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PREFACE

programs. . The use of drug treatment counsel=- Graham 1973).
ors with widely varying backgrounds, such as. ) '

The present report is based on a NIDA= = expectatlons‘themselveé may lead ex-addict
funded study of professional and paraprofes- counselors. to feel agaln that they are being
sional counselors ih drug abuse:treatment manipulated by the system (Mitchell -and

those studied here, can be traced to the , The background of ex-addicts stands in
1960s when drug treatment programs underwent marked contrast to those of other groups of
-a period of rapid proliferation. At this " * counselors-~such as the traditional college--
time, ex-addicts were at first sought out by educated professional counselors present in
new program administrators for advice and most drug treatment programs. Indeed, the
information In setting up the programs attitudes and expectations of these two
(Deitch 1974) and then as paraprofessional groups regarding drug abuse and treatment
counselors. Underlying their employment were  have sometimes been so disparate as to in-
_ several expectations. It was thought, for duce clashes: between them when they are em-
example, that clients. could more readily ployed in the same programs (Wolf et al.
ldentify with ex-addicts than with "straight' 1973). e
counselors; that ex-addicts would uniquely , ’ »
understand the language and lifestyle of the A third type of counselor employed in
client and thus could communicate more effec~ drug treatment programs has nelther the drug
- tively; that ex-addicts would be more diffi- ° abuse experience cf the ex-addict nor the .
ctilt to con or manipulate and therefore ‘ educational background of the professional..
A would be capable of making more realistic de=  These non-ex-addict paraprofessionals who
; mands of clients (Brown and Thompsen 1976). = . work in drug treatment programs reflect an
~ Concomitant expectations regarding work roles employment trend which began In the early
and activities were that ex-addicts would 1960s (Gartner and Rlessman 1974; Grosser
work longer hours at lower pay rates, and et al. 1969; Social and Rehabllitatlion Service
; _that they would be willing and able to handle 1974) and which impacted upon the soclal
{ some of the more troublesome problems In welfare, mental health, criminal justice, - -
. treatment unitd such as urlnalysis monitoring antipoverty and alcohollsm treatment systems.
« and street worki in additlon to frontline The impetus for the utilization of these
. intake, hotline and withdrawal counseling paraprofessionals was multifaceted and in=
(Elores and Rice 1374). However, several or cluded: the need for service expansion both
all of these expectations have seemed ques- - jp types of services offered and in target
tionable te-many in the field who feel that populations served; a manpower shortage in
reliance on addiction history alone may all service areas, especially those which /
underestimate the needs of the clients and ‘ served the poor or the 'deviant''; national -
overestimate the resources. of the ex-addict. ‘and chronic unemployment within specific
Clearly there are many difficulties: ex- socloeconomic classes, and a desire to in-
addicts may use their past histories as ex- . crease the efficiency and effectiveness of
: cuses rather than resources; lack of training services. The employment and utilization of =
17~ may.render them incompetent In critical situa- paraprofessionals was also fostered by vari-.
j - tlons; past experience may encoturage low ous pleces of legislation enacted durlngvthe_
7 - tolerance for frustration and for ambiguity; 1960s, for example, the Manpower Development
/- the straight life may require straight role “and Training Act of 1962, the Economic . -
" models; overidentification with clients on Opportunity Act of 1964, and various amend-.
. the one hand and the rigid righteousness. of ments to already-existing Iegislat.ion.1
the successfully rehabilitated on 'the other : S . _ e :
may. lead equally to failure (Suchotliff and Functioning as counselors in drug treat- ' .
Seligman 1974). Finally, the burden of the ‘ment programs, then, are three distinct groups . -

s S, i St

, 1ror discussions of the paraprofessional movement which develop these themes, see: . .
" ‘Andrade and Burstein 1973; Barker and Briggs 1968; Barr 1967; Benjamin et al. 1966; Brager
" 1967; Cowin 1970; Gartner and Riessman 1972, 1974; Gordon 1974; Gould;etval;’]969; Grosser:
. 1969; Hadley et al. 1970; Lynch et al. 1968; Mandell ‘1974; National ‘Institute on Alcohol . ~ . -
. Abuse and Alcoholism 1973; Slavin 1967; Social and Rehabilitation Service 1974; Terwilliger
. 1966; Wehmer et al. 1974. ‘ ' N . L G e
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groups of people: (1) profess1ona] counselors
who hold at least a bachelor's degree and who
do not have addict backgrounds; (2) ex-addict
‘paraprofessiona15'who do not usually hold a

.. bachelor's degree; and (3) non-ex-addict para#

professionals who neither hold a bachelor's
“degree nor have a history of drug addiction.
Although expectations and attitudes held about
these groups seem to differ enormously among
workers in the field, the professional literas
ture has devoted remarkably Tittle empirical
~attention to documentation.of the actual roles
and functioning of the different counselor
groups, their attitudinal postures, or the
progress of their c11ents throughout the treat-
ment process

AREAS EXAMINED IN THIS VOLUME

There are a variety of questions which
.might be raised about the nature of the three
distinct groups of counselors in the drug abuse
treatment system.
four broad areas were in fact researched. In
each area, an attempt was made to delineate any
unique character1stics of counse1ors in-one or
--another group. ‘

First, the functions and activities of the
“three counselor groups wWere contrasted with the

goal of delineating what unioue role, if any,

Abuse Counselors:

“tions of the ¢lients of counselors in the t

. groups was considered.

In ¢he present investigation,

‘professional Drug Abuse Counse?ors
or C11ents n’ Treatment.

the three groups of counselors play in drug abuse"
treatment programs. The results of this explor-
ation are given in the first report in this
volume: Professional and Paraprofessional Drug:
Functions and Activities.

Second, the attitudes of the three counsel
groups toward clients and their expectations f
their clients were considered.  In addition,
this study explored the attitudes and expect

groups toward their counselors. -Since thefe
attitudes are ‘the mirror image of the attitudes
of the counselors, these client attitudes are.
included in the same report in this volume:
Professional and Paraprofessional Drug Abuse

-Lounselors: Attitudes of Counselors and Their

Clients.

F1na11y, and ‘again from a c11ent perspective,'
the progress of clients of the three counselor
It was felt. that the
progress of clients :along the variety of dimen-
sions considered in drug abuse treatment, such
as-reduction of drug use, reentry into the labor
force, might reflect the unique strengths and
emphases of ‘the various counselor groups in
working with clients. It is this third area
of research that is the subject of the third
report.in this volume:. Professional and Para-
Progress

iv
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This volume contains .three separate‘reports. _
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- degree; and (3) non-ex-addict paraprofessionals who neither hold a bachelor's

Executive Summary

This report is based on a NIDA- funded study of three groups of counse-
lors working in drug abuse treatment programs: (1) professional counselors
who hold at least a bachelor's degree and who do not have addictien hizto-
ries; (2) ex-addict paraprofessionals who do not usually hold a bachelor's

degree nor have.an addict background. Data were collected in drug=free and
methadone maintenance programs located in-five major SMSAs~~New York;
Washington, D.C.; Chicago; Los Angeles; and San Francisco--during the winter
of 1976 and the spring of 1877. Personal interviews were conducted with
counselors from each of the three groups, with administrators of the programs
in which the counselors were employed, and with clients of the respective
counselors. .

" One objective of the study, and the topic of this report, was to deline-
ate what unique roles, if any, the three groups of counselors play in treat-
ment programs and to relate any differences found to counselor characteristics.

1t was found that white/Anglo females were most prevalent among profes-
sional counselors, and that these counselors tended to be youriger, to have
briefer tenure in their present positions, and, by definition, to have
acquired more academic training than either ex-addict or non-ex-addict
counselors. - Ex-addict counselors tended to be black males and had gained

. more previous. counseling experience in drug abuse programs, worked more

overtime hours, and had somewhat lower salaries than the other two counselor
groups. - Non-ex-addict counselors tended to resemble ex-addict counselors in
their demographic characteristics. - They had received more inservice training
by current and previous programs than the other two counselor groups, although
much of their counseling experience was gained in other settings such as the
Criminal Justice System,

When counselors, clients, and administrators were questioned about
counselor roles with the aid of a comprehensive list of counselor functions
and activities, it was found that the counselor groups were'quite similar,
for the most part, in their levels of involvement with these activities.

This similarity was seen both with relatively frequent (e.g., clerical) tasks
and with relatively lnfrequent {e.g., psychological assessment) tasks. S$ig-
nificant differences in participation levels among counselor groups were
found only for those activities which led counselors out of the program=-

- community education, sociziizing with clients, and counseling in the community.

in general, professional and non-ex-addict counselors were involved in few of
these outside activities. While some ex-addict counselors were also involved

in few of these activities, many others were very much involved with them.
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o of the study.

. actlvities,

' PROFESSIONAL AND PARAPROFESSIONAL
DRUG ABUSE COUNSELORS:

FUNCTIONS»AND ACTIVITIES

BY

Leonard A. LoSciuto
Leona $. Aiken
Mary Ann Ausetts

1. ORGANIZATION OF THIS REPORT

The report opens with a review of the
literature concerned with the functions and
activities performed by professional and
paraprofessional counselors in a number of
service delivery systems.  This review Is
foilowed by a presentation of the methodology
Here particular emphasls Is
given to. the backgrounds of the three coun-
selor groups. The results follow, reported
In three subsectlons, deallng with: (1)
self-reported Job activities; (2) a dlscus-
slon of an activities 1ist from the point of
view of counselors, clients, and administra=
tors; and (3) the counselor-category-
Independent correlates of functions and
A summary of findings is pro-
vided as the final section of this report.

2. LITERATURE REVIEW

.. The paraprofessional movement, as. pre-
viously ‘indlcated, has Impacted upon a
-varfety of service dellvery systems. Four-
such areas constlituted the focus of this

2Virtually no consistent distinctions are made In the 1iterature between paraprofessionals -
Therefore, the two paraprofessional groups are :

who are ex-addicts and those who are not.
-discussed as one in this review.

literature survey: drug abuse treatment,
alcoholism treatment, mental health, and.
corrections. In addition, articles of in-
térest concerning the utilization of profes=
sionals and paraprofessionals in other areas,
e.g., antipoverty programs, were included in
the review. :

Counse1or Functlions and Actlvltlgs

in ‘this repart the objectlve Is to
present.llterature relevant to the functions
which paraprofessionals versus professionals .
serve and the activities In which these
groups engage.” The literature presents a
plethora of such activities, which have been
taxonomized into 13 areas: community educa-
tion, clerical and .service dutlies; control
and enforcement, socializing with clients,
counseling din the community, personal ald to
clients, administration of clients, adminis-
tration of programs, counseling In the .~
treatment center, psychological assessment,
staff tralning, interagency relationships,
and research. Within each area the llitera-
ture reviewed has been sorted at two levels,

e



First, the articles.have been separated Into
those which deal with professionals versus
those which deal with paraprofesslionals.
‘Withln each of these groups of articles a
second sort has been made, that is, into the
service dellvery area (drug abuse, alcohol-
ism, mental health, corrections, and other)
to which they pertaln. This organization of
“the ‘literature is reflected in table 1, a
catalog of articles, monographs, and books
on the functions: and activities of counsel~
" otrs.  The numbers in the table refer to the
numbers of a bibllography presented in the
appendix. '

The purpose -of organlzing the 1itera-

ture Into chart forfi was to avold a
- fragmented and tedious presentation In which
text was interspersed frequently with refer-
ence citatlons: ‘A benefit of the tabular
presentation Is that a scanning of the table
glves a sense of the level of involvement of
a counselor group In a class of activities.
For example, there are extremely few arti-
“cles which.report the involvement of profes-
slonals In providing personal aid to
clients--e.g., concrete services such as
child care, transportation, assistance in
securing health care, and support in the
aspects of daily living. There is substan-
tial  literature on .the involvement of para-
professionals in this class of activity,
however. (See table 1, pp.10=13 for defini-

" tlons of personal aid and for distributions

of references to this topic.) If it is
assumed that the amount written about a
counselor group vis a vis an‘activity re-
flects ‘the level of involvement of the
counselor group in the activity, then we can
conclude that it is paraprofessionals and
not professionals who generally provide such
support to clisnts. The nature of the ex-
_tant literature glves cause to accept this
“assumption.. A large majority of the articles
are descriptlions of the: experiences of In-
dividuals worklng In service dellvery pro-
grams; authors mainly reporied what: they had
done or had observed counselors to doln
progrars .

A number of au:horS'not only 1listed or
described the particular. functions: and
activities performed by professional and
_paraprofessional counsefors), but also pro-
vided an indication of the quality of that
performance.” They reported that the respec-
tlve counselor group(s) demonstrated com=
petence In a particular task, that they
" provided valuable treatment or services: for
clients and for the community, oF that a
particular counselor group should be assign-
ed specific dutles because of special tralin-
ihg or experience. These references have

been marked with an asterisk (%) iIn table 1.

While conslderably more starred refer~
ences pertain to paraprofessional counselors,
this factor should not be attributed to
superlor performance of paraprofessionals
relative to that of professicnals, but rather
to the nature of the literature; that s, the
vast majority of the extant llterature was
focused .on paraprofessional counselors;
Lengthy descriptions of the. contributions
made by these counselors were provided, while
those of professionals often were merely
assumed or Implied by the respective authors.,
Perhaps the professionals' relatively stan-
dardized academic training and credentlials
were cuisldered by most researchers to
testify to the abllities and accomplishments
of this counselor group. Paraprofessionals,

" on the other hand, are most frequently pro-

vided with on-the-job or inservice tralning

“and may consequently be seen as requiring

critical observation. in addition, perhaps
the longstanding participation of profes-
sionals compared to the relatively recent
utilization of paraprofessionals ‘In counsel-
ing and service delivery has prompted re-
searchers to concentrate their efforts on the

- 'description and affirmation of the abilities
‘and accomplishments of paraprofessional

counselors,. Whatever the reason for the’
nature of the extant literature, an over-
emphasis on starred references may lead to
an inaccurate interpretation of ‘table 1.
That ‘is, rather than attending to these
particular citations as an Indication of
differential counselor effectiveness, they
should be understood in terms of counselor

,potential

In the text which follows, an overview
of the actfwltles of professionals-and para-
professionals in each of the 13 areas is
glven.  There are no referernces clited within
the. text, since these have been cited In
table 1 for each of the 13 areas.

‘In regard to community educatlion, an
examinatlion of table 1 reveals that both
professionals and paraprofesslonals are re-
sponsible for disseminating Information con-
cerning their program or information concern-
ing drug abuse, alcohol ism, mental health,
corrections, etc., to the public at large.
Professionals, however, are generally re-

‘sponsible for preparing "official' statements

and 1lterature for public distribution, while
paraprofesslonals provide Informatlon to
speciflic individuals who contact the agency
with questions and problems. . Furthermore,.’
as .the Intended audience moves along a con-

tinuum from that of the public. sector toward

the local community and Its agencles,



ﬂTable i;: Literature reportlng the functlons and actlvities of professconal and paraprofesslonal counselors

_Protessional counselors

Parapr tessional counselors

Functions andvacthlt{gS‘ Drug Mental C U Drug Mental. e
- ) abusef’A]coholism health CorrectiOnsf Other} abuse Alcohollsm health Correctlons ‘Other
- 1. Community education: R
Provide general public| 134 . Lg% 157 10% 145 150% 58 . 90 15
information--e.g., in’] 155 C162% | 155 69%* 108 56%
regard to services, 157 : ' 84* 57
drug abuse, mental 122 73
illness, a]cohollsm, S 124 74
etc. ’ 85
161
174
188
Teach and advise " 126% 30 68 76 126% 7 16 1
clients, community; 134 48 90 158 145 26%. 68 15
conduct workshops 157 77 ‘157 155 30 74 17%
‘ - 101% : 31 90 18,
162% 37 108 24
58 173% 33
69%. C h2
5 56
77 57*
78 62
80 63
110 70 -
122 73%
124 T4
127 76
138 122
139 130
159+ 131
162* 138
" 182 140
’ C174
179

Note — See text preceding this table for explaﬁétibh 6f asterisk (*). . -



Table 1 (Continued)
P fé55|ona1 counseTbrs Paraprofessnonal counselors

Functions and activities | Drug ' Merital Drug Mental ;
‘ abuse | Alcoholism] health Correctlons Other || abuse | Alcoholism health Corrections Other

1. Community education

(Contlnued) » ‘ R ’ : .3*
Interpret program or | e B L B N B 64 7 | 14 o R 3
-services to clients, . R e ‘ 28% 151% - 34 16 Y e
families, community : ‘ . ‘ 8h | : 63 32% - 70%
~ , SR 88 ‘ 77 108 3%
134% ; .78 SRR 78
189 79 76 ,
8[’ E 5.1.
159 137
162% ) , 161%
175 ‘
184
187

I{. Clerical and service
duties

[¢ o] . .
. . P N ) 3%
Recordkeeping, , L4 14 33 i b2 115 2 ‘ 14 15
report writing ' ' ' 48 68% 134 186* 7 32% 18
» 153 81 136 36 | 68 33
61 n7 - 189 o3 108 36
162* S ] ‘ 37 ‘ 4
, - , : 4o ‘ : b7
53 56
61 57%
66 -13
69% 74
77 76
84 119
106 122
110 130
124 138
127 . 140
138 161*
162% Y79

- Note — See text breceding.thisitable for_explanatipn of ‘asterisk (#){ .




Table 1 (Contlnued)

: Professaona1 counse1ors

ParaprofeSSIOnal counselors

‘Drug

Functions and activities {Drug - Mental FS B Mental S P
‘ " {abuse | Alcoholism| health | Corrections| Other abuse A]cohollsm. health |Corrections Other
{l. Clerical and service
dutles
' (Contlnued) :
Messenger 33 136 113 68 97
‘ . : 164 140
411. Control and
enforcement » )
Investlgation/ 14 15 L3 ~150% 106%* 13 15
surveillance 68* 1R 126‘L : 162% 1h* 97
- 81 169% . . 32% m
100 ’ - 68
117 - 108
Locate and maintain 107 10% 21% 8l 3% 4% 18
contact with clients i ' 43 121 - .53 16 - by
‘ b - 52 133 66 - 68% 56*
.59% | 43 67 108 - 57%
8h4* 150% 79 : T 62
136~ ' 84 B3 L
: a22¢ . 70%
162% ’,73
169% 74
Y60%
161%

Note—;lsee‘teit pfeceding”this table for exblanetion of asterisk (¥).
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Table 1 (COntlnued)

Professaona ‘counselors -

Paraprof‘§510nal counse]ors

5Drug

Functions and activities |Drug. |° Mentai . , Mental
v " ‘|abuse | Alcoholism| health Corrections Other || abuse |'Alcohollsm | health |Corrections| Other
‘111, Control and
-?EZ::?ﬁgggg’ (Especially when intensive or timé-consuming)
Client supervision | 88 9k 48’ IS 15 || 28% | 25% 19 Wk 15
) ' 104 32% 160 29% 9l 26% 16 33
105 68 ;188 59% | 104 34 2% - 36
165 81 88+ 105 37 56% 42
L 93 126 121 Lo 68% 56
100% 134 - 143 Le* 72 57%
117 156 165 53 108 SRy X
189 171 56 121 97
58 179 119.
98 s 140
110 1 .160%
113 - 177*
127 <188
128
147
159
162
179
182
183

Note — See text preceding this table for explanation of asterisk (¥).
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. Table 1 (Continued)

- T Protessional cotnselors R ‘Paraproressiona) counselors
Functions-and activities [ Drug ' Mental : o Al Brug | o Mental R
.| abuse | Alcoholism| health |Corrections| Other|| abuse | Alcoholism | health |Corrections| Other
I¥. :Socialize with ' ’ ’ -
c¢lients ‘ ‘
. pon S ! ~ 3%

Conduct recreational 48% 15 145 © 133 12% 90 15

programs, group ' L 19" 17

activities 24 33

: 31 42
37 57 -
hox- - 76
53 85 .
58 122
69% 140
75 182%
77 RS
78
84
87%

110
12k
138
159
162%

Escort clients on. L8% 100 145 69*% =157 b ]
“trips, tours; attend . ’ : 87% S 15
_social functions with 169% 33

clients 47

YL
63
76

S22

138

140
161

Note — See text preceding this table for‘exp]anatidﬁ'of'aSterisk1(*).
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" Table 1 (Continued)

Functions and activities

_Professtional counselors

FParaprofessional counselors

‘Drug

Mental ~ i-Drug : Mental: ‘ -
.abuse | Alcoholism| health | Corrections| Other|| abuse | Alcoholism | health jCorrections Other
V. Counseling in the
community
. . ; ‘ 37‘:«
Visit homes, families, - = - 12% ‘ o 15
neighborhoods to gh 10% 21% Bl 26% 14* 17%
‘ fmotivate persons in 77 76 - 29% 115 40 16 33
need-to seek help 85 52 133 54 68 56%
: ‘ 129 84 143% ‘58 90 57%
188 91% 150 69% 108 63
157 - 77 157 - 70%
78% 173% 73%
79 74
o BhE 76
122 85
127 97.
139% 137%
159% 140
162% 160%
169+ 161%
175 170%
182 188
. Observe and assess. 139 - 1 85 1571 69% 108 36%
~ community problems T 188 : 122 157 - L
' 138 S 173% < BTE
139 S 119%
189 L 1378
1bas 168%
< 169* 188 -
. Note~— See text preceding this table for explanation of asterisk (%) .
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Table | (Continued)

i Pfofessional counselor Paraprofessional counselors
© Functions and activities |Drug Mental ~ Drug ‘ Mental o
' - | abuse | Alcoholism| health |Corrections| Other || abuse | Alcoholism | health |Corrections Other
V. Counseling in the '
.. community wass
. (Continued)
: isis intervention , 12
 Erisis dnterve 28 b ih 168 || 2 133 33 il 24
78 8 143% 35 68 56%
124 29% : 56 ' 63
35 58 76
38 77 -97
43 78% 19
52 89 168
59* . 98%
89 139%
145 162%
189 175
190 176
183
Vvl. Personal aid to
clients
Provide role model 167 181 - 28* Toh* 30 68 17
' ' 29% 105% 31 33
38 | 78 W
39* ‘110 57%
43 118% 63
91 |- 122 70
134* 139% 3%
156 159*% 122%
167% 162* B
180 169
190 181
: 183
184

Note — See téxt pi;éceding this table for e:_g‘p]anatio‘n of ’asterisk (*).



Table 1 (Contfnued)

rofess i

Ghal counselors

Paraprofessional_counselors

Functions and-activities { Drug L Hental - , S Drug Mental v A L
~~ abuse | Alcoholism| health |Corrections| Other|l abuse | Alcoholism| health Corrections Other’
Vi. Personal aid to
© clients
(Continued) o ~.3* ‘
Provide information 85 88 151% 35 68’ 4
to clients 129 134% ‘ he 30 56%
» 167 69* 108 57%
T 77 149 63 -
78 ¢ 70%
86 73%
118 76
122 85
Y24 131
2127 138
138 - 160%*
133 161
‘ 162% 174
; . . - L84 . % # 13% l
- Assist clients in 157 g 48 }l; :g 32 } ‘F“ 33 ,z* 'A1;~
securing employment, - 24 47 38 31 3% 36¢
- financial assistance, 85 134 40 €8 1
housing, medical and 129 136 gax |- 90 T
dental care, legal 168 s | 77 157 47
- -aid, education, 188 157 | 78 BT S
" training, etc. ’ SO 79 Y LR
‘ gl 62
122 <70
a2k 73
Y27 1 .76
1 139% 1 85 - ;
459 4120
. 162% 138
182 e 40
187 | : 160%* -
DTS I 161%
. 168
“182%

188+

# Note —- See text prgéedinélthis table f6f exp1ahati¢ﬁ:of»ésterisﬁ7(#{. ;
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- Table 1 (Continued) -

‘Paraprofessioral counselors -

) , ro e -iona -counse ors | o
Functions and activities | Drug Mental. Drug Mental T
‘ * labuse | Alcoholism| health |Corrections Other | abuse | Alcoholism | health |Corrections| Other
Vi. Personal aid to e
- clients T -
" " {Continued)
: : 3% .
Secure services 78 117 0% 38 143% 3% 13 18
for clients 168 134 ‘ ' 56 32% 57%
' 58 68 62
- 77 90 73%
o 78% 116 76
. 8o% Lo ],25'
86 160%
122 161
127 168% .
T 139% 182
. N . 162% '
Provide concrete 48+ 90 10% 8 151 3% 13 11
services to clients-- 101 , 33 ¢ 38 31 32% 15
e.g., homemaking, 47 52 37 68 17*
'direct care, , 188 136 40 90 18
" transportation, etc. L4e 36*
. 58 42
69% Ly
77 47
78 56%
79 57%
8l 62
86" 63
122 . 73
138 - 7h
- 139 76 -
“159% 122
162% 1138
182 160%
187 2 161%

‘Note ~ See text preceding this table;foffexpfénation‘of asféfiék (*).




.91

_ Table 1 (Continued)

“Functions and activities

Professional counselors .

Paraprofessional counselors

Drug Mental : Drug .| Mental ;
, abuse | Alcoholism| health | Corrections | Other abuse | Alcoholism | health }Corrections} Other
Vi. Personal aid to B '
©.glients )
{Continued) Lo
Provide social and LBx 100 23 49 3% 14 17
emotional support 117 28% 84* 26* 16 24
to clients 29% 144 37 32% 33
: o 38 151% Lo 56 36%
39% 186% ho* 68 - 42
9 v 53 108 b
8% 56 o 47
134* 58 KRN 56%
190 66 57*
69* 62
73 63
75 73%
77 7b
78 76
8k 122
87* 137*
97 . 138
118 - 140
122 160*
124 168*
139 182
159
162*
177
183

Note — See text preceding this table for explanation of asterisk (¥).

| e
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Table 1H(thtinﬁed)

refes

Paraprofe

sional counselors =

sstional -counselors

182 |-

Functions and activities.|Drug -} Mental } . .0 L)) Drug e .| '‘Mental ;
- | abuse | Alcohoiism| health |Corrections| Other || abuse | Alcoholism | health Corrections| Other
VIT. Administration_of "
.clients i E :
Evaluation/diagnosis 23 25% L S R 1. 10% 38 J105% Lo* LS 17
of elients' problems| 88- 144 Lo |- 32% 56 39*%. Iy o83 108 bk
’ : 134 151 48 68 76 . T R DR el ‘ 47
189 186% 50 83 1 136 ‘77 57%
; 61 =93 137%- | 152% 78 63
77 108 160 || - 8l .76
78 17 - 188% 86 111%
S8k S : Mk 188 -
159 - 118 i
162% 122
172 159 |
S 162%
. 169%*
172
Design-and prescribe 28 . 186 L 14 3% 88 25% ke ERAL] - 188
treatment/services 134 : 30 | 16 10% 105% 53 68
for clients ' ko - 32% 56 | : 69%* 108
' s h6* 68 76 v 78
- 48 83 179 8hx -}
53 93 188 110
61 - 108 128
.67 - 159%
77
8k
97
110
128
162%

Note;-'Séeﬂtext preceding this table for. explanation of asterisk (¥).
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Table 1 (Continued) xf -

e ‘ A : Professional counselors , Paraprofe5510nal counselors
Funictions and activities |Drug Mental o Drug Mental e :
: , ) abuse Alcohollsm, health Corre5¢1on§ Other || abuse ‘Alcohollsm health Correctlons “Other
Vii. Administration of
" clients
(Continued)
L o : 3%
_Intake evaluation Lo 14 10% 52 AT 12 68 Ly
and ‘s¢reening R EORERY 1. R N y7 88 . 186% 19 - 116 - 47
' 101% ~ 56 180% o 58 o 56%
159 : m 61 70%
' 69% 73
Blyx 7k
98 111*
th 160
138 188
1
147
162%
169
Consultation with ~ 6 F 1L R L SR 36+ 134 3% BB I 36*~ ,
other counselor(s) | ' B 53 | 32% oy f 30 32% by
in regard to client : 54 L7276 4o 56% 70
treatment/services ' L 77 293 . 168% 4o* 68 76 :
~ : 781 135 ‘ 53 72 160
97 (1] - 108 168% .. -
113 77 : 179
124 78 188
128 8l :
162# 113
' 124 E
) 128
Ealy P
162
169%.
177
1187

~ Note~— See textﬁpreceding‘thls‘fébie“f°r ekP‘a"at1°“f°f~astéri5k°(*)+“
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Table | (Continued)

" I Professional counselors . Paraprofessional counselors.
Functions and activities |Drug B ‘Mental ; ~|[ Drug , Mental ™ & e
' L abuse | Alcoholism| health |Corrections{ Other|| abuse | Alcoholism) health |Corrections; Other
Vi1, Administration of ~ : 17:
clients 25% b RV 10% 38 105% 3% 13% ' §§
zgoqylnued) . 5l%. Rt 47 145 133 30 32% iy
Refer clients to . 86 188. o ‘ }gg:,; 43; !?2 '~‘§?*~
appropriate agencies , 7 1hox 62
;78 63
S 70*
Tghk 74
86%* 76
139 { 82%
159 - | 85
162% I 122
182 137%
187 138
- 161%
, 188
S 101 10% 28% 49 o3 13% 17 -
; : 29% 121 26% 14 LY
Liaison between 38 _150% ho* 68 56*
clients and pro-. - . 39% 15§% 56, 90 57
fessional counsel- kg - : 77 108 63
" ors/agency 146 - 78% ; 70%
8o* . 73*
86 74
S 87% 76
110 H1*
118% 119%
122 122%
127 125%
139% 130 -
159% 137%
162% 138
169% o
187 1605
: 168%
182%
188

' Note — See text preceding this table for explanation of asterisk (=).
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Table 1 (Continded)

Functions and activities

-Protessi

onal counselors

Paraproressional counselors

Drug
abuse

Alcoholism

Mental
health

Corrections

“Other

Drug
abuse

Alcoholism

Mental
health

Corrections|

Other

Vitt., Administration of
program

General program
administration

91
155
167
190

113

1%

24
30
31
37
Ly
L6
48
53
6k
78
84
86

159
162%

163

183

68
71
83
93
100
108
117

kg

122
134

136 |
190

25%

102
122
150

56

71

72
122

122

70

Establish satellite
facilities

54

1o

54
98

68
71

56
L
89

R
131

Note — See text preceding this table for explanation of asterisk (*).




Table 1 (Continﬁed)

) : ~#  Protessional counseiors : - Faraprofessinnal counseiors
_Functions and activities | Drug -| S ) Mental , . Brua | . Mental : e i
o ‘ abuse | Alcoholism| health | Corrections | Otheér|‘abuse Alcoholism | health jCorrections| Other
vift. Administration of
rogram < .
E iContinued), : o R bt
. ' ; Bk (0f Paraprofessionals and/orkvolunteers)
General staff ; , , 3 ' S ' : S
supervision 109* 103 S 14 % L3 . 107 -7 70
S N LT 12 16 | 10%| 52 V 169 - J2 . ko
189 : 19 32% 150 134 . 183 90
31 & |7 I ARGS9
37 . 68 18
ho - i 33
Wy 72 47
L6 100 A 63
L8 108 70
53 ny 47
56 : 188 ©76 -
. 58 . B . 82'
‘ 61 96
N ) 66 | e
- . o R IR o 75 s - 122
Iy : . 77 o132
- g ; - , 78 , 1374
106 S 138
Tz 1 1o ||
113 R R 112418
- S22 R 177*
124 4 178%
138
139 -~
S ys
1468
. 159
- 162%
163 E
S 1 SN
W27
178
183
| | ] sk | ~
: ‘Note — See text preceding this taB]quqr,¢3planationvqﬁ,asterisk‘(*)_.
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Table 1 (Contlnued)

Paraprofessmnaﬂ counselors

Professional counselors

- administer budget

8

;. Functions: and activities | Drug” |- Mental | il ‘Drug Menta} b T
' - '+ t.abuse [ Alcoholismj health [ Corrections | Other|| abuse Alcoholism health |Corrections| Other
Vitl. Administration of ‘

rogram e
iContin‘ued) 7
Resolve agency and .53 214 98 ‘ 140

staff. problems 66 68 140 R
: 162“" 93 188
‘ 135
‘Promote. and expedite LI 16 78 85 -
changes in laws, 78 - 68 ]39 140
"~ regulations, and -86 o 188
; pohcnes 139 :
- 162%
Develop job S 1% v LT3k 56 Y | R
descriptions, 67 108 7 SRR
determine job 162% - 140 U
. placements 183 188 .
-+ Recruit/employ 19 71 15 3h
staff - 6L 108 63 167
: 67 el 74 1‘59,
159 '
162% .
178
184
~ Prepare and. bl 93 34
;162% ‘

Note — See text preceding this t‘able».fo‘r e_xpjlanéti_b'nbcif" é’ls:tebrisk’(*).‘ '
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Table 1 (Contlnued)

‘Paraprofessnonal counselors

Drug

y & Profess:ona1 counse1ors

. Funpctions and activities 4 ~Mental N Drug Mental S
‘ I TR ‘. Jabuse Alcoholism| health vCorrectsons Other || abuse | Alcohollsm | health Corrections Other
VI, Administration-of
program . i 3
: 'iContinued) o
Purchase and/or :
repalir agency sup= | 162% 93 3%
. plies, materials :
Analyze and 167* 12% 14 - 50 138 108
evaluate program L4y 93 140 184
' 53 108 :,188 :
64 117
66 135
67
86
©97
106
128
147
159
162% .
164
184 -
‘Assist- in general 93 28 ) 4 32% 15
program adminis=- . by 122 7 56 17
“tration: - 122 150% 34 68 L4
e : 189 : 61 : 71 47
- 77 22 B7%
118 o 74
162*% |- 76
183 122
Tk 131
-.138
- 140
168

" Note ~ See,text"preceding'thisftqb!e fqr‘eiplahatfoﬁ‘of asterisk. (%).
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Table .1 (Continued)

Functions-and activities

Professional counselors

Paraprofessional counselors

Drug

Mental : : Drug - | Mental: vl
abuse | Alcoholism| health | Corrections| Othér || abuse | Alcoholism| health |Corrections| Other .
Vill. Administration of : '
- ‘program
: iCOntﬁnued)
Equipment, building, ‘751 72 15
and/or grounds 113 : ‘33
_maintenance,’ 164 | Th
improvement ' 140
~ IX. Counseling in
treatment center
Prescribe medication/ 133 | 162% 68
treatment. e ‘ 182
Dispense medication; 182 17 52 133 b6 72 15
perform laboratory. : “59% ~ 8l 122
tests 136 97
: 189 162%

Note — See text’precedingﬂthis table for expianétion of asterisk (*).




: Table 1 (Conttnued)

- ; , W 4 ?rofessnonal counselors Paragrofess:ona] counselors
" Functions and activities | Drug . Mental e o Drug s 1'Mental e
‘ S © iabuse Aicohollsm health | Corrections | Other ‘abuse]_Alcohollsm health Corrections QOther’
~. 1X. Counseling in i ' ) ‘ o b ‘ ’
" treatment center , ; : 9
“(Continued) DS ' ; o , ,'!1?{ »
Individual and/or 5 94 3 14 3% |l 5 12 27% 13% y
group-counseling 22 103 9 32% 10% {1 8- 9k 30 16% - -} 33
M 23 | 10k ‘2h 68 15 12 103 31 32% 56
88+ 105 30 83 20 || 22 104 i 56% 57+
913 165 by 90 2k 23 105 L 68 270
109 © hex 93 b7 || 38 121 55 -7 73
134 L8* 117 76 b3 i33 56 72 74
155 55 157 137% || 52 s 57* 90 76
1157 65 ‘ 191 || 88 150% [ 2 116 174
167 75 ) 89 157 | 60 4 157 178%
77 g1* 159 6l . 173% 179
10} 109% | 165 25; 188
12h 138|171 st 191%
159 136 77 -
162% 155 78%
163 156 95
177 157 97
178 167 98-
181 176 110
185 179 113
T 189 118
190 123
. 124
139%
142
159 .
162%
176
177
178
181
183
: : 184
1 ‘ 185
o 187

' 'Note--Sée’textfpreceding,this table for explanation of asterisk (=)




Table 1 (Continued) ) »
] ‘ Professional counselors i i . Paraprofessional counse]ors»
Functions and actlvities | Drug i , - Mental 4] Drug v Mental |
S | abuse | Alcoholism| health | Corrections| Other|| abuse | Alcoholism health |Corrections| Other .

