating 

Indfact I to Depfact is thus further legitimized 

Dep£act for the target agency referred clients is due to 

variations in the composition of the sub-population (eighty-two clients). 

Iha variations in the characteristics of the two populations seem to 

account for the different statistical findings. The variations result 

in a statistical artifact showing a positive association for the entire 

population and no association for a sub-population. 

It can be argued that a Bub-population may differ from an entire 

population regarding n correlation coefficient under certain conditions. 

According to McNemar: 

The magnitude uf the correlation coefficient varies with the degree 
of hGterogeneity (with res1}ect to the traits being correlated) of 
t:hcsnmple. If we nre drl!Ming a sample from a group which is 
restricted in range with regard to eith~r or both variables, the 
co:rrelatit.'n will be relatively 10w. 3 

The sub-population differs substantially from the entire cohort 

population in two ~espects--the proportion of court coercion cases and Depfact 
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More specifically, it is argued that the 127 persona1~eferral clients 

have showed the effects of court coercion for the cohort. Personal referrals 

have proportionately fewer court coercion cases and a relatively low Depfact 

has placed many clients (primarily personal referrals) into the low-low 

cells, . thereby enhancing the association between the two variables for 

the cohort. However, clients included in the target agency referred 

sub-population had no personal referrals. Once the personal referrals 

were excluded, the strong association between court coercion and Depfact 

disappeared. Tables 26 and 27 present data for supporting the above 

contentions. 

Table 26 sbows that only twelve, or 9.4%, of the 127 personal 

referrals were coerced by the courts into remaining in a drug 

rehabilitation program as compared to sixty-seven, or 52.7%, 

of the 134 clients referred with coercion from community 

agencies and the criminal justice system. The twenty missing 

observations result from fourteen clients for which no coercion 

data was available and six clients who were referred from 

miscellaneous referral sources. 

In Table 27 personal referrals as a group have the highest 

percentage of clients in the low Depfact (maintenance) category. 

seventy-eight clients, or 6L4%~ of all personal referrals were low 

in Depfact, while 56.4% of community agency referrals and 43.0% of 

criminal justice system referrals were in the low maintenance category. 

It is noted that the 127 personal referrals are 46.2% of the 

entire cohort pop~lation. (Six clients were in miscellaneous categories 
! 

and not included here.) We have previously demonstrated in Section I 

that most court coerced c1{ents have relatively high maintenance in programs, 

while the non-coerced have lower maintenance. Our contention is that 
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TABLE 26 
CROSS-TABULATION BETWEEN TYPE OF 

REFERRAL SOURCE AND COURT COERCION 

COURT COERCION 

COERCION COERCION 
ABSENT PRESENT 

TYPE OF REFERRAL 
SOURCE 92.6% 7.4% 
COMMUNITY 
AGENCIES (50) (4) 

CRIMINAL JUSTICE 21.3% 78.7% 
SYSTEM (17) (63) 

PERSONAL 90.6% 9.4% 
REFERRALS 9115) (12) 

COLUMN 182 79 
TOTAL 69.7 30.3 

NUMBER OF MISSING OBSERVATIONS = 20 

TABLE 27 

TOTAL 

100% 

(54) 

100% 
(80) 

100% 
(127) 

261 
100.0 

CROSS-TABULATION BETWEEN THREE TYPES OF REFERRAL 
SOURCE MAINTENANCE CLIENTS (DEPFACT) 

DEPFACT 

LOW HIGH TOTAL 

TYPE OF REFERRAL SOURCE 
COMMUNITY AGENCIES 56.4% 43.6% 100% 

(31) (24) (55) 

CRIMINAL JUSTICE SYSTEM 
43.0% 57.0% 100% 
(40) (53) (93) 

PERSONAL REFERRALS 61.4% 38.6% 100% 
(78) (49) (127) 

COLUMN 149 126 275 
TOTAL 54.2 45.8 100.0 

NUMBER OF MISSING OBSERVATIONS = 6 

.,' 
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personal referrals account for this finding. Personal referrals have 

relatively few coercion cases and a relatively low maintenance level 

of clients. The personal referrals then account to a great extent for 

the low-low cells of coercion by Depfact for the entire population~ 

Personal referrals have low coercion and low Depfact. When those 127 

cases are deleted, together with other non-target"agency referred 

clients, coercion will no longer be associated with Depfact. The sub­

population is not representative of the heterogeneous cohort population. 

Court coercion is no longer a predictor of Depfact, but Indfact I is. 

Section IV - Other Findings 

1. Number of Referral Sources and the Number of " Referrals 

Hypothesis No. 6 states: 

The greater the number of community agency input sources (in 

Facet C) referring clients to a drug rehabilitation program, the 

greater the number of appropriate referrals (Facet I), in texms of 

numbers of clients and their maintenance in the drug rehabilitation 

program. 

The above hypothesis relates "explicitly to the Facet C element 

of input sources. The more input sources utilized in association with 

other SSR elements in Facets C, D, and E by a drug rehabilitation program, 

the greater the number of clients secured for that program from other 

community agencies (Facet F). We were unable to test fully the above 

hypothesis by means of the interview schedule. To test this hypothesis 

would have necessitated the insertion of additional items into the 

already lengthy interview and would have extended it beyond the plan~ed 

two-hour time limit. By making it this long, the respondents' attention 

span was already being draWn to their limits. Moreover, this hypothesis 

was considered lower in priority than that of the other hypotheses. 
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Nevertheless, the data collected for compiling the dependent variables 

allowed for a partial testing of the hypothesis. Essentially, the data 

~~lows for the number of referral sources to be related to the number 

of clients referred to a drug rehabilitation program. Utilization of 

more input sources can be related to securing more clients for a drug 

program. Yet, data has not been collected that relates the greater 

utilization of other SSR components such as network linkages, Facets D 

and E, to the greater utilization of more input sources. The data does, 

however, allow us to relate the number of referrals to the number of 

referral sources (input sources) secured by the drug rehabilitation 

programs included in this study. The unified range of other'SSR 

components in the mapping sentence cannot be used in this phase of the 

analysis. 

Table 28 shows the number of referrals and the referral sources 

by program. Referral sources, included in Table 28, relate to referral 

sources and clients referred from community agencies only. Family, 

friends, and self-referrals are deleted. 

TABLE 28 
wLllirnER OF REFERRALS AND NUMBER OF REFERRAL SOURCES BY PROGRAM 

No. of Referral 
Pro~ram Sources Percentage No. of Referrals Percentage 

Prelude 12 24 47 32 

Crossroads, 14 29 38 26 

Alexandria 5 10 18 12 

RADACC 12 24 24 16 

Renaissancla 6 12 22 15 

Total 49 100% 149 100% 
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An indication as to the greater number of referral sources being 

associated with the greater number of referr~ls can be seen, for the 

most part, from Table 28. 

Also presented is a cross-tabulation of the number of referrals 

by number of referral sources for the five programs included in the 

study. Each program is rated high or low on each. of the variables, 

based on a median from Table 28 presented above. A program rated high 

is at the median or above, while low is below the median. 

TABLE 29 

CROSS-TABULATION OF NUMBER OF REFERRAL SOURCES 
BY NUMBER OF REFERRALS FOR FIVE PROGRAMS. 

No. of Referrals Sources No. of Refer-rals 

Low High 

Low 2 o 

High o 3 

A distinct distribution is seen in Table 29. Programs rating high 

for number of referral sources rate'high for number of referrals, and 

vice versa. Using Fisher's Exact Test for calculating the hyper-geo-

metric distribution, a correlation of .10 is received. Nevertheless, we 

have predicted in the hypothesis the direction of the relationship. 

Using the one tail test, the Fisher's Exact Test for Table 29 is sign-

ificant at the .05 level. 

This data indicates that for the programs included in the study, 

the greater the number of referral sources, the greater the number of 

clients referred to the program. This is a partial validation of the 

hypothesis analyzed in this section. It is suggested that further 
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research may indicate whether or not othel' components of SSR directed 

at the expansion or enhanced utilization of community agency input 

sources do indeed lead to a greater number of referrals. 

2. Comparing Agency vs. Personal Referrals 

The thrust of this study has been to research a conceptual 

framework (SSR) designed to enhance the securing of the appropriate 

referrals (Facet I), in terms of numbers of clients and their 

maintenance in a drug rehabilitation program. The focus was on 

the contact between drug program staff and community agency personnel 

rather than upon "street" or other personal referrals. We did this 

for two reasons: 

A. Community agency personnel were potential resource 

people for referring drug abuse clients with whom they 

were in contact. They could use this contact to assist 

the client in remaining in the program during the 

inevitable crisis he would encounter during his stay in 

the drug program. Personal referrals would usually not have 

such a person to help him remain in the program. Thus, 

community agency referrals. In such a case, the use of SSR 

could further enhance the effectiveness of community agency 

referrals. 

B. It would have been almost impossible to test the study's 

hypotheses with personal referrals. The conceptual framework 

of the study was not geared to the worker-client relationship 

nor to techniques of direct client "recruitment" or "binding in." 

Also, drug rehabilitation program staff could not be expected 

to have on-going contact with large numbers of families who 
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might potentially refer other family members. The community 

agency forms seemed most appropriate for the study. 

A further requirement of Table 30 in Section III of this 

chapter affords us an opportunity to examine the effectiveness 

of community agency vs. self referrals in terms of clients' 

maintenance (Depfact) in drug rehabilitation programs. Table 

30 represents the 281 clients comprising the study's original 

cohort. (See Chapter III Section IV for the procedures used 

in selecting the cohort and the computation of the maintenance 

factor termed Depfact.) 

TABLE 30 
CROSS-TABULATION BETWEEN TWO TYPES OF 

REFERRAL SOURCES AND MAINTENANCE OF CLIENTS (DEPFACT) 

TYPE OF REFERRAL SOURCE 

PERSONAL 
REFERRAL 

LOW 52.7% 
(79) 

HIGH 38.6% 
(40) 

COLUMN 128 
TOTAL 46.2 

AGENCY 
REFERRAL TOTAL 

tf7.3% 100% 
(71) (150) 

61.4% 100% 
(78) (127) 

149 277 
53.8 100.0 

KENDALL'S TAU B = 0.14076 SIGNIFICANCE = 0.0002 

NUMBER OF MISSING OBSERVATIONS = 4 

The 128 personal referrals in Table 30 consist of family, friend, 

or self-referrals. The community agency referrals include those clients 

referred by the criminal justice system as well as all other community 

service agencies. Four clients were referred from miscellaneous referral 

sources and are listed as missing observations. 
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Kendall's Tau B is .14 and p = .01 indicating a low yet signifi-

cant association. Clients referred from community agEm.~ies tended to 

have a higher maintenance value than did personal referrals. Of the 127 

clients with high maintenance values, seventy-eight (61.4%) were agency 

referrals compared to forty-nine (38.6%) which were personal referrals. 

Agency referrals seem to be more effective referrals, in terms of 

maintenance, than personal referrals. Several interpretations for this 

finding is advanced below. 

1. Agency referrals in this study are more effective because 

of SSR between drug program staff and community agency staff. 

As it has been conceptualized in this study, the use of SSR is 

not directed at those family or friends who may potentially 

refer clients or the potential clients himself. 

2. Community age.ncy staff members have more detailed knowledge 

regarding the appropriateness of clients for the various 

community programs as compared to clients, their families, or 

friends. Agency staff is apt to refer clients more appropriately 

than non-agency staff 

3. Personal referrals may be motivated by a crisis situation 

the client is going through. The client may turn to a drug 

rehabilitation program for help with his crisis. Once the 

crisis is over he may well drop out of the program. A crisis 

intervention center in this instance may be just as effective 

as a drug rehabilitation program. The appropriate focus of 

treatment by a program with such a client ~aywell.be crisis-

oriented. Statistically, the client appears as a drop out , 

improperly reflecting an inference of low maintenance for the' -' 

program. Generally speaking the drug rehabilitation programs 
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studied here were geared for protracted treatment of clients 

4. The client needs support to remain in a drug rehabilitation 

program. It is anticipated that the client will undergo a crisis, 

whether internally or externally generated, while participating 

.in a rehabilitation program. It is only to be expected that 

the client will experience great difficulty in giving up his 

role as a drug abuser. External, stable, and more objective 

supports may be more effective when made available to the client 

from community agency personnel as compared to family, friends, 

or being alone. 
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Wiley and Sons, 1962), p. 144. 



CHAPTER V 

CONCLUSIONS 

The major hypothesis or the study states: The greater the appro­

priate use of areas of social system relatedness (Facet C) by employing 

the techniques of SSR (Facet D) to fulfill the role behavior needs 

(Facet E) of a staff worker (Facet F) of a community agency (Facet G) 

by a focal drug rehabilitation program staff member or other signifi­

cant individual (Facet H), the greater the securing of appropriate 

referrals (Facet I), i.e., the higher the number and maintenance of 

~nts, to a drug rehabilitation program. 

Areas of SSR pertain to behavioral strategies such as the use of 

network linkages in establishing contact with an individual. Tech­

niques of SSR and the fulfillment of role behavior needs relate to 

int,~r-personal tactics. 