.EX. Counseling in
treatment center

~ "~ (Continued) - 30

b ‘ v .
Psychotherapy 189 61 32% 1o |f , ‘ g2.
' ‘ 77 93 76 ‘ - 120
87% {. 97 97 b 176
92 :
97
120
162*
163
166
175
183
o X. Psychological
=} . assessment
Administer 189 E 154 93.. ~ = 3% | 72
psychological tests | v 135" A ~ 3k -
: ' . e ’ ol
14
118
147
154
Interpret , : 189 61 93
psychological tests _ - 162 '
Provide specialized 39% .} 1hh oo Bl W -] -70
skills and services = | 189 | S 1h8 | 32x
» P : S 162« 4 . .. 68
S13500
C1h9x

E ;':Note 4—Seektgxt precédihg,thfs tabié~for,explanation bf;astetfsk *).
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Table 1 (Continued)

Paraprotessional

: : Professional: counselors counselors
Functions and activities {Drug |- ' Mental : Drug Mental , N
' abuse | Alcoholism| health | Corrections| Other|| abuse | Alcoholism | health |Corrections| Other:
X. Psychological
assessment _
(Continued)
Provide technical ‘ 154" 3 72
" skills and services 34
; 60
61
14
147

154

X1. Staff training

General staff 189 v e | 18
development : : ‘ 48 32% 70

61 | nz7 140
64 160

97
101%
124
148
159
“162%
163

130

Note — See ‘text preééﬁing this table for expTanation of asterisk (*).
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. Table 1 (Continued)

Paraprof‘Ssnonal counselors

X1

RN . . lProfessnona1 counselors
Functions and activities | Drug -{ Mental 2 . ) Drug- -} | Mental . , R
L T | abuse | Alcoholism ‘health Correctlons “Other jjabuse. Alcohollsm health Corrections Other
. Staff training s k
{Continued) 1%
= R L : 2 ) o : -
Training of parapro- 23 6 b 14 15 23 - : I , 5 ) »
fessional counsélors 28 1 49 12% 16 1§J i ﬁ; : lso» : ﬁ' ?? i f'!;g s
“and/or:volunteers. . k9 | 103 30 68 33 )1 52 34 72 -} IhO L
: : 91 S 115% 31 71 k7 || 89 | 56 PHEE. :
109 150“ 37 108 63 -1 134 61
157 171 - 4o - 157 70 (145 107 -
189 bl , C73El 118%
b5 76 123
48x 85 Y24
53 112% 169
Bk 140 183
64 - 158 | 184
66 160
67 - A74
77 -188 :
78 ‘ :
84
106
12
S118%
12k
148
159
162%
163
164
182
183 .
184 .
Design curriculum/ . - 3 "71" ; 3* R A "
teaching materials 53 108 = 15 B s £,
‘avlzb L lhO
Note — See text preceding thi: table for explanatlon cf as;erlsk (‘) o
Sy R
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Table 1 (Continued) =

Provessional counseiors

Paraproressional counsefors

Functions and activities | Drug | Mental |- PR Drug . | Mental: : : : -
, : : abuse | Alcoholism| health |Corrections| Other|l abuse | Alcoholism | health |Corrections| Other.
Xi. Staff training ey '

(Continued) - ' o
Prepare teaching 3 71 3% r\j 3 71 140
materials 53 73% 11" . A7

: 162% . R
Provide specialized 189 144 53 32% 70 - 78 174
'skills and services 106 €8 ' ‘
: 148 - 135
162%*
183 v
Interpret client ‘28% hg% -~ 30 68% 17
behavior, ''street 29% 143% hex - 90" 36%
talk,” etc. 39% 186%* 69* 108 L
by 77 116 b7
59% 78 : 57%
911 86 -y A
109% 110 63
136 118% 73% .
1 138 %
T 139% =
159% 122 ¢
16g* 137*
: 138 -
T 160%
. 168%
T 170%
:]7.7:':
182% .

o »188‘, ‘

Note — See teXt-précedin9 fhi§ tabié for expTanatibhiofrasteriskk(*);



 Table'} (Continued)

i - i s Professtonal counselors. : Paraprotessional counselors
: Functions and activities {Drug {. Mental R 1. i Drug - Mental | - o
E e " {abuse | Alcoholism| health | Corfections| Other|l abuse | Alccholism | health |Corrections| Other
_X11.: Interagency
relationships -
Establish and main- 157 ~ gh 325 105 || 145 150 3 1k SRR 1%
“tain contacts with ; : 4 68 15 i 157 Lo B AV
other agencies and o , Co3g 108 73* 1 S 69% 80 63
_community organiza- . o 162+ Y7} 85 ’ 78 157 - .85
tions and resources o R 157 140 BT RS Bl ‘ 1122
g ' e , 188 |\ o8 “ 130
R 123 - b 13
139 ¢ 138
182 | R
Coordinate community, T - 6l 68 sl ue 4% 1 78 71 " 99
State, Hational : 162% | . 81 4o ' 133 c 130
1o resources i ‘ 108 ) . . v . o “ 140
© ~ ‘ 117
~ Develop and promote 157 v i EER £ 68 10% Ji 5274 . 186% 3% ) 3256 1. 15
agency or community | 31 7t 15 || -89 L 56 | 56 bR
programs and : , ' by 720 33 134 - 69% | 68x | - 57
resources , : S a8 ~ 90 85 I s f . 78% JU - - 83
, N 108 10 | 157 ’ 79 | 72 ¢ 70
S SRS RN b ACVEE NI | S L 80 90 | 73
78 157 o oo 8k 149% 85
BLESTN TR B EIE | 89 157 .| 99 -
162% | S 107 C173% 125%
; ' ' 123 | o3e
12k SR 131
139% | S SR
159 o] o
o 162% | R
182 -

 Note— See tekf{preceding'this'tablé,For:explanation of astérisk,(*).Tiiﬂﬂm
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Tab!e 1 (Contlnued)

Prof’ klonal counseiars

Paraprofess:onal counselors .

Functions and activities |Drug Mental ' -{| Drug Mental BRI
Lo v ‘abUSe~'A1cohollsm health Correctxons Other || abuse | Alcoholism | health Correcttons‘ Other -
Xit. Interagency V
relationships
Organize community -126% 78 71 10% 89 . 34 56% 15
groups for preven- 134 ' 90 73% 126% 60 68% 175
tion of drug abuse, : & | 134 | 69 71 g6
crime; etc. b 148 77 90 57%
' ‘ 78% 108 70
89 122 73%.°
98 A73% 76
138 19
139% t22
159% 138
XELY, Research i Lo o
Research in 48 71 Co10% 7 - 56* k7. .
general’ ‘53 72 ) 30 71 56 1
; 148 81 61 ‘ 73
159 .83 75 , 74
162% L 118 122
- 163, 138 SRR
- Research design 162 JUV e 3% 56
and implementation S a2 188 ‘ T

HNBte — See ‘text preceding this table for éxpfanatibﬁiof;asterisk~(*);f
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Table 1 (Contihued).

“Professional counselors

Paraprofessional counselors

Functions and activities | Drug « Mental |- , ‘ ‘Drug o Mental | = - »
" | abuse | Alcoholism| health | Corrections| Other | abuse | Alcoholism ] health |Corrections| Other
X111. Research (Continued)
Recordkeeping, ~162% 68 188 52 115 69 32% 18
‘report writing 72 : 134 138 56 1
_ : 81 136 . 162% 68 . 56
' 189 ‘ o 72 S 161%
~ - 108 188
Interviewing, data 53 71 188 136 3% Cien 15
processing, etc. Al 152% 30 56% - - 56*
‘ 153 34 71 188
58 72 '
61 83
69% 108 -
80 ;
138
162%

Note — See text preceding this table for explanation of asterisk (*).




§<professlonal involvement decreases: markedly
“and Is compensated for by paraprofessional
involvement. .
~ly seen.-as-appropriate for dealing with the
clients -and local agencies who serve them
" directly, whereas professicnal credentials. -
are 'seen:as necessary for public relations
,work among ' the publac at large.

Table 1 also demonstrates that para-
professionals have assumed most of the
~clerical and service duties performed by
drug abuse and alcoholism treatment, men*s!
health, and general social service programs.
In the field of corrections, there appears

_'to be relatively equal involvement of both
types of counselors. However; this distri-
bution of activities and -functions is

largely due to dlfferentxal types.-of cleri=

cal ‘and service duties, . That is,; while
paraprofessionals ‘in these programs .do .the
general typing, keep dgency records, report:
counseling interaction and community con-
tacts, and report preliminary investigations,
it is largely report writing in areas such

.as. psychotherapy, psychological testing,

- client disposition and presentence recom-
mendations to the court which are considered
the ‘domain of professionals. Also, para-.

-professionals are often assigned the pre-
liminary ""legwork'" for intensive and time~
consuming aspects of the professionals!
responsibilities.
preliminary reports which are ‘used as .a
basis for the professionals' subsequent -
evaluation and final reports. : Therefore,
while it appears that clerical and service
duties are tasks distributed over both :
counselor: groups, a hierarchical structure

‘s malntalned

ThlS same type of hierarchlcal stric-

ture is evident in the performance of control

Paraprofessionals.are evident=

Paraprofessionals prepare _

-“and enforcement functions and activities. =

While professionals maintain authority and

ultimate responsibility for the satisfactory
- “completion of these tasks ahd direct para-

professionals ‘in their completion, it ‘is the
paraprofessionals: who perform most of the
actual: work xnvolved.

tn all of. the literature reviewed for

this report; only three references indicated -

that professional counselors socialized with
their clients. ' Inéach of these Instances,:
“the counselors ‘held bachelor's degrees, but
- were consndered as paraprofe55|onal employ=-
ees by ‘thelr agencies.  ‘With this ‘in mlnd
then, 1t seems accurate to conclude’ that :
v:paraprofe55|ona|s constitute:the only coun- -
selor group which was reported to socialize
with clients. -The rationale of tenaccompany-

ing these reports indicates that socializing .-

v ;33ﬂ';

,wlth cllents genera!ly s not percelved as

“orofessional behavior'' by many. program ad-”

_ministrators or pollcymakers.

In regard to’ counsellng functlons and'f
activities In’the community and providing

- personal aid to clients, paraprofesslional -

counselors. overwhelmingly appear .to perform
these -tasks. ~In fact; a famillarlty with the
community, indigenousness, supposed effectfve
communication among members of the same
soclal class and among persons having siml=
lar life experiences are-all conslidered-ad- .

-Vantages of paraprofessional utilization.

It is not surprising, therefore, that pro-
fesslonal counselors are not often reported
to perform these activitles. and functlons.

Functions and activities assoclated :
with the administration of clients reveal a
hierarchical assignment ‘of tasks-as do other
areas noted above. ‘Specific tasks such as
evaluation or diagnosis and treatment or
service ‘prescription, tasks which conceivably
require a higher level of expertlse, general-
ly are reserved for -professional counselors:.

Areas in which paraprofesslonals ‘are ‘reported

to engage in these tasks indicate contribu~
tions made by these workers'and generally not
their authority and ultimate responsibility

for thelir performance. Also, professional
involvement in consultation generally indi-~
cates services performed for-outside agencles
or organizations, or clinical expertise pro-::
vided to.paraprofessionals.' Paraprofessional ~
involvement: in this activity generally in-
dicates their seeking guidance from:profes-"-
sional staff members or providing assistance — .
to less experienced paraprofessionals or to .- G

volunteers working within the program or.

agency. ~ Less demanding tasks, e.g., Intake -
evaluation and screening, or those which
infer a deficit .of ultimate authority or -
clinical ‘expertise, &.9., ¢lient referral’y
are ‘assumed by paraprofessionals ‘This
same counselor group appears' 'to monopolize
the-liaison function, as would be expected’ .
by virtue of the advantages of paraprofes-
fstonal utilization noted ‘above..

An tab]e 1, program admnnistration B
appears to be monopolized by. professlonals.:

‘Although professional: tralning generally
.does not particularly emphaslze the develop- .
. ment of ‘expertise in this area, the profes-

sionals! middle-class orlentatlion may appear
especially to prepare them for. slich ‘tasKs.
The outstanding-exceptions  to “this rule are’

“‘those drug ‘abuse:and alcoholism: treatment

programs which are staffed excluslvely by
ex-addicts or former alcoholacs, €:g.iy . gt
Synanon, therapeutlc communltles, Alcoho]ics S

lAnonymous




JOTANEN

A comparison of the number of refer-

Cences clted in regard to counseling in the
“treatment center might lead to the conclu~

sion ‘that this function. is primarily per-
formed.by professionals with the exception
of drug abuse and alcoholism treatment: .
programs. and demonstration projects conduct-
ed in the areas of mental health and correc-

- tiens; however, this is not the case..

Professionals genera!ly prescribe medications
and order laboratory tests,-but paraprofes-
sionals ‘generally dispense the prescriptions
and perform the tests. Both groups counsel
clients, but professionals. are concerned

more with‘in-depth psychologlical -or person-
ality variables and the employment of
sophisticated techniques; while paraprofes-

“'stonals are concerned more with informat

Yidaily living'' aspects of counseling. The

-exceptions again are self-help programs in

drug abuse and -alcohollism treatment where
"1t takes one to know one'' is often the
applied-ethic. Demonstration projects con-

.ducted in the-areas. of mental health and

corrections also_evidenced paraprofessional
involvement -in. the ‘area of ‘counseling, but
professionals maintained ultimate super=

viscry responsibility for these  furictions.

Psychological assessment appears to be -
exclusively the domain of professional coun-
selors, except-in the area of mental health
where paraprofessionals have been intensive-
ly trained in standardized test administra-
tion and scoring.  Even in this case,

however, Interpretation and assessment are

reserved for professionals. - Since a
relatively high level of expertise is re-

quired for the administration .and interpre- .

tation of psychological- instruments, it is
not surprising that paraprofessionals are

. generally not found performing ‘these tasks.

An 1nsnectlon'of table ‘1 reveals that
professnona]s have almost. monopollzed staff
ralnlng This is to be expected since

. most. paraprofessional counselors have little

education and are inexperienced with counsel-
ing techniques. - Senior paraprofessional
counselors, however, and especially those

- working' in drug abuse treatment programs,

are often ex-addicts who have.acquired con-
siderable counseling.training‘and experience.
They. are ‘reported to provide.at least some

" training for other paraprofessxonal counsel-
- ors, even though professionals may contribute

training in the agencies.,

to and ‘maintain ultimate responsibility for
The .same can’ be

csaid of experienced paraprofessionals
”worklng in mental health

One .area of informal tralnlng is worthy

'"‘«of note;: that of lnterpreting client

. behavior and']anguage.

- professional counselors and client popula-

“1s highly unlikely that professlonals wou

,interagency relationships."

. blases of the authors.

i Since the'beckf
ground and 1ife experliences of ‘paraprofes-
sionals are-said to be what qualifies them

‘for this function, and because it is the dif-

ferential soclial-tlass orlentations between

tions which appear to necessitate or at
least recommend ‘performance of this task, -

be engaged in this function.

Professionals. and ‘paraprofessionals
share in the tasks of maintaining positive
Yet this parti=
cipation is moderated by the type.of agency
in question.. Professionals Interact with
formal’ governmental agencies for which a~
'professional'’ demeanor is required. This
same demeanor, however., tends to be resisted
by action-oriented community groups. Members
of these groups may prefer to interact with
paraprofessionals whose backgrounds are
similar to ‘the constituents of the community
groups .and who, having often come from-the
same or similar neighborhoods;, are more

~ familiar with community lssues.

The 1iterature shows that both profes=-
sionals and paraprofessionals ‘participate
in research functions of their programs.
Their functions in. the research process, are,
however, quite different. The professionals
are the project directors who design re-
search studies, develop measuring instru=
ments, analyze data, and write research
reports, In contrast, the paraprofessionals
are involved at the technical level, tn in~
terviewing, data processing, and In tabulat-
ing data for the professionals who ultimately
interpret them.. In the few [nstances where:
paraprofessionals are said to have concep~-:
tualized a specific research project, the
approval .and support of professionals were

‘generally required before the study could

be carrled to completion.

The “above lnterpretation of table 1.is-
based .upon the distribution of citations at-'
testing to professional-paraprofessional In-
volvement in specific¢ functions and activi-

ties as well as the respective authors'
- explanations of that involvement.
- the works cited, however; are of an empirical

Few of

nature. - While some of.these:references may

--accurately reflect clinical practice, others

may reflect the personal: expectations if not
The extent" to which
this affects the interpretation of table 1
canhot-bé determined. = Therefore, the

‘valldity and generalizability of apparent f

relationships:between couriselor group-and -
participation in specnflc functions "and’

-~ activities largely remain -open to question. L
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" .- Petros et al.
Soclal and.Rehabilitation Service 1974; Telcher et al.
© . Wasserman et al. sl

Counselor Training .

'The'féhain&éf of thfs‘report includes a.
discussion of the backgrounds of the counse-
lors in. the sample, with particular consider-

" ation of the training, both academic and in-

service, that the counselors have received..
For this reason, and because of the potential
- effect of training on the assignment of
functions and activities, the training of
counselors, as documented in ‘the llterature,
will be reviewed briefly.

Wlde.disparltles in tyﬁe'and duration of

training exist between professional and. para=
professional counselors.
fine the definition of professionals to coun=
“selors who have attalned greater education
than a baccalaureate degree point out that
these counselors complete relatively stand-
ardized, extensive, and formal training to
‘earn-a master's or doctoral~level degree.?®
In contrast, paraprofessionals most frequent-
1y are provided with on-the-job or inservice
‘training. ' This training consists of program
orientation, lectures by program staff, and
films which are intended to. impart.informa-
tion concerning symptomatology, client char-
acteristics; and fundamental counseling
techniques. . Field trips-and discussions
between the paraprofessional and his super-
~visor or staff conferences concerning
"oroblem clients''are also frequent modes of
instruction. - Some programs, such as the
Probation Officer-Case Aide Project (Beless
et al. 1972; Clements and Mattick 1972;
Gordon '1976), ‘the Baltimore City Alcoholism
" Clinic (National institute on Alcohol Abuse-
and Alcoholism 1973), the Detroit Health
Department (Petros et al. 1973), and the
Purdue Program (Hadley et al. 1970), have
developed. more extensive and formal;zed
training curricula for paraprofessionals,
some culminating in associate-level degrees.

‘the treatment regimen.

Articles which. con=

3. METHODOLOGY

‘Study Desién and ProbedUTes"

‘The SamEle

Counselors were Included in this study
only if they vere full-time workers with a
caseload of approxlmately 25 or more clients

for whom they had primary responsibiiity for .
Interviews were con-

ducted with either all or a random sample of
counselors in given treatment programs,; a -
number ‘of randomly. selected clients of each
counselor, and.with the top program adminis~

‘trators ‘in order to gather different per=
' spectives on various areas of counselor:

functioning..” 1n-all, 82 counselors were in-
terviewed along with’302 of- their clients
(table 2), and 29 administrators of their
programs. - These individuals were from nine
methadone maintenance and six drug-free
programs -within five major cities or-sur-
rounding areas--New York; Washington, D.C.3
Chicago; Los Angeles; and San Francisco. The
16th -program had both a methadone and a
drug-free unit.

Criteria for SeleCtion ‘

These cities were chosen in-part to
insure geographic spread across the country.
Another consideration-was that major programs
from large urban areas seemed desirable since
they have relatively Iarge client and counse=-
lor populations. This; in turn, Insured that
sufficient numbers of counselors and clients
would be interviewed from each program: . When'
possible, programs were chosen which had all
three types of counseldys In only two -
programs in the sample* was a counselor group
missing.

i

“3The deflnltlon of profeSSIonal counselor varles across the llterature,\Aometlmes |nc1ud-
‘Ing counselors holdlng bachelor's .degrees and, at other times, |nc|ud|ng only:. counse]ors who

“have at*alned post-baccalaureate degrees.

“For llterature én counselor training see:

1967, Beless et al. 1972; BenJamin et al.
Mattick 1972; Cooke et &l. 1975; Dalali et al’

American Personne] and Guidance Association
1966; Bokos 1974; Christmas 1966; Clements apd
1976 Danish and Brock 19743 Falkey 1971;
,Gentry 1974; Gordon 1976; Gottesfelt et.al.. 1970; Gould et al.
et al. 1970; Halpern 1969 Jackman' 1973; Lederman.1974; Lynch et al.

1969; Grosser .1969a;’ Hadley

.’institute on Alcohol Abuse and Alcoholism 1973;:Nolan and Cooke 19703 Persons et al. 19735 -

1975; Waters et al. 1976,

1973; Rieff and Riessman .1965; ‘Rosenberg 197L; ‘Skuja et al.

1975; Sobey 19705
1976 Truax 1969 Van Stone 197# P

1968; Magee 1966; National;‘:'!



lb'Table 2. Distribution of coﬁnse1ors and c)ients,,by counselor group
vNumber of Number of
counselors ¢lients
Professioral 3 116
| Non-ex-addfct paraprofessiona] 20 . i
<ﬁx-addl§t'paraprofesslonal' k3l . 115
. Total 82 S 302

It was thought ideal to choose about the

same number of methadone maintenance programs
as drug-free programs in order to control for
the effects of treatment modality. . This was
rot possible, however, since there was a
~smaller:proportion of drug-free, as compared
to methadone maintenance, programs in the
SMSAs surveyed who employed non-éx-addict
paraprofessionals.  Therapeutic communities
were excluded because clients are not often
assigned to particular counselors in those
settings. Detox units were excluded because
their short-term nature, among other factors,
discourages the establishment of client-
counselor relationships.

Procedures

The procedures used to select and re-
‘cruit these programs involved Initial screen-
‘ing for eligikility using the NDATUS file and
several followy~ jetters ‘and phone calls to
gather more program information and request
cooperation. Professional-interviewing staff
from Creative Socio-Medics Corp. conducted
the interviews during the winter of 1976 and
the spring of 1977. Each of these interview-
‘ers was. a professional in the area of drug
abuse research and had experience in dealing
with studies of addicts.

Each of the interview forms was designed
to contribute information to each of the
overal] study objectives. That is, questions
relevant to counselor functiens and ‘activi-
~tles, client-counselor attitudes and inter-
actions,. and the progress of clients in
~treatment were included in each form. =

: COunSeldr-category-dependent correlates
of functions and activities.. In examining
the actual day-to-day activities of counse-

*These constltute 11 of the 13 areas included in' the 1iterature survey,

lors in the three counselor groups, “two basnc
-approaches In gathering data were taken.

First, counselors were asked a series of free-.
answer questions about their jobs, including
the total hours worked per week,; their income,
the size of their caseloads, and the time

spent in direct counseling sessions (see

‘table 6. presented later in this paper).  They
were-also asked to enumerate the activities

other than cotinseling, on which they spent
their time, indicating how they would modify
their jobs to be more in line wnth what they
felt a counselor should do. .

In-addition, more structured questions

relevant to the functions and activities of

counselors were asked of all program adminis-
trators and ¢lients, as well as the counselors
themselves., The main question asked of the
three groups was in the form of a comprehen-
sive 1ist of activities in which counselors
might engage. The full list of items. (given
in table 7 presented later) was taken from
three sources: ~ (1) a list of counselor
activities generated by Kozel and Brown
(1973), to describe the functions and activi-
ties of professional and ex-addict drug
treatment counselors; (2) & second 1ist enu-
merated by Teare (1974) to describe the -
potential, functions of paraprofessionals in
Social and Rehabilitation Services programs;
and (3) unstructured personal interviews by
ISR staff with several drug counselors. The

‘activities covered 11 areas of counselor
functioning:

(1) community education, (2)
clerical and service duties, (3) control and
enforcement, (4) socializing with clients,

:{5) counseling in the community, (6) personal
aid to clients, (7) administration of clients,
8} administration of the program (8) coun-
“seling in the treatment center, (10) psycho-

logical assessment, and (ll) staff tralning.

The area of

: research was omitted since such activities were in the main subsumed under’ the clerical func-
“tlon. - The area of thteragency. relationships was omitted since at the time of Tnstrument ;
develqpmgnt, we had ‘found no evidence of this:function in our sources of activities.




Counselors. were asked for each item
whether peopie who worked in the program ‘ever

“engaged In the activity. If so, they were
‘asked to indicate ‘the frequency with which
“they themselves engaged in the activity.

That s, they were asked"if they performed

-the activity never, once or twice a year,

three or four times a year, once or twice a
month, once or twice a week, or just about
every day, For the same set of activities,
administrators were asked whether their coun-
selors were involved In each activity, If
so, the administrators were asked which of
the three counselor groups, if any, was more
involved in the-activity. A subset of the
actlvities dealt directly wlth counselor-
client interactions of one form or‘another. -
These actlvities fell into four areas:
counseling in the communlty, counsellng In
the treatment -center, personal aid to cllents,
and soclalizling with clients.  For these
activities cllents were asked elther whether
their counselor had ever performed the activ~

ity with them, or alternatively, how frequent-

ly, if ever, the counselor had engaged in the
activity with them. The particular question

- asked depended upon whether the activity was

more or less ''one shot'' in nature or whether
it was more likely to occur repeatedly.

Counselor-category-independent corre-
lates. of functions and activities. There was

a third approach taken to the examination-of
which counselors performed particular activi-
ties in the programs. It seemed entirely
possible .that there were' individual counsel~-
or characteristics, over.and above. thelr
group membership as PRO, ‘NEA, or EA, which

“were related to their level of involvement

in particular activities. . Six such charac-
teristics were considered. The first three

_were measures of training. These were (1)

number of counseling courses taken; £2) -
number of - job-relevant noncounsellng courses
taken, e.g., abnormal psychology; (3) number
of toplcs covered in all tralning courses
provided by treatment programs.. The second
three were measures of on-the-job experience
and seniority, (4) number of months in pres=
ent position, (5) total numbér of months
worked as a counselor. in all other programs,
and. (6) trtal number of months worked as a
counselor-‘In drug treatment programs.

. Measures of tralning were considered be-
cause an -Index of formal educational attain-
ment such as the baccalaureate degree may
have 1ittle relationship to the relevance of
the education for the job, For example, a
B.A. In art history may be less directly
preparatory for work as.a counselor ‘than an
associate degree in counseling or inservice

tralning in counseling..
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Measures of experience were considered:.
because senfority and/or relevant éxperience
I's sometimes the main factor in acquiring.
certaln responsibilities and speclal. func-
tions in an organization.  In this regard, as
will be-seen in the present sample of. coun-
selors, professionals had the most:formal
education followed by non-ex-addict parapro-~
fessionals and then ex-addict paraprofession-
al counselors..  In direct contrast, it is
ex-~addict paraprofessionals who had the most

‘previous. experience as drug counselors, fol-

-lowed by non-ex-addict paraprofesslonals and
then professlonals.

‘Background of Couhselors

Beginning with this sectlon, results of -
the present study are presented. Counselcr
background is considered first, fOIIOWed by
counselor actlvltles.

It seemed reasonable to expect “that
variation in background and experience of

~.counselors apart from their classification

into the three-groups might play a part in

"~ -determining their roles, attitudes, and ac~

complishments. Therefore, counselor sex,
ethnicity, and age were recorded, as well as
amount and content of formal edtcation and

of training experience in drug treatment pro-
grams. - Abbreviated histcries of substance
abuse and associated treatment were also
taken. Descriptions of the counselors. in
terms of background are presented here, while
Iin a later section attempts are made to re-
late these characteristics and variables to .
counselor ro’es and activities.

For conve““ence 'to the reader, profes-
sionals will henceforth be noted as PROs, ex-
addict paraprofessionals:as EAs,-and non~ex=
addict: paraprofesslonals as NEAs,

Demographics: Sex, Ethnicity, and~Age‘

With regard to sex and ethniclty, Chi~- "
square analyses show that the three groups
were quite different. in composition. PROs';,,
were ‘much more likely to be whlte/Anglos
(x2(8)=23.64, p<0.01) and female {x2(2)=7.08,
p<0.05) than EAs. . NEAs as a group were some-
what more like the EAs than they were like -
the PROs on these demographic dimensions.. ..

‘Table '3 shows that more than half the PROs

were female and ‘about two-thirds of them
white/Anglos, while only one-flfth of the EA.
group was. female and only one=fifth was :
white/Anglo. Viewlng ethniclty and gender

“together, only. 13 percent of PROs were black

males, while they constituted more than 60
percent of the EA group. Only slx of all"
counselors were nelther black nor whlte/Ang]o.




: Tabie'3.‘ Counselor sex and ethrilcity, by counselor=groﬁp_(ln pérbent)

, ’ Ethanity
Black  White/Anglo~ Puerto Rican

i. TEfofessionéT 60uns¢fors: _ » .
Male - 26.7 () 667 100 6.7 (1) 48k (15)
Female 25.0 (4)  68.8 (11) 6.3 (1) 516 (16)
25.8 (8)  67.7-(21) 6.5 (2) 100 (31)
Ethnlcity

Black - White/Anglo "Mexican Phllfpine

American  Chinase

Non-ex-addict paraprofessionals:

"~ Male

Femaie

75.0 (9)  16.7 (2) 8.3 (1) --—-  60.0 (12)

62,5 (5)  25.0 (2) ' --- © 2.5 (1) 40.0 (8)

70.0 (14) 20.0 (4) 5.0 (1) 5.0 (1) 100 (20)

Ethnicity

' Black White/Angfo - Puerto - Mexlcan

Rican American’

Ex-addict paraprofessionals:
Male

Female

76.0 (1) 16.0 () 4.0 (1) 5.0 (1) 80.6 (25)

50.0 (3) 50,0 (3)  ~=- . -mn 19.4 (6)
7.0 (22) 22,6 (1) 3.2(1). 3.2.(1) 100 (31)




. ment “programs

They were -distributed evenly among the coun=
selor groups. ~ Five of the six were of

" Spanish descent, either Mexican or Puerto
Rlcan, and f0ur of the six were males.

. Generally speaking. lt seems: that the
ethnic and sex composltion of the-three

A equal to or more valuable thari dlrect coun=

”1’sellng experience when selectlng counselors.,”“

‘counselor groups. was not discordant with pre=

. vious knowledge of the levels of education

and rates of drug addiction among males and -
ofemales of varlous ethinic groups. in thé -pop-
ulation.

With' regard .to ethnicity in ‘partic—

ular, one might hypothesize that the composi-:

tion of the dgroups also reflects.the job -
opportunities that are-avallable to different
~ethnlc groups  In our society. and the abili-
~ties of different groups to:have access to
higher and lower:level:.staff positions. -

Another backgroun&.ltem significantly
differentiating counselor groups was age..

Analysis of varlance indicated that PROs with"~
a mean age of 29.87 years were significantly.

“younger than elther NEAs wjith a mean age of
36,48, or EAs with a mean age of 39.40
(F(2,78)=11.12, p<0.001). The age differ-
ences are.not surprising since PROs often
come straight from ‘college graduation to
counseling positions, whiie NEAs have often
pursued other early careers before coming: to
drug counseling., EAs must, of course, -run”
the gamut of addiction and cure before be--
coming counselors . S

Work Experience

“The:younger ‘age of the PROs is also con~ -

csistent with the -average time they had spent
in. thelr current positions, compaied to the -
~‘other groups.. PROs averaged about-a year -
" and a half tenure in thelr current posltlons,
compared to:sllightly more than 2 years for -
EAs and 3 years for NEAs -(F(2,79)=3.74h,
p<0.05).  In additlion to age, ancther pos-.
sible explanatory variable for job tenure-

Is ‘the more 1imited.job mobility of the para-

. professional, which may contribute to JOb
‘fstablllty.‘ 8

The NEAs were most llkely to have pre-
.vious experience as counselofs; even |f that
experience was not directly. In drug treat--
“Although ‘the differences:

.among groups did not reach statlistical signif=
icance here (x%(2)=4.61, ESO 10) , 'they are -

“ of ‘Interest as a possible Indication of. the -
way. the groups are vlewed by program adminls-

" trators and other ‘employment decislonmakers.
" That s, slnce only 61 percent-of EAs had

prevlous counsellng experlence compared to -

81 percent of thePROs and 85 percent of the

NEAs, ‘one might hypothesize . that ‘the EAs ex=

- “perience as addicts has often been seen as .

tor's. to-master's work.

- fleld==student personnel services.

. lt i's also true, however, that the EAs

“had somewhat more cumulative experlence-on

the ‘average Tn drug counseling per se (16 .~
months) than did the NEAs (13 months) or the.

PROs: (7 months), although the differences
were ‘not significant.

This -in itseif, of
course, might lead to favorable views of the

“EAs’ by program administrators compared to
-other groups.
‘NEAs was acquired in two other counseling =
' ‘environments--mental health and, especlally,
‘the criminal justice system.

‘The greater experlence:of ‘the

The -PROshad
somewhat -more experience In counseling in
schools, In which environments the experlence

-of the. other groups. was qulte 1imi ted.

- Education and Tralnlng

Given the-definitions of counselor-
groups, few unexpected responses to questions
on-education could be found,. The PROs, of
course, all had bachelors' degrees, 42 per-
cent of them had masters' degrees and:29 per-
cent of the rest had at least some graduate -
training. = In contrast, 95 ‘percent of the .

- NEAs and 84 percent of 'the EAs had high

school diplomas, post high school certifi~ -
cates, or at most some college training. .The

- remaining .5 percent of the NEAs.and 16 per-

cent‘of the EAs had less .than a hngh school xﬁf
educatlon. .

W|th the idea that area or fleld of de- ,
gree might have ‘some ‘impact on PRO counselrs
or's activities, attltudes, and achlevements,
their college majors and majors at the /]

master's level were ‘examined indlvlduallyrahd i

together. - By far the most popular college
major was psychology (40 percent) with-:

'soclology second (16 percent) and. other

social science areas- next (another 20 per= )
cent).: The remainder of majors represented .

a cross-section of general liberal arts and - . .~

allied subjectsi - Areas of .concentration for: '
masters ' degrees amsng the 13 counselors who:
had them were much: the same=-with:psyctiology,

~social work, or ¢riminclogy and sociology thel

most frequent cholces. ‘Relatively little-.
switchling of fuelds was observed from’ bache-
Only jone jof : the 13
masters! degrees was In .a fonsoclial science
However;.. -
it lsiof 'some lnterest that. not one of the = ::
masters' degrees was in counsellng pel se.

When the paraprofesslonal groups were

~asked to enumerate thelp: .completed college
wcredl ts, (If any, the ‘NEAs counted an average .

, ‘of ‘L1 credits, and the EAs avetaged 21

.39

L(F(l us)-s oo,p_<o 01):

The above credlt




Taverages show that both grOupé‘héVe had SUbft*

stantlal opportunity for.exposure to rele-
vant course work. Indeed when the: parapro=
fessional groups are compared-to the PROs
“in number:of counselling courses, PROs report
an-average of only 4 more courses (PROs '
~averaged.8 In toto). than elther paraprofes-''
sional group. The difference does not .
reach statistical sngnlflcance. Tt shou]d
- be kept in mind, however, that these courses
" may. have been hlgh school, college, or
graduate ‘school ‘courses=-or even weekend
‘seminars, so long as: they were offered ''in
school.'' When other courses relevant to
-‘counsel Ing were Inqulred about-~such as ab-
normal psychology, personality. theory,
soclal deviance=~PROs reported slgnificantly
more courses. (9.72) than elther NEAs {5. 55)
or EAs (2.13) (F(2,76)=7.70, p<0.001).
Generally, while completed study unlts were
certainly more prevalent among the PROs, a
falr amount of relevant course work also
“showed up ‘in the histories of the NEAs, and
even the EAs.

, Most would agree that many of the appro-
priate learning experiences for the drug
counselor are erncountered outside the class-.
room, in formal or .informal training situa-
tions within treatment programs. It is note-
worthy, then, when training by the current
‘and ‘previous-drug program was examined, the
EAs were much less: likely than NEAs to have
had such training. This is especially true

. for training by a previous program in which
only 42 percent of the EAs compared ‘to 58
percent of the PROs arid 80 percent of the-

+ NEAs had recelved such tralning (x? (2)-7 7,

‘ p<0.05).

ThIS‘agaln suggests the value, indeed

the Ymystique,' of the addict experience as
‘a selectlion factor-In employment and as an
‘accepted substitute for counseling traln!ng
and expertence. NEAs, having neither the
" education: of .the PROs nor the addliction ex="
“-perlence of the ‘EAs, .may be viewed as -requir-
“iing compenSatory amounts of ‘program training
‘and/or prevnous experlence with counsellng.

Desplte differences among the groups in .

the amount of training each has received, on
;the ‘average, from current and-:previous jobs

as well ‘as=In school, slgniflicant differ- - :
“ences did not appear for indlvidual tralning
toples. - The EAs report less frequently that

7_'of substance abuse on the part of

“they have been tralned on & number of topics, .

‘but not conslistently so. lIndeed, of the nine

~toples 11sted In table &, EAs reported having.

“been trained; on the average, in.6.23, while

" the corresponding numbers for the PROs and -

" the NEAs were only 6.90 and 7.20, respectlve-,

1y, These dlfferences do not: approach:

statlstical sjgnlfi;anu;

Table k shows that_yv
0.

. across. topics. Fanging from thé physical. an

studied each one, with the exception of prf~.
:gram-administration which had been studi
~only 40 of the 82 counselors.

‘percent of the NEAs and, as hoped

.ed having used and ‘abused various:
‘table 5, the proporticns of counselors in

o e » T

psychological effects of specific drugs to
outreach .counseling and specific approaches
‘to. therapy, a majorlity of counselors kao-

by

One quite freyuently stUdlednfopié;_as,

' might be expected, was counseling techniques

along with ‘specific therapy metheds. - More.
Interesting perhaps. s the emphasis apparent-
1y placed on clerical functioning in the
tralnlng of these tcotinselors--more than 90
percent of each group clalmed to have ‘studied
ft, making 1t the most common: subject.of
training. This is perhaps some indication
that the typlcal counselor complaint agalnst
the omnipresent concern with paperwork has
some justliflication.

Overall, the data show simllarity among
the groups in amount of tralning on most
toplcs--or at least inconsistent differences
among  the grouns from topic to toplc--with
the EAs somewhat, though not significantly,
Jess often trained.  Perhaps the most salient
finding .is the relatively high-frequency of

' training for all the groups acroqs almost all
.training areas.

The training rasults from
on-the-job training and other settings as

well as formal- course work. - The relative
equality of the groups in areas studied may

‘therafore be due to, for example, a balance

of heavier formal. course work among PROs,

- inservice. training for the NEA, and somewhat’
less heavy input in both areas for the EA.

Another implication-is that while the coun=
selor groups: have different backgrounds and

. different Images, the areas In'which they are

expected to perform and their roles and.

~functions within those areas may be large]y

the same.

Counselor Drug-and Treatmenf Experiehce‘

Another aspect of counselor exper!ence

‘which ‘may be assocliated with counselor roles,

and extent
the coun-
PROs, -15
for .valida~.
EAs report-
drugs.. in .

activities, and attitudes is type
selor. Forty-flve percent of the
tion purposes, 100 percent of the

each group reporting that they had ever used
each substance are presented. ‘Heavler use:

_of a varlety of drugs Including heroln,
“barblturates, cocalng, and alcohol was re-
~‘ported by NEAs compared  to PROs.:

PROs, on
‘the other hand, ‘were more likely to report

‘use of opliates and synthetics other: than

‘heroin and halluclnogens. It should be -

~ipointed out, however,.that only 16 percent

BRI ORI



Table 4 Topics of trainlng, by counselor group
(Table presents percent answertng ”yes” for each Item)

'Q,‘26 Considering all your tralning in school, on., the job or In
» ' special seminars or conferences, have you studled ‘

anéex-éédicf © Ex-addict

> L . B Prefessional paraprofesstonal paraprofessional.
a. The physical and psychological B ‘ ‘Vj N ;"' N : ‘ ’;;‘A 4“1
,'effects of specific drugs? i 90.3 (28) . 35~o a7 77 “;‘2 )
b.- Individual or group counsellng s - 93.5(29). - 95.0 (19) 'f4 87.1 (27)
: technlques? : ' o o el ‘ N

ci Spec;flc therapy methods;'for‘ex-l C o "~" o ,
: ample, directive therapy, client- - .90.3 .(28) 85.0 (17) .~ S 7H.2 (23)
centered therapy? . v . ‘ .

d. Laws relating to drug abuse? ‘ 774 (24) 85.0 (17) -~ 67.7 (21)
e. Administration of drug treatment 45;2 %) 60.0 (12): 45.2 (lh)x
- programs? . , [ ‘ Do )
i £. Client control and enforcement C67.7 (21) 85.0 (17) 61,3 (19)
procedures? - : o
g.’ Dutreach counseling, or counsellng 51.6 (16) 70.0 (14) 58.1. (18)
ln the community? B . : S ~ ’ S :
y ; h. Clerlcal function of counselors, S Lo 4
‘ such as, how to fill out admission 93.5 (29) -85.0 (19) 90.3(28)
forms, take treatment progress notes? - B - R i : .
i, Vocational guidance or counsellng . >86.6 (25) - . 60.0 (12) 61.3 (19)

techniques? : - : . .
N B : 100.0 (31) 100.0 {20) 100.0 (31)~7‘ .