In the methodology for the independent variables, described in 

Chapter Ills Section V, we explained the-necessity of dividing SSR into 

two separate factors. The first factor comprised the direct component 

of SSR (Indfact I) and the second factor the indirect component of SSR 

(Indfact II). 

It is emphasized that this study is only a first step in exploring 

the ut:llity of the social system relatedness approach for enhancing inter­

agency collaboration. The considerable limitations of the study reflect 

its imperfect nature. Also, additional avenues for the exploration of 

SSR are available to the researcher. Further research using alternative 

methodologies will shed more light upon SSR itself, its utility, alld 

under what conditions it is effective. This study represents only a 

171 
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beginning step. 

The results (Chapter IV) showed Indfact I to be positively and 

significantly associated both with number of referrals and maintenance 

of clients in drug programs (Depfact). Indfact II was found to be 

strongly and inversely associated with number of referrals and was 

significant. Yet, there was.no significantassociation'between Indfact II 

and maintenance of'clients (Depfact). 

The association between Indfact I and number of referrals was 

stronger than the association between Indfact I and Depfact. Seemingly, 

the direct component of SSR is more useful for securing clients through 

referrals from community agencies than for maintaining clients in the 

drug rehabilitation programs studied. Severul interpretations are ad-

I • 

vanced below to explain the greater usefulness of the direct component 

of SSR for securing appropriate numbers of clients as compared to ~in-

taining them in drug rehabilitation programs. 

A staff member of a community agency may well refer a client to a 

drug rehabilitation program due to a drug program staff member's use of 

direct SSR with the community agency worker. Once the client is referred 

to the program, the community agency staff member mayor may not keep up 

his relationship with the client. In addition, the extent of the community 

agency staff member's influence with the client may change once the client 

enters the drug'program. Changes and crises experienced by the client after 

entering the drug rehabilitation program may be a stronger determinant 

affecting the client's continued participation in the program than the in-

fluence exerted upon him by the community agency worker to remain in the 

program. Although both number of referrals and maintenance of clients 
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are significantly associated with the direct SSR component, the inter­

pretation cited above may explain the stronger association of SSR with 

number of clients, as compared to SSR and maintenance. 

The association between the indirect component of SSR and number 

of referrals was very strongly inverse and was significant while the 

association (between Indfact II) with maintenance of clients was almost 

nil and not significant. We ho."_·1j .zxp1aim~d at some length alternate 

interpretations for the strongly inverse association mentioned above, in 

Chapter IV, Section II. Briefly, the evidence shows that the indirect 

component of SSR is used when the staff of a drug rehabilitation pro­

gram has relatively little frequency of contact with the staff of a 

community agency and vice versa. The lack of reciprocity in the in­

direct contact situation may explain the lack of a "quid pro quo" in 

the form of referrals generated by the community agency staff member 

to the drug program. The lack of reciprocity in the indirect contact 

situation may even lead to active non-cooperation on the part of the 

target community agency staff member with drug program staff. Also, we 

have not explored the effect of ~ an individual carries out Indfact II. 

We can conclude that indirect SSR seems to be ineffectiw~ in main­

taining clients in programs and has a negative effect upon securing refer­

rals. The use of indirect SSR, though highly ineffective, may be the only 

recourse of a drug rehabilitation program in attempting to initiate a 

relationship for the purpose of securing referrals with a community agency 

staff with which there is no direct contact. The data indicates that once 

direct contact exists, use of the indirect component of SSR will be dropped 

in favor of the direct SSR component, which is effective for securing an 
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appropriate number of referrals. 

The mean frequency of contact between a drug rehabilitation pro-

gram's staff and a community agency's staff showed a very low and no~sig 

nificant association with securing numbers of referrals or maintenance 

of clients in drug programs. On the other hand, the frequency of contact 

between a drug program staff member and a community agency staff member 

. was positively associated with securing referrals and maintenance of 

clients in drug programs. This positive association may be due to: 

1. The frequency of contact between individuals in a component of SSR 

and 2. SSR culminates in increased contact between individuals. The 

increased contact, whether it is a component or product of SSR, may 

well account for securing greater numbers of referrals and enhanced 
I 

maintenance of clients. 

Two additional findings detailed in Chapter IV, Section IV, 

strengthen our contention as to the utility of the SSR approach: A. The 

greater the number of referral sources, the greater the number of re-

ferrals secured by a drug rehabilitation program, and B. Community 

agency referrals are more effective than personal referrals in terms 

of the maintenance of clients in programs. The emphasis placed in the 

study upon utilizing or developing input sources for securing referrals 

of clients, as well as the emphasis of community agencies as input 

sources for clients, is borne out by the data. 

Implications of the Study 

The subject of interaction between social workers in order to help 

the client has been a major concern of the social work profession since 
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the early part of the century. Other helping professionals are concerned 

as well. The more proliferous the social services and the more specialized 

they become, the more crucial it has become to find effective ways for 

agencies to interact with each other for the benefit of the client. 

As mentioned in Chapter I, there can be found in the social work 

and social service literature an abundance of articles calling for effective 

cooperation, collaboration, and coordination. Social service exchanges at 

one time were seen as a solution to the problem. Yet social workers and 

other human service providers find that their interaction with other ser­

vice-providing individuals consumes a large proportion of their time as 

well as contributing a large proportion of their job's frustration. Al­

though the inter-agency interaction issues consume much of professional 

social workers' time, little or nothing is taught about it in schools of 

social work besides that "it is important." Little distinction is made 

between quantity and quality of inter-agency contact. A possible reason 

for this deficiency is that we know little about which behaviors seem to 

lead to effective inter-agency interaction. Organizational, inter-organ­

izational, and personality factors further complicate the subject. Yet, 

students are primarily taught, through social work methods, how to "treat" 

the client. 

The approach we have advocated here has attempted to shed as much 

light as possible on an effective means for interaction (or coll=:bora'tion 

since that has been the bias of this study) between community agencies. 

The findings of this study provide strong evidence in favor of the 

collaborative approach. The knowledge we gained about "Social System 

Relatedness" provides a basis for further research, as well as a conceptual 
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framework which social workers and other service providers can use with 

other providers. Clients can benefit from the resulting inter-agency 

collaboration between the staffs of specialized services. We have demon-

strated that some components of the SSR approach are useful in securing 

referrals and maintaining cli.ents in the drug rehabilitation programs 

studied. The SSR approach is useful in meeting drug program input needs. 