Note — No-significant differences among gréups in ﬁercentage,étudying\each topic.. .




Table 5. Counselor experience wnth 5pecufic druqs. by counselor group
(Table presents. percent answering ''ever usen”)

Q. 30. How often, f ever, have you tried each of ‘the follcwing
i drugs or groups ‘of drugs?

o " Nomex=addlct . Ex~addict -
Professional paraprofessional paraproféssional

Heroln a7 w0 ) %6.8 (30)
I1egal methadone - 0 S0 o 42.0.(13)
Other oplatee'and synthetics 16.1 - (5) 5.0.(1) 67.8 (21)
(with.morphinelike effects) o - S : ‘
Barbiturates s - 19.3 (6) 35.0 (7) ‘L5|~3 (19)
Other sedatives, hypnotics, 19.5 (6) 20.0 (5)’ ©35.5 (I1):
or tranquilizers ’ ' ; . ‘ :
Amphetanines ; , . ©32.3 (10) 3.0 (1) 61.3 (19)
Cocaine ' _ | 226 (7) - 40.0 (8) 90.3 (28)
Marihuana/hashish | 45,2 (1h) 50.0 (10) © 96.8 (30)
Hallucinogens : | S 35.4 (11) - ‘ 20.0 (z) » 35.4 (ili
inhalants: : S 65 (2 om0 () 32.3 (10)
Alconolbto excess o ASLf (3) . '30;0 (6) . 484 (15)

N ' S 100.0 (31) ~ 100.0 (20) 100.0 (31)

lseventeen PROs {55 percent) and 9 NEAs (45 percent) reported no drug use in any of the
categories.
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of PROs ‘and- 5 percent of NEA; reported such
use. -in general, except.for. the greater fre*
quency of ‘use of almost all substances (with
the exception of hallucinegens) among EAs,

‘ﬂ‘there were no ‘statistically significant group

differences. The low estimates for “alcohol"
may be due to interpretations of the term
"in-excess''=~for example, the counselor may
have taken that to mean:a serles of many days
or weeks of drlnking.

When EA counselors were: asked about
their treatment histories, If any,
31 reported having been in treatment. Both
_ EAs who had not been .in treatment had been
addicted to heroin.: Regarding other drugs
listed, both these EAs reported substantial
use only of marlhuana/hash(sh and cocaine,

Given the def:nit!ons ot the other
counselor groups, no histories-of addiction
were anticipated, and the data confirmed. .
this. - However, with respect to treatment,
one of the PROs had spent 4:months in a work-
release ‘therapeutic community following an
arrest for possession of marihuana some years
ago.  This was not seen as’invalidating his
status -as a PRO counselor for purposes of .the
study.

‘ For those among the ex-addicts who had
been In treatment, length of time spent in.

. various modalities was seen as germane to

roles, and functioning as & counselor. As.
expected, a.number of EA counselors (]0) had
been in more than,l'treatment modality--in.
total,
- had been in chemically supported. detox, and
12 had been on methadone treatment.  Of those
~who had been in drug-free programs, the‘medi—

“‘an time spent in such programs was about.a
“year.

For those.who had been in detox, the
median number of months-in detox was 16 1/2.
The corresponding: figure: for those who had
‘been . treated with methadone was 20 months.
In:each case the mean number was more -than
~twlce the ‘median, since a few counselors 'in
each modality had been in treatment for long
periods of time. In.all, the median number
of months in. treatment across all modalities
for the 29 ex-addicts who had received treat-
ment was 22,

The EAs, then, have brought to their:
-current jobs substantial drug-and ‘treatment
‘histcries and ‘experiences., While sizable
proportions of the PROs and NEAs -had used a
;;varlety of drugs, anly one of - them had ‘spent
: even a’ short time In treatmentu

It |5 apparent that many of ‘the general
‘beliefs among researchers arid workers . in. the.
fifle]d regardlng background and demographqc
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29 of the

20 had been in drug-free programs, 14

differences betweenrparaprofessjonals and

‘prafessionals are true for the current sample.
“As expected, greatest contrast s between

. PROs ‘and: EAs. : L
_ worthy -that' the EAs and NEAs are much c¢loser

However, it is also rnote-

to each other demographically, .indeed are

~virtually indistinguishable, than either is -

to the PRO group. - As has been pointed out;

. PROs are much more likely :to be white/Anglo;

to be female, and to. be younger ‘than-EAs and
NEAs. - It would seem .justifiable to conclude
that the paraprofessional .groups do, in:fact,
reflect the community served, whereas the

: professionals do not.

The EAs dlffer, by deflnltnon, from
NEAs and PROs in amount and quality of ex-
perience with drugs. The amount of drug use,

.however, is considerable among all counselor

groups with ‘about half of the PROs and NEAs
reporting use (at least once) of one or more
drugs listed. About a third of both. groups
report some -use of amphetamines, while sub-
stantial- use-of hallucinogens and ‘cocaine is
also reported. . Heroin-use by NEAs and PROs,
though less frequent, is not uncommon. ' There

‘is some evidence, .then, that counselors, pro-

fessional as well as paraprofessional, may
be at least tenuously associated with the

" 'drug culture" when they decide to become

counselors, or that they develop such an :
association through their working environment.

The counselor ‘groups also - differ in the-
amount of education,- training, and experience
as counselors. PROs, by definition here,
have ‘the most education. 'They have, however,
the least experience and. the least inservice:
training as counselors. - NEAs, on: theé-other

‘hand, have the most experience as counselors,

more education than EAs, and more Speclflc
inservice training as counselors

It is of particular IntFreSt that, as
shall be seen in the:next section, all coun-’
selor groups perform pretty mich the same-
activities.  One may conclude, -then, that™

experience with drugs, education, counseling

experiefice, and inservice training as coun-

-selors.are seen by program administrators:as

compensatory assets which'are in some way

capable of substituting one for another.

That 1s, there seems to be an unspoken assump-
tion that the formal course work and ‘some
inservice training for the PROs Is equivalent

to ‘the .counseling experience and extensive.
.inservice training of the NEA, which is, in

turn, equivalent to the: addlctlon experience

. ‘and some inservice trainlng for the EAs. A




b, RESULTS OF QUESTlONING ON- FUNCT!ONS
' . - AND ACT!VITIES "

Free-Answer Questlons

‘ Hours WOrked Per Week and lncome

On the basns of the Ilterature, it was -
expected that paraprofessionals might work
longer hours than professionals and for less
pay. . This -expectation was supported. ~0n the

average, the EA counselors worked significant-

ly more hours per week than did PRO counsel-
ors, F(2,79)=3.67, p<0.05, with mean number
of hours worked per week of 40.4, 41.7; and
Lh. k4 for the PRO, NEA, and EA groups, respec-
tively (table 6).  This difference was ac-
counted for by the overtime work of the EAs
which exceeded that of PROs,F(2;79)=3;35,
p<0.05:  Median annual “incomes of the three
groups weré highly similar--$10, 934, 810,500,
and $10,068 for- the PRD, NEA, and EA.groups,
respectively. However, while 23 percent of
the PRO. group earned $15,000 or more per: '’
year, this was true of only 13- percent of the
"EA group and 5 percent of the NEA group.

Caseload and Hours Devoted to Counseling

1t might be expected that professionals .
with ‘their more extensive training in counsel-
ing and psychotherapy would be nore heavily
involved in direct counseling of clients than
paraprofessionals, - On the other hand, there
are copious examples in the literature of the
involvement of paraprofessionals in individ-
ual and/or group counseling, The heavy in-
volvement of paraprofessionals in direct”
Acounsellng is evndent in the present sample.

, Caseloads d\d not: dlffer 51gnifscantly
in size across-groups, ranging from just
under 32 clients per NEA counselor to 34 per
EA counselor and 43 per PRO counselor. The.
higher mean of the PROs is mostly accounted
for by one counselor who stated he had 121

. eltents. - {As'seen from table 6, items ¢, e,
~and f, EAs but not NEAs spend proportionally

less of théir workweek in counseling sessions,

with proportions of 0.52, 0.49, and 0.40 of
,total hours worked ‘in all spent ‘in counseling
sessions by ‘the PRO, NEA, -and EA:groups, re=
spectlveiy ).~ The PRO counselors. tended to

“sions with individual clients ‘than did EAs,

The NEA group fell between the PRO ‘and
‘groups in both:individual and group co,

time.
“.selors.

‘services,®
ministration of clients, administration of

‘and” 37 percent for EAs.

spend sltghtly more. time in counseltng ses=
F(2,79)=2.60, p<0.10. In’ contrast, EAs spe
s;gntftcantlv more time than PROs in-grotp/
counseling sessions F(2,79)=3.31, p<0.05.¢/

ing times.-

Job Actlvltles Other Than Dlrect Counse]ing'

Counse!ors were asked to descr:be the
majn job activ1ties, other -than: dnrect coun="-
seling sessionsy on which they spent their
As expected from the.range of activi-
ties reported for professjonals and parapro-

- fessionals in the literature, a variety of -

activities which overlapped across counselor
groups-wére reported by this samp]e of coun-
The many activities reported were
classified fnto 12:-areas which were mentioned
in order-of. frequency of occurrence from
highest to lowest across all groups-as fol-
lows: ' clerical and service, counseling
counseling in the community, ad-

the program, socializing with clients; person-
al - aid to cIients,’contro],andfenforcement,’
staff training, interagency relationships,
psych‘}oglcal assessment, and finally .commun~
ity education. The.groups were remdrkab]y
consistent In the activities mentioned.’
Spearman rank order correlations of the fre-.
quencies of mentioning activities-in each
category across counselor group were 0.97 for
PROs versus EAs, 0.97 for PROs ‘versus NEAs,

. and 0.98 for NEAs versus EAs.

The majority of the responses of each

“counselor fell into three categories.

Clerical and service duties of one sort or
another comprised 33 percent of all activi=. -
ties.mentioned by PROs; 36 percent for NEAs;
“For counseling
services the correspondlng percentages were
16 percent, 24 percent, and 17 percent for
the PROs, NEAs; and EAsy respectively. .

-~ Lounseling in the community comprised 13 per-

cent, 22 percent, and 1k percent of all :
activitles mentioned by PROS, NEAs, and “EAs..

ln sum, the ‘activities of the counselors’
in the present sample’ reflected. the breadth
of activities reported in'the literature.
MoreOVer, the three counselor groups’ reported§

Counseling servnces lncluded aerv1ces performed by counselors other than direct counsel-
lng of the cllent, for: example, setting up Job Interviews, -arranging for medical care, and see~:

ing other members of the cllent's familles..:

counseling per: se were requestcd here.

: This area replaces: counseling in the treatment -
. center‘as used .in.the.literature review and the activities list, since actlvittes ‘other than. .
‘With this exception-and the omission of ‘the research .- "~

category - mentioned by no one in response to thls question, the category ]ist ls the same ‘as

that used ln the llterature review.




TaEle*G

Mean response value to questions descrlbing counselor funct!ons and activltles,
with standard errors. given in parentheses, by counselor group

f-PfoféSsibna1

s Non-ex-addict -

-Ex~addlct e
paraprofessional 1

paraprofesslonal p

a. Total regular hours worked each
AVerage hours worked overtime
per week .

€+ Total hours workédfpef‘wéek”*

d. Number of clients for whom re-
~ spondent s primary counselor

o

e, Avafagé’thrs per week In
_Indlvldua! caunse]lng

£, Average hours per waek 1n group
“counseling 3

week v .*~ 38 45 (. 43)

1.96 (. 61)
”40.35 (.75)

43.03 (5.36)
19.55 (1.59)

123 (.és) -

3775 (1k2) ‘35,16 (46) NS

3.9 (117) 5.26 (1.14)  0.05
41.65 (1.37) - Ab.h2 (1.31) 0,05
31.75 (4.56) 3.00 (3.69) NS

18;55 (2.07) 1h.74 (1.30) 0.0

1.90 (.52) 2.94 (.62) . 0.05

e kg i e 1

¥

thighly similar involvement levels with the.
“‘various actlvitles These' findings are cor-
“iroborated in the moire extensive data set
.tgathered from the actlvitles llst, which data
'?are reported below.

;Counselors Desire for Actlvity Modiflcatlon

! Counselors were also’ asked how,. 1f at
‘all, they would: modify their work activities
'to be in‘line with what a counselor ‘should
videally do. One-fifth of the PROs and NEAs'
- isuggested no modification while fully a
ithird of tre EAs made rno.suggestions for -
~.change. -
“imost: frequently suggested In each ¢group was

3a decrease. In paperwork, comprising 25 per- '
;cent, 23 percent, and 2L percent of .the sug=".

gestlons made by PROs; NEAs, and EAs,
frespectively
‘clerical. and other services not associated

‘with'client contact comprised another:8 per-

icent, 15 percent, and 19 percent, of the.
;suggestions made by PROs, NEAs; ‘and-EAs, -
“respectively.

;tlons of ‘generally more involvement with:

7‘  cllents (23 percent, 19 percent, 19 percent
"yfor PROs, NEAs, -and EAs, respectively), in- ;{1

- ereased time for counsellng and therapy.
(20 percent, 23.percent, 14 percent for PROs,
NEAs, and EAs,. respectlvely), and decreased

,caseloads In-order to see patlents more oftenf‘
and for Ionger perlods of time (18 percent, ‘;a'

it

‘would be most likely: to be observed.
" "had been devised to tap-a broad range “of .

‘0f all modifications suggested, . the‘yf -potential activities of counselors.

The complete el imination of S

‘Members of all groups suggest-,
‘ied Increased contact with clients, with men= "

1sSigjnIfi‘ceu'sc‘eqleVel‘.‘o‘F F test in one factor ANOV,

.15 percent,. 17 percent for PROs, NEAs, -and:
EAs, respectively). These perceritages are’
agdin quite similar for all three groups for v
the most part, with no statlstlcal]y slgnlrl"f
cant dlfferences In evidence. .

.Actlvities List:

If differences did exist among theythfee,;u“

" -counselor ‘groups In their job activities, it
was on thé comprehensive activities list that_

a plcture of such-differential functloning
The Tist

On the &
‘one -hand, -activities were included .which = -
placed the counselor In a careglver role,
:e.g.; helping clients with housework or ‘copk=
‘ing.. On"the other hand, activities were In-

- icluded which covered the highest: administra-
~“itive functions in the program, e.g.; making
“up budgets, hiring and firing staff members
Jor which required:high levels of training, °
Ae g., the’ lnterpretation of psycho]oglcal

tests.~,;’

'fL ,' Each actlvlty was consldered separately.v g

‘Responses of counselors were examined In a
serles of one factor analyses of varlance

“wlth counselor group as the. lndependent

varlable and the rdnk of the tesponse as’ the':,”




L tors.

dependent measure.7 To summarize the items:
in each area, a multlple discriminant analy= "

. sis was also run, with the. three counselor ,
groups as the’ criterion groups and the scores

on the activities in one area as the predic= .’
(Results of the one factor ANOVs are .
: glven in- table 7) ‘

There were. slx ‘areas for which no dif—

ferences among groups were found in elther
" the .univariate ANOVs or the multivariate
- test, These were'areas In which no differ-
ences would be expected, elther because of
the high involvement:of all counselors, e.g.,:
in clerical tasks, or the uniform fow In-"
volvement of all counselors, e.dg., In psycho-
logical assessment. The high Involvement
areas -In which there were no differences were
clerical and ‘service dutles, control and en-
‘forcement, and counseling 1n the treatment
center. The relatively low Involvement areas
in which there were no differences were
.psychological assessment, staff training, and
administration of - the program (for all uni-
variate F tests on. individual activities,
p>0.20; for all.-F approximations to Wilk's
Lambda; the overall multivariate test of
differences among groups on the set of pre-
dictors, F<l)

In two areas, administration of clients
and. personal aid to clients; there was a sug=~
‘gestion of a difference among counselor -
groups. . In the area of administration of :
clients, -one item tended toward signiftcance.
This {tem was attending staff meetings that

deal with client treatment, F(2,78)=2.33,
- p=0.10," The PRO counselors reported doing
“this slightly less frequently: than either
.. paraprofessional group. .This was not cor=
roborated by admlnistrators who reported
equal high attendance for-all groups. It is
reasonable that professionals might attend .’
such staff meetings slightly less frequently
than paraprofessionals, since these staff
meetings .may.be part of the inservice train-

Ing provided by programs to. paraprofessionals,

. as was reported In the literature. ~The area
-‘of personal ald to clients provides a simllar
_result. Theré was. a tendency for PRDs to re-
© port that they accompanied clients to com= -
omunity résource.agenclies slightly less often

-~ “than did elther paraprofessional group,

F(2,77)=2.38,p<0.10, in this case, the per-
~centages of clients who reported . their coun=
: selors dld this ware 2.6 percent, 8.6 percent,

Data were coded- as- fOIIOWS.

" "and .EAs, ¥2(2)=3.56, :p>0.10.

‘counselors did this.

p<0.01.

. -¢ent, versus. 1

at least once a year).

.and 7 2 percent for cllents of PROs. NEAs,

- ‘Among adminis~
trators, 38 percent reported none of their

0f those mentioning the
Involvement of a‘counselor group, 62 percent
mentloned PROs as {Involved, 55 percent men-
tloned NEAs, and 55 Percent meritfoned EAs.

Where clear dlfferences were found among:
counselor groups, these differences were in~

‘variabiy in-activities which took'the,coun—

selor out of the program. -In the area.of
communi ty education, EAs were significantly
more frequently involved than were profession-

~als in glving talks to communlty groups,

F(2,79)=5.19,p<0.01. Administrators corrobo-

‘rated this; 82 percent mentloned ‘the involve~

ment of EAs, while only 39 percent mentloned

. the other two groups.

in the area of socialiilng with clients,

EAs reported meeting ‘cllients on thelr own

time In public places for socializlng, for

‘example, having lunech with a c¢lient, golng to

a-ball game with a client, significantly more
often than did professionals, F(2,79)=6.52,
Administrator reports corroborated
this in that only one administrator (3.5
percent) indicated that PROs did this, only
three administrators (10.3 percent) indicated
that NEAs did this, while 31.0 percent of -ad-.
ministrators reported that EAs;did this.
Client responses were In the same dlirection:
8.8 percent, 7.1 percent, and.17. 0 percent: of
clients of PROs, NEAs, and EAs reported meet-
ing thelr counselors at least opce-a year to
sociallze in a public place. On’'a second’
item in thls area, that of counselors' meet~"

~ing clients on their own ‘time to-sociallze

in their own homes or ‘the clients' homes,

clients of EAs reported this happened signifi- '

cantly.more often than did clients of PROs,
F(2,293)=4.01, Efo .05 (3.5 percent, 10.0 per-

3 percent.of cltents of PROs,
NEAs, versus EAs reported: that this happened
The: corresponding per-.
centages. as Feported by PROs (6.5 percent),-
NEAs -(10.0.percent), and. EAs themselves
(17.2 percent): as well as those reported by

- the administrators (3.5 percent, 3.5 percent,
and 17.2 percent for PRO, NEA, and EA groups,

respectively) corroborate the cl!ents
reports. -

O-never. l-once or twice a year, 2=three or four tlmes

- a year. 3-once or twlce a month, h-once or twlce a week, S=just about eVery day._

Admlnlstrators responded for each group of counselors in thelr program. :




- Tablé*?;, Mean partlclpation level of counselors In actlvlties, by counselor
A 2w groupe - (0= never,. ] = orice or twice a year, 2 = three or four
- times a year, 3 ='once or twlce a-month, 4 = once or twlce a week,

5= just about every day)

o

.,iffukey>A(0.05) 2'

“o-at the center?

,’f"ACTWlTY» S o PRO- - NEA. . EA ANOV .
T COmmunity:educatiqn.
01, Give talks about drug abuse to , S S S L
;ommunity groups? ; l,; ‘ °'7h'~~°“95 .81 -,F(2'79)=5'19f ! ’? <‘E.,: L
02. Inform community groups about the 1.67 1.70 z;zst"'F(é,ig)u .87 ——
services your. program provldes? BRI : R ,
H. Clerical and_sékv!cé dutles
03. Fi1l out forms which deal with e o
~ . & -client admisslon, progress, k.58 4,50 4,40 . F(2,78)=0.24 . —
: and/or discharge? ‘ SRR '
Oh. Carry out clerica] tasks such as I - g :
, filing, typing letters; covering k.16 3.80 3.9 F(2,78)= .33 s
' the telephone switchboard? ' ‘ :
05. Do maintenance tasks in the agency {42 ].55 1.32  F(2,79)= .21 e
such -as cleaning, making repairs? : S S
06. Perform messenger services betwéen ; : S
the treatment center and cther 1,87 2,110 . 1.90 o F(2,78)= .11 e
centers or offices? . ‘ D .
L1, Control ana enforcement
07. Disclpltne ‘clients when necessary, O - o o
by keeping down naoise, breaking up 5.61 2.35° 3,13 F{2,78)=1.31. - i
fights, or removing verbally abu~ e T R
' sive‘cllents from the center? - e e
08. Inform police of drug-dealing R SN S T 0
- activities, elther dealling by 2607130 Jd6 - F(2,79)= .20 mm
clients or by others? : , ; . : : ' :
09. Take respOnsibfiitY for. coordi- e R I R g
" natlng and controlling traffuc 3.76. 345 3,30 F(2,73)=k,37 =

< o.m ‘

E ‘; 47’;“‘¢, .




Table 7 (Continued) L s

ACTIVITY ~© . “PRO NEA EA ANOV Tukey A(0.05)

¥, Soclallzing with clients

10, Provide soclal activities for |~ ' -
< - clients under the ausplces of . : PR
the program, for example, a o123 14150 71.39 F(2,79)=0:15 ---
.plentc for cllents of the o ~ : : ;

‘program?

11. Meet cllents on _thelr own time L
In publlic places for soclalizlng, "~ : oo L :
. for example, having lunch with a ~° 42" 1.40 1.7 F(2,79)=6.52 P <E
client, going to a ball game - .
- with a client?

12, Meet cllents on thelr own time ' R '
"~ to soclalize with them in thelr .06 20 .34 F(2,77)=1.53 o
own homes or the clients! homes? , Do

V.“cbuhseling in the community

13, Visit clients at their place of | § Elo 70% = ’ s
employment  in the community? 0.k2 1.00 0.55 F(2’79) 1.7

" 1h, Accompany cllents into the ‘com~ : : ‘ ;
' ‘munity when they have job. - .29 0.30 .28 F(2,77)= .01 -==
intervaeWS? S ‘ : -

15. €o into the community and visit : ' . o ;
a cllent In the hospital If he 1.03. 1.18  1.93 F(2,72)=4.93! P<E
has become hosplitalized? ‘ ) S

16. Go Into the communlty‘to ahpear : , ; , b
in court on a ¢lient's behalf -y \ 76Y=9 692 - E
if the client Is called to 77 NS0 1.5z F(2,75)=2.997 P <N =E (0.10)
court? ‘ ' ' ‘

174 Spend time becoming famillar with

& communlty resource agenclies in . o . .
order to know exactly where to- 2.77..3.10  2.97 F(2,78)= .26 -
send ¢llents for these services . ; e g
in the communlty?

1_ 0.01°
2p 10



Table 7" (Continued)

ACTIVITY .~ . PRO. NEA EA  ANOV _ Tukey A(0.05)

v Personal aid ﬁo clients =

18 Accompany cllents to ccmmunlty
resource. agencles where the | . ) B T L R
clients can get help, for ex= -~ 0.71 1.35. V.41  F(2,77)=2.38% P < E (0.10)"
ample, a social work agency, ' S B o
a daycare facility?

19.-Give personal care to clients, ; s ‘
. for example, helping them with L2 .55 400 F(2,78)= .10 S e
‘housework or cookeng, buying ) ‘ ; ‘ . R
“food for them?

20. Go into a client's neighborhood
to help him deal with people o , - - .
with whom he may be having .03 .25 .30 F(2,78)=1.51 -—-
problems, for example, someone .- e L i .
who is leanlng on him.to repay
a loan? .

21. Go into the clients' homes to oo S »
.- -discuss their problems with o w7300 0700 1,17 F(2,77)=1.09 ===
- other members of their families? - .

VIi. Administration of clients

22. Decide whether a client will be , R
accepted ‘into your treatment 1,19 2011 0 1.6Y F(2,78)=1.21 -
program? :

23. Assume.responsibi]ity at the

center for dec:dlng’whether e 2.29 2.21 2_47 F(2,77)= b .
clients should remaln ‘in the : : :
program?

2k, Attend staff meetings that deal ; 3'7]' 4.05  4.00 F(2,78)=2;332 e

wnth client treatment?

25. Make the decision about support , .
sérvices (e.g., vocational. = : ; : - Lo
training or psychiatric workups) 3.68 3'7h 3.h8 "F(2’7h) _‘?] L
~for clients? L

25 <0,10 -
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Table 7 (Continued)

Tukey A(0.05)

ment program?

1.77

ACTIVITY ' PRO NEA  EA ANOV
Vi, Admiﬁiétratlon‘éf pfogram ;

" 26. Supervise other workers, for ex- ; , , RS
ample, assignifig clients, making = .1.61 .11 1.35 F(2,78)=0.38 - ===
out work schedules? ' ) : :

- 27, Carry out tasks that have to do
with money matters of the agency, ~ : .
for example, keeping track of .29 .26 .06 F(2,78)= .58 ——
costs of the agency, making up , ' N
budgets? ;

28. Participate in tasks that have to )
de with the staffing of the agency, .58 = .63 .57 F(2,77)= .02 -
for example, finding people to work, :
deciding who should be hired or fired?

29, Participate in reviewing and re- : = e

“vising policies of the program? 1.65 1.68 1.55  F(2,78)= .05
30. Evaluate the effectiveness of _ ,
- "services provided by the treat- 2,19  1.80 . F(2,79)= .48 --=

IX. Counseling in treatment center

31

37

Tell clients about the programs,

Y

© 39,

‘make recommendations on the

basis of thelr outcomes?

services, and kinds of help your 4.48 4,48 F(2,77)=0.43 -
agency can give them?
- 32. Discuss wlth the cllent problems
his family and friends may be 3.84 - 4.11  4.03 . - F(2,77)= .34 -
having with regard to drugs? ~
33. Conduct group counseiing sessions? 1.90 1.50 .1.68 F(2,79)= .27 —-—=
34.-Talk to ciients about thelr ' - s
chitdhood? ’ , 4.00 3,47 © 3.57 F(2,74)=1.19
35, Explain the advantages and dis- ‘ -
advantages of methadone and 3.90 0.3.85-. 3.90 - .F(2,78)= .01 —==
abstinence to clients? : e
. 36. Review urine results of clients : . = e
" regularly? , 4,16  3.89 L.19 F(2,78) f‘?5
“Thoroughly discuss the specific ) :
reasons “and circumstances that 3.7t 3.60 4.06  F(2,79)= .61 ===
- led the client to drug-use? L :
. X Psycho]ogical‘assessment
38. Administer psychological tests . D ;
and examinations to clients, for - - e
example, personality tesLs, job 0.68 0.45 0.35 F(2,79)=0.49
preference tests? :
interpret psychological tests .
and. examinatlon results, and : }87 .35 .83‘ E(2,78)= .87 [
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. ailment and:the length of the stay. :
these reasons;, the counselor'and administva-

Y

r~,

F

Table 7 (Contfnued)

‘: ACTIVITY PRO

NEA'

EA ANOV Tukey A(0.05)

Xl

“Staft Tralnlng

4o, Explaln to new counselors the pro-
cedures and rules of: the program,

for example, how to fill our forms 1f59
used by the program?

41, Participate as instructors In |
training programs which deal with .87

drug: abuse counseiing?

-1.05

1.85

1.50 F(2.72)=6.33

.63

i

F(2,78)".64

Again in the ared of counseling in the
communlty, EAs report theniselves to be more’
‘active than PROs. The EAs report visiting
‘hospitalized cltents signnficantly more often
“than do PROs, F(2,72)=4.93,p<0.0l, with 58.1
percent, 70,6 percent; and gé .9 percent of
PROs, NEAs, and EAs reporting doing this at-
least otrice @ year. Adminhistrators corrobo-
rate this ordering of counselor groups with
75 percent of administrators reporting that

“the PROs visit clients, and 78.6 percent and -

85.7 ‘percent of administrators report this
for NEAs and EAs, respectively. Client re-
porting for this. item provides the ¢ne incon=
sistent picture across all functlons and
activities examined... There were 27, 16, and
26 of the 116, 71, and 115 clients of PRO.
NEA and EA counselors who were hospitalized
slnce -having become clients of their current
counselors. . These clients were asked whether
thelr counselors had visited them in the
hospital. Only 14.8 percent of clients of.
PROs and -19.2. percent of clients of EAs re-
sponded that their counselors had visited
them, while 62.5 percent of the cllents of
NEAs reported that this was so, x2(2)=12.89,
p<0.01. The disagreement of cllents with
counselors - and administrators may stem from-
several -sources.  First, relatively few

clients in the sample had been hospitalized,

an aVerage of less than one client per coun-
selor. “Second, counselors and administrators
responded .about their general behavior pat-’
terns, while clients responded about their
particular experiences. Whether partlcu]ar
clients were visited in the hospital might
“well have beeri related to the nature of the
For *

tor reports are taken as ‘the morg accurate
reflectlons of counselor funct|6nlng :

: There was a]so a trend toward a dlffer-f

‘; a substartial percentage 0f_EAs whq spoke-at’

. ‘ence among counselor groups .in the counseling‘

in the ‘community activity of appearing in
court in the client's behalf if the client is
‘called into court. The PRO group’ tended to

-

‘three ‘areas of counselor functioning:
munity education, socializing with clients,
~and counseling In the community. R

- EAs gave talks -to community groups.

while far fewer professionals (10 percent) i
‘spoke to rommunity groups witn this frequency.‘

report doing this less often than elther ,
paraprofessional group, F(2,75)=2.99,p<0.10.
In the PRO, NEA, and EA groups, 45.2 percent,
60 percent, and 70.% percent. of counselors -
reported having done this at least once a
year. Administrator percentages for these
three groups, respectively, were 65.5 percent,
72.4 percent, and 75.9 percent. Of the 28, -
15, and 29 clients of PRO, NEA,:and EA coun-
selors who had had a court trial since having
become clients of thelr current counselors,
10.7 percent, 20:percent, and-17.2 percent,

“respectively, reported that thear counselors

Jhad come to court to testify, (2) 0. 67,

£>0.20.

-Qverall, the main difference noted

- among counselor groups was the gréater activi-

tles of EAs over the PROs outside the treat-
ment program. . This difference was found in_
com™

Discriminant analyses applied to the set

.. of ‘actlvities in each of these areas corrobo-

rated the univariate analyses. - In all three’
cases, the F approximation to Wilk's Lambda
for overall significance of discrimination:
-among groups reached ‘the 0.05 level of signif-
icance, with EAs distinguished from PROs on

. .each of the three sets of ‘items in questlon, e
5250 05 in-all three cases. :

. While these scgnlficant dlfferences -

emerged, it Is Important to note the differ- [
Not all T

ences among counselors within groups.
Fully a
third of the :EAs had never done so. and n g
‘this regard.-were snmllar to the 58 percent of
PROs who had nevef- done so. " The difference -
between the groups’ emerged : in that there was

Jeast once.or twice a month (36 percent),



In the area of soclallztng with elients,

a‘similar result emerged. . S1ightly: over half

{55 percent) of EAs- reported never socializ=.

[

“psychological tests.

“ing with clients :in public places in contrast

with three-quarters (77 percent) of PROs who .
never did so. ‘1t is the 42 percent of-EAs
versus the 6 percent of PROs who Socialized
with clients at least once a month who led

to the overall dlffarence between the groups. '

What is being suggested here 1s that
some but not all EAs exhibit a -unique pattern
of concentrating their efforts in the com~
munity. A large percentage, however; were:
more: 1ike the PROs who more heavily concen-
trated thelr efforts within the treatment
program. . This notion of two types -of EA
roles was supported:by the statistlcal class~
ifications of EAs In the context of the dis=
criminant analyses for the community educa- -
tion and socializing with ¢lients items.: ln
such classification analyses, a substantial
subset of EAs were classified as belng
statistically more similar to the. PROs than .
to othier EAs. : o :

Counselor-Category*Independent Correlates
of Functions and Activities

As previously suggested, it was possible
that there were correlates of counselor in-
volvement in activities, over and above coun-
selor group.  To-explore this possibility,
partial correlations of counselor character-
istics with involvement levels ‘in autivities
were examined; counselor group was. dummy-
variable coded and’ then partialed out. of  these
correlations. Simply stated, these correla-
tions answer- the following questions: Does
one know more about. the activities in which
a. counselor engages by knowing. about his
particular background as well as his counselor
group membership than one knows by Jjust hav-
ing his counselor group membership?®

For examp]e, there was no overall d:f-
ference ‘among counselor groups in involvement
in psychological assessment. In general, few
in any group were involved -in administering
In this sense, knowing
the ‘group to which a counselor belonged gave
no-information as to whether he was more .like~
ly ‘to be involved in assessment than a member
of “any other group. Yet .in each counselor
group there were a few cournselors who repcrt-
éd’ {nvolvement in thls-activity at-least once
or twice a month: The-significant partial
correlation.of number of counsellng. courses
with this activity of 0.37, p<0.0l, suggests

"drug abuse counsellng, r = 0.27,

“in the hospital; f =

that those counselors with more‘training In.-
counselling courses’ did the testing, Independ-
ent of the particular counselor group Into
which they fell. A similar-significant par-
tial corrélation between number: of .counselin
courses and involvement in interpreting psy
chological tests of = 0.36, p<.0.01, su
gests that those same counsilors who had
a relatively large number ¢f counseling -
courses were also the ones who did test inter=
pretation,; #egardless of their counselor
group. In the area of staff training, there
is againa significant parttal correlation of
number of counsel Ing courses with having par-
ticipated .as an instructor in tralning about
p<0.05.

This variable is also correlated with decid-
Ing whether a client would beiaccepted into
the treatment program, r = 0.25, p<0.05; and
supervising other workers, r = 0. 24, p<0.05.

Inv sum, the number of counselirg courses,- an
index of.the relevance of coursework Lo the
counselor role, accounts for involvement of
counselors in counselor training, psychologi=-
cal assessment, staff supervision, and intake
decisionmaking over and above their designa-
tion as members .of PRO, NEA, and EA group.

ad

There are apparently seniority and/or
experience effects in the functions counselors
perform.  With counselor group partialed out,
the number of months in present position was
correlated with frequency of supervision of
other workers, £_=~0.28, p<0.05, as was .the
total number of months of previous counsel-
ing experience, r = 0.32, p<0.0l. Experience
was also correlated with engaging in ectivi-
ties outside the treatment program. The
number of months In present position was sig-
nificantly correlated with visiting a client
0.39, p<0.001. Similar-
ly, the total months of previous.experience
was correlated with a counselor's going into
clients! neighborhoods to help them with prob-
lems, r = 0.24, p<0. 05. ‘ln contrast, the
number of months in present position was.:-
negatively correlated with the psychologically
oriented counseling activity.of talking to
clients about their childhood, r = =0.25,
P<0.05. Surprisingly, it was the -counselors:
with tittle previous experience in drug '
abuse counselling wio were involved. in explaln-
ing procedures. and rules of the programs,
e.g., how to fill out forms: used by the pro~. .
gram, to the counselors, ro==0.2k, ESO 05:

’ These corre!ations of activity with ex=:
perience seem consistent with other correla-
tions of -activity with training. Breadth of

9These analyses shou]d he consadered as exploratory :n nature; due to the absence of a f

'cross-valldation samp!e.

',’21";‘::‘




' lnservlce training, measured by the number- of

. different topics. covered by counselors in all

~tralning courses was positlvely related to.
~visiting clilents at work, r =0.27, p<0.05;
-and with opendlng time becoming famiTiar with

community ‘resource agencles, r=.0. 24, p<0,05..

The greater the number of !'relevant courses“
to counseling, e.g., ‘deviance, abnormal
psychology, taken by the counselor, the less
llkely the counselor ‘was- to appear in court
on a client's behelf, r'= -0.23, p<0.05.

"~ What emerges here Is a plcture of more ex-
perienced counselors ald:Qr those with heavy
inservice trainlng bwlng more oriented toward
counseling in the community, In visiting
cifents at work, <n the hospltal, and In
thelir neighborho&L , and in concerning them-
selves with community resource agencies, while
those with: less experience but ‘morz relevant
course work are oriented to psychological
approaches to counseling In the treatment
program.

it may be that experience. and/or in-
service ‘training as opposed to formal course
‘work ‘encourages the development of sufficient
confidence on the part of the counselor to
undertake a role in the community. . The lack
of such experience or tralning, on the other
‘hand, may lead to greater program-centered
;activity In which the Individual feels more
:comfortable. It may also be that formal:
course work by tradltlonal tutors encourages
the view that the program is a more appro-
priate setting for counselor functioning.

In. any case, the fact that different

. counselor types place different emphasis on
counseling ‘in the community, sociallzing with
clients, etc., ellcits more questions than
answers. For example, one-would wish to know
not only why differing roles are undertaken,
but what is accompliished thereby in terms of .
client performance and what is implied -about
differences In client-counselor relatlonships:
~ Since. the -implications may be expected to be
of some magnitude, these areas are in need

of further investigation and c]ar!ficatlon in:
future studles.