Hopefully, improved appropriateness of referrals and client maintenance 

in drug rehabilitation programs can lead to greater program effectiveness 

for those cli.ents. The client may have a better chance of accomplishing 

his own rehabilitation goals with the aid of an appropriate referral to 

the program. He mar also beT),efit from inter .... agency staff support f01' 

remaining in the program for maximum rehabilitation benefits. 

I . • 

A preliminary basis :1.s provided for· tea.ch;i;ng soc:t.a.l, work.eJ.'~ a.nd 

other service providing individuals· more specificity rega.rd~ng how to 

collaborate with others, and which practical behall):iors ca,n enha,nce col~. 

laboration in order to help the client. The level of specificity conta,ined 

in this study may be of use to social workers in fields very far removed 

from drug rehabilitation. In any event, this study has atte~pted to be of 

benefit to the profession by initially explicating some behaviors and 

conditions under which collaboration is enhanced for the purpose of helping 

the c1.ient. 

Limitations and ImPlications for Fur-the:r ReseAtch 

We have attempted to point out the various limitations of the study 

as we have described the methodological considerations which forced us con-

tinually to narrow the focus of the research, the scope of the data gathered, 
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and the scope of conclusions and implications we can draw from this study. 

Nevertheless, a number of limitations of the study have not yet been expli­

cated. Together with the limitations of the study, implications for further 

research will be outlined below: 

1. The small number of programs (five), completed interviews (fifty­

nine), and the number of clients (eighty-two) used in the final analysis of 

the relationship between the dependent and independent variables limit the 

generalizability of the study beyond the programs studied. A larger number 

of programs, completed interviews, and data on more clients would provide 

a sounder basis for claiming the validity of the SSR approach and its gen­

eralizability. A larger and more diverse assortment of programs studied 

could provide greater insight as to the usefulness of SSR components, under 

what conditions, by whom, and with whom 

2. A time lag existed between the period for which we collected 

data for the dependent variables and the period during which staff were 

interviewed. Ideally, the data collection period for both the dependent 

and independent variables should be close together in time in order to 

claim any association between variables 

3. We did not collect any SSR. data regarding those community agen­

cies which had a low number of referrals during the period just prior to 

administering the interview schedule. Low or high SSR. scores of the program 

vis a vis those community agencies might further validate or raise questions 

as to the acceptance of the study!s major hypothesis 

4. We have consistently assumed throughout the study that all treat­

ment staff involved with clients do or could use SSR. The SSR. approach is 

based upon maximal use of the network linkages by staff. Nevertheless, some 
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staff members, with more "boundary spanning roles," may be expected to use 

more SSR with more people. This focus of future research may provide us 

with additional insights into SSR and dimensions for enhancing our under­

$tanding of inter-agency collaboration 

5. The interview schedule focused upon getting a "picture" of the 

use of SSR with those target individuals at one point in time. A follow-up 

interview of the same respondents regarding their contact with these same 

workers from community agencies might help us learn the conditions under 

which the use of SSR remains the same, deteriorates, improves, or simply 

changes direction 

6. A longer follow-up period for the cohort of clients for whom 

data was collected could show different trends for the maintenance of clients. 

A three-month follow-up period. is a short one. A longer period than four 

months for delineating the cohort of clients could diminish the effects of 

seasonality for some potential or actual referral sources (e.g., schools). 

Seasonal changes may not reflect accurately the number of referrals with 

which SSR can be compared 

7. A good number of "structural" or difficult-to-change issues may 

limit the use of SSR. A program, for example, may undergo a crisis and lose 

much support from the community or other agencies. Legal restrictions may 

be placed upon certain types of referrals. Some judges may be so completely 

convinced as to the futility of drug rehabilitation that no SSR could change 

the:i.r attitude regarding rt:cferral of clients to drug programs. A drug pro­

gram which is deemed most ineffective with clients will have great difficulty 

in meeting such role behavior needs as task attainment of community agency 

staff 
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8. We have assumed that drug programs have ample resources in 

terms of availability of staff and time to use SSR with community agency 

staff in order to accomplish their program goals. A program director's 

decision to limit or expand the resource of staff time for using SSR may 

not reflect a staff member's knowing or liking SSR. Nevertheless, expend-

ing few or many staff resources for using SSR to accomplish programmatic 

goals is a reflection, we feel, upon the ability and success of the program 

in securing inputs from the environment 

9. Elements outlined in Figure I but not used in this study are 

yet to be researched. As an example, an important issue to be researched 

may be "articulation of related roles." That is, to what extent does inte-

gration and mobilization of a drug program's staff resources for using SSR 

lead to enhanced inter-agency collaboration in the form of more appropri-

ate referrals (Facet I)? Also, the remaining elements of knowing and liking 

in action potential (Facet A) might shed additional light on the use of SSR 

10. The use of facet theory and the resulting mapping sentence 

allow us to change the elements of several facets, carry out research very 

closely akin to that of this study, and further validate or question the 

conceptual framework used in this study. For e7.ample, other programs or 

services besides drug rehabilitation could be studied. Other techniques of 

SSR could be substituted and tested for their effectiveness. The val:ldity 

and generalizability of the conceptual framework could then be tested 

11.. In the same vein, other inputs besides referrals might be 

studied. It may well be that a target individual's role behavior needs may 

be met but he will not reciprocate by referring clients or-assist in main-

taining clients he referred to the drug program. He may reciprocate in 



180 

other ways not measured by this study. The target individua~ may reciprocate 

through collaborating with the drug program worker or by meeting the latter's 

needs· which may be different from programmatic needs. Only more research 

will shed further light upon these issues 

12. The development of a closed questionnaire emphasizing specific 

behavioral indices may be needed to validate SSR. Although this is a task 

we found we. could not accomplish, a closed specific behavioral oriented 

questionnaire is desirable 

'13. We feel we have dealt adequately for now with the effects of court 

coercion as a mediating variable between SSR and maintenance of clients. 

Nevertheless, the issue of the divergence in the results of the cross-tab-

u1ations controlling for the effects of coercion and the other statistical 
, 

measures used is yet to be conc1usive~y resolved 

14. Further insight into SSR may be ~ained at t~s po~nt by 

attempting to convey the SSR approach to drug rehabilitation prograIq workers, 

Training in the field for SSR may alert us to issues we have not becoIqe 

aware of during the various stages of the present study. A res,earch-dem,on .... 

stration project may be called for to field test SSR as to its potential 

for effecting changes in the securing of inputs for drug program,s 

15. Lastly, SSR may be measuring a quality ot ability of staff be-

yond that of inter-staff interaction for the putpose of securing clients. 