Administrators' Views of Counselor
Functions - :

Another perspectIVe on the functlons and
cactlvitles performed by the different coun~
selor groups was galned from Interviews with:
administrators. Speclflcally, each of 41 .
activities was inquired about with the follow=
Ing question:. ''0f the three counselor groups
In which we are interested--that Is, profes=-
slonals, non-addlct paraprofessionals, and
‘exraddict paraprofesslona]s--wh!ch group, 1f
any, Is-more involved in (activity)?'" In
addition, adminlstrators were asked which

“'should indeed be the case.:
“Wlth many. of these items; there Is @ tandency

" performed by all counselors:
- ‘nlne admipstrators say.all their counselors -

‘v 3 sqx_all groqgs should be dolng !t.f

“igroups they thodght shculd be involved more
.;than the others in each activity.
- for adm! nistrator views on who should be more "

Reasons

‘iavolved were then cross= tabulated wlth the

‘questlon on who should be more’ Involved.  (n

ithe following paragraphs, the results of the .
‘cross-tabulations of those questlons for tne
kl activlt!es are dlscussed :

_ Table 8 presents a llst of the 41 actlvi-
‘ties with number of admlnistrators reporting
all counselor groups or none ate -lhvolved
-and/or should be involved with each activity.
‘The logic of this presentation Is that ad-

“ministrators divided their responses.to most

activities Into those two ca.egories--that Is,
they tended to say that ‘the actlvity was .
elther performed by all groups with ‘equal fre-
quency, or that no.group was performing it.
Further, administrators usually felt that this
arrangement was most appropriate, “Individual’
tables for activities are only presented when
some marked departure from. this ‘tendency or
some: meantngful difference among groups was
seen~~i.e.5 when one counselor group or
another was viewed as more involved than
others or more approprlate for such lnvolve°
ment, 7, : '

it sho»id Be remarked that while admlnls-

—trators differed In their educational and ex-

perientlal background, ‘and also .In ‘age, race,
and séx, viewpoints about.counselor groups.

-measured by these questions were not dif- S

ferentlated by such background 'differences,

-Also,-a general caveat concernlng small
“numbers=-only 28 administrators were Inter-

viewed in the study--ls' of course, approprl- .
ate here.. lIndeed, In some cases the nuirber
‘answering the questions is less than 28 due:

to item nonresponse. :

The activities are dlscussed below ln

‘categories for efficlent summarization and -

lndlvidually as seems warranted

ln the flrst category, communltx educa-

. tion, are two 1tems, one of which concerns
~giving talks about drug abuse to community

groups  and the other of which fnvelved Inform-
Ing community groups about program servlces.

The pattern of response to both :ltems Is
. ‘about the same, with-ahout half of: the ad=
‘ministrators feeling that elther all or no
"counselor groups are’involved, and that this:

As will be-seen

¥or more. adminlstrators to report a desire for:

cpartlclpatlon by-all counselors than-to re-‘f

port that the ‘actlvity is: currently belng .
For example,
are giving ‘talks to community groups,: whlle/“
Also,
ol .,\\ :

o
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Table'8! Adminlstrators' v!ews of counselor activities, by who does perform "
o act!v!tles and- by who srould perform acttvities Sl

with them In Lhelr own homes or the clients!

. homes?

15

CActivity o e All do". None do All should None should.
RS e Community educatlon L S . ‘i »‘;’/'
01, Glve talks about drug abuse to conmunlty : g 3 ]3‘ 0 ’
groups? o = " o
i 02. Inform community groups about the services g 6 10 2
your program provxdes? ) o
1. Clarioal and‘servioe dutles -
03« Fill out fa:ms which deal wlth client ' 26 0 25 0
‘. - admission, progress, and/or discharge? - . -
04, Carry out clerical tasks such as filing, ‘ ; o
typing letters, coverlng the telephone 19 7 14 10
~ switchboard?: c .
05. Do malntenance tasks in the agency such .,3 ‘ 23 g 19
as cleaning. making repalrs?
06, Perferm messenger services between the 1 14 |2 15
treatment center and other centers or ' ’
offlces?
111, -Control and enforcohent
07. Discipline clients when necessary, by ‘
keeping down noise, breaking up fights, or 15 6 18 5
removing verbally-abusive cllents from :
"the center?
08; Inform police‘of drug-dealing activities, 0 .'25 4 20
elther-dealing by clients or by others? : 7 .
09. Take responsibility for coordlﬁatlno and ‘, 22" 4 22 4
- controlling client traffic at the center?: : L E
1V, " Soclalizing with clients
: lO.jProvide soclal activitles for clients under : ‘ ‘
* "the auspioes of ‘the program, for example, - 10 8 20 2
a plcnic for cllents of the program? L
1, Meet cl!ents on thelr own time in publlc ; L :
.~ places for soclalizing, for example, having 10 14 7 13
- lunch with a client, going to a ball game : ‘
s "’wlth a cllent? ; ! .
'12;'Meet cl!ents on thelr own *lme to soclallze o | . 13

4



o , Table 8 (Contlnued) .
CActivity 0 ATl do Norie do All should None should

»v.~‘COunselIhg'In'commuh(ty5'

13, Visit clients at their places of employ- \é‘ : i7‘ R  i6>‘ - %
~ment in the community? N et oI

14 ACCompany clients into the community 9 in 'k']7 . L
_ when they have job interviews? T o T : L R

15. Go into the community.and visit a'cllent T -
in the hospital If he has become 21 2 .23 o
hospltallzed? ‘ , :

16. Go into the commuh{ty‘to’appearcin court , ; — «
~on a‘client's behalf if the client is .. 18 5.0 20 2
called to court? . v ; - S

17 Spend time becoming familiar with community _ v _ ,
resource agencies in order to know exactly 20 2 o2 2
"whetre to.send clients for these services
in the community? . :

- Vl: Personal aid to clients

18. ‘Accompany clients to community resource s
agencies where the'clients can get help, ’ 16 10 - 18 RS
for example, a social work agency, a '
daycare facility?

19. Give peféohél care to clients, for example, _ . .
helping them with housework or cocking, : 2. 20 8 12
buying food for them? o

20. Go into a client's neighborhood to help .
him deal with people with whom he may be o oo e b 14
having problems, for example, someone who . :
is leaning on him to repay a-loan?

21. Go into the clients' homes to discuss their g 15 o 15 B 7“]"
problems with other members of their families? ST S : 2

Vi, Administratlon of clients I f Sa , Ch

" 22. Decide whether a client Wil be accepted o R Ll '
, -9 13: 14 5.
nto your treatment program? . ; 7 . "

23.kAqsume responslbility at” the renfef'for : L PR R i
" deciding whether clients should remaln fn 25 coen30 2k P ,,vz,_"
" the program? ‘ : S : )

24, Attend staff meetlngs that deal with cllent S T e RO ORI e T
a7 EEEY SR 1
}treatment? : o - R,

25. Make the declslon about supporu services ‘ L I TSR A R
(e.g.; vocational training or psychlatrfc ' 18, o5 et 2
workups) ror cllents? ; BN e R .

55
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“Table 8 (Continued)

Activity' Gl S an do None do All should None shoul; -

VI, Admlnlstratlon of program .Q : e 1//” L

26, Supervise other workers, for example,

assigning ¢lients, making out work schedules?"_‘ > v' o 12“ ‘ 7
27. Carry out: tasks that have to do W!th money . . 5 . : :
) matters of. the agency, for example, keeping ~ - 2 g ) 16
track of costs of the agency, making up . : ~
budgets?

28, Partlclpate in tasks that have to do wlth g .

the staffing of the agency, for example, e 8 17 o e
finding people to work, deciding who : ST
should ‘be hired or fired?

29.'Partlcipate ih reviewing and revising Lo ST R ‘25 2 E
- policies of the program? , v : ‘ .

v30. Evaluate the effectiveness of services T g ' 18 : T
provided by the treatment program? : ’

X, Paunseling

31. Tell clients about the programs, serv]ces,' , 24 TR 25 ; 
and kinds of help your zgency can give them? '

32. Dlscuss with the client problems his famlly

and friends may be having with regard to 25 2 25 o
drugs? )

- 23. Conduct group counseling sessions? » 14 6 18 1
34. Talk to clients about thelr childhood? SR 1 0
35. Explalin the advantages and disadvantages 20 0 ‘29 0

of methadone and abstinence to clients? L

136, Review urine results of clients Eegularly? 27 o S 23, o 0

37. Thoroughly discuss the speclfic reasons ; ' : ,
and circumstances that led the cllent to 20 1 20 0

drug use?

X. Psychological testing

38, Administer psychologicalktéstérahd exam! na= » . )
tlons to cllents, for example, personallty 2 19 6 S 9
- tests, Job preferance tests? : : - : o

39, lnterpret psychologlcal tests and examlna- ,
- tlon results, and make recommendations on. 0 22 2 10. .
: ;‘the basls of thelr outcomes? e
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CActivity

Table 8 (Contnnued)

A1l do jNone do A]I should None should"
: 'X!.v Training o
b0, Explain to new counselors the procedures ?
~and rules of the program, for example, 17 5 19. 3
how to fill out forms used by the program?
41. Participate as lnstructorélrn trainlng
- programs which deal with drug abuse 4 ‘]h 17 3

counseling?

"while three edmlni§trators say no. group is

doing it, no administrator feels that the-
actlvlty is nnapproprlate for all groups.

The.responses of the other half of the
administrators--that is; those who gave an-

‘' swers other than 'all equal“ or!"!none'" to the
- question of participation in commun-ty educa-

tion--then, should be examined.

Table.9‘shows:the detailed reeujts'of

R cross-tabulating administrators! views on who

s

“priateness. of a specific group.

; communlty

is more involved and who should be more in-
volved in giving talks -on drug abuse to -com~
munity groups. Twelve of ‘the 28 :administra-
tors sald that EAs were more involved in
doing-this. Seven of these 12 administrators

_plus. 3 others felt that EAs should be more
~involved. than the -other counselors.,

A some~
what similar pattern was found for the other
-community education item--informing commun=
ity groups about program services (table 10).
However, here PROs. (named by five administra-
tors) as well as:EAs (named by four adminis-
trators) are seen as most appropriate to
inform the community. :In fact, the advocacy
here is so spread.among counselor. groups that
there is -little agreement as to the appro-

. -In both
‘items, those advocating the -EAs see them as
having special credibility resulting from

direct experience with drugs and from conquer=
.- -ing- the problem.

This credibility is seen as:
especially ‘important 'in counseling in the

‘ment .of .only PROs, speakingsability and

ﬁeducatlonal credentlals are cated

H
A1

Four clerlcal and:serv1ce duties were -

“also Included in the questioning .(table 8).

Administrators were emphatic’ that tasks such

~as filling out forms should be shared equally
“by-all counselor 'groups; that this task was

Mpart of the job.' Fllnng and ‘typing, et -

For those advocatlng the Involve~ ' .
. EBs. {tables 11 and 12).°
,iatrators feel .there is very little such
“socializing.’

. of the cifent or counselor.:
.“tor thought meeting clients tn public places ‘
was being dore by all groups,-while lh

was also viewed this way. -Messenger services,
on the other hand, were more often judged in- -
appropriate (e.g., no counselor should do it)
.than appropriate for all groups. - Mainten~
ance tasks;, such as cleaning and making re-
pairs, were seen by the great majority as not
‘performed by their counse]ors, and as Inap-
proprlate for them.

Control and enforcement was»the subject
of three Ttems. Taking responsibility for
coordinating client traffic at the center was

- seen as evenly.and appropriately distributed

across -counselor groups by the admlnlstratore.

" 'As far as disciplining clients is.concerned,

‘although several administrators'thought ‘that
this was not particularly appropriate:as a
counseling function, they also. thought that
if it had to be done it should be shared by
all ‘the groups. Informing police of drug-
dealing activities, however, was seen as in=’
appropriate for all counselors, and no admin-
istrator thought the counselors were dolng
thls.

Socializing with clients is often cited
in the literature as. the special province of
the paraprofessional counselor’” (American
Perisonnel and Guidance Association 1967; o
Elisworth 1968; Euster 1971; Fo and O'Donnell
1974; Hallowitz and Riessman 1967; Lytle
1964). In-the present. data, it is true that .. .

when. one group .is picked out by administra=~’

‘tors as doing more soeia]nztng with ¢lients”.
‘outside the program, it is most often the
“However,; most admln-r

Specifically, admin{strators
were askedabout meeting clients on one's own
‘time in pubiiciplaces and also in the homés:
One administra~ .

thought ‘it wasn't being done at all. The cor=
mesponding numbers: for meetlng in homes were-

f¢1°Virtua]Iy no-consistent dlsttnctlons are made In the literature between paraprofession- o

=,als who are ex-addlcts and those who are not.

o




" Table 9.

0of the 3 counselor groups=~who lIs: more involved In giving ta]ks about
drug abuse to community groups?--by who shou]d be more ‘involved

Who should be more JnVolved?

‘ . ATl PRO and = NEA and
Who is more involved? None = Equally = NEA EA . EA . EA

None 0 1 ' o s
ALl equally 6 1 2. o 0o 9
PRO 0 0 0 1 0 i :
‘NEA 0 1 0 0 o 1
EA 5 o 7. o o2
'PRO and EA ] o o 0 o i
NEA and EA B T T o 1

' Total 13 310 1 1 28
Table 10. 0f the 3 counselor groups~-who isimore involved Tn informing community

groups about program services?--by who should be more involved

All

Who should be more involved?

‘ . PRO and PRO and - NEA and
Who is more involved?  None  Equally . PRO - NEA NEA EA EA EA
None 1 1 10 o 2 0 1 6
ALl equally o 6 3 0 0 0 0 o 9
_PRO 1 0 o 1 1 o 0 03
NEA 0 1 _0‘ 1, o . 0 03
PRO and NEA 0 0 o o 2 0 o0 0 2
EA 0 2 1 0 0 vl'k 0 0 i
PRO and EA 0 0 o o o 0o 1 o 1
| Total 2 10 2 3 oo 128
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Table 11. -

" ofi thelr own time in publlc pla

0f the 3 counselor'groups--who és more lnvolved In: meet!ng cllents

be more lnvolved

es -for socIalizIng?—-by who should

Who should be more involved?

Who 1s more Involved? - " “None. - All equally PRO EA
Noné 10 3 1 0 14
Allrequa]lyﬁ Cn ‘ 0. 1 0 0 1
EA . 3 1 0 1 5
NEA and EA S 2 ¢ o 2
o Total a3 7 122
Table 12; ‘Of the 3 counselor groups--who is more Involved in meeting clients

on their own time to soclalize with clients in their own homes or .

. the. clients' homes?--by who should be more lnvolved

Who is - more involved? N None . . Al equally ‘VEA
None S oo 3 I T
All equally : | ‘ Q v | 0 1
BA 2 2 o 4
>,Tctal 13 6 l“ 20

Who should be more tnvdlved?~




one and 15,

|About one-quarter of the administrators

thought socializing should be done-~but that

it should be distributed equally among the
icounselor groups, rather than vested in the
lEAs (tables 8, 11, and 12). Reasons for the'
equal distribution were that "lt's part of
ithe job;' and A1l counselors are capable of-
< |doing this. ".You don't need to be an ex-

.laddict to help an addict.'' A question was

also asked-about providing social activities

for clients within the program. Here 10 ad-
ministrators reported that all counselors
were doing this, while 20 thought all coun-

- selors should. be doing this. While eight
administrators said none were doing it now,
only two thought that it was fnappropriate

- for courselors- to do..

To sum.up administrators' sentiments re-
|gard|ng socializing with clients outside of
‘the program, about half of the administrators
QSee public soclalizing as inappropriate and
not currently performed by counselors, Of
those who think it appropriate, almost all
would like to see it distributed equally
Fmong the: counselor groups.
1actlvitles within the program is most often
iseen as a legitimate -counseling function for
lall counselor groups.

Counseling in the community was inquired
about with five Items, the first two of which
were related to-client emplioyment. “On these
items=-visiting clients at their place of em-
ployment and accompanying them into the com-
munity for job interviews--=a majority of

_delnlstrators thought that no-counselors
“were doing it now, but that all should be
doing it equally.  Seven felt that visiting
Fltents at work was not appropriate. In a
iprevious section of this report, it was found
that “this activity was considered highly in-
‘advisable by about 25 percent. of the clients.

The other three items relating to coun-
seling in the: community involved vusntnng -
Ients: .in the hospital, appearing in court,
and becoming familiar with community agencies.
These were regarded as quite-appropriate and

. hs frequent counselor activities.

~Providing personal ald to clients with

» tousehold chores or by helping them with a

- nelghborhood 1oan repayment problem were seen.-
%s very infrequent. counselor ‘activities .

{(table 8). In addition, almost half the

counselors. thought these to be inappropriate

Fctlvitles, with most of ‘the rest feeling all

it

roups should do lt. Going to clients! homes
- to. discuss thelr problems with family members
. as:more oftenfapprovediand seen as more

In each case, i3 administrators .
thought socializing should not be done at.-all,

Providing social

_ most approved was accompanying .clients to
. communlty-resource agencles,

. to who should be doing it, once again,

participation.
.sively less frequent and desirable-are tasks

frequent.. Most prevalent of all and also
Even .for thi
activity, however, ten of the administrat
saw the activity as never performed.

Counselors evndently are seen as fre-
quently performing appropriate administrative
duties relative to clients. These duties
involve assuming responsibility for deciding
whether clients should remain in the program,
attending meetings dealing with client treat-
ment, and deciding whether support services
are advisable. Decisions about client accept-
ance are viewed as less frequent: contribu-
tions, but half the administrators think all
counseling groups should be |nvolved in this

«decision process.

Program administratlon items for which -
counselor participation is seen as prevalent
are policy review and revision, and evalua-
tion of services. - In-addition, administra--
tors clearly would prefér even more counselor
On. the other hand, progres-

assciciated with staffing, supervising other

‘wolKers and, finally, budgeting, where 16 of

the 25 administrators answering the question
think no counselor should be involved.  In-
cidentally, PROs and EAs are seen-as doing
more supervision than other groups by five
administrators each--however, when it comes
equal -
assignments are advocated because all have
the skills and Mitls part of the job."

Counse!ing functlons were judged appro-
priate for. -all groups by most administrators.
PROs were seen, however, as more 1lkely and
more appropriate to discuss clients' child-
hood with them by seven administrators, and
eight administrators felt they should be more
involved with group counseling than the othe
groups (tables 13 and 14). In contrast, four
administrators felt that EAs were more in- -
volved than other groups in group counseling,
while -only one felt this should be the case.
Reasons given for these discrepancies had to

- do. 'with the superior academic credentials of

~ as the.province of. the PRO counselor.

60

. be ‘involved (tables. 8 and:14).

. the PRO, and-the specific experience some

PROs have had'in therapeutic counseling.

Psyéholcéicaffteétiﬁg was sometines seen
For -

example,- for Interpreting psychological tests,
15 administrators. felt that PROs should do it,

‘while only two thought that all groups should

do it.  Ten thought- that no counselor should
In adminis-~
tering the tests; about the same number -(13)
thought ‘that PROs should be involved more than

other groups, while six othiers ‘thought all .

s,




'Tabie |3

".0f the 3 counselor groups--who is more lnvolved !n administration

of psychologlcal tests?--by'who should be- more |nvolved

Who is more fnvolved?

~ Who ehoulﬂAbe mofe”lﬁéefved7, i

None Ai] equally ’ PRO
None 9 3 7>, 19
All equaily" 0 2 0 2
PRO. | [} 1 £ 1
“Total 9 6 13 28
Table 4. Of the 3 counse]or-groﬁbs--who 1s more involved In fnterpretation

~of psychologlcal tests?--by who should be more Involved:

Who should be more Involved?

Who 1s more Involved? None AlT equally . PRO.
None o 2 10 22
RO | o 9 S 3
Total 10 2 15 27

groups should be Involved equally, and nine
“thought no counselors should be involved
(table’13). Once agaln, the reasons given
where PROs are chosen s the strength of
their academic background.. Those who think
no. counselor should perform the task largely
“see it as-a support service to be handled

by speciallstsvfrom outside ‘the program.

With regard to trainlng of new staff,
.~ all counselars -are thought: to be appropri-
ately Involved by most administratars with
explaining. procedures and rules of the
“programs. However, whlle participation of. -
counselors as ‘Instructors In drug abuse
.. counsel lng was seen as desirable by 17 ad-
ministrators, such participation was actually
‘observed only by four. “Four administrators.
felt that PROs are, and the “same’ number
" feel they should be, more/ involved in traln-
. Ing because of thelr general experience In .
the ¢lassroom as students, and“In-specific
L. courses:
. EAs because of thelr direct experience wlth
“drug use. ~In general, as in so.many of '
i these: l1tems, there Is a deslre expressed on
_-the part of the administrators for more .-

Two others. felt the same way about"

particlpation by a!lkcounse!ot groups.,
5. SUMMARY OF FINDINGS

The sex and ethnlc distributlon among v
the counselors mirrored that In the college
education non-oplate-abusing versus -fion=-.
college-educated Heroln-abuslng populations,
White/Anglo females were most prevalent among

PROs;  black males ‘among EAs, wlth NEAs more

closely 'esembllng the EAs.,'

“The average age of the EAs was about 10
years greater than that of the PROs, wlth
NEAs closer to the age of the EAs.

: The PRDs also had brlefer tenure In the!r R
: present posttions than the other. groups.:;gr

EAs had somewhat more Erevlous counsellng

" experlence In drug abuse programs per se, - . .
‘while NEAs had more. counsellng experience’ lnrs..-

other: settings such as, the Cr!mlnel Justlce

”System..
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i The picture that emerdes from:the above
‘is one.in which’'PROs come to their jobs di~
- rectly from the schools, while NEAs of simi-
lar rank-have filtered through counseling
rp051tions in a variety of settings. The EAs
have arrived after experiencing addictlon and
cure. - S

PROS'by.defnltion'hadymore edUCation
with NEAs next and EAs last, although both .

- ‘the ‘latter groups had a considerable number
of college credits on the average. PROs edu-
cational advantage was. not so much in counsel-

“ing coyrses per se, but in the number of
.related courses such as abnormal psycho]ogy
and deviance.

EAs had the least tralning by current
and previous programs, while NEAs had most.
However, there were few group differences In
number of toplcs covered In tralning, since .
most counselors reported tralning in almost
every area: Wlth regard to speciflic areas,
tralnlng Th clerlcal activities was most fre~
" quently reported, while training in outreach
or counselling in the community was relatively
infrequent.

In all, there is a striking resemblance
.of the NEAs and EAs in a variety of aspects:
their ethnic mix, age, counseling experience,
and academlc training. That NEAs appear to
“‘resemble the populations served by the pro-
grams more than they resemble ‘the PROs I35

~consistent with the model -of the indigenous,
‘community-based paraprofessional promulgated
in the llterature. ;

EAs, as expected, reported significantly
more drug use than the other groups in vir-
‘tually every area~~with hallucinogens the
only exceptlon--and all but two of the EAs
‘had treatment experlence. The NEAs.reported
somewhat more drug use than the PROs, al-
though histories of treatment were present In
nelther of these two groups. = The EAs. Includ=
ed many who had experlenced more than one
treatment modality. i

“The groups- differed somewhat In WOrklng
conditions. EAs Worked more overtime hours,
and had somewhat lower -salaries, while the
caseloads 1n: the tnree counselor groups were
f}about the same.

C The wide variety of- functlons and activi-'
. tles of the ‘counselors was.consistent with :

the findings in the 1lterature. Further, when
. actlvities were categorized; the ‘counselor - g
~groups: were quite similar for the most part ln

Significant dlffermhceskln participation:
levels were found onrly in those activities
which led counselors .qut of the program--
-community education, sociallzing with cliey
and -counseling in the community.
however, [t was clear that some EAs, H
PROs, weFe ‘Involved in few of- these -o. tslde
activities, while another group was very much
‘involved with them.

Counselors within each of the three
groups varied among- themselvés in thelé
Jevels of both academic¢ and Inservice train=
‘ing and In their previous experience. This
variation, over and above counselor group
membership; was related to involvement In 3~
number of activities. Across counselor ‘
groups, counselors who had ‘taken-a large num-
ber of ‘counseling: courses were relatively more
Involved In psychological assessment and test
Interpretation, In tralning and supervising -

" other ¢ounsélors, ‘and in making Intake deci-

thelir:.levels of [nvolvement witl 2ach category.V

This simllarity was assoclated both with gen-
~erally high levels of participation. (e.g., In
. ~clerlcal tasks) and with low levels of parti-
 clpatlon (e.g.; In psyohcioglcal assessment)

‘or groups: should be equally Involved to the "

sions. More experienced counselors were In-
volved ‘In supervision of other counselors and
'n working with clients outside the treatment
program. Breadth of Inservice tralning was
also assoclated with counseling In the commu~
nity. Independent of counselor group, more ex-~
perienced counselors and those with broad
inservice training seemed more oriented to
counseling outside the program. Less experi-
enced but more academically tralned counselors
Tn all groups seemed more tradltionally ori-
ented to psychological approaches in the
treatment program. A rational approach to:the
employment of the talents of Individuals Is .
evident here, one which emphasizes the specif-
ic abllitles, tralning, and expérience of the
counselor: In addition to traditionaily deflned
group membership.- ) ;

. In regard to -the admlnistrator "points
of view, 1n most cases the various activitles
were seen:as -appropriate efther for-all coun-
selor groups or, to-a lesser-extent, none of
‘the -counselor . groups.. -As {ar as the disparity
between what counselors do and what they
should be dolng-1s concerned, administrators
often expressed the feeling that all counselor
groups should be more and equally involved
especlally 1n tasks whlch ‘were. now- being per-
Fformed more often by one group or by no:
groups..

PR

i"” Regardlng group differences in the case‘ S

of community. education, PROs were seen as ,
somewhat more involved and appropriately so;
and the same |s true of psychological test-
ing. While EAs were viewed as partlclpatlng
somewhat more currently -In publlc soclallzlng‘\-
wlth cllents, It was thought that all counsei-

hxtent that sociallzlng was to take place at-

: Fll.»
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Executive Summary

This report is based on a NIDA-funded study of three groups of counselors working
in drug abuse treatment programs: (1) professional counselors who hold at least a
bachelor's degree and who do not have addiction histories; (2) ex-addict paraprofessionals
who do not usually hold & bachelor's degree; and (3) non-ex-addict paraproféssionals who
nelther hold a bachelor's degree nor have an:addict background. Data were collected in
drug-free and methadone malntenance programs located In flve major SMSAs--New York;
Washington, D.C.; Chicago; Los Angeles; and San Francisco--during the winter of 1976
and the spring of 1977. Personal interviews were conducted with counselors from each
of the three groups, with administrators of the.programs in which the counselors were
employed, and with clients of the respectlve nounselors.

One objective of the study was to explore the attltudes of the three counselor groups
toward clients and thelir expectations regarding client success in treatment. Another ob-
jective was to consider clients' attitudes toward and their expectatlons of counselors in
the three groups and clients! expectations regarding their own success in treatment.

Since these attitudes and expectations were complementary, they were combined lhto one
report and constitute the focus of this monograph.

Attitudes of the three counselor groups: toward drug abuse and drug abusers were found
to be quite similar, For example, they viewed clients as reachable, capable of real and
permanent change; and not criminal by nature. They tended to agree that peer
group pressures are most important In understanding why drug abuse starts, and that social
factors such as poverty and discrimination are less important. They also agreed that the
client himself is the most Important factor in treatment success, that the counselor plays
only a secondary role, and that supporting.drugs are least important of all. In regard
to modes of interactfon with clients, all counselors felt that certaln strateglies were
more appropriate than others.. There was also an indication of some ambivalence or un-
certainty on the part of each counselor group about the utility of their particular back-
- grounds for dealing with ¢lients.

Cllents' views of counselors were somewhat better differentiated by counselor groups
than were counselors® attlitudes. For example, ex-addict counselors were rated as signifi-
cantly more knowledgeable about drugs and the street and, perhaps related to that, their
¢lients more often claimed to profit from counseling sessions: The most .general finding,
however, was a relatlvely high level of trust, respect, and liking for all counseiors.
Clients expressed great willlingness to discuss a varlety of Issues wlth counselors and
saw thelr counselnrs as extraordinarily willlng to help them in situations ranging from
counseling to personal help wlth household chores. Clients of all counselor groups were
approximately equal in thelr willingness to request help from counselors. In every case,
however, their desire for help from the counselor was . somewhat less than the percelved
willingness of the counselor to glve lt.

Clients' expectations'for the future were more optimistic across a variety of poten-
tial outcomes than were counselors' expectations for clients. The patterns of response
though were much the same for counselors and clients.  For example, both thought it would
be easier for clients to secure employment than to become and remain drug free.

On the average, client-counselor relationships were good.  This was evidenced by

remarks of the clients themselves and was corroborated by the view of administrators--
i.e.; that clients complain relatively little about any particular counselor ‘group.
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PﬁOFESSIONAL AND PARAPROFESS [ONAL
DRUG" ABUSE COUNSELORS:

'ATTITUDES OF COUNSELORS AND THEIR CLIENTS

BY

Leonard A. LoSciuto
-Leona S. Alken
Mary ‘Ann Ausetts

1. GRGANIZATION OF THIS' RERORT

The. report opens with a revisy of the

Ilterature concerned with the at:, udes ef

clients and counselors toward each other and
" toward the treatment process. This review

Is followed by a presentation of the method-
clogy of the study. Here, particular empha-
“sls Is glven to the backgreunds of the three
counselor groups and to the backgrounds of
thelr cilants. The results follow, reported
In two major subsections, dealing with:

(1) the attftudes of counselors toward clients,
toward drug abuse Itself, and toward drug
abuse treatment; and (2) the attitudes of: ,
clients toward ‘their primary counselors and’
toward the treatment prccess, as well .as
thelr expectations for thelr own .lives follow-
‘Ing treatment. The views of adminlstrators
were.also Investigated In order to'galp an =
alternative perspective. The flnal sectlon

_of ‘this report.Includes a restatement of
. .major findings, a-summary, and conclusions.

. LITERATURE REVIEW . .~ °

. Before presenting a review of the litera=
ture describlng counselor and/or client at-
titudes toward one.another and toward the
. -treatment process,. a number of concerns
- should be discussed, Ftrst the. majorlty of

- 93

- study.

this literature is relatively subjective=~
l.esy it is derived generally from the per=
sonal experiences of indlviduals who are
working or who have worked in treatment
settings or. In: the general treatment area.

It is often-In the form of an essay;. a pollcy
statesent, or a conference report, .and may be
expected to reflect personal orientations If
not blases. ‘any emplrical studies In this
area are also eported, however, and it is
these which will constltute the focus of this
literature review. When the Felatively sub-
Jectlive reports support, contradict, or
further explain empirical findings, the appro-
priate supplementary information will be
Included.. : -

It should be noted also that even the
emplrical investligations conducted In the

“area of chuniselor and ¢llent attitudes are

generally exploratory In nature. - Consequent- -
1y, there are attendant methodologleal
problems*-e.g,, sonvenient and small samples
were used and -the results often provide in=

direct measures or |ndlcations of the vari=

ables and relationships of interest in this
The.-literature réviewed, therefore;
cannot provide confldent generalizations, but

~only possible Indications concernlng ¢ounselor i

and ¢lient attitudes. Sample sizes are re-~
ported here when presented In the origlnal
publfcation,



Another concern to be noted in regard to

a review of the relevant. literature is the
" lack of consistent classification of counsel-
or groups. For example, a counselor who had
earned a bachelor's degree is classified as

a professional in some programs or agencies,
while . in othérs he may be classified as a
paraprofessional. For the purposes of this
study, professional counselors will be those
who hold at least a bachelor's degree and who
do not have an addict, offender, alccholism,
~and/or patlent background; paraprofessional
counselors will be those who do not hold a
bachelor's degree. Paraprofessional counsel-
ors will also be classified, wherever the
1iterature permits, according to their back-
ground experisnce with addiction, incarcera=
tion, alcoholism, and/or mental health prob-
lems. Therefore, when possible, a distinction
will be made between counselors who have such
backgvound experiences (ex-addict, ex-offender,
3*ex-a1coholic, or ex-patient paraprofessionals)
~and those who lack such background -experience
“(non-addict, non-offender, non-alcoholic, or
non-patient paraprofessionals).

Finally, -although the data presentation
to follow deals with counselor attitudes and
client attitudes in separate sections, in the
literature the topics are not always so readl-
1y divisible. Therefore, in this review, they
are dlscussed concurrently within context or
setting--1.e., drug abuse, alcohollsm, cor-
rectlons, and mental health.

At the outset, 1t might be noted that
perhaps the most prevalent finding across
treatment areas regarding counselor or client
attitudes In the 1iterature is that counselors
perceive clients as difficult to treat. Thls
finding has been reported In literature deal-
‘Ing with drug abuse (Ball et al. 1974; Monroe
and Astin 1961} Baider 1973; Scher et al.
1973; Chappel 1973; Snyderman 1974; Chappel
et al, 1974), corrections (Beless et al. 1972;
Lytle 1964; Snyderman 1974; Gordon 1976;
BenJamin et al. 1966), and alcohollsm (Chappel
et al. .197k4; Chappel 1973; Pattison 1973;
© Mitnlck 1S74; Mandell 1974; Clement and

Notaro 19753 Burnett 1977) ..

Other flndlngs are dlscussed below wlth- ,
‘ ln the four treatment areas already dellneated.

rug Abuse

The emplrlcal literature concerned with
- ‘counselor attitudes: toward drug abuse ¢lients

aIt is interesting to note that cllent attitudes (n"55) toward the three_adétet'grduPs 1

were siml!ar to. those of ‘the staff

%4

.members participating in their study (n=2

“tion made among staff groups: -

‘groups.,

glves some evidence of differential attitudes
toward clients depending upon.the clients'
assignment to one of three categories: (1)
addicts using heroin; (2) addicts maintained
on methadone; or (3) abstinent addicts.
Brown et al. (1972) reported that the staff
perceived addicts ysing heroin to be relgfive~
1y nonachleving, irfesponsible, dependerft:
aggressively antisocial, and .unconcerned about
others. In contrast, abstinent addicts were
perceived to be achievement~ orlented, persever-
ing, dependable, aggtressively Independent,

and eager for new experiences.. Addicts main-

"tained on methadone were characterlized as

falling between these two extremes.? A
subsequent study (Brown et al. 1974) revealed
similar results despite an analytical distine-
(1) adminis=

trators and supervisors (n=25); (2) ex-addict

‘counselors malntalned on methadone (n=21);

(3) abstinent ex-addict counselors (n—22),,
and (4) non-addict counselors (n=20).

‘In the area of drug abuse, no empirical
studies were found to substantiate differen-
tial attitudes toward clients -among counselor
Subjective evaluatlons, however, have
tended to characterize professional and para-
professional counselors and their orienta-
tions toward cllents in dichotomous terms.
Professional counselors were reputed to be
formal,. impersonal, and calculating (Chappel

et al. 1974; Scher et al., 1973; Suchotliff and

Seligman 1974; Chappel 1973), while parapro-
fesstonals, and especlally ex-addlct parapro-
fesslionals, were sald to be empathlc, under-
standing, and spontaneous (Relnateln 1973;
Dash 1973; Zimmerman and Coghlan 1972;

-Suchotliff and Seliygman 1974; Brown and

Thompson 1973; Social and Rehabllfitation

Service 1974). Professionals were said also

to be moralistic and rejecting of drug abuse -
clients (Chappel, 1973) in contrast to para-
professionals who were considered more com=
fortable with thelr ¢lients and more optimis-

tic about their cllents' prognosis (Reinstein
1973) . Paraprofessionals were characterlzed

also as dedicated to.thelr cllents (Gay et ‘al. :
1972) ‘and yet susplcious of thelr clients! :
motlves for seeking treatment (Sloboda 1972)

Subjective evaluatlons of counseior
groups- also indlcated attltudinal dlfferences
related to treatment. Professionals allegedly

~apply counseling. techniques or skills acquired

through academic tralning regardless of cli-
ent or program characteristics, whlle-;

Y




paraprofessionals .prefer to confront clients
directly and/or to apply the treatment tech-
_ nique to which they attribute their own ''cure"
- (Chappel.et al. 1974%; Suchotliff and Seligman
19743 Socla] and - Rehabllltat|on Service 197k)

‘ tnd;rect and parttal support for the‘
above subjective evaluations. can be derived
from a study conducted by Kozel and Brown'
(1973). The study provides empirical evl-~

dence regarding. the ''Ideal counselor role"
as viewed from the. perspectives of ex-addict

(n=28) and non-addict’ {n=20) counselors, pro-
gram administrators (n=24), and clients In
treatment (n=30). The ‘authors reported that
administrators, in contrast to both counselor
groups and clients perceived the ideal coun-

selor role as .involving Tittle responsiblllty
for. communlty education; they also differed
from ex-addict counselors in perceiving less
~resp0nSlb|]Ity (ideally) for counseling in
the community. Client perceptions of the

“ideal counselor role assigned less value to
counsellng in the treatment center thanm did
the other groups and.less responsibility for
policymaking than did non-addict coupselors.
These -results -indic¢ate that counselor and

~client perceptions of treatment priorities .

“were allgned with perceptions of client needs,

“.while program administrators appeared to use
some other criteria, possibly thelr academic

~tralning or exlgencles of the treatment policy,

- to determine prlorities.

Other emplr!cal studles measuring client
attltudes appeared to support the Inference-
- that the perceptlons of client needs held by
the paraprofessional, and especlally the ex-
addict, match most closely the percepttons of
" the cl!ents themselves.

For example, Ball et al. (1974) asked

“the 224 randomly selected addict clients In

thelr sample: ""Are the professlional staff .

helpful in treatment?!' (Ball et al. 1974,

p.:93). Forty-two percent responded affirma=
“tively to this gquestlon. In contrast, 60

percent "of the respondents stated that the
gex-addict counselors were helpful.

Another lndlcatlon of posslb]e percelved
differential effectiveness of professional
~and paraprofessional counselors s provided:
“by Stnnett et al. (1975). These researchers
 asked 23 black heroin addicts In treatment

.to rate 46 sources of Information about
~street drugs on a scale of 0 to 100, percent.’

~ These ratings were then averaged to.obtain a-
 Umean crédibility rating.'' The results of

" this study Indicated that these addicts

placed considerably more confidence -in thelr
own experience (90 percent), In the ex-addict.
(89 percent), and the ex-user (88 percent)
than they did in sources:which could be -
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be extremely sparse.

representative of professional counselors-~ f

“1.e., .a doctor {70 percent} a drug educator .
(69 percent), a psychologist (49 percent), a

psychiatrist (47 percent), and-a social
worker (41 percent). “''Credibility' so de~
fined here, of course, may.not be directly

“related to percelved effectiveness.

The tendency on the part of clients to

~‘hold more favorable attitudes toward para-

professionals, and especially the ex-addict,
in contrast to thelr attlitudes toward profes-
sfonals oftentimes was explained by ¢liting
the existence of a cultural -conflict.. That
is,_ Individuals whose background experiences
include a ghetto environment, racial or
ethnic discrimination, and poverty find it

difficult to understand, to communicate with,

and to trust professionals who have an upper-
middie or middie~class background, who tend .

- to percelve addicts as physlcally and psycho-

logically impaired, and who are held respon-
sible; at }east representatively resporsible, -
for the inequities suffered by most drug

abuse clients. . (Baider 1973; Baldwin et al.
1973;.Ball et al. 1974; Berzins and Ross 197%;
Brown and Thompson 1973; Chappel 1973;

Chappel et al. 1974; Dash 1973; DeBruce 1975;
Jackman. 19733 Monrae and Astin 19613 Relnsteln
1973; Scher et al. 1973; Sinnett et al. 1975;
Soclal and Rehabilitation Service 1974;

-Suchot![ff and Sellgman 1974; Wolf et als

1973; Zimmerman and COthan 1972)

!n the area of alcoho!lsm treatment,
most- indlcatlons. of counselor-and/or client ,
attltudes In general are reported In subjec~
tive llterature. Empirlcal studles in thls
area -tended to be concerned wlth particular
aspects of attitudes--i.e,, changes In atti-

-~ tudes due to training; attltudes toward ele-

ments of ‘an alcohoclism treatment program,
etc. - Consequently, the subjective {lterature,
In summary form, wi1] precede empirical” evl-

“dence fn this section of the Viterature

revlew.

Even the subject!ve I!terature concerned e
with cllent attitudes toward counselors In
the area of alcoholism treatment was found to
Furthermore, It Indi=-
cated little agreement among the varlous™ -~
authors. For example; Clement aid Notaro
(1975). stated that the alcoholic person often

* percelves professlonal coufiselors as ''rescuers’
who solve crises'" and “accept responsibility'":

for the alcoholic's behavior. ‘Mandell (1974),

“on the.other hand, asserted that alcoholics

have a great deal of superflcial respect: for

professional counselors, while they harbor

feelings: of resentment based on frustrating
experiences wlth professionals who have



falled to provide what they consider to be -
needed care. Mclnerney (1973) contended that
_ex-alcoholic paraprofessional counselors are
respected by patients entering treatment pro- -
grams, but are not necessarily liked; when
recovery is ‘in process, however, cllents were: -
said to Indicate appreciation for the coun- = -
selors' care and their reduction. of the

clients! anxietles.. C

' Subjective reports of attitudes held by
professionals toward alcoholic pérsons indi-
cated that professionals are reluctant  to
treat this “'deviant' population (Mandell 13974;
Clement and -Notaro 1975; Strachan 1973;
Burnett 1977; Welsman 1973; Pattison 1973;
Chappel et al. 1974; Chappel - 1973; Mitnick
1974}.  The alcoholic person.was characterized
as a hedonist (Clement and Notaro 1975); as
‘reluctant to seek or accept treatment (Mitnick
19745 Burnett 1977; Finlay 1975); as fragment-
ed, isolated and frightened (Fox 1975; Maxwell
1973); as a '‘con artist" (Burnett 1977;
Maxwell 1973); as having a low self-concept
(Finlay 1975; Maxwell 1973).

. In contrast- to these general character-
jzations of the alcoholic person, Pattlison
(1973) argued that specific types of treatment
facilities provide specific services and con-
sequently attract different types of alcohol~
ic persons. As noted in regarfd ‘to drug
abuse clients, then, professlonal counselors:
working In ‘the area of alcoholism treatment
may held different attitudes toward their
¢llents dependent upon particular client con-
ditlons or:characteristics. Pattlson Indi-
cated that the range of these condltions or
characteristics attributed to the alcoholic
~person runs the full gamut. -That is, the
alcoholic. person may be percelved as soclally
orlented, experiencing little disruption of
hls-soctal and: vocational 1ife, and -accepting
“‘a view of alcoholism as a medical dlsease
- rather than as a reflection of some person-
ality disorder within himself. ' At the ‘other
‘extreme is the alcoholic person. perceived as-
an “Institutional drifter,'' one who Is total-
ly alienated from society, who exhibits psy-
- chopathlc. qualities, nonconformity, overt
hostillty and yet despalr. and: depression, ‘and
who Is motivated only to seek the temporary
relief from alcoholism obtalned by living In
a care-taking institution. With such reported
dlversity among-cllients, therefore, It might
"~ 'be considered unllkely: to-expect that alcohol=
. Ism counselors. hold a general attltude tOWard
thelr cllents. : .

AS‘mentloned"aboVe, the relevent emplr=
-Yecal studles conducted in the area of alco-
10lism treatment deal with specific elements
. or aspects: of counselor and/or client attl-
o tudes. :

‘Ludwug et al. (1970).
“ticipating in their study to complete a Bia

. indicated that the majority of these prof

“study of: family caseworkers' (n=71) attltudes
toward alcoholic persons and alcoholism before

‘training dlrectors.

One such study is that conducted by
These fnvestigators -
asked the psychiatric therapists (n=13): par-
Questionnaire.  An analysis of the respons
sfonal counselors had ''no specfal feell
in regard to alcoholic persons, that thfy
percelved alcoholic persons to be sufiring -
from underlying psychological disturbances,
and that total abstinence should be the major
treatment goal for these. clients.

Bailey: (1970) conducted a comparatlve

and after tralning. ‘Her results indicated
that these professionals perceived alcoholism
to be a psychosomatic disease ‘and alcoholic
persons to be suffering from underlying .
emotional problems. Despite these attltudes,
however, only 65 percent of the professionals
agreed that a majorlty of alcoholics could
recover with treatment. Furthermore, fallure
to stay In treatment was perceived to be the
responsibility of the alcoholic person (47
percent) more often than that of the profes-
sional counselor (18 percent). 'While Balley
stated that considerable changes in these
attitudes occurred as a result of training,
she also reported that the more closely the
attitude statements related to actual case-
work practice, the less responses changed.
Furthermore, when the respective responses -
were changed after training, it was sometimes
in a directlon opposite to that desired by
Perhaps this Increased
dlvergence from "'ideal! attltudes Is simllar
to that reported by Kozel and Brown (1973) ln
regard to'drug abuse program administrators=
i.e., that some factor(s) other than cllent
needs appeared to determine treatment priori-

‘tles or orientations.

,Goby et ‘al. (1974) conducted a study
which appears to support this interpretation.
These investigators attempted to measure
client (n=60) and counselor (n=31; predomi-
nantly professionals) perceptions of effec~
tive components of an alcohollism ‘treatment
program.. Thelr ‘results Indlcated ‘1ittle con-
census betveen cllents and counselors. in
fact, .cllent-counselor agreement was reported
in regard to only one element of the treatmen*

- program, while marked disagreement was report

ed In regard 'to jtems intended to reflect the
key underiying philosophy of -the treatment
progranm.

Correctlons

An early empirical attempt to account
for-the ‘discrepancy between professional ex-~

_pectations for success or fallure of offenders =



~on probation -and actual outcomes - (Lytie 1964) -
provides.an-indication of professional, para-
professnonal, and|cllent attltudes. : :

In studynng a Iarge urban’ probatton of=-

fice, Lytle found -that 'unpromising clients,"
offenders judged. by professional officers as
unlikely to benefit from psychotherapeutic
treatment and therefore-unsuccessful proba-

tioners, were assignéd to the less-.expensive,.

"untrained officers'' rather than to ‘profes-
sionals. .He attributed this decision, as
well as the unexpected client successes, to
dlfferent:al counselor attltudes

’ Lytle stated that the professnonally
trained officers assumed an attitude of res-
ignation mingled with resentment toward un-
promising clients and:felt uncomfortable-in
providing the close control ‘and: supervision
deemed necessary.-.. In:contrast, the untrained
officers were said.to be concerned primarily
with ‘the positive rather than pathological
elements of their clients' behavior. As a
result of this orientation; the paraprofes=-
sionals were reported to find their clients
more likable, attractive, and worthy of re- .
spect than did their professional counter-
parts. Lytle also stated that the.untrained
officers' attitudes tended to promote an
atmosphere "in-which the-client looked upon -
his officer as a father, friend,.brother and
confidant as well as a representative of the
court" (Lytle 1964, p. 133). :

v Snyderman (1974) also provided.indica-
tions of counselor and client attitudes in
his report of a study conducted in.1971-72 by
the Special Placement Service Staff of the
Public Offender Program (POP). ‘Snyderman .
stated that clients, as perceived by staff,
tended to frustrate easily; to be uncoopera-
tive; to exhibit negativism, secretiveness
and hostility (also, Clements 1972); to be
burdened with a variety of -educational, voca-
tional and psychosocial failures; and to

-rationalize these failures. .He stated also
that counseling, testing, and ancillary )
services were perceived by clients as hoaxes

“‘when they failed to result in a suitable job

p]acement but that successful attempts.re-

sulted: in favorable community evaluations.

Increasing numbers of addicts and ex=addicte

were reported to voluntarily seek-assistance

from the POP staff because the staff "listen,

we. talk and don't get chewed out or get jive

. talk! (Snyderman 1974, p. 710).

More rlgorous empirical Ilterature rele-
vant to counselor and client attitudes ip. ‘the
area of corrections.was derived from the -

“. Probatlon Officer-Case Aide.(POCA):Research

~.Project, an attempt- to examine the effects: of
utilizing indigenous paraprofessionals,

- (Beless et a].

- fessional officers:

ex~ and non-offenders, as assistants to pro-
bation.and parole officers. ‘Phase | of this
Project: (1968-1971) was-conducted ir the U.S.
Probation Office in Chlcago and involved 26
professional officers,. 30 nonvoffender Pro-~-
bation Officer Assistants (POAs)‘ and 22 zx-
offender POAs (Beless et al.{1973}.. tiase ||
(1971-1972) was conducted on a broauervgeo-
graphical scale but involved only 19 -POAs,
four of whom were ex-offenders (Gordon 1976)

Beless et al. (1973) asserted that a
long standing, severe shortage of profession-.
ally trained manpower and the relatively low
success' rates of available professional of-
ficers prompted a rapid expansion of ‘the
utilization of indigenous paraprofessionals
to provide direct client services in proba= -
tion and parole. ' The decision to employ in-
digenous paraprofessionals, rather than
adopting an altérnative manpower source,
largely reflected commonly held professional
attitudes toward clients, paraprofessnonals,
and: the rehabilitative process

Beless et al. (1973) reported that most
professional corrections officers perceived
clients as hard-~to-reach, unmotivated, mis-
trustful, and resentful of authority (also,
Clements 1972; Neil 1972}, as subscribing to
thelr own norms, values, and lifestyles, and,
therefore, as being alienated from the main-

" stream of society--i.e., alienated from the

middie-class society which professionals re~

present (also, Sigurdson 1969). -This social

distance was believed to !inhibit the develop-

ment of a'working relationship .between client

and professional to the point of client non-

engagement. in the rehabilitative process!
1973, . 10). :

The utlllzatlon of -indigenous paraprofes-

‘sionals appeared to provide solutions.for .

these problems .in that professionals perceived
them as having experienced 1life situations and
problems similar to those of.clients, as hav- .
ing:proximity to and. familiarity with clients
and clients' ‘environmerits, and as having

ethnic or ‘racial affinity with certain of- :
fender. populations. (also, Beless et al. 1972, :
Gordon 1976 Sigurdson.1969). - :

In her report of Phase 11 of the POCA:

' Project, Gordon (1976) asserted that the
'POAs were remarkably client oriented -(alsg,

Lytle 1964}, devoting considerable amounts of
time to-clients: on_an emergency basis,.and.: _
providing services not usually:offered by pro-
I support of-this state-
ment, she reported-that professional: officers

o and POAs both responded positively to the
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question '"Have .you ever felt cynlcal. about;

the-services probation officers offer clients?”:

(Gordon 1976, p...77) . but that professionals




and POAs cited d:fferent reasons for their
responses. .

Professional officers generally cited
the frustration accompanying attempts to ''get
anything done'' for clients and occasionally
cited the clients. themseives as ‘the reason
for their ¢ynicism. In contrast to these
professional attitudes, POAs generally cited
the ineffective organization of the probation
system relative to the accomplishment of [ts
promuigated goals and their frustration with
the lack of career opportunities in the POA
. position as responsible for their cynicism.
No POA mentioned disillusionment or frustra-
tion with clients as the reason for respond-
ing positively to the above question.

Glaser (1964) reported a study which in-
vestigated many aspects of the prison and
parole.system. As part of this undertaking,
454 inmates at five different prisons were

“interviewed in an attempt to.assess their at-
titudes toward the prison staff. An analysis
of their responses revealed that friendliness
of manner and fairness of treatment were used
by the inmates as criteria for liking or dis-
liking officers. |t was reported that, of
all prison-officers, the inmates most 1iked
the work supervisors and least liked custodial
officers.

Additionally, work supervisors primarily

“and then chaplains and their auxiliary reli=-
gious workers were perceived as being major
influences among successful releases who
stated that their change from criminal in-
terests occurred while they were in prison.
Reasons given for these perceptions included
friendliness and fairness rather than permis-
siveness or leniency; the personal interest
and encouragement provided; and postrelease
gestures such as transportation when-leaving
the prison and. letters written to the former
inmates. ' ~

Brown: t-al. (1971a,b) conducted a study
which provides indications of staff attitudes
toward. inmates and of staff and client.percep-
tions of the average inmate.. To measure
staff perceptions of inmates (Brown et al.
1971b), the following subjects and settings
were selected: (1) 89 custodial personnel
from a rehabilitative setting; (2) 12 treat-
ment personnel from & rehabilitative setting;
(3). 26 custodial personnel from a custodial
setting; and (4) 18 treatment personnel from
a custodial setting. An analysis of responses
to the Adjective Check List revealed several
significant findings.

, The custodial staff employed in that
setting were reported to perceive inmates as
more active and antisocial than did. the
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_reverse, however, - appeared to be true ‘of the

fespéctlve treatment staff and the custodlal
staff ‘in the rehabilitation setting. The

rehabilitative setting-~i.e., the treatment
staff. in this setting perceived the inmates
to be more antisocial than did the respectjfve
custodial staff-and more active and agres
than the treatment staff .in the custodi
setting.

‘A brief followup study which measured

" personnel attitudes toward the "'ideal' (as

opposed to the 'Yaverage'') inmate was con=
ducted in an attempt to further explain the
above findings. The investigators reported
at least partial support for the following
hypotheses:’ (1) treatment staff in the cus-
todial setting, perceiving a need to view
themselves as real or potential change agents,
try to dissociate themselves from the atti-
tudes expréssed by custodial officers; and’

{2) treatment staff in the rehabilitative
setting, perceiving more overall acceptance
of themselves and their philosophy,; attempt
to align themselves with the custodial staff
by adopting attitudes toward inmates similar
to those expressed by their custodial counter=
parts.

To study staff and inmate attitudes
(Brown et al. 1971a), 25 inmates from the
rehabilitative setting and 37 from. the cus-
todial setting were selected for comparison
with the staff groups described above. Per-
ceptlions were measured by the Adjective Check
List in terms of the ''average'' inmate. -Again,
several significant findings emerged from an
analysis of the data.

The investigators reported that both
staff groups in the rehabilitative setting
perceived the average inmate to be more out-
wardly aggressive and yet more dependent upon
others than did the respective clients. The
clients, on the other hand and in contrast to
both staff groups, perceived the avérage in-
mate to be concerned with taking responsible
social action. - .In contrast to the treatment
staff, these clients attributed more interest

“-and concern for others to the average inmate.

in the cpstodialksettihg, staff and

“client perceptions generally paralleled those

found in-the rehabilitative setting; but it
was the clieats who perceived the average
.inmate to be more individualistic and more .
aggressive. . In contrast, the treatment staff
were reported to view the average inmate as

-more socially responsible; more concerned"

about others, and more deferential.

A-comparison of client attitudes: at the

~different -institutional settings also revealed

significant differences. . Custodial clients




attributed traits of orderliness, deference,
seif-criticism, and dependence to the average
inmate, while rehabititative clients respec-
tively attributed greater assertiveness,
achievement, leadership, affiliation, and
“heterosexual interest.

Mental Health

_ Most of the literature relevant toclient
~and counselor attitudes was found in the area
of mental health. Due to the volume of this
material, the literature will be presented
selectively, but all references pertaining

to the topic at hand will be included in the
bib]iography.'

Andrrde and Burstein (1973) conducted a
study v client (f#=102) perceptions of social
congruence (the ability of an individual to
identify with: another on ‘the basis of per-
ceived similarities in family background, peer
status position, communication skills, etc.),
empathy (understanding), and helpfulness in.
regard ‘to professional and paraprofessional
counselors. The authors reported that per-
ceptions differed with particular character-
Istics of the clients: (1) blue-collar
workers and clients with Tess than a high
school education perceived paraproféssionals

-as more socially congruent than professionals,

sut professionals as more understanding and
more helpful than paraprofessionals; (2)
white-collar workers pevieived equal degrees
of social congruence with both counselor
groups, but perceived professionals as more
understanding and more helpful than parapro-
fegssionals; (3) clients with a high school
education or more and male clients percelved
professional and paraprofessional counselors
" to be equal in social congruence and in help-
fulness, but perceived professionals to be
. more understanding than paraprofessionals;
and (4) female clients perceived both counsel-
or groups :as equal in social congruence and
. understanding, but perceived professionals -
as more helpful-than paraprofessionals.

Verinis (1970) was concerned with client
assessments of differential members- engaged:
“in group counseling. - He 'investigated ‘the per~
ceptions of 15 psychiatric patients in regard
to qualities attributed to 12 specific group
members: three professional counselors,
three ex-patient 1ay therapists, three out-
patients, and three inpatients.
- ‘er reported that professional counselors and
lay therapists were selected 519nlflcantly
_more often than the patient-groups on each
‘positive! index--i.e., "most helpful.to me,“
"most helpful to others,' "best leader" and
Umost liked as a friend.! Professional coun-
selors were perce:ved more favorably than lay

therapists in the “most helpfui to me* and ~

The research”
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libast leader'’ categories, while lay therapists

‘were selected slightly more often as the in- .-

dividual *most liKed as a friend.' Profes-
slonals . and lay theraplsts were selected
equally as the lndividual “most helpful to
others.!t k ,

Verlnis (1970) further ana]yzed his data

in an attempt to acdount for the relatively
.‘favorable evaluations of the lay therapists.

He reported that the lay therapists, 1ike pro-

‘fessionals, were selected as the person ‘'most
‘helpful'' because patients percelved them as

willing to:listen, as honest and'siqcere, as
involved, as caring about the patient. “Addi-
tional patient perceptions of professionals -

-included their ability to help patients under-
‘stand problems; and their ability to provide
‘valuable advice, suggestions, and constructive

criticism. Patients additionally perceived
the 'lay therapists as having dealt success=
fully with problems. similar to those of
patients, and therefore as providing hope and

as setting a good example.

Goldman and Singer (1974) Investigated

~ paraprofessionals? attitudes (n=14) toward

patients diagnosed as psychotic (n=256).

They reported that paraprofessnonals relied
upon logical, rather than clinical, indices
for judging a patient's competence and prog-~
nosis--1.e., degree of mental disorganization,
severity’and awareness of problems, and quality
of interaction with other patients and staff..

“They perceived the patients to be incapable

of caring for themseIVes in-general if they
appeared disheveled. Paraprofessionals were
reported also ‘to Judge the 1ikelihood of ag-
gressive behavior in terms of patients' case
histories, compliance with ward rules, and
relationships with the staff. = Goldman and
Sinder concluded that the judgments .or per=
ceptions of the paraprofessionals were based
on sharing a reasonably common frame of :
reference with patients and that the informa-
tion sought by the paraprofessionals appeared
to be appropriate.
agreement with professional perceptions of
clients cannot be determined. ;

Three studies which attempted to relate,
specific demographic characteristics.of
clients to their attitudes toward counselors
and' to their treatment expectatlons are\"

'worthy of note.’”

" The first of these studies was that con-
ducted by Warren et al. (1973). These in~ . = -
vestigators attempted to assess the effect of
clients' race on the dependent variables .
mentioned above. They reported several dif-
ferences between the perceptions .of ‘the ‘22
‘Black and 22 white famllies interviewed. For.

‘iexample, 85 percent of the ‘white parents felt,, e

Whether ‘ot not: this infers ..



- that their therapist {(white and assumed to -
be a professional) understood them and their
ethnic background, while only 55 percent of
“the black parents expressed the same percep~
tion.. Both parent groups expected some re-
lief of ‘their children's problems; but black
parents defined their expectations in behav-
ioral terms, while white parents employed
emotional terms. ‘A third salient finding
was that 75 percent of the white parents felt
that their treatment expectations had been

" fulfilled, while only 38 percent of the
“black parents expressed the same positive at-
titude toward the therapeutic experience.

Overall and Aronson (1963) selected
socioeconomic status as the client character-
istic to be Investigated in their study, and
further concentrated their efforts by the
selection of 40 outpatlent psychiatric clients
of lower socioeconomic status (C]asses tV and
V). The results reported indicated that
these clients expected the counselor to ex-
press an interest in their physical as well
as emotional well~being and to provide advice:
and solutions for their prob!ems The thera=
peutic experience did not appear to be per-
ceived as |nteract|onal nor as self-explora-
tory, but rather as a situation in which the
client expected to relay his problem to the
counselor:and receive a solution Tn return.

Balch and Miller (1974) also were con-
cerned with the relationship between clients’
(N=236) sociceconomic status and their treat=
ment expectations. . They compared these re-
lationships to the attitudes or assessments -
of ‘professional counselors as well. Their
findings revealed that professional percep-
tions of client problems and their treatment
recommendations generally agreed with ‘those
of middie- and upper-class clients, but con-
siderable disagreement was reported in re-
gard to lower-class clients.

Regardless of the symptoms presented,
the professional counselors perceived most
clients as suffering from similar Social and
psychological problems, treatable by one
global form of psychological ‘intervention.
These counselors. were reported also to have
perceived all clients as needing advice and °
“supportive. counseling. . The perceptions of
‘middle~ -and upper=class clients also included
presenting. problems of a social and/or psy-
chological nature and the expectation of
self-exploration therapy.
however, general]y perceived their prob]ems
to be physical in nature.and, therefore, ex- '
pected to- recelve medication.. All client.
groups, 'in agreement with the professional
~counselors; expected some form of ‘advice and
. support. .

“fessionals.

Lower-class ‘clients, .

- 'status.

o Summary -

The literature in all four areas of con-
cern=-drug abuse, alcoholism treatment, cor-
rections, and mental health--lnducated that
counselars held different attitudes toward
their clients dependent upon particular clifnt
conditions or characteristics.  Clients w

. more closely approximated middle-class ngfms

and values generally were perceived more
favorably than other clients. Professionals
were not well differentiated from paraprofes~
sfonals in their attitudes. toward clients,
especially as experlence wuth treatment pro=-
grams increased.

Counselor perceptlons of their appropri-
ate roles and services to be provided clients
generally divided professionals from parapro-
Professionals tended to orient
themselves toward their academic training and
the program or agency and its policies in de-
termining the appropriateness of counselor
roles and services to be offered clients.
Paraprofessionals, on the other hand, tended
to orient themselves- toward their background
experiences and perceived client and communi-
ty needs in determining these factors.

Client perceptions of appropriate counselor
roies and needed services tended to be

aligred more closely with those of paraprofes-
sionals rather than with thosé of profession-
al counselors:

There appears to be some consistency

“among. the studies cited in regard to client.

attitudes toward counselors. First, clients
appear to hold favorable attitudes toward

both professional -and paraprofessional coun-
selors, but perceive each group as havnng
distinct abilities or qualities. Profession-
al counselors were valued for their academi-
cally acquired expertise and the advice they
offered clients.: Paraprofessionals, on the
other hand--and especially -the ex-addict, the
ex~alcoholic, the ex-offender, and the ex-
patient--were valued for the ease with which
clients can relate to them and the similtarity
of client-paraprofessional orientations -
towards life and the social context.. This is
sa particularly for clients belonging to
ethnic or pracial minorities and those: of lower
socioeconcmic status (also, Banks 1972;
Carkhuff 1968 Graff et al. 1971; Pasewark

et al. 1970 Rulz and Padilla 1977, Toban
1970).. :

Second, the major area of attitudinal
divergence appears to be between the predomi-
nantly middle-class professional counselors:
and.these clients with differing racial/ethnic
backgrounds and with. lower socioeconomic
When divergence in attitudes and:
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treatment expectatlons between cllents and
professionals was reported, |t was: generally
attributed to a cultural conflict==i.e., a -
discrepancy between’ the: professionals!

middle~class llfestylﬁs and orlentations and

the clients' predominantly wonking- or lower-
class llfestyles ard orientations
/

Addendum

Because’ the reader may be lnterested ln
research and opinion related to areas other
than drug abuse, correctlons, alcohollsm :
treatment, and mental health, the followlng

references pertalnlng to cllent and counselor.

attitudes and expectations are provided.

A, C]ient attitudes and ‘expectations
Brager (1967)

‘Brager and Barr (1967)

Brager and Specht (1967) ,
Buchanan and Makofsky (1970)
Cloward and Epstein (1967) =~
Davis (1966) _ :
Gartner and Rlessman (1974)
Goldberg (1587)

Grosser (1967b)

Normandia (1967)

Piven (1967)

Pomeroy (n.d.)

Riessman (1967)

Taylor (1974)

B. Counselor attitudes and expectations

Bari (1967):

Billingsley (1964)

Brager (1967) =

Brager and Barr (1967)
Brager and Specht (1967)
Buchanan and Makofsky (1970)
Cloward and Epstelin (1967)
Cowin (1970)

Davis (1966)

Fanshel (1958)

Gartner (1969)

Gartner and Riessman (1972,
Goldberg (1967}

Gould et al. (1969)
Grosser (1967b)

1374)

Table 1.

Nermandia (1967) .

Plven (1967) - :

Riessman (1967) :

.Social and Rehabllltatlon Service
(1968, 1974)

Taylor (197h)

3. METHODOLOGY

Study Deslgn ahd Procedures

The SamEle ,

Counselors were Included in this study
only If they were full-time workers with a
zaseload of approximately 25 or more clients .

“for whom they had primary responslbillty for

the treatment regimen. Interviews were con-
ducted with elther all or . a random sample of
counselors in glven treatment programs, a
number of randomly selected clients of -each -
counselor, and with the top program adminis=
trators In order to gather different perspec- -
tives on various areas of counselor function-
ing. “In-all, 82 counselors were Interviewed

~ along with 302 of thelr clients (see table 1),

and 29 administrators of thelr programs,

These individuals were from nine methadone
maintenance and six drug-free programs within
five major cities or surrounding areas--New
York; Washington, D.C.; Chicago; Los Angeles;
and San Francisco. The 16th. program had both -
a methadone and a drug free unit, :

Criteria for Selection

“These cltles were chosen in part to In-
sure geographic spread across. the country.
Anather consideration was that major .programs

* from ‘iarge urban areas seemed deslrable since

they have relatlvely large client and coun= -
selor populations. ~This, in turn,. lnsured
that sufficient numbers of counselors and’
cllents would be interviewed from each pro-::
gram. - When-possible, programs were chosen

which had all three types of counse]ors in-

~ only two programs’ in the sample was a coun= .
,,/se]or group missnng. '

Distribution of counselorS‘andrclients by counselor group -

Number of counselors

Number of:cjlents g

rProfeSS|ona| o R
Non-ex-addict paraprofessional

;'?Ex-addict paraprofesslonal
Total :

31 e
20 SRRy | I
31 s

82 302
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It was thought Tdeal to.choose about the
same. number of methadone maintenance programs
as drug-free programs in order to control for
-the effects of treatment modality. This was
not possible, however, since there was a
smaller proportion of drug-free, as compared
to methadone mainteénance, programs i the
‘SMSAs' surveyed who.employed non-ex-gddict
paraprofessionals. Therapeutic communities
were excluded because-clients are:not often
assigned to particular counselors th those
settings. ~Detox units were exclided because
" thelr 'shart=term hature, among other factors,
dtscourages the establishment of - ulient-
counselor relationships.

‘Procedures

The procedures used-to select and recruit
these programs Involved initial screening for
eligibility using the NDATUS file and several
followup letters and phone calls to ‘gather
more -program information and request coopera-
tion. Professional interviewing staff from
Creative Socio-Medice Corp. conducted ‘the in-
terviews during the winter of 1976 and the
spring of 1977. Each of these interviewers
was a professional in the area of drug .abuse
‘research and had experience in dealing with
. studies of addicts.

Each of the interview forms was designed
to contribute information to each of the over-
‘all study objectives. . That is, questions
relevant to counselof functions and activities,
client-counselor attitudes and interactions,
and the progress of cllents. in.treatment were
Included In each form. - The three major ques-
tionnalres are described below, emphasizing
those items most germane to the study of
counselor and client =ttltudos. '

Cllent interview. A structured clxent
interview form.required about one hour to
administer. . Clients were asked to estimate
. how often.their counselor actually performed
- each of a number of activities or services.

- for them.  The ltems ranged from those asso- .
ciated with testifying for clients in court
to-giving clients personal help such as cook=
‘ing or cleaning. Clients thern reported how
willing they thought thelir counselors were:to
" perform each of 11 such activities. - These
" {tems are presented on pages 4l-46 of the re- .
In addition, clients were asked how
desirous they were that counselors perform
 such services for them. Clients were also
-asked how. 1tkely they would be to discuss cer-
tain personal (e.g., neighborhood and domestic)

problems with counselors:and/or ask for coun-

selors' help. Clients' perceptions of their

counselors' views about the nature of, and ex-
“pectations for, drug abuse clients were also

sought,.as well.as some overall opinlons on

cl(ent relatlonshlps with their counselors.
Data op client's own expectations and quality
of 1lfe were also collected. Finally, back-
ground information was solicited for each
cllent regarding education, work, crimlnal
and drug use hlstories.

Counselor_interview. The counselor |
terview form lasted about I 1/2 hours on
average. Since this questionnaire was partly
devoted to |tems concerning Individual clients
of each counselor, -the time varied depending
upon-‘the number of clients in the counselor's
caseload., Among other things, counselors
were-asked how willing they would be to per-
form a number of services for their clients=-
the same services described above and con-
tained in the client-questionnalre. Other
topics were counselors' definitions of, and
expectations for, treatment success, counsel=
ors' views of the nature of drug abuse ciients,
counselors! ideas about appropriate inter-
actions with clients; counselors’ attitudes
toward methadone and. towzrd alternate drug
abuse treatment schemes., Counselor background
items (e.g., education, work, drug hlstories)
were also asked.

Admlnlstrator interview. The semi-
structured interview for program administra-
tors required 1 1/2 hours to administer. For
‘tha purposes of this attitudes study, admin-
istrators were asked for their views of
counselor-client relationships, whether one
counselor group or another received and/or
issued more complaints wlth regard to clients,
and whether these complaints were Justified
in the administrator's view. Background in-
formation on-administrators was elicited, In-
cluding education and work history.

Background of Counselors

Beglnning with this sectlon, results of
the present study are presented. “Counselor
background is considered first, followed by
client background, and then by counselors'
and clients! attitudes. '

1t seemed reasonab]e to expect that vari-
ation In background and experience of coun=
selors apart from thelr classification into
the three groups might play a part in deter-
mining thelr roles, attitudes, and accomplish-
ments. - Therefore, counselor sex, ethnicity,

. .and age were recorded, as well”as amount and
. content of formal education and of training.

experience in drug treatment programs. - Ab-

- breviated histories of substance abuse and

assoclated treatment were also taken, De-

..scriptions of the counselors in terms:of

background are presented here, whlle In a
later ‘section attempts are made to relate

" these characteristics and varlables to
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cduhseiors"attltudes toward, and expectaF
tions for, thelr clients.

For convenience to the reader, profes-
sionals will henceforth be noted as PROs,, ex-
addict paraprofessionals as EAs; and non= ex-
‘addict paraprofessionals as NEAs.

Demqgraphlcs:

Sex, Ethnlcity,~and Age

With regard to sex and ethniclity, Chi-
square analyses show that the three groups
were quite different in composition. PROs
were much more. likely to be whlte/Anglos
(x?(8)=23.64, p<0.01) and female (x*(2)=7.08,
p<0. 05) than EAs.  NEAs as a group were some-
what more 1ike the EAs than they were Tike
the PROs on these demographlc dimensions.
Table 2 shows that more than half the PROs
were female and about two-thirds of them
white/Anglos,; while only one-fifth of the EA
group' was. female and only one~fifth was
White/Anglo. Viewing ethnicity and gender
together, only 13 percent of PROs were black
males, while they constituted more than 60
percent of -the EA group. Only six of all
counselors were neither black nor white/Anglo.
They were distributed evenly among the coun-
selor groups. Flve of the six were of Spapnish
descent, either Mexican or Puerto Rican; and
four of the six were males.

Generally speaking, it seems that the
ethnic and sex composition of the three coun-
selor groups was not discordant with previous
knowledge of the levels of education and rates
of drug addiction among males and females of
various ethnic groups in the population. With
regard to ethnicity In particular, one might
hypothesize that the composition of the groups
. also reflects the job opportunities that are
avallable to different ethnic groups .in our
society and the abilities of different groups
to have access to higher and lower level
staff positions.

~‘Another background item significantly
differentiating counselor groups was age.
~Analysis of variance Indicated that PROs with
"a mean age of 29.87 years-were significantly
younger than.elther NEAs with a mean age of
'36.48, or EAs with a mean ‘age of 39.40
(F{2,78)=11.12, p<0.001). - The age differences
are not surprising since PROs -of ten come
stralght from college graduation to counseling

“positions, while NEAs have often pursued other -

early careers before coming to drug-counsel-
ing. ' EAs must, of ‘course, run.the gamut ‘of ;
addiction and cure before becoming counselors.

: WOrk'Expgfience

The yduhger age of the PROs s also con-

~sistent with the average time they had spent-

In their current positions, compared to the
other groups.  PROs averaged about-a year .
and a half tenure in their current positions,.
compared to sTightly more than two years for
EAs and three years for NEAs (F({2,79)=3.74,
p<0.05), " In addition to age, another pos~ °
sible -explanatory variable. for job tenure |s
the more limited job mobillity of the para~
professional, which may contrlbute tojob
stability. :

The NEAs were most likely to have pre-
vious experience as counseiors, even If that

~experlence was not directly in drug treatment

programs. Although the differences. among
groups dld not reach statistical significance
here (x?(2)=4.61, p<0.10), they are of inter-
est as a p0551ble indication of the way the
groups are viewed by program administrators
and other employment decisionmakers. That is,
since only 61 percent of EAs had previous
counseling experience compared to 81 percent
of the PROs and ‘85 percent of the NEAs, one
might hypothesize that the EAs experience as
addicts has often been seen as equal to or
more valuable than direct counseling experi-
ence when selecting counselors,

It Is also true, however, that the.EAs
had. somewhat more cumulative experienge on
the average in drug counseling per se (16~
months) than.did the NEAs (13 months) or the
PROs (7 months), although the differences were
not significant. - This in itself, of course,
might lead to favorable views of the EAs by
proegram administrators compared to other
groups. The greater eéxperlence of the:NEAs
was acqulved in two other counseling environ= -
ments=-mental health and, especlaliy, the
criminal Justice system. The PROs-had some-

what more experience In counseling !n schools,"

ih which environments the experience of the
other groups was qulte 1imited.

EdUCation and Tralnling

Given the definitions of counselor
groups, few unexpected responsés to questions
on ediucation could be found. 'The PROs, of
course, all had bachelor's degrees; 42 percent
of them had master's degrees and 29 percent
of the rest had at least some graduate train-
ing. In contrast, 95 percent of the NEAs and "

~ 8k percent of the EAs had high school diplomas,

post high. school certlflcates, or at most some
college training. The remalning 5 percent - of

~the NEAs and 16 percent of the. EAs ‘had less
“than a high schoo] education. .

Wiuh the Idea that area of fleld of de-' k

gree might have some impact on PRO "counselors!

activities, attlitudes, -and achléVements, thelr
college majors and majors at.the master's

- level were examlned lndlvlduallv and togethef.
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Table 2.

Counselor sex‘and ethaicity, by counée]or'grOUp

. Ethnicity:
v ‘ Black  White/Anglo  Puerto Rican
I.. Professional Counselors L
| Male 26.7 (&) 66.7 (10) 6.7 (1) 48.4 (15)
Female 25.0 (k) 68.8 (11) 6.3 (1) 51.6 (16)
25.8 (8) 67.7 (21) 6.5 (2) - 100% (31)
Black White/Anglo Mexican - Philipine
American ‘ Chinese
2. Non-ex-addict Paraprofeséionals -
Male 75.0 (9) 16.7 (2) 8.3 (1) = --- 60.0 (12)
Female 62.5 (5) 25.0 (2) -=- 12.5 (1) ko.o (8)
70.0 (14) 20.0 (4) 5.0 (1) 5,0,(]) 100% (20)
Black - White/Anglo Puerto> Mexican
» ‘Rican American
3. ‘Ei~addlct Paraprofessionals '
Male 76.0 (19) 16.0°(4) 4.0 (1) 40 (1) 80.6 (25)
Female 50.0 (3) 50.0. (3) -—- T 19.4 (6)
7.0 (22) 22,6 (7)  3.2.(1) 3.2() - 100% (31)

By far the most popular college major was
psychology (40 pzrcent) with sociology second
(16 percent) and other social science areas '
next (another 20 percent). The remainder of
majors represented a cross sectlon of general
liberal arts and-allied subJects Areas of -
concentration for master's degrees among the

13 -counselors who had them were much the-same==

- with psychology, social work or crlminology,q
and sociology the most frequent choices.
Relatavaly little switching of flelds was ob-
served from bachelor's to master's work.

. Ohily one of the 13 master's degrees was na
nonsocial science field--student personnel
services: ~However, it Is of some Interest
“that not one of. the master's degrees was in

: counseling per. se ‘
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Whep the paraprofessional groups were
asked ‘to enumerate their completed college
credits, If any, the NEAs counted an average
of 41 credits, and the EAs averaged 21
(F(1,49)=8.00, p<0.01). " The above credit’
averages show that both groups have had sub-

stantial opportunliy for exposure to relevant

course Work. Indeed when the paraprofessional

groups are compared to the PROs Tn nu ber of

counseling courses, PROs report an average of
only four more courses (PROs averaged elght
In toto) than elther paraprofessional group.
The ‘difference does not reach statistical ,
slgnificance, "It should be kept in mind, how- -
ever, that these courses may have been high
school, college, or graduate school courses=-

- ‘or even weekend seminars, so long as they were




offered '"in school.'" When other courses rel-

. evant ‘to counseling were inquired about--such

“as -abnormal psychology, personality theory,

- social deviance~-PROs reported significantly
more courses {9.72) than either NEAs (5.55)
or EAs (2.13) (F(2,76)=7.70, p<0.001). Gen-
erally, wnlle completed study units were
certainly more prevalent amorg the PROs, a
fair amount of relevant course work also ’
showed up. in the hlstorles of the NEAs, and .
even .the EAs.