SSR entails a sensitivity to the needs of others. It deals with the goal 

orientation of one's behavior. Yet~ at the sam,e tim,e, giving to others 

without expecting an immediate reciprocation of one~s behavior is inherent 

in the SSR approach. One probably cannot practice SSR without respect and 

awareness of the needs of others. A knowledge of the network linkages and 

.. 
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of the "social system" itself, in whic(h SSR behavior is played out, is in­

dispensible to the approach. SSR is not ~racticed by all, is certainly used 

by many, and can probably be learned by many others. The practice of SSR, 

although yet to be researched, speaks of a potentially effective inter-per­

sonal approach beyond that of securing inputs for drug rehabilitation pro­

grams. Only further research will shed light as to the conditions for the 

effective use of SSR 
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INSTRUCTIONS 

1. Introduce yourself including - name, member of Virginiats Bureau 
of Drug Rehabilitation 

2. We are studying the contacts between drug rehab'ilitation programs 
and other community service agencies for purposes of bringing in 
referrals to the program from outside agencies. Thus, we are 
focusing in the interveiw schedule on the contacts between personnel 
of drug rehabilitation programs and other community service agencies 
regarding referrals. By focusing on contacts and learning how one 
develops and maintains them~ we hope to learn how conta~ts affect 
the quantity and quality of referrals to a drug rehabilitation 
program. 

3. Through interviewing drug rehabilitation programs t staff memoers we 
hope to gain a better understanding of contacts. 

4. Therefore, your help is invaluable to us. 

5. Our obligation is to submit a report of the overall responses to the 
interview schedule with the program studied. We trust that the 
response to the interview schedule will be of direct a~sistance to 
your drug program and collectively to other drug rehabilitation 
programs. 

6. We want to assure you of the complete confidentiality of your 
individual responses; the report will consist of an analysis of the 
collective responses in your program. 

7. Please do not discuss the interview or its content with anyone in the 
program until after all interviews at the program are completed. We 
would like everyone to have the same introduction to the material as 
well as determining that none of the respondents have an advantage or 
bias regarding the interview. 

8. We appreciateyourwillingness to grant us the interview and give us 
your time. 

2. 
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SECTION I 

DIRECT CONTACTS 

Improved program utilization by increasing the number and appropY'iateness 

of the people serviced by a drug program is often a very important consideration 

for the program. Some programs are organized so that certain workers primarily 

handle the intake of clients, and are therefore responsible for increasing both 

the number of clients and the number of sources of referral to the program. To 

increase referrals these workers have considerable contact with outside agencies. 

However, other staff workers also have contact with the staff of other agencies 

who can or are referring clients. These contacts although not specifically for 

intake may affect the sources of referral. Conceivably then, the individual 

3. 

staff members' contacts can influence the number of clients and the number of sources 

making referrals. 

Here we are distinguishing between two types of contacts for securing 

referrals--contacts for immediate (actual) referrals and contacts for possible 

referrals in the future (potential). Contact for actual referrals refers to the 

individuals you do contact regularly to inquire about referrals. Thus, contacts 

for actual referrals are always, although not always exclusively, about referrals. 

Contact for potentjal referrals involves the awareness by the individual that his 

contacts with the staff of other agencies can be utilized to increase the number 

of clients and/or the number of referral sources to the program. 

Note to interviewer: 

Discuss with the respondent his perceptions of the contacts he has with individuals 

for potential or actual referrals and the meaning these concepts have for him. 
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General Information 

1. How long have you been working in this program? 

2. What is your position (title)? 

3. How long have yOU held that position? 

4. Which part of the program do you work in? 

5. What do you do? 
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First, I am going to ask you about some of the contacts you have with outside 
agencies. Some questions are more closely related to your contacts with staff 
of other agencies for getting potential or actual referrals. Other questions concern 
the general contacts you have with staff of other agencies. 

6. In an average month, how much time do you spend on contacts for potential or 
actual referrals to your program from non-agency sources? (i.e., doctors, 
lawyers, families, friends, and self-referrals) 

a. 0 
b. 1-25% 
c. 26-50% 
d. 51-100% 

Narrative ( Justification for answers, if necessary) 

7. In an average month, how much time do you spend on contacts for potential or 
actual referrals to your program from agency sources? 

a. 0 
b. 1-25% 
c. 26-50% 
d. 51-100% 

Narrative ( Justification for answer, if necessary) 



187 

8. Which agencies do you h~ve contact with in regard to potential or actual 
referrals to the program? 

A.genci es 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

6. 

" 
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7. 

9. Now for each agency you listed, how often would you say you are in contact? 
Note: List agencies in the same order in questiGn 8 as in question 7. 

Agency 
once a 1 everyl 

every 
(correspond- i) daily twice a week every 2 every 6 mo. 
ing to No.8 or more week weeks month 3 mo. or mor_ 

- -- - ---~- --

a. 
-

b. 

c. 

d. 

e. 

f. 

g. 
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Now, I am going to ask you some questions about specific agencies. These are 
the agencies--

1. 

2. 

3. 

4. 

5. 

6. 

Note to interviewer: Numbers 4, 5, and 6 are for additional agencies if the 
respondent can not answer the following questions concerning the agencies designated. 

10. I would like to know all the names of the staff that you can think of in 
each of the following agencies just mentioned? i.e., any per~ons whose 
names you can think of even though you may have no contact with them. 

1. Agency 2. Agency 3. Agency 4. ~_~gency 5. Agency 

Note to interviewer: If the respondent can not answer question 9 concerning the 
tJireeiigenc;es designated above, then have the respondent chose three other agencies 
which refer clients to the program, and have the respondent use those agencies in. 
answering the following questions. Write the agency names in spaces 4~ 5, and 6. 
Use these new agencies throughout the entire interview. 

8. 
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11. Now, of all the people you listed I would like to know how often you are 
in contact with each of them for securing potential or actual referrals to 
your program? 

Note: Name each individual as listed above. 

I d· . d 1 n lVl ua 
(list by twice a every 6 
agency code daily week once a every 2 every every 3 months 
no.) or more week weeks month mo. or more 

1-

2. 

3. 

~-

4. 

" 

5. -; 
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10. 

I d' 'd 1 n lVl ua 
(1 ist by twice a every 6 
agency code daily week once a every 2 every every 3 months 
no. ) or more week weeks month mo. or more 

6. 

.. 

\ 
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11. 

(First Agency) 

Now, I have a series of questions which have to do with your contacts with the 
individuals from the agencies we just spoke about. Specifically, I am interested 
in that individual you have the most frequent contact with in each agency. 

Let's start with from agency since you said you have 
the most frequent contact with him/her ;n that agency. 

12. Would you describe your contact with (fill in 
name and code number of agency) for securing potential or actual referrals 
or both? (continue writing on the following page if more space required) 

Do not write beneath this line 
--------------------------~~--~-------~~~~~~~-----------------------
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13. Probe for the role behavior needs of the target individual which are 
satisfied by the respondent1s contact with him? 