Most would agree that many of the appro-
priate learning experiences for the drug
counselor are encountered outside the class-
room, -in formal or informal training situa~
tions within treatment programs. It 1s note-
worthy, then, when training by the current
and previous drug program was examined, the
EAs were much less likely than NEAs to have
had such training.  This is espec:a]]y true
for training by a previous program in which
only 42 percent of the EAs compared to 58 per-
cent of the PROs and 80 percent of the NEAs
had received such training (x*(2)=7.71,
250.05).

This again suggests the value, indeed
the '"'mystique,' of the addict experierice as
a selection factor in employment and as an
accepted substitute for counseling training
and experience. NEAs, having neither the
education of the PROs rnor. the addiction ex-
perience of the EAs, may be viewed as requir-
ing compensatory amounts of program training
and/or previous experience with counseling.:

Despite ‘differences among the groups in
the amount of training each has received, on
the average, from current and previous jobs
as well as in school, significant differences
did not appear for individual training topics.
The EAs report less frequently that they have
been trained on a number of topics, but not
consistently so. ‘Indeed, of the nine topics,
listed in table 3, EAs: reported having been
trained, on the average, in 6.23, while the
corresponding numbers for the PROs and the
NEAs ‘were only 6.90 and 7.20 respectively.
These differences do not approach statistical
significance. : Table 3 shows that across top-
ics ranging. from the physical and psychological
effects of specific drugs to outreach counsel-
ing and specific approaches to therapy, a
majority of counselors had studied.each one, -
~with the exception of program administration
which had- been studled by only 40 of the 82
counselors,

One quite,frequently studied topic, as
‘might. be expected; was counseling techniques
along. with specific therapy methods. “More .
lnteresting perhaps is. the empha5|s apparent-
ly placed on clerjical functioning in the ' .=
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" having used and abused various drugs.

“training of these counselors~-more than 90

percent of each group ciaimed to have studied
it, making it the most common subject of
training. This is perhaps some indication
that the typical counselor complaint against

the omnipresent concern with paperwork has
‘some justification,

0verall, the data: show similarity among -
the groups in amount of training on most
topics-~or at least incopsistent differences
among the groups from topic to topic=-with .
the EAs somewhat, though not significantly,
less often trained. Perhaps the nmost salient
finding is the relatively high frequency of
training for all the groups across almost all
training areas. The training results from
on-the-job training and other:settings as
well as formal course work. The relative
equality of the groups in areas studied may
therefore be due to, for example, a balance
of heavier formal course work among PROs,
inservice training for the NEAs and somewhat
less heavy input in both areas for the EA.
Another implication is that while the counsel-
or groups have different backgrounds and dif-
ferent images, the areas in which they are
expected to perform and their roles and func=
tions within those areas may be largely the
same.

Counselor Drug and Treatment Experisnce

Another aspect of counselor experience
which may be associateéd with counselur-roles,
activities, and attitudes is type and extent

.of substance abuse on the part of the counsel-

or. Forty-five percent of the PROs, 15 per-.
cent of the NEAs and, as hoped for validation
purposes, 100 percent of the EAs reported

In
table 4, the proportions of counselors in
each group reporting that they had ever used -
each substance are presented. - Heavier ‘use of
a variety of drugs including heroin, barbi=
turates, cocaine, and alcohol was reported. by
NEAs. compared to PROs. PROs, on the other

~hand, were more likely to report use of opiates

and synthetics other than heroin and hallucin-
ogens. - It should. be. pointed out, however,

~ that only 16 percent of PROs and five percent

of NEAs reported such use. In general, ex~

cept for the greater frequency of use of al-
most all substances (with the exception of
halluc:nogens) among: EAs, there were no
statistically significant group differences..
The low estimates for 'alcohol" may be due to
interpretations of the term-"in excess''--for
example, the cotnselor may have taken that to
mean a series of many days or weeks of drlnk-,w
ing. :

When EA counselors were asked about their
treatment hIstorles, lf any, 29 of the 31




Table 3. Topics of training, by counselor group
(Table presents percent answering ''yes'' for each item)

Q. 26, Considefing'all your training in school, on the jbb, or fn
speclal seminars or conferences, have you studied:

Professional =~ Non-ex-addict Ex-addict
: paraprofessional paraprofessional

a. The physical‘and psychological : - S
effects of specific drugs? , 90'3_(28) 85.0 (17) | 77.4 (24)
b. Individual of group counseling . ‘
- techniques? B : 93.5 (29) . 95j0 (19) | ,87.1 (27)

c.’ Specific therapy methods, for _ .
example, directive therapy,; 90.3 (28) - 85.0 (17) 74.2 (23)
client-centered therapy? :

d. Laws relating to drug abuse? 77.4 (24) 85.0 (17) 67.7 (21)

e. Administration of drug treatment 45.2 (14) 60.0 (12) VhS.Z (14)
programs? )

f. Client contrbl and enforcement 67‘7 (21) 85.0 (17) ' 61.3 (19)
procedures? : ‘ : :

g. Outreach counseling, or counsel- 51.6 (16) 70.0 (14) 58_] (18)

ing. in the community?.

h. Clerical function of counselors, ‘ , ‘
Such as, hOW to fi]] Out admts" 93.5 (29) S 95.0 (]9) 90.3 (28)
sion forms, take treatment _ i
progress notes?

i. Vocational guidance or counseling 80.6 (25) 60.0 (}2) 61.3 (19)
techniques? S JENCuE A ; il
N 100.0 (31) 100.0 (20) 100.0 (31)

Note =— No significant differences among groups in percentage studying ‘each topic.
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Table 4. Counselor experlence wnth specific drugs by caunselor: group
(Table presents percent answerlng ”ever used“) k

. Q. 28.. How often, if ever, have you . tried each of the' following drugs or' groups

of drugs:
Professlonal  Non-ex-addict Ex-addict
- ; ' : paraprofessional  paraprofessional
Heroin R : 9.7 (3) 20.0 (4) 96.8 (30)
111egal metha&one‘ ‘ ~ 0 : 0 . h2,0 (f3)
Other opiates and synthetics 16.1 {5) 5.0 (1) 67.8 (21)’
(with morphinelike effects)
Barbiturates - ~19.3 () 35.0 (7) 61.3-(19)
or tranquilizers T 9.5 (6) 200 (5) 35.5 (1)
Amphetamines -32.3 (10) 35-0‘ (7) o 81.3 (19)
Cocaine | S v,zz.6 %)  4o.o (8) - 90.3 (28)
Marihuana/hashish - : ks,2 (14) 50.0 (10) 96.8 (30)
Hallucinogens - 35.4 (ll)' B 20.0 (5) 35.4 (11)
inhalants | | 6.5 (2)' 5.0 (n 32.3 (10)
Alcohol to excess R 9.7 (3) 30.0  (6) 48.4 (15)
N . 100.0 (31)  100.0 (20)  100.0 (31)

: Yseventeen PROs (55 percent) and nine NEAs (45 percent) reported no drug use in any
of the categories. ) :
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reported having been .in treatment.. Both EAs The EAs differ, by definition, from NEAs
‘who had not been in treatment jad been ad- . and PROs in. amount-and quality of experience"
dicted to heroin. Regarding other drugs . with drugs.  The amount of drug-use, however
1¥sted, both these EAs reported-substantial ‘is ‘considerable among all counselor groups
use only of marlhuana/hashlsh and cocalne. wlith about half of the PROs and NEAs repo

: ing use (at least once) of one of ‘more

Given the:deflnations of the other listed. About a third of both groups gport
counselor groups, ‘no-histories of addiction some use of amphetamines, while subst#ntial
were anticipated, and the data-confirmed = use of hallucinogens and cocaine is also .
this. However, with respect to treatment, reported. Heroin use by NEAs and PRO5, though -
one of. the PROs had spent four months in a : less frequent, is not uncommon.. There is some’

" work-release therapeutic community following evidence; then; that counselors, professional
an arrest for possession of marihuana some - as well as paraprofessional, may be at least
years ago. - This -was not seen as invalidating tenuously associated with the 'drug culture"
“his status as -a PRO counselor. for purposes of =~ when they decide to become counselors, or that
the study. ‘ . they develop such an association through their

- , , working environment.
--For those among the ex-addicts who had

been in treatment, length of: time spent in . The counselor groups also differ in the
various modalities was seen as germane to amount. of education, training, and experience
roles, and functioning as a ‘counselor. -As - as counselors. .PROs, by definition here,
expected, a number of EA counselors: (10) had ‘have the most education. They have, however,
been in more than one treatment modality-- the least experience and.ths least inservice
in total, 20 had been in drug-free programs, training as counselors. NEAs, on the other
14 had been in chemically supported detox, hand, have the most experience as counselors,
and 12 had been on methadone treatment. Of more education than EAs, and more specific
those who had been in drug-free programs, the inservice training as counselors.
.median time spent in such programs was about
a'year. For those who had been in detox, the , It is-of particular interest that; as
median number of months in detox was 16 1/2. shall be seen in the next section, all coun-
The corresponding figure for those who had selor groups perform pretty much. the same
been treated with methadone was 20 months. activities. One may conclude, then, that’
In. each case the mean riumber was more.than experience with drugs, education, counseling
twice the median, since a few counselors in : experience, and inservice training as counsel-
each modality had been ‘in treatment for long ors are seen by program administrators as
periods of time. In all, the median number compensatory assets which are in some way
of months in treatment across all modalities- capable of substituting one for another.
for the 29 ex-addicts who had recexved treat- That is, ‘there seems to be an unspoken assump-
ment was 22. - . tion that the formal course work and some )
inservice training for the PROs is equivalent .
The EAs,: then, have brought to their cur~ to the counseling experience and extensive
rent. jobs ‘substantial drug and treatment " ‘inservice training of the NEA, which is, in
“histories and experiences. While sizable . turn, equivalent to the addiction experience
proportions of the PROs and NEAs had used a and some inservice training for the EAs.
variety of drugs, only one of them had spent . :
even a short time in-treatment. Background of Clients
It is apparent that.many of the general The present. study explored the attltudes
beliefs among researchers and workers in the and expectations of clients in treatment with
field regarding background and demographic ‘three counselor groups. C]lents were sampled
differences between paraprofessionals and from the ongoing caseloads of counselors as -
‘professionals are true for the current sample: they existed at the time of the first inter-
As expected, greatest contrast is between view. 1t was therefore possible that biases
'PROs‘and EAs. However, it Is also noteworthy in the assignment of clients with varying :
_that the EAs and NEAs are much closer to each backgrounds to one or another counselor might
other demographically, indeed are virtually have occurred, which would confound measures:
“Indistinguishable, than either 'is to the PRO of client attitudes. For example, there
group.” As has been pointed out, PROs are might have been a‘bias within g*ograms to
much more likely to be white/Angle, to be ) assign clients with heavier drug use histories
female, and to be younger than EAs and NEAs. to one type ‘of ceunselor.' Such a selection
- 1t would seem justifiable to conclude that bias, In turn, might be expected to affect the
“the paraprofessxonal graups do; in fact, re- clients' attitudes toward their counselors and
flect the community sefyed, whereas the pro—' their expectations regarding treatment. -Such™
.fesslona]s do ‘not. S P ; effects, though net attrlbutable to the impact
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of the counselor group, would: be confounded
with counselor group effects. For this rea-
son, lie., the possible confounding ‘of client

assignment biases with counselor group effects,

~it was.vital to explore the backgrounds of -
“clients assigned to each counselor group.

This expioratlon is accomplished in the pres=
ent section. First, a brief descriptionof
the demographic characteristics of the ciients
15 .presented. This'is followed by a summary
of the background dimensions on which clients
of the three counselor groups were contrasted,
and a summary of differences found

Demographic Characteristics

The demographic characteristics of clients
are summarized in table 5. Clients in each
group were approximately two-thirds male.

Half the clients in each group were black,
with another third white and the remalnder
Spanish-American. Clients of PROs were sig~
‘niflicantly, ‘though only three years, younger,
on. the average than clients of NEAs.

Areas of Client Background Explored in the
Present Study

Five areas of client background in ad-
dition to demographics were explored-in the
present study. These areas were drug use
history, treatment history, educational his-
tory, employment history, and criminal ‘history.
An_ overview of the background of the client
in each area was considered. In addition;
in each area, the recent background was.con-
-sidered In detall by examining the year be-
fore treatment entry, -as well as just the 30
days prior to treatment entry.

All measures [n each area on whlch ciients
of the various groups were contrasted are enu-
merated. in table 6, The outcomes of these
measures for this client sample are given In
the appendix. Analyses of variance or x?
tests were Used to examine differences among
‘counselor groups on each measure given in
table 6. The counselor group differences
found ‘are highlighted below. For' drug use
and treatment history, modality effects and
their interaction with counselor group ef-

~-fects were also considered. Modality effects
are summarized in appendix tables A-1 and A-2
for drug use and A 3 for treatment history

Differences Among.Cilents in the~Varlous .
Counselor Gro s L . :

In two of the five areas, educational
history and employment history, no counseior
“group,effects were found.

LG e

In the area. oF drug abuse, there~was;oniy
ore counselor group effect. In the drug=free

) modaiity only, ‘there was significantly great-

er use of alcohol to excess by clients of -
PROs than by clients of ‘NEAs inithe 30 days
prior to treatment entry; for the simple ef=-
fects, F(2,290)=3.48, p<0.05;- for Tukey:A
contrast, p<0.05. .Even with this effect. how=
ever, clients of PROS: reported Tow levels of .
alcohol use, l.e., Tess:tnan once a'month to
excess (see appendix, tabie‘A-Z).

" There.was only one counselor group ef= -
fect.in the area of treatment hlstory. In

_the drug-free modality only; clients of PROs

had, on the average, about one more treatment:
eplsode than clients of NEAs; for the'simple:
effect, F(2,295)=4.65, p<0.05; For Tukey A
contrast, p<0.0l (see appendix, table A- 3).

Finaiiy, in the area of crimlnal history,
there was again only one counselor group .ef-"
fect. More:clients of EAs than of PROs or
NEAs had been in Jail in the year prior to
treatment entry, x*(2)=6.28, p<0.05 for over-
all test; 2=1.98, z=2.16 for EA versus PRO-
and NEA, respectively, p<0.05 in both cases.

ConCIUSlons

in the main, the demographtcs, drug use’
and treatment histories, the educational and
employment histories, and:criminal histories
were substantially the same across the clients
of the three counselor groups. ~On this basis,
it was conéluded that any differences in at-
titudes of clients, their expectations for
progress in. treatment,; or their actual progress
in treatment would not be confounded with -
counselor group. ' ’

‘I, RESULTS

Attitudes of Counseiors Toward Cilents

In this section, data on Pounseior atti=
tudes toward. drug abuse cllents and ‘their
treatment are presented. - Included. in the
analyses are the opinions of .each: counselor
group on how drug abuse starts; the meaning
of treatment ‘success: to’ the counselors and

the factors seen as instrumentai to it; ‘ex-

pectations .about client ‘outcomes; counselor
views about the ‘average drug abuse client's & -
physical and mental health, as well as other S
characteristics; notions of how counselors. ‘

fshouid interact with clients; ‘and counselor:
. &ttitudes. toward methadone.

In order to gain
a different-perspective;. comments:of -program .

,admanlstrators on counselor attltudes are. then

examlned. "

Finally, counselor background items_'
are correlated with each attitudinal

1temto"

" 5eé whether such informatlon heips significantiy
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Table 5. Demographic Characteristics,of the three client groups'v

Client groups! .

Test for
Characteristics , PRO NEA : EA , difference among ‘groups
1. Sample size | | ne 7 15 1
“2.  Sex (percent male) S 61.2 i 64.8 63.5 x2(2)=0.14, 2?0.20
3. ﬁeanyage in years: X 28.7° 31.9 : 30.4 ’ F(2,299)=3.70, p<0.05
' . S.E. ol .67 .99 ' .81 L '
vh.' Ethnic identity (perceht): | | ‘
Black o 136 s2.9 3.6 |
White | 35.5 32,9 36.3 - x*(4)=2.83, p>0.20
E Spanish-American » 20.9 L 4.2 | | | |

1PRO: Professional counselors
NEA:  Non-ex-addict paraprofessional counselors
EA: - Ex-addict paraprofessional counselors
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Table 6. Ba\kground measures bn whlch c]lents of the three
counselor groups were contrasted

Drug history
1. Drugs or:drug categories considered
a. * Marihuana/hashish
‘b, Drug store ltems contalning drugs, 1ike: cough strup wlth codelne
c. ~Inhalants. such as glue . .
d. Hallucinogens such as LSD :
e. Barbiturates such -as phenobarbital, secobarbital (Seconal), pentobarb!tal
(Nembutal) .
f. Sedatives or traan|llzers such-as chlordlazepoxlde (ler&um), dlazepam~(Val1um),.'
chloral hydrate L : o i
‘g.” Cocalne
h. Heroin
i. "I1legel methadone : S
Jj. - Oplates or drugs with the same effect such as codelne, morphine, opium,
meperidine (Demerol) : : LA
k. Amphetamines and other stimulants
}. "~ Alcohol to excess .
2. -Measures taken on each drug or category of drugs
a.  Number of years of any use :
b.  Number of years of continuing use (once a week or more often) o k
c. Frequency of use of each drug in year prior ‘to 'treatment entry -
d.  Frequency of use of each drug in 30 days just.prior to treatment entry
Treatment history
1. . Percent ever in treatment before current treatment episode
2, -Number of prior treatment episodes
3. Number of. attempts to detox.- : ) : : T Sl
4. Number of times in chemical support ‘modality (methadone maintenance, propoxyphene
‘ napsylate [Darvon H]) B ' -
5, Number of years in treatment
6. Number of heroin-related treatment eplsodes
7. Number of court-related treatment eplsodes
Educational history

—

Highest grade. comp]eted in-school : :
Percent of cl!ents recelving any schooling in year before treatment

a.. Percent receiving vocational tralning ‘ :
~'b: Percent receiving other than vocational training

Number of months in school ‘In year before treatment

a.. Number of months in vocational tralnlng in year before treatment
b. = Number of months .in school In year before treatment

Percent of cllents recelvlng any schooling In: the 30 days before treatment
aﬂ' Percent of all cllents recelv!ng any vocational tralning in 30 days
before treatment

b. Percent of all clients receiving. any schooling other than vocatlonal
training, in 30 days before treatment - ‘ R

111




D,

Table 6 (Continued)

Employmentthistory

.

Employment of males and females

a. Percentage of clients who ever held a lega] job, one for which they got .
paid and pald taxes

b. Percentage of cllents who held at least one Job In the year prlor to
treatment entry

¢. Number of months employed In year prior to treatment entry

d. Percentage of clients who worked at least one day In the 30 days.prior
to treatment entry

e. Number of days worked, Includlng Saturdays and Sundays, at a legal job
In the 30 days prior to treatment entry.

f. Percentage of cllents employed at entry |nto treatment

Time as housewives for female clients -

a. Percentage who had ever been a housewife -

b. Percentage who had been a housewife In the year prior to treatment entry

c, - Number of months mainly a housewife in year before entry into treatment

- d. Percentade mainly housewives: 'in the 30 days prior to treatment entry

Criminal involvement -

SN oVt bW N -

Percent. ever arrested ;

Number of arrests In year prior to treatment entry

Percent of all arrests which were drug-related in year before treatment
Number of days .in jail in year before treatment

Percent arrested in 30 days .prior to treatment entry

Number of days in jail in 30 'days before treatment entry

Percentvof clients in treatment due to an arrest
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in predlctlon of counselor attltudes beyond
“that prediction provided by knowledge of
counselor status as PRO, NEA, or EA.

: The actual questions were maunly struc-
tured with same-of the free answer variéty
and. they are described individually below. .-
"~ Regarding analysis, each item of the attitude
scales was examined in a one factor analysis

- of ‘variance with counselor group as the fac-
tor.of interest. " These ANOVs, where signifi-
cant, were followed by Tukey A tests of dif-
ferences among groups. Groups of items from
individual attitude scales-were also consid-

" ered together in multiple discriminant analyses
of the three counselor groups. In such analy-
ses, a test (Wilk's Lambda) is performed to
examine whether there are differences among
the groups on the set of-items when the items
are considered simultaneously.’ In-addition,
the differences between pairs of groups on

the set of items are examined. . :

Counselor Beliefs About How Drug ‘Abuse Starts

To begin with, one.fundamental attltudn-
nal area investigated here was .that of coun-
selor beljefs about the way drug abuse starts.
When counselors were provided with six pos-

sible causes or reasons and asked to rank them,

all groups chose “‘peer group pressures'’ as most
important and ‘‘poverty!' followed by '‘being dis-
criminated against'' as least important. The
three factors in the middle range of impor-
tance are 'personality problems,' "curiosity,'-
and '"bad Home life,'' (See table 7.)

I't ‘is notable that despite the public
stereotype of the addict as the product of --
economic disadvantage, all counselor groups
see the social pressure of the particular
peer group and. not the larger socioenvironmen— .
tal vicissitudes of poverty and discrimination
as of primary importance in drug abuse etiology.
Just as notable is the consistency among the
counselor groups in judging those factors~
associated with deviance or individual pathoi-
ogy as of middling importance. - As is the case
with subsequent questions; the similarities
in responses of PROs, NEAs,.and EAs are much
more impressive than are the différences. ..
Indeed, the likeness is often remarkable; con-
sidering the 'disparities in demographic, edu-
cational, and experiential backgrounds just
examined. Friedman's two-way analysis of
variance of ranks was-employed to see whether
counselor ‘grnoups each ranked the items in )
about the same pattern. This was indeed the
case, with statistically significant overall
differences among ‘Fanks. in evidence Ffor each
group.  This was due mainly to the low rank
given by .each group to ‘'discrimination' as a
potential reason. for initial drug abuse, com~
pared to the other reasons provided.
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When the counselors were asked to SUpply
other factors just as lmportant or more im-
portant tharn the six provided, V|rtually no ¢
new ;nformatlon was gained

Factors Percetved by Counse}ors ‘as lmportant
to Treatment Success :

Counselor groups ‘were also In very. sub=
stantial agreement whep asked" to.rank four

“factors in order of their Importance in ac-

counting for treatment success or failure.
Each group feels that the .client is most im-

. portant, while supporting drugs are least im-

portant, with the counselor and. client's fam=
ily and friends somewhere in between.
Friedman's two-way analysis of variance for
ranked data was.again employed, this time to
see whether significant differences occurréd.
among perceived treatment success factors for
the different counselor groups. It was found
that all counselor groups were alike in rank-
ing the client as significantly more. important
than any other factor and in ranking support-
ing drugs as significantly less important than
any other factor. In a free-response question,

_taking action in changing to.a more middle-

class. lifestyle and getting into the ''main-
stream' was also seen as important by all: -
counselor groups.- The emphasis of the coun-
selors is on placing major responsibility for
treatment outcome -on. clients and encouraging
them to change thelr behaV|or ina varlety of
ways.

Whatever the perceived causes or corre-
lates of treatment success, it seemed likely
that definitions of treatment success might.
vary considerably. 'Therefore, counselors =
were asked to supply their own definitions of
treatment 'success. Once again, responses do
not differ greatly among the groups.. (See
table 8.) The most commonly menticned defipi=
tion Tnvolves becoming and remaining drug-free -
(reflected in the definitions. of 29 -percent,
31 percent, ‘and 23 parcent of PROs, NEAs, ‘and
EAs, respectlvely) About the same percentage
of mentions for ‘each group are given to chang~
ing from-drug- orlented and honproductive
lifestyles to those more mainstream-oriented
and productive. While the specific Federal
criteria of .becoming employable’ and/or em= -
ployed, and staying away from ¢rime receive
only about 14 percent -and five percent of the

‘mentions;, respectively, these criteria mady be:
‘Included ‘hy implication in many of the cow”-

' remarks concerning improvements of .
‘The only ‘'group-difference of note:

selors!
lifestyle..

. Is" that. EAs tend to-mention much more frequent- .
.1y internal states of -adjustment=re.g., coplng,» o
feelings of self-suffucnency, self~awareness. :

(16 percent, 15 percent, and 32-percent for -
the mentions “of PROs, ‘NEAs, and EAs," respec-..

‘tively), while the other counselor groups-are




Table 7. Counselors' beliefs about the causes of drug abuse, by counselor group

Q. 39. Here are some potential reasons why drug abuse starts. Please rank them in order, from
(1) most important, to (6) least important. :

Non-ex-addict : Ex-addict
Professional - paraprofessional paraprofessional
Reason ~ (PRO) (NEA) | " (EA)  ANOV
1. Curiosity Xt o -3.58 3.05 . 2,81 - F(2,79)=1.46
S S.E. .32 .37 ‘ ' .35
‘N 31 . 20 31 ' )
2. Bad home life X 3.03 ‘ 2.63 o 3.25 F(2,74)=1.48
. . S.E. .21 24 : .26 i
N 30 19 28
3. Poverty X Ch.ko 4.63 | 3.89 F(2,74)=1.74
: S.E. i .24 .31 S .29
= | N 30 | 19 28 ; ,
o - 4. Being discriminated against X 5,27 5.33 5.7 ‘ F(2,74)=0.13
: : S.E. .23 o .20 .18 . '
N 30 18 29
5. Peer group pressures X 2.03 ‘ 2.15 ' ' 2.53 F(2,77)=1.26
. . ' S.E. .19 .32 ‘ 24
N 30 : 20 - 30 ;
6. Some personality problems X 2.77 . 3.25. 3,07 F(2,77)=0.66
. k - S.E. .26 ’ .34 .29 ‘
N 30 , 20 30

!pata presented are mean ranks.




Table 8. Counselor definitions of treatment success;
‘ by -counselor group (in percent)

Q. 43f Please explaln in your own words what treatment success
means to you.

Non-ex-addict Ex-addict

Professional paraprofessional = - paraprofessional
(PRO) (NEA) (EA)
Being and remaining drug free 29 (22) 31 (12) - 23 (15)
Becoming employable and/or em- ‘ - ‘

;ployeg PreY 15 (11) 15 (6) - 12 (8)
Staying away from crime 7 (5) -3 (N | & (3)
Changing lifestyles, adopting - 29 (22 ; 26 (1

normal, “mainstre;m” lifestyle 5 (22) (10) 20 (]3)‘
Coping, improving self-sufficiency,’
awareness, and ability to handle 16 (12) 15 . (8) : o032 (21
problems . . : ‘
| . .
Other ok (3) 1o (8 8 (5)
Total 75 39 65

lgase of table is total number of reasons' mentioned by each counselor group.

more likely to emphasize changing lifestyles (F approximation: to Wllk s Lambda of

or the Federal ¢riteria. |t may be that the F(8,146)=2.16, p<0.05) with EAs differentiated
PROs' and NEAs' middle-class values are not’ from both other groups (250 05 in both cases).

shared equally by the EA., Also, the EA may .lnterestlngly, in the four-item battery, only

not be as convinced that the middle-class the item of remalnlng drug free is asignifi-

lifestyle is either necessary or sufficient cant discriminator, F(1,73)=5.23, EFO 05.

evidence for improvement in the addict's life.
Looking for trends, the NEAs are more

pessimistic about outcomes on seven of the 11
items used to measure counselor ‘expectations,
an ‘outcome which would be expected by chance
alone with probability of -only 0.037.. NEAs
‘are most pessimistic compared to.the other:

- groups .in believing that their clients are un~
Tikely to achieve good mental health =
(F(2,77) 3 10 250 05). '

Counselor Expectations of Treatment Outcomes

Another important dimension of counselor
attitudes is expectations. regarding treatment
outcome. - When counselors were asked to: judge
‘how well off their clients were ‘likely to be’
within a year or two after leaving the treat=
ment program, here too, few differences among
the counselor groups emerged. For example,
the average ‘counselor thinks it neither par=-
“ticularly likely nor unlikely that clients:in
their program will remain drug free, get and -
~hold legal jobs, be healthy mentally and
physically, have good lives in general, and
have no need for treatment. (See table 9.)

EA counselors tend ‘to be soriewhat more likely them in depth--however, this result is not.

to feel that their clients will remain drug ... dissonant with the prevnously offered interpre~
free (F(2,77)=2.90, p<0. 10). When the Federal tation that these two criteria may be of some~

T eriteria items of employment;, drug-free and what lesser lmportance to . EAs than to -the other
crime-free status are used as a battery in a counselor groups. :-Further study is needed to o

_multiple discriminant analysis, there is , clarify this partlcular issue. - > S =
significant discrimination among groups :

1t is |ntrigu1ng to- note, however, that S .
the EAs are somewhat more pessimistic than Lo
either PROs or NEAs with regard to two Federal :

“criteria-~employment and ¢crime-free status. ‘
Since these differences are -hot statlstlcally‘
sngn|f|cant, it is not profitable to discuss
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Table 9.,~Counse]or‘exﬁectations for client outcomes, by counselor .group

Q. 44,  Think of drug abusers who have spent some time in ‘treatment in your program, whether

' or not they have completed treatment.  For all these clients, within a year or two
after they leave treatment, how llkely is it that they will remain drug free on the
average? |s it (1) very likely, (2) somewhat likely, (3) somewhat unlikely, or (h)
very - unllkely that they will:

o Non-ex-addict Ex-addict
" ' : Professional paraprofessional paraprofessional
(Client outcome | (PRO) ©(NEA) (EA) ‘ AtiOV
a. Remain drug free? S LXK .73 o 2.89 S 2.3 - F(2,77)=2.90!
Cl . S.E. .16 .21 16 , :
N.A. 1 ; T ‘ 0
. oo N - .30 g 3
b.. Get legal jobs? X 1.87 1.95 2.67 JF(2,77)=1.71
: S.E. C2 .19 _ S )
‘ N.A. 0o 1 1
' c. Hold legal jobs? X 2.32 - 2.21 _ 2.43 F(2,77)=0.44
, S.E. .09 .20 .19 ' :
N.A. 0 | I ’ 1
N 3t ; 19 30 _
.d. Stay away. from crime? X 2,19 2.36 - 2.43 F(2,77)=0.73
‘ o S.E. Y .16 .18
N.A. 0 Bt 1 . 1
SN 31 19 , 30
e. ‘Have good physical health? ‘: X v’ 2.23 2.32 T.2.25 F(2,77)=0.09
‘ ‘ L SLE. : 1 .19 ’ .16 ) :
N.A. | EEE ; = . 0
‘ N 30 19 31
f. Have good mental health? X 2.20 263 209 F@7)=3.10%
o 'S.E. .07 BEREDS & SR S PI
N.A. B A 2 : 0
N 30 19 31
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Table 9 (Continued)

. , Non~ex-addict - Ex-addict
Client outcome Professional paraprofessional paraprofessional
o (PrO) (NEA) - - {EA) ANOV
g. Have good family Tives? X 2,21 ~2.53 ©2.39 - F(2,76)=1.20
. / S.E. .09 .18 B .7 :
N.A. 2 i : -0
N 29 19 . 31
h. ‘Have good lives in general? X - 2.21 2.58 2.h2 F(2,76)=1.48
: ’ S.E. .09 .19 .16
N.A. 2 1 0
N - 29 19 31
i. Be productive members of X 2.30 2.53 2.16 CF(2,77)=1.14
society? S.E. A VA .23 u e
N:-A. [ 1 : 0
N 30 19 3]
J.  Have no need for treatment? X 2.70 3.16 - 2.94 F(2,77)=1.83
- - S.E. 2 LR 17 e
N.A. S e 1 1
N 30 19 31

p<.lo
2p<.o5
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Counse]ors' PerceIVed Characteristlcs of

Drug Abuse Clxentf

Counselors were also asked whnther they
‘agreed or disagreed with each of 9 state- \
ments about the current status of the average

~:"drug abuse client In their program--including
..+ statements about mental and physical illness,

environmental forces acting on the addict, ad-
dict-personality; and addict béhavior.. As
table 10 shows; the only ltem on'whlch a dif-
ference even approaching statistical signifl-
cance occurs among groups s on the toplc of
dlscrimtnation-=-EAs tend to be more likely to

agree that drug abuse. clients are discrimi-
‘natea against unfairly (F(2,75)=2.75, p<0.10).3

;- When multiple discriminant analysis techniques

afe employed, a combination of four items,
|ncludlng the discrimination item, emerge. as
differentiating the groups (F approximation

“to Wilk's Lambda of F(8,136)=2.54, p<0.01),

with EAs differentiated from both other groups
(p<0.05 In both cases). The three items, in
addition to the 'distrimination item, are those

“describling:a sort of ‘ego weakness'' or help~

" ‘lesshess on the part of the addict--unaware-

“tiess of mental problem, moral weakness, and

chfidishness,. ‘On: the one hand, EAs are most

- 11kely to agree that addicts are unaware of

‘morally weak.
_ thls polnt that the level :of agreement here

Meem.

thelr problems. However, NEAs are most 1ike=
ly ‘to:feel that addicts are childish and
It should be emphasized at

anong. the counselor groups, as In previously
dlscussed areas, s much more remarkable than
the dlfferences observed,

In the maln, there was no ‘¢lear position
taken by a group of counselors on a partlicular
Typleally; counselors In each group
were ‘Felatively evenly divided between agree-
ing and disagreelng on any given item, lead-
Ing to mean rasponses falling between two’

- (agree) and’ three (disagree) on.a four-polnt
7 scale.
~which counselors In all groups expressed more

There were.three ltems, however, on

polarized views. Two of the three statements

. to.which:mean scores for all three groups In-:

dicated strong poslthe feellngs are those
reflecting directly on potential for. change.

- Apparently, all:three groups see the addict
. as teachable and as capable. of real and per-.

manent change. ~The thlrd item with which
there Is strong agreement.shows that counsel-

~ors do not belleve the addict Is criminal by
-~ nature.

The answers to these three items

f”/show somewhat more optimism than responses to
.«the other guestlons concerning current state

Q‘nand -prognos|s would predict.

It seems that

“there is a belief In,tHe,capabIlity of the

addict for. improvement which transcends his

‘obvious liabilities and even his high per-

celved. risk of recidivism (at least in the

short run) with regard to drugs."

Counselor=Client Interactions

Counselors were also asked for ‘their
opinions about the proper. pature of Interac-
tlons with drug abuse cllents. (See table
11.) Ten statements were presented to the

‘counselors, each attempting to measure per-

celved appropriate or necessary leveiz.of:
educational.and experiential factors, Includ-
ing addict background; development of trust
and personal relationships with clients; and,
in addition, control to be exercised over
clients ‘and over ‘counselor relationships with
¢lients. - Strong differences do not often
surface here either, although-the EAs clearly
and predictably disagree less often with the
statement ''You can't really understand a
client's problems unless you've had the same
problems yourself." - (F(2,79)=8.37, p<0.001).
Despite the statistical significhnce, It
should be. pointed out that while the other

- groups disagree most vehemently with that

statement, the mean score of the EAs also in-
dicates more disagreement than agreement. In-
terestingly, EAs also tend to agrze more often
than the other groups that clients will take
advantage | f one Is not careful (F(2,79)=2.93,
p<0.10)." This may, of course, reflect EAs'
recall of themselves as untrustwérthy during
thelr own perlods of Tnvolvement with drugs,
and &n extenslon of these feellngs to the
client. - Alternatively, these findings may in-
dicate that some amblvalence exlsts In the

“EAs' thinking about the triue value of his

addict experience vis-a~vls the more personal
relationships thls experience permits him te
establish with cllient=. 'More positively, the
score ‘may reflect consideration of the con-
tributions. of those counselors without a
history of addiction. Consistent with this
notion of uncertalnty regarding proper inter-
actions with-clients s the fact that few
statements ellcited elther strong ‘approval or
strong disapproval from any.of ‘the groups.

In fact, unlvariate testing on other items
showed no significant differences among the

.groups, though many of the small differences
xhat emerged were in the direction one-would

predict.  For example, EAs are more }Tkely to

.. advocate golng into the clients' communities
~and soclallizing with them.
. discriminant ‘analysls techniques were used,

When multiple

Items measuring the perceived importance of

‘mk In our sample.*'

e 3Thls d!fference 1s, of course, confounded by’ ethnlcity, since EAs are predomlnant]y
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Téble 10. Attitudesvhe]d;ébOUtfthe average drug abuse client, by ccunselor"gfoup>

Q. 47-“P]ease circle whether you (ll strongly agree, (2) agree, (3) dxsagree, or (&) strongly dlsagree
: wrth each word or phrase as ‘it applies to the.average drug abuse cllent in your program. .