Role Behavior Needs 
1. control of information 5. relatedness 
2. funding 6. status 
3. power 7. support 
4. professional competency 8. Task attainment 

14. 

Do not write beneath this line .. 
~--------------'--~-"--~'-'------''---~''--'-~'--''-'';'';';';;'-''---------------'.; 
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INITIATION OF CONTACT 

14. How often? 
1 

Never 

Basis for Classification 

2 
Little 

15. Fulfilling role behavior needs 
1. control of information 
2. funding 
3. power 
4. professional competency 

3 
Often 

4 
Very 
Often 

5 
Can't say 

why? 

5. relatedness 
6. status 
7. support 
8. task attainment 

16. 

Do not write beneath this line 
-----------------=-=--~ --~~~-~-- --~-- ---- --------- ---------~--
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TYPES OF CONTACT 

16. Variety of contacts? 

Basis for Classification 

-~ 
None 

17. Fulfilling role behavior needs 
1. control of information 
2. funding 
3. power 
4. professional competency 

2 
Some 

3 
Many 

4 
Very 
Many 

5. relatedness 
6. status 
7. support 

5 
Can't say 

why? 

8. task attainment 

Do not write beneath this line 

17. I 
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RESOURCE ACCESSIBILITY 

18. How often? 
1 

Never 

Basis for Glassificqtion 

2 
Sometimes 

19. Fulfilling role behavior needs 
1. control of information 
2. funding 
3. power 

3-
Usually 

4-
Most of 
the time 

5. relatedness 
6. status 
7. support 

18. 

5 
Can't say 

why? 

4. professional competency 8. task attainment 

Basis for Classification 

Do not writ~beneath this line 
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PROVISION OF EXPERTISE 

20. How often does this occur? 
2 3 4 5 

Basis for Classification 

, 
Never Li ttl e Often Very Can't say 

... Often why 

21. Fulfilling role behavior needs 
l. control of information 5. relatedness 
2. funding 6. status 
3. power' 7. support 
4. professiona1 competency B. task attainment 

Basi$ for Classification 

Do not write beneath this line 

19. 

------- --------~- - ------ ---- - ---~---- --- ---- ----------
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INSTALLATION OF COGNITIVE CLARITY RE: PROGRAM 

22. 

, i 

How often? 
(does the respondent 
provide information 
regarding his pro­
gram?) 

Basis for Classification 

1 
Never 

23. Fulfilling role behavior needs 
1. control of information 
2. fundi n9 
3. power 

2 
Little 

3 
Often 

4 
Very 
Often 

5. relatedness 
6. status 
7. support 

20. 

5 
Can't say 

why? 

4. professional competency 8. task attainment 

Basis for Classification 

Do not write beneath this line 
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SECTION II 

INDIRECT CONTACTS 

41. 

Until now we have asked you about your direct contacts with individuals 

who may refer clients to your program. We will now ask you about some in­

direct contactswhich may benefit your program. The staff of a drug rehabili­

tation program engages in contacts with workers from that program, staff of 

community agencies, members of the community, as well as family and friends 

who are not directly involved in securing referrals. 

The contacts may be formal or informal. Formal contacts may take 

place at staff meetings, conferences, regional meetings, training sessions 

and the like. Other contacts may be more informal and of a social nature, 

such as at parties, social gatherings, chance meetings and the like. 

Contacts with family, friends and acquaintances, though informal, may 

be used--just as formal contacts--to influe~,ce a relevant individual's 

opinion about the dr~g rehabilitataon program. And these contacts with a 

third person may be used eventually or immediately to secure referrals to 

a drug rehabilitation program. 

Note to interviewer: Discuss the respondent's perceptions of how he uses 

indirect contacts to secure referrals to the program. If necessary, give a 
, 

few examples of how indirect contacts work (example found in glossary). 
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Optional 

48. Can you give me an example of when you have been able to use 
your formal and informal contacts to influence a worker into eventually 
or immediately referring clients to your program? 
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(First Agency) 

We are interested in knowing about your indirect contacts (both inside and 
outside your agency). 

49. Would you describe how you use your formal and informal contacts with 
others to influence 
( fi 11 in name and ag-e-nc~y-c-o-"de---n-u-m~b-er""')""""'i-n-=-to-e-v-en-t""'u-~""'l"""l y-o-r-ri mm ......... e-d .... i-a-=-te .... '..-y-
referring clients to your program? 

Note to Interviewer: probe for the various individuals who comprise 
the respondent's indirect contacts in regard to the target individual 
cited in the above question. Among all his indirect contacts ask the 
respondent to identify the person he has the most frequent contact 
with. Now, probe for what the respondent sees that particular 
"indirect contact person" providing the target individual, i,e., in 
terms of role behavior needs. Continue to probe for additional 
techniques [Keep in mind that the techniques that follow and other 
techniques the respondent might cite may be used to strengthen the 
respondent's relationship with the "indirect contact person" as well 
as with the target individual). . 

Note to Interviewer: if any or all of the target individuals discussed 
in Section I do not apply or cannot be used i~ Section II, have the 
respondent chose that number of new people from agencies which refer 
clients needed to answer the questions in Section II. If this change 
is necessary, please designate where a new target individual has been 
chosen. 

Cite whether or not the respondent i§..usi,ng his "indirect contact 
person" to get at the target individual or not. 

Do not write beneath this line 

43. 
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50. Cite the name of the most frequently contacted lIindirect contact person". 

51. What position does the "indirect contact person" hold which enables 
him to influence the target individual? 

52. Probe fur: the role behavior needs the "indirect contact person" 
satisfles for the target indivi dual? 

Role Behavior Needs 

1. control of information 5. relatedness 
2. funding 6. status 
3. power 
4. professional competency 

7. support 
8. task attainment 

Basis for Classification 

Do· not- wrtte' beneath· this ·li:ne· 
, ( (* (. ,,( .. i 
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Probe; To what extent the following techniques are utilized by the 
respondent with the "indirect contact person" cited above? 

Initiation of Contact . 
53. How Often? 

Never Little 

Basis for Classification 

rypes- Of 'Contact ; ,q • 4' 

54. Variety of Contacts? 
, None' 'Some .. 

Basis for Classification 

Resource Acces~ib;l;ty 

55. How Often? 

. Often Very 
Often 

...... : '''" . ", ....... "'-.' .. 

, ,. Many'" "Very" 
Many 

49. 

Can It say, 
why? 

Can't say, 
why? 