; : - Non-ex-addict Ex-addict -
Word or phrase o Profe55|onal paraprofessional .- paraprofess:onal : R
o ‘ v -(PRO) - (NER) (EA) . ~ - ANOV
a. Mentally i1l . ' X Y2090 2,790 o 2.58 F(2,78)=1.16
~ . , S.E. 14 R [ A7 : . -
N.AE -0 o ] 0
N , - 31 , 19 31
5. - Phvsically i1l . X 2.39 ' 2.11 2.43 - LUF(2,77)=1014
R ’ L - ..+ S.E. .13 : _ .19 . ' .15 IR
N.A, , 0 S 1 S 2
N 31 : 19 . 30
c.. Unfortunate victims of society - X 2.52 RS 2.56 : 2.45. ce T UF(2,77)=0.42
. - : ~ : : S.E. A1 .19 o g1sn o ;
% T N.A, 0 : 2 o 0
‘ N 31 18 31 _
d.  Undware 6f mentai problems : X 2,23 2.17 S 1 90 CF(2,76)=2.05 .
' ) S.E. 09 a A7 : L4 o B Ly
N.A. o2 0
N 31 18 30 :
‘e.. Criminals by nature : X - S 3.52 3.39 . 30300 o F(2,76)=0.75
' : ‘ S.E. .10 - A8 ‘ S5 | SRR
N:AL 0 2 1
: 31 18 30 , »
f. Morally weak = . X 2,79 237 o o 248 o F(2,76)=1.39 -
' : : I ( R £ S.E. M 26 ‘ 17 : I RS
O N.A, 2 BRI IR R R R
N 29 A9 .
g. Basically no better or worse than X o 2.18 S 2.26 02,23 o F(2,78)=0.042 -
. other people R e SLE, 3 S5 00 21 Ly W R T T
: : T D ‘N.AL i&_‘ 0 . . BT & RN B S | U
. N 3 J19. 31




" Table 10 (Continued)

: i S . Non-ex-addict '~ Exraddict
Word  or phrase. - L ‘ ' . Professional paraprofessional . paraprofessional .. . = e
(PRO) C(NEA) o (EA) S ANOV

h. Capable of real and permanent change X . B B SR 1.53 S 1.8 S UF{2,77)=1.09
: T ~ S.E. 12 e e 12 Coalie U Y :

N.A. o T S

N. 31 ) 19 IR B

i.  Hostile T X o 2.60 ‘2,56 , .2.23 7 F(2,76)=1.68
A ' , , S.E. .13 S22 S e % ; L
N.A, § 2 : L0 : R
N- 30 o018 3 ' ' '
j.. Reachable X 1.80 - 1.79 S T,8T F{2,77)=0.19..
¢ S.E. s .07 : 00 : .10 .
N.AD 0 PR S R : 1
N 31 19 30

k. Culturally disadvantaged « X 2.27 L 2,22 2.26 F(2,76)=0.02
. o : R .19 R 1 : S

0ctT

_ 1 . :

N 30 . 18 : .31

1. - Smarter than most people , v X : 2.74 S 2.67 , 2.60. ' F(2;76)=0.32
: : E. © 10 : .18 -~ . 1k ~

m. Discriminated against unfairly S X ‘. 12,38 ;‘ o 2,68 ) 2.13 L F(2,75)=2.752 i
n. Likely to steal X S 2,130 R I .86 o : F(2,75)?1-8d”7

ﬁ:  m7 31 e 19 29

" o. Likely to be dangerous ' . X ' a8k o Ugiy o 255 F(2,78)=1,68.
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. .Table 10 (Continued)
‘ o R S ] R Non-ex~addict Ex-addict- ‘
" Word. or. phrase . C . Professional . paraprofessional. . . - paraprofessional: - .. 7.
' ‘ (PRO) . (NEA) o {EA) . ANOY
Resistant to treatment . - X a8 T 2008 : 227 o F(2,77)=1.43
: : ;i : v S.E. L ' A8 , L
N.A. 0 B R R
. N 31 g ‘ 30 ’
Just needing a break v X 2,67 2,47 Coo2.45 T F(2,77)=0.76
Co : S.E. a2 A8 b S S
- NUAL , 1 : T -0
TN 30 ; 19 e 31
Likely to become alcoholic if - X 2,29 0 .. 1.89 208 L F(2,78)=1.79
drugs aren't available S.E. S 12 ' RIS IR 12 A , ‘
: ‘ ' ‘ N.A, . ' 1 = IR SR
N 31 19 31 :
Childish o X 2.29 . 1.95 S 2uho o F(2,77)=2.23
: » v S.E. . a2 .16 : 16 x :
NJA, : 1 1
N 31 19 30
No Answer
2p<. 10
o



Table 11. - Counselors' views as to how counselots shouldfinteréct with drug abuse clients, by counselor group

0. 48, Here are sofe statements that some counselors have agreed wrth; whule others have dlsagreed; about the
way counselors should interact with drug abuse clients. Again, please circle whether you (1) strongly
agree, (2} agree; (3) dxsagree, or (&) strongly dlsagree with each statement.

: ) . Non—ex-addict . Ex~addict
Statement : Professional paraprofessional paraprofessionatl Lo :
‘ S (PRO) C U (NER) (EA) ANOV Tukey A
~a., Clients will take advantage X 1 2.58 .2.30 T 2.13 ©F(2,79)=2:932 E<P
of you if you get too . S.E.: 11 B 210 - = .13 : ;
friendly with them. N0 ' 0 0
e ’ N 3% . 20 3}
b. Unless you have a lot of X - 3.13 3.20 -~ 310 F(2,79)=0.19 e
education,; most clients S.E. .06 : .16 ‘ ' 13 ' :
think you can't help them. N.AL 0 0 - 0
k - T S 33 20 . S 31
c. You can't really understand X o 3.35 ' 3.50 . 2.7k F(2,79)=8.37®  E<P=N
' a'client's problems unless S.E. A2 1k - L 15 , , o
Q. " you've had the same problems N.A. 0 : 0 S
» yourself. R N 31 . 20 P ) ‘
d. - You've got to-get to know 3 X ) 2.29 " 2.25 : 2.39 ! F(2,79)=0.25 L
. client personally before you S.E. I . .18 = b ; e
“can’ really help him. NoAL a. « o ¢
i N 31 20 : 31 )
e. ‘It is important to build up X . 2.55 ‘ 2,63 2.h45 - F(2,78)=0.30 S
- trust with family and frlends S.E. SRR ¥ : .19 ' a7 = :
of clients so that they won't - N.A. o ' 1 ; . ‘ N
- be afraid to-give information N -~ 31 L9 o 31
about the client. .. S G . : :
- f. You've got to keep tight . . X , 2.93 2,68 - 2 . F(2,78)=0.80 L
‘ " control over your clients or S.E. : i v i9p e ' o e
they will walk all over you- N.A 0 T 0
P T N 31 19— 31 |
g. It's good to get out and = X o 002,97 2 84 - 2.61 o F(z,77)=2.16 —_—
socialize with the clients S.E. a2z a8 I e —
in their own:neighborhood N.A. ST S oo 0

“if you want to help them. : N30 \ 19 L3
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Table 11 (Continued) -

SR : ; Non-ex-addict Ex-addict
Statement Professional &  paraprofessional paraprofessional . : ' ‘ '
: (PRO).. ' (NEA) - - g (EA) JANOV ¢ Tukey A
. ‘There is no substitute for X 3.00 3.00 2.97 F(2,79)=0.02 - S
course work in counseling’. S.E. 213 15 w13 ‘ '
or social work for .learning: N.A. 0 .0 - 0
how to deal with clients. N 31 20 ’ 31 ‘
i. Going places informally X 2.39 2.21 2.03 F{2,78)=2.15
with ¢lients, such as to S.E. 12 .16 2 _ —
hall games or picnics, N:A. 0 1 0
is Important. : N 31 19 ° ‘31 ,
it is the counselor's job X 2.87 3.25 3.13 F(2,79)=1.67 o
" to help his client at: the ‘SLE. 213 R I ‘
_program sjite,:not to go ‘NJA. -0 0 0
out ‘in the community. N 31 20 31

No Answer

2p<.10

3p<. 001



using heroin.

socializing with clients in and-especially’
outside the counseling setting tended to dis-
tinguish the EAs (higher socializing) and
“PROs (lower sociallzing) to some extent

(F approximation to Wilk's Lambda of F(6,148)
=1,81, p=0.10; difference .between EAs and
. PROs, p<0: 10).. - Also, in answering a free-
response questlion about how counselors should
interact with drug abuse clients, EAs -and
PROs showed the same differences in points of
view. 0f .all interactlion modes mentioned by
EAs as appropriate, 31.5 percent (compared to
19.6 percent and 19.1 percent for PROs and

NEAs, respectively) concerned socializing with

clients, helping them informally in and out=
side the program. On the other hand, main-
taining a professional, detached approach is
“'seen In 11.8 percent of mentlons by PROs as
important and only 4.8 percent and 5.6 percent
for the NEAs and EAs, respectlve]y. it is of
interest to note that in a previous report
(see A Study of Professional and Paraprofes-
sional Counselors: Functions and Activities),
the EAs reported working outside the treat-

ment program, soclalizing with clients, etc.,

much more. than did the PROS or NEAs. Atti-
tudes in thls area, while'in the same direc-
tion, differentiate the groups much less well
and, as mentioned, perhaps indicate some un~
certainty on the part of the EAs as to the
value of such close personal:interaction.

Given the differences in educational
backgrounds, the virtual absence of differ-
ences among counselor groups is especially
surprising on guestions concerning'-the value
of education and course work and views of
clients' perceptions of their value. For ex~
ample, all. ‘three groups disagree just about

equally with the notion that there is no sub-

stitute for course work in counseling in
learning how to deal with clients, ~Even
stronger disagreement is voiced by all three
groups with the idea that clients feel that
only counselors with a lot of education can
help them. This may reflect counselor doubts
about-the validity of their educational back-
. grounds, or simply a tolerance and apprecla—
. tlon for the appropriateness and unique con-
~tributions of the backgrounds of other

: ~counselors.

Counselors' Choice of Methods for Withdrawang
from Heroin

’ounselors were also asked to choose
one of four ways {or to suggest an alterna-
tive) as best for the long~term user to stop
As with other questions, dif-
ferences among the groups are.not pronounced.

About half of all counselors feel that chemi-

“cally supported detoxification followed by
‘counsellng or therapy is best; while almost
a quarter feel that ‘'cold turkey“ is ‘the most
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~ views about methadone.

~ problem than for most other qusstions.

successful method. A fifth or fewer of coun-

“selors in all groups chose methadone mainte-

nance followed by detoxification. A fourth
choice provided--slow withdrawal on one's
own-~drew very few cholices,

Perhaps most -interesting of the above
findings is the relatively high number of
cholces for 'cold turkey'--often thought. of
as harsh and generally unsuccessful--and the
lower huniber of ''methadone maintenance folx
lowed by detox.!" “Methadone mainterance' im-
plies long-term chemical support, while the
other methods mentioned have more immediate
results. Perhaps counselors tesponded in
terms of the time 'dimension. It is also quite
possible that, to some counselors, ''methadone
maintenance followed by detox! implied chemo-
therapeutic support only; and no counseling
support. - It is interesting in any case that
very few other methods were suggested as
better than those listed.

Counselors' Attitudes Toward Methadone

The final.set of attitude questions in
this section was not associated directly with
feelings about cliénts--rather it consisted
of measures of opinions about methadone. Jt
was felt that EAs might hold different atti-
tudes than non-EAs here regardless.of treat-
ment history or program of employment. The
results, however, show no such differences--
once again, the:similarities among the groups
are remarkable.

In addition to univariate analyses of
variance with counselor group as the independ-
ent variable, two-factor ANOVs of modality
(methadone maintenance, drug free) by coun-
selor group were performed. These analyses
revealed only the strong effect of modality
of current program--i.e., those counselors’
who work 'in methadone programs are, of course,
much more favorably disposed to methadone than
those who work in drug-free programs. No in-
teraction effects with counselor groups are
seen for any-item, and main effects of coun-
selor groups are virtually absent. Multiple
discriminant analyses essentially confirm
that the groups are very similar in thelr
Moreover, the items
do not elicit a great. range of responses
across - counselor grodps. There does ‘tend to
be more agreement in general foi the point of
view that methadone helps with the crime
“Like=
wise, there is relatlvely heavy disagreement.
with' the notion. that methadone represents an .

- -oppression of blacks by whites, and that

methadone has done more bad for society than
good. - However, for the most part, answers re-

»flect mild agreement, mild disagreement or

neutral!ty, as has been_ the case for so many L



of  the ltems on previous scales presented In
this section.

Perhaps. mést interesting of these metha=
done. Items are those in which the methadone
counselors themselves are not particularly
enthusiastlic about thelr treatment modality.
For example, .on two ltems worded so- that
they are favorable toward methadone-='"Metha-

" done has proven to be the best way of quitting
heroin,'. and "People would not stay: off heroin
{f they.did not take methadone'’--the. average
score falls in- the neutral category--neither
agreement nor disagreement--for all three
counselor groups working in methadone programs.
- Likewise, equally neutral average-scores are
obtained to the negative ltems: ‘'Methadone -
wi11l become more of a problem than heroln

ever was'' and '"Methadore has been used more

to stop crime than to help addicts." :Neutral
response to the positlive !tems may express
some uncertalnty among methadone counselors

as- to the efflcacy of their treatment modallty.
Neutral response to the negative ltems may re-
flect ambivalence regarding the proper role

of methadone in.a larger societal sense.

‘Admlnlstrators' Views of Counselors' Attltudes
Toward Clients

‘ To investigate another perspective on
counselor-client Interactions, program ad-:
-minlstrators were questloned about their ob-
servations of these Interactions. In partic-
ular, adminlstrators were asked which of three
counselor groups volced most complalnts about
clients, what the nature of these complaints
“ was, and whether or not the complaints were
tegitimate. Remarks from the administrators
lend. some corroborating evidence that coun-
selors are for the most part favorably dis-
posed to thelr clients. The comments indicate
few negative feelings, and these feelings are
not well.differentiated by counselor-group.
Over half of the administrators see no dif=-
ferences between the counselor groups -regard-
ing thelr compialnts about clients. While a
few more adminlstrators see PROs as complaln-
Ing more than NEAs or EAs, the differences are
rot impressive. The most frequent complaint’
to adminlstrators of all counselor groups Is
that clients are ‘'gaming! or conning and
manlpulatlve, that they are unreliable (e.g.,
in showing up. for appointments), and . that -
“they will. not 1lve up to the rules of the
program, The administrators see ‘these com-
“plalnts as largely legltimate, although: they
_-polnt out that it is sometimes the lnabllity
" of the counselor to get through-to the cllent
whlch encourages such behavlor.\; v
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The Relationship Béetween Attltudes and

‘as .related to job experience.

Counselors! Background

lt was reasoned that counselors' educa-
tional .and experiential background might
affect thelr attitudes toward cllients, above
and. beyond the effects of counselor group ‘
membership. For example, counselors who had

‘many years of experience might differ In at-

titudes from those with littie experience
regardless of whethar the counselors were
PROs, NEAs, or EAs. Accordingly, the follow-
ing slx background variables were employed in
a partial correlational analysis agalnst-all
the attitude items under discussion in this
section: number of school courses taken In
counsellng, number of other relevant school
courses taken, such as abnormal psychology or
devlance, number of toplcs relevant to drug
abuse treatment covered in tralnlng, number
of months In present position, total"number
of months' experlence as a drug abuse coun=

-selor prior to the present position, and

total number of months' experience in all
counseling positlons prior to the present
position. . When the analyses were completed,
the number .of statistically significant par-
tial correlations for each attitudinal varlable
did not exceed the number expected by chance
with one exception-~attltudes toward methadone
While attitudes
toward methadone are generally more favorable
for those wlth more months. In their present
position, further analysls shows that this

Is due to-the fact that methadone program -
counselors. have been In thelr current posi-
tions longer. :‘In sum, when we:consider these.
six aspects of counselor background, nm new
information Is given which would help” predlct
counselor attitudes toward clients better than

. can. already be done simply by knowlng whether

the counselor 1Is-a PRO, NEA, or EA.

As has been a]ready noted, there Is a
high degree of homogenelty among- the attltudes
of the counselors In this study.  This. implies:
that .the search for sources of varlation.may
not be partlcularly fruttful. The attltuhrnal
simllarity of the three. counselor -groups, re-
gardless of education, work, and 1ife experi-
ence, and regardless of attltudinal” area ln~
vestlgated Is most strlklng.~

Attltudes of CIlents Toward Counselors

In thls sectlon data are presented whlch
lndlcate the -feellngs of clients for counsel~.
ors In all three groups=-PROs, NEAs, and EAs.
it Is Important to note here that cllents were

~ asked: ‘questlons only about thelr primary
,counselors, not counselors .In .deneral.. For

example, ¢lients were asked -about’ thelr primary

‘counselors' drug and street knowledge, persona] A
icharacterlstlcsg and ablllty to- counﬂel.

They




_actually expressed by counselors.

“thelr counselors and why.

-were investlgated.
tion of Interview .instruments.)

“ent experiences with his counselor.

‘the other two groups.

were also asked about problems or situations
which they would discuss with their ‘counsel-
ors, In a previcus part of this study (see
A Study of Professicnal and Paraprofessional
Counselors: - Functions and Activities), coun-

‘selors were asked whether or not they per-

formed . certain roles and activities with -thelr
clients. In the current effort, clients' per-
ceptions concerning their counselors' will-
fngness to participate in these activities

and cllents’ desires for counselors to per-
form the activities are presented Ciients'

perceptions of how their primary counselors

view drug abusers were also sought, which
made It possible to compare with the views
Clients
also reported on how well they get along with
They were then
questioned about thelr expectations for thelr
own llves after they .leave treatment: Here
too matching was possible, in thls case be~

tween counselor and cllient expectatlions con-

cerning treatment and the future lives of
clients.” Lastly, the views of administra-
tors on client attlitudes toward counselors
(see p. .11 for a descrip-

Clients' erws of Their Counselors

In the first series of cllient attltude
questlions, a number of different dimensions
were tapped, including -perceived knowledge of
drugs and the street, intellective and nonin-
tellective counselor characteristics, and
degrees of comfort and communication the cli-
Clear
differences are found among counselor groups
on some .of these dimensions.. For example, .
of 30.1tems in this section, five were about
knowledge of drugs and of the street. in-all
flve, EAs are given significantly (at the
0.001 probability level) higher ratings than
(See table 12.)

‘The EAs are also favored on one other
Ttem--clients of EAs agree more strongly that
they really profit from counseling sessions,

" Perhaps perceived superior knowledge of the .

street and drugs gives the EAs some. advantage

"~ .in the minds of ‘the clients when they consider
what they get out of counseling.

However, it
Is not easy to see meaning in this finding,

slnce on the more than 20 remalning items
centering around counselor-client Interactions

and perceptlions of the value of the counselor,

-all three~counseler«groups are rated‘very

highly, and the similarity of ratings for all
groups is .great. On the average, all coun- °
selor.groups are about equally trusted, re-
spected, :seen as authentic or genuine, and
thought to be helpful.-:Perhaps it is-to pe
expected that the extra knowledge and street
wisdom of ‘the EAis not mirrored by extra-
helpfulness as viewed by cliénts, when one’
corisiders that the other counselor groups are
also rated high on those same dimensions.

The knowledge of NEAs and PROs concerning
drugs and the street may be more than adequate
as far as helpfu]ness toclients is: cawcerned

The only other dlfference of note Is that
the PROs seem most:Intelligent to the cllents
(F(2,286)=3.12, p<0.05). :

leellhood of Clients'" Dlscusslng, and Askiqg
Help for, Problems

Clients were presented with a serles of
ten problems or situations and asked how llke-
ly 1t was that they would discuss the problem
with their counselors. Further, if the cli-
ent was likely to discuss the problem with
the counselor, he was then asked how, 1ikely
he would be to ask the counselor for help with
the problem. At times, in the counseling con-
text, of course, dfiscussing ‘the:problem and

‘asking for help might be one and the same.

In other slituations (e.g., needing money,
family problems, problems with a landlord),
direct counselor intervention In addition to
discussion might be sought by the client.

The ten situations presented in table 13
covered a broad range from personal and family
problems to those involving the three Federal
criteria of drug-free, crime-free, and employ-
ment status., -For the most part, answers to
these questions parallel the finding that.
counselors in all three groups are equally

1tked, trusted, and seen as sources of support.

I'n four of the 'ten situations, clients said,
on the average, that they would be likely or
very likely to discuss the situation with’
thelr counselor. Interestingly, three of
these situations involved the three Federal
criteria mentioned above.- Presumably, prob-
lems with increased drug use by the client,
legal problems, and a threat to the ¢lient's
Jjob are seen as situations which are clearily
within the province of the counselor.  The
fourth sltuation seen as ‘1lkely to be dis-
cussed Is one in which a spouse or mate leaves

“One question which arises in this study is the extent to which clients knew that thelr

.- counselors fell Intc one or another. of the three counselor -groups.
7 the cllents did have:this Information for the most part, especially with regard to ex-addict or
7 non-ex~addict status, there is no hard evidence that can be offered at this point.
- such knowledge; of course,~only certain questions’ (e g s~ counselors! knowledge of ‘drugs) might

be expected to be ‘influenced by It.

While it was expected that

Even with
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Table 12. Clients' views of their counselors, by counselor group

Q. 80. Please check the box showing whether you (1) strongly agree, (Zj agree, (3) disagree, or (&) strongly
disagree with each item as it applies to your primary counselor. i

: Non-ex-addict Ex-addict
Professional paraprofessionatl -paraprofessional : .
(PRO) ~ (NER) (EA) ANOV - Tukey A
a. My counselof knows a lot X 1.98 2.00 1.30 F(2,293)=33.941 E<P=N
about drugs. S.E. .07 .10 .05 - ; ‘
' N.A. y 2 0
N 12 69 115
b. My counselor knows a lot X 2.17 2,14 1.37 ‘F(2,291)=40.801  E<N=P
sbout the street- S.E. .08 .10 .05 : '
. N.A. 6 2 0
N 110 69 115
c. My counselor understands X 1.71 1.70 1.35 F(2,297)=11.43} E<P=N
people with drug problems. S.E. .07 .07 .05
: N.A. 1 0 1
N 115 7 14
d. My counselor knows how X 1.87 1.89 1.31 F(2,296)=19.84} E<P=N
tough it is to get off S.E. .08 .10 .05 , :
drugs. N.A. 3 0 Q.
N 13 7 115
e. My counselor is X 1.4 1.64 1.51 F(2,294)=3.482 - PN
intelligent. S.E. .05 .08 .06 . : :
N.A. 3 i 1 1
N 113 70 - 114
f. " My counselor knows how X ©.2.08 ©2.00 1.68 . F(2,281)=9.36% E<N=P"
“to handle problems on S.E. .07 .09 .07 ‘
the street for his N.A. 9 2 7
clients. . N 107 69 - 108
‘g. In'counseling sessions, X 1.55. 1.58 1.57 F(2,290)=0.06 . i
' my counselor.listens to: S.E. .06 - .08 ;.06 : ' S
my ideas and pltans with- N.A. 1 2 6
out putting me down. N 69 109
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Table 12 (Continuea)

15

: o Non-ex-addict Ex-addict
Professional paraprofessional paraprofessional . )
{PRO) - (NEA) ’ (En) - ANOV Tukey A
h. My counselor doesn't X 3.4 3.26 3.31 . F(2,293)=1.11 s
-seem to understand me. S.E. .07 .09 .06 . ~
N.A. 2. 3 1
N 114 68 114 , ,
i. My counselor seems ''up-. X 3.40 3.25 3.22 F(2,292)=1.87 -
tight" when he talks to S.E. .06 .10 .07 '
. me. N.A. 4 2 1
: N 112 69 114
j. .1 can talk with my X 1.92 1.91 1.9k F(2,291)=0.02 —_
. counsefor about deep, S.E. .08 1 .08
personal feelings. N.A. 3 2 3
, N 113 69 112
k. . My counseior makes X - 1.78 1.78 1.76 F(2,290)=0.02 —
things clearer for me. S.E. .06 .08 .06 }
: N.A. 3 4 2
N 113 67 113
1. I don't trust my X 3.35 3.24 3.1 F(2,291)=0.97 —
counselor. S.E. .07 .10 .08 :
N.A. 4 I 3 '
N 112 70 112
m. My counselor seems X 1.46 1.51 1.43 ¥(2,295)=0.4k4 —
" like a ''real human S.E. .05 .07 .06
being." N.AL 2 2 0
. N 114 69 115
n. &y counselor has a X 1.61 1.65 1.62 CF(2,292)=0.10 S
good sense of humor. S.E. .05 .08 .06 ' '
. . N.A. 2 z 3
N 114 69 112 ,
"0. My counselor insists X 2 3.21 3.01 3.09 F(2,294)=1.42 —_—
on always. being. S.E. .07 .10 .07 . ’
"right'.""‘ : N.A . 3 2 0
o S N 113 69
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~ Table 12 (Continued) .~

- Ex-addict

p.

, : Non-ex-addict
Professional paraprofessional paraprofessional o
(PRO) . S {NEA) - (EA) W ANOV
| have confidence in my 1.52 1.63 1,61 F(2,297)=0.84
counselor. .05 .08 .06 . PN
' 1 1 0
115 .70 115 . ,
g. “My counselor doesn't 3.31L 3.25 3.45 F(2,295)=1.85
: seem sure of himself, .07 .10 .06 i : )
1 3 0
‘115 68 115
r. My counselor makes me 1.76 1.76 ST F(2,291)=0.22
feel as though my .06 .08 .06 - ‘
problems.are really 2 3 3
important. : ALY 68 N2
s. My counselor is very 1.76 - 1.74 1.72- F(2,290)=0.11
patient. .06 .07 .06 .
' 3 3. 3
113+ 68 S 112
A .
t. Talking with my - 1.79 1.72 1.64 F(2,290)=1.24 -
counselor helps me .07 . .08 .06
to understand myself 3 3 3
‘better. : 113 68 112 _
u. | feel the counselor 1.51 1.64 1.46. F(2,290)=2.03
really wants to help .05 .08 .06 '
me . T o 5 = 3
115 66 2 ‘
v.. My counselor treats me 1.62 ‘1.65 1.63 F(2,294)=0.06
as'an. individual. : .06 2,08 .06
. ‘ o RN 2. 2
115 69 . 113
w. 1 feel as though | 1.77 1.79 1.56 F(2,286)=3.12%
really get something 'S, S 507 . .09 . ..06. : 3 B
out of the counselin N. 3 5 5
113 66 110

sessions.. o




~ Table 12 (Continued)

‘Non-ex-addict . . . Ex-addict

Proféssionai paraprofessional .- paraprofessional o s
; (PRO) : o ANEAY “ U (ER) . ~ ANOV Tukey A.
x. My counselor makes me ¥ 3.30 333 © 3022 F(2,290)20.53 . e
fezl more 1ike a ''case" : S.E. 07 .08 .07 ‘ '
‘than an individual.’ -~ N.A. 2 C b 3
: : : N 114 - - 67 12
y. 1 feel comfortable in X 1.67 ' 1.70 0 : 1.63. F(2,294)=0.26 R,
talking with my S.E. .06 .08 o .06 . s
counselor. : N.A. ] 2 2
T N 15 69 - 13 ,
z. "My counselor seems to X . 3.39 , o343 337 . F(2,293)=0.17 -
Took down on me. S.E. - .07 07 07 ' S
, N.A. 3. o3 0
; N 13 . 68 o 115
aa. My counselor completely X 2.4 2.0k - L2.07 k F(2,290)=0.45 S
5 understands my feelings. S.E.. 07 ) .09 .07 .
S = N.A. i 3 2
s N 12 68 o3
bb. . My -counselor's way of 3 3.33 S 325 s 3.22 - F(2,293)=0.80 = ——
speaking confuses me. S.E. .06 .09 k - .07 v
: : N.A. - 2 .- B E 1
N 114 : 68 s 1%
ce. My counselor makes me X 3.42 ' 351 ' 3.34 : F(2,292)=1.37 S
feel as though he will S.E. .06 07 07 Lo
jump on me . if 1 say ' N.A. 1 o L o 2
the wrong things. , N 115 BT L 113
dd. My counselor tries to ¥ 2.1 197 - 1.97 F(2,288)=1.81 —_—
help me make decisions S.E. .08 .08 07 o
about - a job. ‘ : NiAL - 3 BRI LI ok
o N 13 7. .oan
- : — :
p<0.00t

%p<0.05
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Table 13. Problems that client$~wodld and would not brihg'to their cbunselors; by counselor .group

Q. 77. 1 am going to read to you'a 115t of problems or situations that- people run into. . For each, please
tell me how llkely you ‘would be to dISCUSS thIS problem w1th (counselor) |f you had the problem.

{(l) very likely; (2) ilkely; (3) un}lkely; (h) ve;y unlikely]

. ﬁ 116 . b o aknfi;k . . i

Non-ex-addict Ex-addict -
Professional paraprofessional paraprofessional - e .
(PrOY - ~(NEA) . ‘ {en) - ANOV Tukey A
la. Your (wife/husband/girl- X ‘ 1.91 . 1.90: 1.83 o F(2,294)=0.17 —
frlend/boyfrlend) left S.E.. S : W13 . .10 : e S ;
you, N.A. I I 3 . ‘ 1
‘ : . N - ns 68 . o
1b. How likely is it that X 1.88 . 1.9k 1.89 F(2,206)=0.05 e
- you would ask {coun- S.E. - 2 .15 : .0 :
selor) to help.you N.A. 4o ' 22 : 31
with this problem? - N 76 49 . 8h .
2a. Your mother or any other X 2,09 2,13 1.95 F(2,298)=0.86 —_—
. .close relative was sick S.E. .10 212 .09 - ~ .
and needed medical NLA. 0 0 g i
attention. = - N 16 71 , llk
2b. How likely is it that X 1.91 1.95 .86 F(2,194)=0.18 —
: you would ask (coun- S.E. .. 12 L1h 10 ‘ S
:selor) to help you o NGALY L6 27 : 32
with this problem? ’ N 70 by - 83
3a. Someone was threatening X 2.76 © 2,59 2.53 - F(2,296)=1.43 —
you because you couldn't S.E. 10 Loak2 : S .10 » L ‘
pay off a loan. ‘ N.A. 0 : 2 : 1
‘ B : ‘ N 116 . 69 : : T4
3b. . How likely is it that X 2, 37 T 2,07 : 2.0k F(2,117)=1.26 —_—
you wotld ask {coun- CUSVE. o BRI v/ .16 ; A5 B
selor). to help-you N.A. L 75 - 3 - 6h
‘with this problem? N - 28 < 51 :
ka. Your Tandlord said he - X 2.05" 208 2,05 " F(2,296)=0.03 —_—
-~ would evnct you. T 8.E. : .09 - SRR | R L .10 ' SO
NA. 0 ' o - 3




Table 13 (Continued) .

'Non-ex-addfct kEx?addiét

Professional =~ paraprofessional paraprofessional ) ; Sl
; (PRO) ; (NEA) : (EA). S ANOV - Tukey A
How likely is it that X 2.0 S 1,80 1.90. F(2,198)=1.1% =~ _—
you would ask. (coun- .. S.E. .10 . a3 ~ .10 : L
selor) ‘to help you , N.A. 37 k. 26 - 38
with this problem? SN 79 45 77
You needed to borrow X 297 : 3.03 2,59 F(2,293)=5.69" E<P=N
$100 quickly. S.E. =10 . .1 .10 . S
N.A. 2 ) 1 i 3
: N 114 70 112
How likely is it that X 2,18 S2.h44 : 2.08 F(2,87)=0.84 —
you ‘would ask {coun- S.E. 6 .18 .16 :
selor) to help you S NLAL .82 . 55 ‘ 75
with this problem? N 34 16 , ’ Lo
You were about to T 1.8 1.81 ' 1.76 F(2,294)=0.16 —
“lose a job that you S.E. .08 L1 ' .08 :
1iked. : N.A. 2. 1 ' 2
, ; N s 70 o3
How Tikely is it that X 1.87 - 1.71 U B A F{2,234)=1.15 S
you would ask .(coun~ CUS.E. .09 o .10 ©,09 - : U
selor) to help you NLA. 23 16 ~ 26
with this problem? N . 93 55 . . 89
You were having prob- X 2.28 - 2.20 o 2.03 F(2,293)=1.76 i
- lems gettirg along S.E 10 - ‘ A2 .09 '
with your family. . N:A. -0 : 1 5
‘ . N : 116 700 : 110
. How likely is it that. X 1.89 1.80 1.8k  F(2,180)=0.16 Ny
you would ask-{coun-: CSLEL 1 S .13 e .09 . : o
selor) to help you - ' CN.A. 50 . 31 o .38
with this problem? N 66 ©o ko : RREE 4 o
You had a problem X 1ss 156 o138 CUF(2,298)=1.92 - —_—
vith the: law. S.E. .07 L1000 ‘ - .06 R ; '
N.A. 1 . 3

N e 115 : © 0 70 , ' 112
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Table 13 (Continued)

; Non-ex-addict . Ex-addict

Professional paraprofessional - paraprofessionai o :
(PROY - (NEA) : (EA) ANOV
8b.  How likely is it that X . 1.55 = S 1.60 0 s . 1.44 F(2,267)=1.15
' you would ask (coun- - S.E. . .07 .09 ‘ .. .06 X
selor) to help you : 14 9 9
with this problem? 102 62 106
One of your children’ 2.58 2.34 2.46 F(2,278)=1.14
was in trouble in 0, ~ .10 Rk . .10 S
school. . ’ 8 7. 10
’ 108 6l 105
How 1ikely is it that 1.93 1.8% 1.94 F(2,123)=0.14
you would ask {coun- A3 216 2
selor) to help you 71 .39 66
with this problem? 45 32 L9
- 10a. -~ You were using drugs 1.58 1.63 1.68 F(2,294)=0.46
W ) heavily again. .07 .10 .08
] S | 4
116 70 n
How likely is it that 1.41 1.41 1.4 "F(2,249)=0.00 -
you wotild ask (coun=~" .07 .10 .07 : )
selor) to help you 14 13 23
with this problem? 102 58 92

1p<0.01



the ¢llent.

In other contexts, clients are
somewhat ambivalent concernlng thelr discus~
slon with counselors, seeing these situations

‘ as neither particularly. likely nor unllikely

for discussion, on the. average. In only one
case do the counselor groups differ signifi-
cantly-=when. the cllent needs to borrow money
quickly (4100 in our item), the client is more

“1lkely to discuss it with the EA (F(2,293)=

5.69, p<0.01). Of all .the situations, this
may be the one in which an_ informal personal
relationship is seen as most necessary for
reaching a solution. When those who are }ike-
ly to discuss each problem with the counselor
are asked whether they would be likely to -ask
the counselor for help, the szme general pat-.
tern Is seen. - In this case, no significant
difference occurs among the three counselor
groups.

Clients' Perceptions of Counselor Willingness
to Help, and Clients! Desire for Help .

Clients were also asked whether they
thought their counselors :would be willing to
participate in certain activities with and

" for - them, and then, whether the clients de-

slred such participation (table 14}, The re-
sults dre striking in that well over half of
all c¢lients on each I1tem think that thelr
counselors would be willing to perform the

activity In- question, whether it is testifying k

in court or visiting in the :hospital (95 per-
cent think so); or even giving personal help
with housework -or socializing at home (60 per-
cent think so). It is interesting that,. in

‘.every case, the EA.is seen"as at least some-

what more willing to perform the activity--
however, -in only four cases are the group dif-
ferences significant according to Chi~square
tests. These differences occur concerning

the counselor's willingness to give personal
help; to come to the client's neighborhood;
and to socialize with the client at home or

in a'public place:. Statistically, the clients
of EAs are also somewhat more interested ‘than
clients of the PROs or NEAs in getting the
counselor's help in personal chores, paying
hospital visits, and discussing the client's

" probleéms with family members at home of in

the program

Regardless of counselor qroup, ‘clients

"consistently see their counselors as much more

willing to help them, than they (the clients)"
are desitous of such help. The McNemar Test

--for detecting significance of changes was em-
-~ ployed here to test these differences and, in
“almost every case, statistical significance
_-was ‘found. = That 1s, for ‘each counselor group

and virtually every activity, clients per=~
;aJved counselors as ‘significantly more will-

/ing to ‘help them than they ‘(the clients) were
‘f<'willing to accept’ such he]m. ertga]ly the:

i
i

lone exception occurred because the vast ma-

Jority of cllients saw counselors as willing
to testify in court for them, and these cli-
ents said they would want that to happen |f
the necessity arosa. Once again, the simi~
laritles among groups are notable, especially
in regard to percelved counselor willingriess
to help.. It might be pointed out, for ex-

- ample, that even in areas in which the EA“has

traditionally been prevalent, such as social-
izing with the client and entering his com-
munity, the PROs and NEAs are thought by the
client to be very willing to participate if
asked.

Clients' Perceptions of Counselors' Views of
Clients

It may be recalled that counselors were
asked. whether they agreed or disagreed, and
how strongly, with 19 statements or terms
describing the average drug abuse client in
their programs. {(See table 10.) For the most
part, views were not well formulated with only
three items eliciting either strong agreement
or strong disagreement on the average. The
items were: 'criminals by nature' to which the
average response is strong dlsagreement,
""reachable' and !'capable of real and permanent
change'' for which there Is rather strong en=
dorsement. . In order to get a picture of how
well clients understood their counselors' per=-
ceptlions of them, clients were asked in their .
Interview to estimate how thelr primary coun-
selors would respond to those questions. ~Not
surprisingly, the results showed that clients
do not have well formed perceptions of coun-
selors' views. (See table 15.) Counselors
are perceived as likely to answer all ques-
tions, except the three mentioned above, with
moderate. rather than strong agreement or dis-
agreement. As for the three ltems, clients'
perceived average scores for counselors

- matched actual average scores quite well. In
addition, clients' perceptions are not dif-

ferent for the three coupselor groups, except
that EAs are seen as -more likely to agree
that clients are likely to steal (F(2,287)=
3.56, p<0.05) and be dangerous (F(2,283)=
3.13,:p<0.05) . " As for counselors' actual
feelings, it may be remembered that EAs are
indeed more apt to think clients are likely
to steal, although not significantly so.

To investigate further this seeming

* -agreement between client perceptions and ac~

tual counselor feelings, Pearson product-

moment correlations were run between counselor . .

score on each ftem and average score for each
counselor's clients. The results show no.
greater number of significant correlations
than might be expected on the basis of chance,
indlcating that individual counselors' feel-
ings are not .predicted well by thelr clients.
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Table 14. Clients® perceptions of counselors' willingness to participate in activities
' and cllents' desnres that bounselors do 50, by counselor group i

Q. 76C. If the need arose; would: (counselor)” be willing to-- = ' y Q. 76D, if the'nee6 arose, would’
, you want (counselor) to-- -

: ; Percent of reSQOnsev ' - Percent of response
Activity . ) Group . Yes No. ) Yes = No ()
ot. ‘Visit you. at work? Profeésiéné] ‘ 89?@' 10.6 (104) 7.1 - 25.9 (112)
S Non-ex-addict - 93.8 6.3 (64) 76.5  23.5 (68)
paraprofessional ‘ ‘ ) ’
 Ex-addict © 9k.g 5.1 (98) 80.6  19.4  (103)
paraprofessional : ) . . :
02.. Go with you on a job . . Professional . 85.6 144 (97) , 63.6’ 37.0  (108)
interview? ‘ , o , R
' Non-ex-addict 4 83.3 16.7 (66) '55.9 LU (68)
paraprofessional : o
8 Ex-addict 91.9 8.1 (99) 66.4  33.6  (110)
~paraprofessional ~ ~
03. Visit you in the .  Professional . 9h.1 5.9 (101) 82.4  17.6 (108)
hospital? - S . o :
L Non-ex~addict 91.5 8.5 - (59) - 82.3 17.7 (62)
paraprofessional ’ '
Ex-addict 98.0 2.0 (101) - 92.7 - 7.3 (109)
paraprofessional : ER PR
‘ DA ‘ ‘ . Xg(2)=6.001 ’
04, ‘Go to. court to testify Professional 92.1 7.9 (o1 92,8 © 7.2 (1)
for you? » : SR L : g S :
: Non-ex~addict " - 95.5 4.5 (66) : . .90.8 8.2 (65)
_.paraprofessional . . D 7 ; o
Ex-addict 0 95.1 k9 . (103) 9h3 5.7 (106)

paraprofessional
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Q. 76C.  If the need arose, would (counse]ér) be wi]

Table 14 (Cogftinued)

ing to-~-

Q. 76D.

!f the need arose, would
you want (counselor) to--

[
D
.