Never sometimes Usually Most of-­
the ti.me 

Can(t say, 
why? 

Basis for Classification 

Do not write"beneath'this"line 
If i 4. <V(. 1 C ( , 4 " . ;. '4' q i. 
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Provision' 'of Expertise 

56. How often doe§ 
this occur? 

Never 

Basis for Classification 

57. How often? (does 
the: respondent 
provide information 
regarding his 
program?) . 

Never' 

Basis for Classification 

Li ttl e OFten 

LHtl e . . Often' 

50. 

Very' 
Often 

Can I t say, 
why? 

very \ 
Often 

Cah I t say, 
why? 
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Section I 

Glossary 

1. 1II&.,.11 or tberapeutic community - a residential live-in facility for drug 
abusers. They are generally abstinence' programs. 

2 

2. outreagh - part of a program which attempts to secure clients both directly 
and through agencies for a drug program. 

3. metbadone Qrograms ~ drug programs which dispense methadone to their clients, 
usually day care, clinical atmosphere, with strong supervision by staff 
over the clients. Program usually includes counseling'of clients by the 
treatment staff. 

4. day ~ - activities and therapy programs for clients during the day. 

S. evening ~ - social and therapeutic activities in the evening, e.g., family, 
group. 

6. storefront - drop in center dealing with crisis intervention and first aid 
mental health treatment--very short term. 

7. crisis intervention - any program in which an individual walks in off the 
street and receives immediate assistance or referral to appropriate service. 

8. jotake - the facility or worker specifically detailed to collect basic 
information 00 a perspective client and to be involved in the decision 
about accepting the client into the program--including the component most 
appropriate for the client and following up on the client1s progress until 
he is involved in the program. 

9. hot line - system providing first aid information, and referrals to j~divid­
uals who are calling because of an immediate crisis. Usually the phones are 
manned by volunteers. 

10. contacts 
a. djrect contacts within the context of the interview schedule - direct 

communi cati on of any ki nd between the t'espondent and the target 
individual. 

b. indirect contact relates to contact by the respondent with the 
lIindirect contact person ll which may be used to immediately or eventually 
infQuence the behavior of the target individual. 

c. contacts for p-Qtential referrals involves the awareness by the indi­
vidual that his contacts with the staff of other agencies can be 
utilized to increase the number of clients and/or the number of referral 
sources to the program. 

d. contacts for actual referrals refers to the individuals you do contact 
regularly~inqu;re about referrals. 

e. formal contacts involve contacts that occur at staff meetings, con­
ferences, and training sessions with workers from your program, staff 
of community agencies, and members of the community. . 

f. informal contacts involve those contacts of a social nature with family, 
friends and acquaintances that occur at parties, social gatherings, 
and chance meetings. 

f 



12. tQlg behavior D~edJ 

a. funding 
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the organization's need for the necessary funds to operate. A program 
requires funds in order to provide its services. 

b. power 

3 

the ability to wield coercive force over others. It is the possession of 
control, authority or influence over others. Power;s the ability to 
directly influence others for one's own ends. 

It can involve using your position or personality to get your Qwn way, 
although others might oppose that course. 

c. control of information 

communication and information which does not reach an individual in a hap­
hazard, random way but rather is channeled in such a way that it is easily 
accessible to the target individual. 

d. support 

giving or assistance, aid, or serving as a prop for another individual~­
it is an emotional response that individuals share. 

It can include behaviors such as spending time with an individual, expres­
sions of empathy, verbal support or agreement with some position he has 
taken. 

e. task attainment 

the achievement or completion of assigned work or "one ' s job." It involves, 
then, the achievement of the objectives of onels role. 

f. relatedness 

being affiliated with other individuals and groups, where there is a 
degree of contact. 

g. professional competence 

one's professional skill and specialized knowledge. 

h. status 

socially ascribed prestige or honor involving deferential and~respectful 
behavior according to one's position. /-
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11. techniques - refers to the specific behaviors used by workers in their contact 
with staff of other agencies. 

a. initiating contact 

the behavior of an individual precipitating interaction with personnel 
of outside agencies. Initiation of contact occurs when an individual 
opens or begins contact with another. 

For the purposes of this project, we are interested in the individual in 
terms of his initiating contact or beginning interaction with others, 
primarily others outside his own agency. 

b. types of contact 

the different types or levels of communication that one individual can 
utilize with others outside his agency. These different types and levels 
of communication include: "shooting the bull ," face to face, phone, 
lectures, media. 

We are interested in an individual's el1gagement in different types of 
contact with one individual. Each type of contac~on multiple levels of 
communication or at least a number of types,may be used with a given 
individual. 

c, resource accessibility 

the ease with which clients, potential clients, or referral makers are 
structurally able to receive services from a drug rehabilitation program. 
This 1s an attempt by the drug rehabilitation program to increase the 
accessibility and availability of the organization and staff to the clients 
and referral makers. 

We are interested in a drug rehabilitation program's use of certain 
arrangements or behaviors which facilitate others, both client and personnel 
of outside agencies, in contacting staff members and receiving those 
services from the program required. Techniques to use include: staff 
accessibi1ity, staff availability, efficient intake process, and sharing 
the patient. 

d. provision of expertise 

the use of teaching, consulting, and other means by drug program staff 
to impart to referents in other agencies knowledge that they would need 
to operate more effectively. 

e. installation of cognitive clarity re: program 

the description of a program to outside community agencies and the 
establishment of the division of labor that exists between different 
agencies. This by necessity presupposes that there has been a clari.,. 
ficat10n of the division of labor on an internal level as well. 

v 

!I 

,. 
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Section II 

Poteptial Probing Questions 

(to be used if necessary) 

5 

-------- -

\ 

The probing questions listed below are potential or optional questions 

to be used if and when necessary. Since the structure of the probing questions 

is the same regardless of whether or not they are being asked about direct 

or indirect contacts, the questions listed below are not differentiated accord­

ing to the sections in the interview schedule--direct or indirect contacts. 

In applying the probing questions to the sections on direct and indirect 

contacts, the only difference occurs in who the question concerns. Probing 

questions used in the direct contact section of the interview schedule will be 

concerned only with the respondent and the target individual. However, probing 

questions concerning indirect contacts involve three different people: the 

respondent, the lIindirect contact person ll
, and the target individual. Those 

probing questions concerning techniques used in the indirect contact section will be 

concerned with the contact the respondent has with the lIindirect contact person", 

The probing questions which involve what the target individual gets out of the 

contact refers to the contact between the lIindirect contact person II and the 

target individual. 

Thus, the probing questions can be applied in both sections, although the 

interviewer must be clear about the people he is referring to. 
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Initiation of Contact 

1. How does the contact occur? 

2. Who gets in touch with whom? 

3. What do you see _____ getting out of this contact? 

4. Put yourself in shoes, what do you think he is getting out 
of the contact? 

a. personally 
b. in times of his role ;n the agency 

Types of Contact 

1. What forms does the contact take? 

2. ~Jhat methods of communication do you use with _____ ? 

3. What do you think he is getting out of the contact? 

a . personally 
b. in terms of his role in the agency 

Resource Accessibility 

6 

1. When _____ is trying to get in contact with you, are you accessible? 

2. What about when _____ is trying to get in contact with you, are 
you available? 

3. Do you use any special arrangements to make yourself available or more 
accessible? 

4. What does you being available mean to _____ ? 

a. personally 
b. in terms of role in the agency 

Provision of Expertise 

1. When you are in contact with _____ do you ever act as the consultant? 
(resource person) 

2. When you are in contact with do they come to you for specific 
infonnation? or technical as-slr's~t~an~c-e~?--r(workshops, teaching, consultation -
give briefings to other agencies) 
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3. When this kind of contact is happeming, what is in it for ? -----
a. personally 
b. in terms of role in the agency 

Installation of Cognitive Clarity Re: Program 

1. In your contacts wi th -=;-:;---..---:-~_ do you give him an understa·ndi ng of 
what your program is all about? 

2. What do you see getting when you provide an understanding 
of what the program is about? 

a. personally 
b. in terms of role in .the agency 

7 

3. What do you see getting out of this understanding of the program? -----
a. personally 
b. in terms of role in agency 
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Optional Probe 

What in general would you say the target individual gets out of contact with 
I 

the respondent? 

Note to interviewer: This question, if used, is to supplement or revise previous 
responses. 

What in general would you say the target individual gets out of contact with 
the "indirect contact person"? 

Note to interviewer: This question, if used, is to supplement or revise previous 
responses. 

.. 



, 
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Note to interviewer: For the following particular techniques--initiation of 

contact, types of contact, resource accessibility, provision of expertise, and 

installation of cognitive clarity--this study is interested in understanding 

9 

in depth the role behavior needs of the most frequently contacted individual in 

each agency and how they are fulfilled in contacts with the respondents (i.e., 

what is the contact person getting out of his relationship with the respondent) 

The techniques includ~: 

1. initiation of contact 
2. types of contact 
3. resource accessibility 
4. provision of expertise 
5. installation of cognitive clarity re: program 

Specifically the role behavior needs include: 

1. control of information 
2. funding 
3. power 
4. professional competence 
5. relatedness 
6. status 
7. support 
8. task attainment 
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Example of Indirect Contact 
Not to be read to the respondent 

A staff member of a drug rehabilitation program such as an intake 
worker may be trying to secure referrals from another agency_ In order to 

i.' accomplish this goal he may; for example, ask his own director to speak to 
. the staff and/or director of that agency_ Conceivably, he may speak to the 
other agencyls director to ask him to'provide a positive atmosphere" among 
his staff for their referring their clients to his program. 

10 

A relationship might be developed and nurtured to be specifically used 
for securing referrals. The relationship with the "indirect contact person" 
may also be developed by the respondent independently of such a specific goal, 
yet the respondent identifies the relationship as having potential for 
influencing the referral behavior of the target individual. The respondent 
mayor may not have developed and maintained the relationship with the 
"indirect contact person" exclusively or specifically for influencing the target 
individual. 
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APPENDIX 3 

"Inter Agency Collaboration in Drug Rehabilitation" Project 
Bureau of Drug Rehabilitation 

Department of Mental Health and Mental Retardation 
Commonwealth of Virginia 

Demographi c or PY'ogrammati c Data 
For the Program Director Only 
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76. Type of Sponsorship 

(a) Government 

I. Federal 

II. State 

III. Local 

(b) Voluntary 

I. National 

II. State or Regional 

III. Local 

77. What is the current budget of the program? Specify the sources and the 
amount each provides to the program. 

78. How long has your program existed locally? 

Approximately, since •.•• 

66 

.' 

• 
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79. What are the components of the program? 

80. What is the population size of the catchment area served by the program? 

81. Approximately, what is the number of cases currently enrolled for service 
in your program? Different"jate, if appropriate, between the number of 
active and non-active cases. 

a. out patient 
b. residential 
c. methadone 



218 
68 

82. What is the approximate percentage of clients in your program with the 
following demographic characteristics? 

I II III IV 

Sex Age Race Socio-economic Level 

Male Age less than Black Poor 

Female 12 yrs. Chicanos Low Income 

13-18 yrs. Other White Minority Groups Middle Income 

19-30 yrs. High Income 

31-50 yrs. 

Over 50 yrs. White 

83. Rank the following categories from hi to 10 ;n terms of the level of 
coercion: 

a) client was sentenced directly to the program by the judge. 

b) client was referred to the program as a condition of probation but 
it was stated at the time of referral that he would not necessarily 
be sent to prison if he broke probation. 

c) client was referred to the program with the knowledge he will definitely 
go to prison if he doesn't stay in this drug program. 

d) client was referred to the program with the knowledge that he will 
have to go to trial if he drops out of the program; referral by 
Commonwealth Attorney. 

e) client was referred to the program as a condition of early prison 
release, in lieu of a longer sentence, i.e., as a condition of parole. 

f) client was referred to the program through the parent's appeal to the 
court for an incorrigible child. 

g) client was not referred from courts. 

'h) no information is available on type of court referral. 

84. How many cases did your program serve during the last grant period? 

Year Month 

85. How many cases do you expect to serve by the end of the current grant 
period? 

Year Month 

" 
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86. Please list the names of all staff Inembers employed by the program. 
Include their roles and how long they have been employed. 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

J.O. 

1l. 

. 12 . 

13 . 

. 14. 

15. 

16. 

17. 

18. 

19. 

20. 

NAME ROLE LENGTH OF EMPLOYMEN 

f
l' 
I 
i 
J 

/ 

l 

/ 
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87. Are any of the above staff employed less than full time? Specify. 

88. Do you have any paraprofessionals on your staff? 

Yes 

No 

Note to interviewer: If yes, ask the following: 

70 

89. What is your basis for categorizing some of your staff as paraprofessional? 

90. What percentage of your staff is paraprofessional? 

91. What is the number of new staff positions created in the past twelve months? 

92. What is the number of new staff positiuns filled in the past twelve months? 

• 
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93. Is the program physically accessible to the clients? to the staff? 

We would appreciate it very much if you could please provide us with the 
foll owing: 

A copy of your by-laws or constitution 

Annual report for the last year 

An organizational chart 

71 
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