05.

08,

09.

"~ Activity

Gd‘with you to an agency
where you :could get help?

Give you personal help,
such as ‘helping with
housework or c¢ooking
or buying food for you?

Come to your neighborhood
to help you deal with
people with whom you are
kaving problems?

Come to your home to
discuss your problems
with you-or people you
Yive with?

Grogg

Professional

Non-ex-addict
paraprofessional

Ex-addict
paraprofessional

Professional

Non-ex-addict

pavaprofessional

Ex-addict
paraprcfessional
Professional

Non-ex-addict
paraprofessional

Ex-addict

- paraprofessional

Professional

Non-ex-addict
paraprofessional

Ex-addictk

paraprofessional

Percent of response

Yes

84.2
82.3

87.5

48.9
56.1

73.3

x*(2)=

56.7
70.0

73.5

No.
15.8
17.7

12.5

51.1
43,9

26.7

11.64%
43.3

30.0

26.5

x%(2)=6.62?

78.0
87.7

; 87.2"

22.90

12.3

12.8

(n)
(101)
(62)

(96)

{90)
(57)

{90)

(97)
, (60)

(98)

{9m)
(57)

(34)

Percent of response

Yes N0 (W)
67.9 42.1  (109)
68.8 31.3 (64)
69.5  30.5 (105)
34.3 £5.7 (102)
42.2 57.8 (64)
55.5 50.5 (99)

x2(2)=4.763
30.8 69.2 (107)
ho.o 60.0 ~(70)
¥3.8  56.2  (105)
§8.1 51,9 (108)
6.2  35.8 (67)
66.3  33.7  (98)

x*(

2)=8.02}




 Table 1k (Continued)

Q. 76C. ' If the need arose; would (counselor) be willing to-- S Q. 76D. 1f the need arose, would -
: : : ‘ : you want {counselor) to==

‘ o ' 'Percent of response . ' ‘ Percent of response
Activity . Group Yes  No G Yes " No ()
1. Have Qembers~df your » Professional 73.1 26.9 (78) . Ch2:9 0 5701 (91)
family come to this R _ : . S . : X
program for counseling Non-ex~addict : 78.9 - 2.1 (57) k5,3 . 54,7 - - (6k)
about your problems? paraprofessional ‘ ¥ ' ‘ .
Ex-addict 82.3 177 (79) 643 35.7 (98)
paraprofessional ' ‘ ' v
x*(2)=10,112%
16.- Meet you in a public - Professional 60.0  40.0 (85) . k7.5 52.5 (101)
' place for socializing, L ) ~
e.g., to have lunch or Non-ex-addict AN E 28.3 (50) : .4 . 51.6 (64)
go to a bali game? ‘ paraprofessional v ’ : : -
- o - ) . . s . :
W Ex=addict . 77.0 23.0 - {(87) © 55.0 45,0 - (100)
paraprofessional g :
’ ‘ xZ(2)=6.051
17. Socialize with you'inl Professional 52.2 . '47.8 (92) ho.o  60.0 (105)
your home or his home? : L ' T ' . T
: ' Nor-ex-addict - ~65.5 34,5 (58) . ' L7.8 52.2  (67)
paraprofessional o - . - o B Sl
© Ex-addict 67.9 321 (81) 52.1° k7.9 7 (g4
paraprofessionat ’ , : ek

x*(2)=5.13°

Note--1f ¥* value is not given, then significahcé‘was not achieved.
1p<0.05 ' '
2p<0.01

#p<0.10 -



Table 15, Cluents perceptlons of thenr counse]ors' v:ews of drug abusers, by counselor group

Q. 81. Please check the box to indicate whether your pr|mary counselors ‘would (1) strongly agree, (2) agree,k
(3) dusagree, or (4) strongly disagree with each statement about the average drug’ abuser '

- Non-ex-addict Ex-addict
Professional paraprofessnona1 paraprofessional - :
, (PRO) - - o ANER) (EA) ANOV : Tukey A
1. Mentally inl = - : X 2.68 2.51 2.7k F(2,290)=1.33 -
i S.E. .08 A2 . .09 o
“N.A. 2. 3 : : 4
N 1 i 68 m
2. Physically i1l : T 2.37 2l 2.50 F(2,287)=0.62 i
: SE. .08 . .11 1 .08 ‘
N.A. 3 3 ~ 6
| N3 68 109
3. Unfortuhate victims of X : 2.52 : 2.51 ‘ S 2,42 F(2,281)=0.41 B
saciety ' S.E. .08 .10 ’ .09 .
i N.A. 6 4 - 8
g | N 110 67 107
4, Unaware of mental 3 2.39 L 2.52 2,31 F(2,282)=1.15 —_—
problems S.E. .09 .10 .09
: N.AL B 5 7
N A 66 108 _
5. Criminals by nature X 3.26 3.1 - 3.22> 'F(2,283)=0.59 S
S.E, .07 R T : . .06
N.AL 7 . 5 ok
| _ N 109 66 11
6. Morally weak ‘ X 2.77 o 2.59 2.63 F(2,278)=1.23 o
S.E. ; .08 L1 .08 }
N.A. 5 7 ; 3
N (BB 64 ‘ 106
. 7. Basically no better or . X . 2.25 : 2,25 - 2,09 7 F(2,281)=1.21 =
" worse than other people S.E.. .08 10 - ‘ .08
' N.A, 6 3 ‘ 9

N T 68 106




Table lSl(Contfnued)

Noh-exJada?ct'  - -Ex~addict

Professional paraprofessional. paraprofessional : o -
~(PRO) . (hea) - (EAY ANOY . Tukey A
8. Capable of real and X o978 1.8 : . 1.82 F(2,290)=0.29 = ——
permanent change S.E. .06 .08 .06 L » ~
: ce N.A. 3 3 L -3
N 113 - 68 112
9. Hostile . ; X 2,90 . 2.97 282 F(2,279)=0.81 o
: : S.E. .07 e 08 07 '
N.A. 7 S 6 7
» N 103 65 108 ‘
10. Reachable X S 1.89 1.90 1.90 F(2,288)=0.00 __
S.E .06 . .07 ~ .06
N.A 3 3 o 5
‘ N 13- 68 110 ,
. T1. Culturally disadvantaged X 2.60 2:66 - 2.54 F(2,276)=0.45 J—
Qo S.E. .08 .10 : .0 T
N.A. 9 : 7 : 7
‘ N 107 64 108 ,
12. Smarter than.most people X . .2.80° 2.80 - 2,79 F(2,281)=0.00 —
, SE. .07 .08 .07 o -
NA. 5 5 - 8 -
N 1 66 107
13. Discriminated against X 2,59 2.72 - 2.5 OF(2,281)=1.03 =
unfairly S.Es .07 S .09 S 08 S '
N.A. 3 7 : : g
o v N 13 64 107 _
T 1h, Likely to steal ' X a7 B N T ~ 2,21 F(2,287)=3.561 . E<P
t RS . ' S.E. © .08 S .08 N ¥ A : T :
N.A. I3 . 3 - 5
v N 112 68 1o~ S ;.
15. Likely to be dangerous X279 2.8 2.8k F(2,283)=3.13!  E<P
S I CS.E. 07 L0808 , =
N.A. L4 ' 5o : : 7




Table 15 (Continugd)

. Non-aXfaddictk‘ Ex-ad&iét
Professional paraprofessional paraprofessional :
' (PRO) - (NEA) ‘ : (EA) ANOV Tukey A
' 16, Resistant to treatment X S 2.69 so2.72 "2.63 . F(2,283)=0.29 . —_
, : ' ‘S.E. .07 ©09 .07 w ’ L -
NAL 3 - oo 9
N 113 - 67 - o 106
17. Just needing a break X 2,35 2.3 E 2.25 F(2,280)=0.43 =
, , ~ . S.E. .08 Jdo o ©LoL08 '
N.A. 2 6 : . 17 .
N il , 65 SRR L L
" 16, Likely to become X - 2.71 2,61 : - 2.58 F(2,280)=0.66 —
' -aleoholic if drugs ' S.E. .08 L1 ‘ .09
aren't available NGA 5 5 i -9
N S 66 106
19. Chiidish : X 2.92 2.9 ' 2.79 F(2,281)=0.79 - —_—
N E R S.E. . . .08 .08 .08 .
@ N.AL 6 : 4 8
N - 17]0 \ 67 107
'p<0.05
al
e




“One reason for thls lack of correlation was
“found by Inspecting frequency distributions
~for each statement by counselors and cllents,

These ‘'show the prevalence of falrly severe
range truncation, that Is, more than 80 per=-

 cent of the answefs to virtually all questions

polnts of view and clients.!

fell in two of the four possible response
categories.. For the most part, the two cate-
gorles were "agree! or ''disagree’ rather than
“strongly agree!' or ''strongly disagree."
Thus, there Is not enough variation in coun-
selor response to any of the ltems to expect
high correlations between. Individual counselor
perceptions of
these points of viéw., However, clients seem
to be generally in touch with the points of
view of counselors In that- they are able to
mirror group patterns of response to the
statements and terms In question.

Clients' Expectatlons for: the Future

Another question asked of clients paral-
leled one asked in the counselor's interview
concerning treatment expectations. It may be
remembered that counselors were asked how
well off they thought clients would be on a
variety of dimensions within.a year or so
after leaving treatment. {See table 9.)
Cllents were then asked about thelr own ex-
pectations on the same dimensions. One ob~

vious polnt of Interest here is the expecta-
tions of the clients themselves, while another

Is the extent to which the prognostications

o of counseiurS'hnd cllents coinclde.

Regarding the views of the clients, the
most outstanding feature is the general opti-
mism expressed. (See table.16.) ~Across all

‘ftems ‘ranging from those concerning the

Federal criteria or drug-=free,: crime-free,

and employment status to ''having good lives

In general;' clients report great expectations,
Clients feel on the average that it Is either
very llkely or at least likely that they will
fare well on every dimension listed within a-
year or two after leaving the current treat-
ment program. . Although the range of responses
across all items is'small, clients are most

" optimlstic about their ability to stay away
~ from crime, while they are least optimistic
about remaining drug free and having no need

for further treatment.  The péatterns are much

~2the 'same.for cllents and coumnselors with re-~

~..gard to which outcomes are most and least-

probable.

It Is most lnterestlng that for both cli-

" ents and counselors, the cllients remalnlng

~~.drug free and having no need for treatment

(W

“.are seen as less likely than all the other"
““outcomes. clted in the question.

This may re-
Flect. the ‘caution ‘6f drug treatment personnel” .
ln promtslng easy release from dependxsce on

‘the ¢llents, and the Federal Government, in:

- counselor groups-were not significant.
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drugs.  The frustration of the counselor's
job Is evident here In that treatment success
is often defined by the counselors themselves,

terms of getting cllents off drugs. (See
table 8.) ,

Staying away from crime, another of
Federal criteria, is seen as more likely/Zrela-
tive to other outcomes by.clients than it is
by counsélors. In fact, clients view this
outcome as more likely than any of . the others.
They are somewhat less optimistic about the
third Federal criterion--legal employment.
Counselors,; on the other hand, regard legal
employment of clients as more likely than any
of the other outcomes, although they are less
sangulne about the prospects.of cllients hold-
ing those jobs. Quite possibly counselors
feel It Is partly thelr responsibility to help
the cllent get a job, but It is more the re-
sponsibility of the client to held the job
once gained. 'Also, of course, by definition,
more clients will det jobs than will hold
them:

The client data were further examined
to see if differences in optimism among the
varlous Items were statistlcally significant.
Analyses were performed separately for em-
ployed and unemployed cllieiits since the ques~
tlon of getting a legal job was not asked of
those who had jobs.
that comparison of means of these two groups
reveals no differences in answers to each
ltem asked of both groups except for the pros-
pects of holding a legal job, as might be ex-
pected. Newman-Keuls tests for differences
among means for the employed clients show
that holding a legal Job was seen as signifi-
cantly more likely than every other ‘item ex-
cept staying .away from crime and having a
good life in general.  Staying away from crime
was seen . as significantly more iikely than-re-
maining drug free and having no need for treat-
ment. No other differences were significant.
Newman-Keuls tests for unemployed clients re-
vealed only that staying away from crime was '

~seen as slignificantly more likely ‘than any

other outcome, and that having no need for
further treatment was seen as significantly
less likely than any other outcome.

leferences among clients of different
Again,
the most Impressive feature of the client. data
Is the apparent optimism of the clients with
regard to expectations.  All outcomes llsted--
and all lI:ted were: favorable--were seen as

likely. -

This degree of obtimlsm-ls not ‘shared by :
their counselors. :On the average; as pointed
out In the Attitudes of Counselors Toward

First, 1t should be noted.
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Table 16. Clients' expectations .for thffir own lives after they leave treatment, by counselor group-

Q. 79. Think about how you yourself expect to be w:th:n a year or two after treatment For
: example, how likely is it that you will:

[ very likely; (2) llkely, (3) unllkely, (4) very unlikelyl

: ‘Non-ex-addict = . | Ex-addict
Professional paraprofessional - paraprofessional
(PrRO) - i {(NEA) © (EA) ANOV
, 1. Remain drug free? X 1.6h 1.72 1.70 F(2,285)=0.21
. S.E. : .08 SR .8
N.A. o ' 6 b
N 12 ‘ 65 111 ,
2. Get a legal job? X 158 15 1.59. F(2,289)=0.0k
S.E. .09 14 .10
N.A 2 - T 5
2 N 114 68 110
& | .
3. Hold a legal job? : X 1.55 : 1.49 : 1.50 F(2,285)=0.14 -
. : S.E. .08 .09 . .08
N.A. 1 6 7
N 115 65 108
4. Stay away from crime? . X 1.37 _ 1.37 1.ho "F(2;289)=0.05
: S.E. .06 S .09 .07
N.A, 1 3 4 ; 5
N o 115 67 . 110 - “
5. Have good physical health? = X 1,56 1.68 : 1.65 F(2,287)=0.72
‘ . o - S.E. - .06 S R Y AR ; ~
NAL 2 5 : .5
N Ak 66. oo .
6. Have good-mental health? X . V.53 oo 1.8 .51 F(2,290)=0.19 -
S . PR 'S.E. Y[ SR .09 : .06 : - R
N.A. ’ ‘ 5 3

el g3 '
SN e : 66 - , N2




Table 16 (Continued).

Ex-a&dict

€v1

o ' Non-ex-addict
Professional: paraprofessional paraprofessional ‘
~ (PRO) {NEA) : {EA) ANOV .
Have a good family life? 1.59 1.58 L 1.67 F{2;287)=0.41
C . .07 .09 .08 :
3 L 5
‘113 : 67 il0
Have a good life in general? 1.50 1.58 1.55 F(2,286)=0.31
.06 .09 .07
3 5 ‘ 5
113 66 110
Be a productive member 1,61 1.60 1.56 F{2,287)=0.16
of society? ' . 07 .09 07 . :
: ~ 2 6. 4
1L - 65 i
Have no need for treatment? 1.84 1.76 1.81 F(2,286)=0.18
- .09 A .09 .
i 5 7
115 66 108




- hold chores.

" counselors (table 17).

‘saw these complaints as legitimate.

Clients section of this report, the counsel-
ors are neither optimistic nor pessimistic
regarding client ©utcomes., In order to see
whether ‘these levels of ‘optimism are differ-
ent statistically for counselors and cllents,
two-way analyses of variance were run for each
expectation -using the average response of each
counselor's clients as the client data. With-
out exception, client optimism is significant-
1y greater than counselor optimism for each

~expectation,

Whether these high client expectations
will lead to eventual frustrations or whether
they will constitute @ self-fulfilling proph-
ecy Is, at . this point, in the realm of specu-

~lation.

Cilents' Relatlonéhtps with Counselors

In a previous section, it was found that

clients thought thelir counselors willing to

help them In a great number of situations,
from testifying in court to helping with house-
Further, most of the clients
felt they would want thelr counselors to help
them with these services and-activities If
the need arose. In view of these findings
and others presented here, 1t is not surpris-
Ing that cllents, when asked how well or
poorly they get along with thelr counselors,
glve very favorable responses, The extent of
the favorability, however, Is overwhelming.
Of the 300 clients responding, more than 95
percent offered positive or very positive ,
views of the relationships with their primary
Each counselor group
was viewed positively, with more clients of
PROs (64 percent) than of NEAs or EAs (55 per-
cent each) giving very positive comments.

The enthusiasm for counselors is largely ac-
counted for by three factors suggested in a
free-answer question. - First, counselors are
seen as understanding the client's problem.

~ Second, the counselors! characteristics or

personalities are seen as good--they are nice
people who are open-minded, supportive, and
nonjudgmental. Finally, the ¢lients report
that their ‘counselors and they have good re-.
latsonships, typified by understandlnq and
honesty. .

Adminlstrators' Views of Clients! Attltudes

: Toward Counselors

Program adm!nlstrators Were questioned

~about-‘thelr observations of ciient-counselor
" Interactions,
. were asked which of the three counselor groups

Specifically; adminlstrators

were the object of most complaints from cli-

.. _ents, what ‘the nature of these complaints was,

and ‘whether or not -they (the administrators) .
Adminis~
trators-were also asked to describe in their
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own words how the different counselor groups
work with cllents and the differences, if any,
between the groups in thelr attitudes toward
clients.

The results of this questioning generally
corroborate what has already been seen--that
clients and counselors seem to get on very
well. It should be emphasized here that the
complaint questions were. designed to eliciit
relative rather than absolute frequenzies of
complaints for purposes of comparing counsel-
or groups.. However, when administrators were
asked to identify the most frequently com-
plained abou:it group, no one group stood out
as recelving more complaints than another.
When adminlstrators were asked to identify the
most frequent client complalnt about EAs, it
was that they are seen as too often using
themselves as a central reference and not
allowing for the individual characteristics
and needs of the client.  The most frequent
complaint by clients about PROs, on the other
hand, is that the PROs are sometimes rather
distant and removed from the clients because
they themselves have not been addicted., "Ad-
minlstrators report that the number of such
complaints. about elther group is small, how-
ever. Also, administrators tended to thlnk
that these few complaints were not particular-
ly well Justified, and that the groups work
equally well with clients.

In general; the group dlfferences are
quite small, and the overall level! of satls--
faction with counselors in each group by cli-
ents seems quite high if one uses complaints
to administrators in conjunction with adminis=

‘trator observations as an index.

5.  MAJOR FINDINGS ]

The sex and ethnic distribution among

the counselors mirrored that in. the college-

educated nonopiate abusing versus non-college~
educated-heroin abusing populations.  White/
Anglo females were most prevalent among PROs;
black males among EAs, with NEAs more c]osely
resembllng the EAs.

The average ége‘of,the EAs was about 10
years greater than that of the PROs, with
NEAs closer to the age of the EAs.

The PROs also had briéfer—tehure in thelr
present poslitions than the other groups.

EAs had somewhat more previous counsellng
experience ‘In drug abuse programs per. se,
while NEAs had more couiseling experience in
other settings such as the criminal Justuce
system.




Table 17. Clients® feeltngs about how we]l they get along with their counselors, by counselor group (ln percent)

Q. 82. r;nally, please tell me in your own words how well or poorly you feel you get along w:th
(name of counselor) [and why?] 5

S

Very Somewhat Somewhat Very
, positive positive negative negative
Counselor Group - comments comments - " comments comments N
' ProfeSsional 62»3 28.7 4.3 2.6 s
Non-ex*addi?t 54,9 42.3 1.4 1.h 7
paraprofessional .
Ex-addict 55.3 bi.2 3.5 AL

‘paraprofessional

0.0

SYT -



The picture that emerges from the above
is one in which PROs come to their jobs di-
rectly from the schools, while NEAs of simi-
lar rank have filtered through' counseling
‘positions in- a variety of seft~ngs. The
EAs have arrived-after experiencing addlctuon
and cure.

PROs by definition had more education
with NEAs next and EAs last, although both
the latter groups had a considerable number
of college credits on the average. PROs ed-
ucational advapntage was not so much in coun-
seling courses per se, but in the number of
related courses such as abnormal psychology
- ‘and deviance.

EAs had the least training by current
and. previous programs, while NEAs had most.
However, there were few group differences in
number. of .topics covered in training, since
most counselors reported. training in almost
every area. With regard to specific areas,
training inclerical activities was most fre-~
‘quently reported, while training in outreach
or'counseling in the community was relatively
infrequent. ‘

In all, there is a striking resemblance
of the NEAs and EAs In a variety of aspects:
their ethnic mix, age, counseling experience,
and academic training. That NEAs appear to
resemble the populations served by the pro-
.grams more than they resemble ‘the PROs is
‘consistent with the model of the. indigenous,
community~based paraprofessjional promu)gated
In the llterature

EAs, as expected, reported significantly
more drug use than-the other groups in vir-
tually every area-=with hallucinogens the
only exception--and all but two of the EAs
had treatment experience. The NEAs reported
somewhat more drug use than the PROs, although
histories of treatment were present in neither
of these two groups. The EAs included many
who had experienced more than one: treatment
modality. .

 success, that the counselor plays only a

counselor groups also agree that the client
is the most important factor. in treatment

secondary role, and that supporting drugs are
feast important of all. The meaning of treayf
ment. success does not differ much by counse

r

.group, with freedom from drug abuse and

~achievement of middle~class lifestyles offfered

most -commonly as components of such sucgfss.
As far as the likelihood of achlieving treat-
ment success . .is .concerned, all counselor:
groups were neither particularly optlmistic
nor pessimistic concerning.specific outcomes.
Most counselors either mildly agreed or mildly
disagreed that the average clients; within a
year or two after leaving treatment, will re-
main drug free, get and hold a legal job, be
healthy mentally and physically, have a good
life in general and have no further need for
treatment. Yet each of the counselor groups
perceived as common c¢lient characteristlics
that they are reachable, capable of real and
permanent changes, and not at all criminals

by nature.

“In order to bring about treatment suc-

" cess, all'counselors felt that certain modes

- ts that they too did disagree.

With regard to counselor attitudes toward

of interaction with clients were more appro-

priate than others. Thus, while EAs were
somewhat more in favor than PROs of going out
into the community, and of socializing with
clients, the differences were not large. Also
while EAs disagreed significantly less often
than PROs or NEAs, that an addidrion history
s necessary to understand clients, the point
Just as sur-
prisingly PROs disagreed as much as did NEAs
and EAs with the idea that there is no sub-
stitute for course work in learning how to-
deal with clients, These findings and others

were regarded as indicating some ambivalence

or uncertainty on the part of each group about
the utility of their particular backgrounds
for dealing with clients. With regard to
treatment modality, similar uncertainty pre-
valled--except that counselors in methadone
programs naturally held much more positive
views about methadone than drug-free counsel-
ors.  Administrators' view of counselor atti-
tudes were that clients complalin relatively

‘clients, our most general cenclusion was that
sa et ; a3
the three counselor 'groups are very similar--

. confirming the findings of ‘many smaller and

iceal studies reported in the literature.
Further, opinions and expectations tended to
be moderate rather than strong across virtual~
ly all of the attitudinal areas investigated.
More specific results are summarlzed below.

: PROs, NEAs, and EAs tended to agree that
peer group pressures are wost important in
understanding why drug-abuse starts, and that

Jarger social factors such as. poverty and dis="

“erimination are less important.  The three
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‘little about any particular counselor group.

Because:of the apparent homogeneity of
counselor attitudes toward clients, ‘little
variation exists to be explained. Perhaps
for that reason, partial correlational analy-

*&is using counselor background variables did

not contribute significantly to predicting -
attitudes of counselors toward clients over
and above group membership.

Clients' views of counselors are some-

what better differentiated by counselor groups,

although a generally high level: of trust,




respect, and 1iking for all counselor groups

is the most genéral finding.. The biggest ad-
vantage any-one courise]or- group has over an-

other with regard to perceived counselor.

characteristics may well be the history of ad-

diction of the EA. ' They are rated as :signifi-

cantly moré knowiedgeable about drugs and the

street and, perhaps related to that, thelr
clients. more cften claim to profit from coun-
seling sessions. However, redarding the
latter p0|nt, the counselor groups were ‘not
differentially perceived on some 20 other.
items-reriecting more or less directly on
aspects of those counseling sessions and the
counseling situation.in general. Clients
generally expressed great willingness to dis-
cuss:a variety of issues with counselors and
were significantly more likely to turn to one

group more than anothker in only-one situatién-~

to the EA, if the need was to borrow money
quickly. Clients saw thelr counselors as ex-
traordinarily willing to help them-in situa-
tions ranging from counselling to personal help
with housework., The EA was seen as more will-
ing, but only a little more; to be heipful on
most tasks. - Clients of all counselor groups
were about equal in their willingness to ask
for help from the counselors concerning each
issue. Their desire for help from the coun-
selor in every case Is somewhat less than the
perceived willinghess of- the counselor to
give it.

Average scores for clients' perceptions
of counselors' views of them matched actual
average scores from counselors very well for
almost all client characteristics. However,
correlations between client-perceived coun-
selor ‘scores and actual counselor scores were
virtually zero, Indicating that clients were
unable to predict ratings of their own capa-
bilities and: characterlstics by their primary
counselors.

Clients' expectations for the future
were more optimlstic than counselors' expecta-
tions for them across a variety of- potential
outcomes. The patterns of response ‘though
were ‘much -the 'same for counselors and clients~-
e.g., both thought it would be easier to get
a job than to become and remain drug free.

Clients' relationships with counselfors
“-on the average were showi to be good by. re-

‘marks of the ¢lients. themselves, and indirect- -

1y through observations of administrators.
While ‘the EA is looked upon somewhat more
favorably than PROs or NEAs; the support,
~trust and helpfulness of members of each
counselor ‘group is apparently appreciated.

< BiprEan

clients!
“honestly and authentical\y
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Summary and Conclusions

With regard to counselor attltudes to-
ward clients and client attitudes toward coun-
selors, it Is apparent that there are surpris-
ingly few differences among. the counselor
groups. All counselor groups are favorably
disposed toward clients.. For example, the
EAs are predictably viewed by clients as
more knowledgeahle about drugs, drug - problens,
and the street scene than are PROs and NEAs--

‘but these latter groups are also seen as quite

knowledgeable in these areas. To take another
example, clients of PRO counselors are statis-
tically more -likely to strorgly agree with

the statement "My counselor is intelligent"
than are clients of the other groups. How-

. ever, the great majority of clients of both

paraprofessional groups also strongly agree
with that statement. Thls may account for

the fact that nelther the drug and street ex-
perience of EAs nor. the perceived intellectual
advantage of the PROs are predictors of per-
ceived helpfulness to the.clients.  Indeed,:
the NEAs, who have nelther ‘the advantage of =
the addiction experience nor the formal course
work of the PRO; seem to fare-as wetl In the
view of cllents as elther of these groups.

Counselors say they are wllllng to help
and-to intervene In a great varliety of sltua-
tions depicted on an activitles 1ist, and
clients generally perceive that this .is true.
Further, most of the clients reacted positively
to the prospects of such help. 0verall, cli=
ents are extremely positive In thelr descrip-
tions of their relatlonships with thelr. coun-
selors., ~Regardless of counselor group; ‘
counselors are generally seen as. open- minded,
supportive individuals who understand the
problems ‘and who interact w*th them -
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APPENDIX

CLIENT BACKGROUND DATA

Table A-1. Mean years of any c]lent use and years of continuing client use of drugs prior to treatment entry as a
‘ function of counselor group (Modality effects are noted where significant at at Ieast a—O 05. There
‘were no effects of’ counse]or group.) » ~

- Years of any use Years of édnfinuing use
- Drug-or drug category, PRO  NEA  EA  (Modality PRO NEA  EA . (Modality
: , effect) L , - effect)
Marihuana/hashish - MM 9.59  11.14 11.66 NS 6.72 7.60 9.28 NSki W
; DF 10.71 1L.31 10.17 6.51  6.56. 6.81 :
Drugstore items containing drugs MM 1.73 1.68 1.39 NS ~1.05 .98 .50 : NS
: v ) © DF i 1.71 1.47 2.80 .73‘ .88 1.09 i ~
Inhalants such as glue MM .39 .19 .27 DESMM .24}’ .09 .10 Hs
' : DF 65 .12 .88 i 25 2 .33 |
Hallucinogens such as LSD MM 1.65  1.54 1.49 DF>MM ‘ 7& ‘.63 .8k ﬁﬁ NS
L , DF 3.03  2.06 . 2.16 , S 153 .59 1. 16,'

Barbiturates MM 3.96 = 2.68 4302009 peouw

3-60, DF>MM ) . 1.92 i 1 :
OF  5.35  5.7v 4,73 , 2,25 3.76  3.55
Sedatives and:tranquilizers : MM 2.21  2.55 3.9 NS 11 1060 1.h2 Ns.
: L DF  3.76  4.06 3.25 2.33 2.2k 1.77 e
Cocaine | : oMM k38 3.8 572 ¢ o243 13 2.7 e
: - OF  L4.87 b8 k.2 ' 0 2.320 1.29 1.5
Heroin | | MM 8.91 11.61 11.20  MM>DF  B8.08 .10.22  10.35 . MM>DF
e i DF 7.36 6.8 7.88 L - 5.387 5.06  6.00
I1legal methadone MM © 1,92 1.56 0 1.51 . o "4-75 [ . 60 ’NQ‘
e SRR CoF w5 1z on23 PR 3 s
Opiates or drugs with the same effect MM  2.51°  3.51  3.13 Ns 18 .96 137 o
SR U e L - . DF 2,53 - 2.06 - 2.02 o a2z 530 bgA T
m‘cohd;u to excess S MM 2,05 251 2,93 .0 106 183 2130 ¢ e
v | e g CDF . 3.61° © 1.88 - 2.91 Sl '2.55 _ 1,18 - 1.68 - -7
Amphe1am|nes e o MM 53 17 .39 NS .20 .63 .39 NS
: x\ e : DF .95 1.00 ~ .88 % - ssu;“.59_ 33 >
o g ~ ' 'f, T T T

b




Table A-2. Mean frequency of client use drugs in the year prior to treatment entry and in the 30 days prior to treatment.
R - entry as a function of couns or group (There were no effects of counselor group. - Modality effects are noted °
where significant at at Tea t 0=0.05.) [l = not at all; 2 = less than once a month; 3 = less than once a week;
b = once a week; 5 = several times a week; 6 = daily] o S - :

Use in the year before . Use in the 30 days before

) treatment entry . treatment entry’
- Drug or. drug category i e o . L ) S
~PRO.  NEA EA {Modality - .PRO NEA EA {Modality
: : effect) = . .. L ; - effect)
Marihuana/hashish M 271 2,32 2.8 ppsum 2.86 2.38  2.35  peswy
DF 3.43 3.06 '3.30 ‘ 3.23 . 2.47 . 3.29
Drugstbre items containing drugs v MM 1.26 1.20 1.23 NS 1.15 - 1.08 1.25 o NS
DF .11 1.06 . . 1.25 1.28 1.00 1.21
tnhalants such as.glue MM 1.0k 1.00 1.00 NS , 1.00  1.00 1.00
DF 1.02 1.00 1.07 . 1.00 - - 1,00 1.00 -
Hallucinogens such as LSD MM 1.03  "1.06  1.01  pEsmM 1.03  1.06  1.03  ps
~ DF 1.25 .51 V.37 E P.10. 1.00 " 1.20 .
= : o . .
®  Barbiturates MM 1.50  1.20  1.35  ppsuu 1.26  1.22  1.23 gpswn
OF . 1.89  1.k7  2.02 U 1.76 0 1.4 1.93
Sedatives and tranquilizers MM 1.88 1.7k 2.18 '~NS‘ 1.85 2.00. 2,13 ‘ NS
DF 2.71 1.40.. . 2.10 2.31 1.13 2.07
Cocaine - MM 1.90  1.k2 1.9 NS 1.9 1.31 1.8 s
o . . DF 1.62 2.25 1.80 1.28 1.47 1.54 : )
Heroin o o m k.57 ' h.51 k.57 b6 " 5.39 3.66 " uusDF
- ~ oF 3k 318 32 ™PP o ,lgs o5 28 PP
I1legal methadone . MM 1.83 - 1.62 1,75 s 77 1.8 167 s
| | , o DF vh3 0 1.31 1.9 TOOF © L7 1000 118
Opiates and synthetics B S MM 146 T.SO 1.35 NS : 1.43 7 1.35  ~1.18 DFSMM

DF V.58 147 o 1.h5 e 1.60 1.35 - “1.77
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Table. A-2 (Continued)

Use in the year before - ::"Use in the 30 days before
: ; - treatment entry o T ~treatment entry
Drug or drug category ‘ = — - - B = o g
' B PRO NEA . EA (Modality ~ ~ PRO ~ NEA EA ~ (Modality =~
effect) , po N effect)

Alcohol to excess MM 1.17  1.49  1.39 .30 [ Interaction\

et 1:29 1.62 ,
DF 1.83 1.41 1.73 DF>MM - - 1.73  -1.00 1.57 L of group by|
: ' ' ' , ' : ' . .moda]}ty :
Amphetamines MM 1,07 1.25 0 1.06 g 1T 1.28 100 T oye
s DF .28  1.35  1.18 o 1.22 1.00 0 1.07 0
Opiate index! ' oMM 466 h.62  4.73 k72 b blo8 '
RO PO » OF 391 331 35 PP g5 3hp 37 MPDF

#

The ‘Opiate index is an overall measure of the use of heroin, illegal methadone, and/or any other opiate which
leads to eligibility for methadone maintenance.. It is calculated as the greatest frequency of use among hero:n,
illegal methadone, or other oplates and synthetlcs with morphlne-llke effects. : :



"Tabfe.A-B. Summary of treatment history of cllents as a functlon of counselor group
g and ‘modality. (Modallty effects S|gnlf|cant ‘at at least 0=0.05 are noted
There were no group main effect= )

Counselor Group

Measure o AR S
PRO - NEA  EA (Modality
' ' - effect)
1. Percentage ever In treatment before k 75.0 ‘ 70.0 - 73.9
the current treatment episode. : L
2. Mean number of prior treatment MM 1.77 1.70 = 2.13‘.' " MM>DF
episodes. » ' DF - 1.71 ‘ .59 91 ‘
3. Mean number of attempts to detox. MM 71 57 1.ob . o MM>D#
L | DF .63 06 LW
4. Mean number of times in chemical MM 77 .85 .76
support modality (methadone DF .29 .24 .27 MM>DF
maintenance, Darvon N).
5. Mean number of years in treatment. MM 1.54 Vl.56 1.61 MM>DF
; ~DF - 1.37 .76 - .78 :
6. Mean number of heroin related MM 1.65 151 2.06 MM>DF
treatment episodes. DF - .41 .35 .82
7. Mean number of court related MM .23 «26 k .17 NS

treatment episodes. - DF .39 2 .20

Note — Data are based on 301 of the 302 clients (99.7 percent). -In 38.9 percent of
treatment episodes, the dates of entering and/or leaving treatment were in--
compliete.  In such cases, the mean length of time of treatment of all clients
who received the same modality of treatment and had compliete data was used to
estimate the length of that treatment episode..: |1f a client had not been in
treatment before, he was scored zero (0) on indices 2 through 7 above.
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“Table A=k, Educational history of clients as é’fﬂnction‘of counséléf:ngUP}

Counselor group

}PRo, NEA EA

1, Highest grade completed inxSChobl (percent)

= 8th gréde or less 6.9 9.9 7.0
- 9th, 10th, 11th grade R A 36,2 40.9 k5.2
= High school or GED S - S 733.6 . 25.4 26.9
~ Some college : 20.7 22.5 20.0
~ BA/BS degree or beyond 2.6 Cluh 1.7,
N 116 71 U5
2. Percent of clients receiving any schooling , 32.8 ' 23.9 22.6
(vocational or otherwrse) in the year before ‘ ‘
treatment. . .
a. Percent of all clients fe;eiVing 17.2 11.3 13.0
vocational training. . :
“b. Percent of all clients receiving
schooling other than vocational ; 1.0 12.9 11.3
: tralnlng :
3. Mean number of manths in school in the yéar
before treatment.
a. ln~vocatlona] training : B 91 .70 .85
b. In schoo]ing‘bther *hah vécational » 1.15 1.11 .58
L, Percent of clients receiving any schooling k 9.5 11.3_ 8.7
{vocational or otherwise) in: the 30 days e :
before treatment.,
a. Percent of all clients rece1v1ng any - -3;5: 28 - 7.0
vocational tralning , : '
b. Percent of al c1|ents receiving any - - g : :
schooling other than vocatlonal : 7.0 9.9 2.6

training

Note -—— Data are based at least on responses of 301 out of the 30* clients
(99.7 percent)
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Table A-5. Employment history of clients as a function of counselor gfgup 

‘Counselor group

PRO . NEA EA .

I. All Clients - Males and Females Considered Tbgethef‘

1. Percentagekof clients who ever held a legal 94,8 k. 95.7
. job, one for which they got paid and either ‘
paid taxes or had taxes taken out. of their

pay. i
2, Percentage of clients who held at least one '54.3 51.4 55.7
Jjob in the year prior to treatment entry. :
3. Mean number of monfhs employed in the year ALL L.89 5.02 k 4,59
prior to treatment entry. MM 4.79 k.75 4,25
DF 5.06 '5.85 5.14
L, Percentage of clients who worked at least

1 day .in the 30 days prior to treatment : 31.3 30.0 4o.7
entry. : ' '

5. Mean numbers of days worked, including
Saturdays and Sundays, at a legal job, - 5.28 6.29 - 5.89
in 30 days prior to treatment entry.

6. Percentage of clients employed at entry 29.3 29.6 27.8
into treatment.

i1, Female Cifents - Time as HoUseWives
7. Percentage who had ever been a housewife. , 81.8 .~ 88.0 77.5 k

8.  Percentage who had been a housewife in - 50.0 - Lhoo 57.1
the year prior to treatment entry. : o .

9. Mean number of months mainly a housewife 4,93 4.2@ " 5.98
‘ in year before entry into treatment. : o :

10. Percentage mainlyvhousewlves in the 30 ' 45.5 48.0  52.5
. 'days prior- to treatment entry. : ;

 Note ~ Data are based on at Teast 300 of the 302 fespondents.
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Table A-6. ,Criminal»involvemEnt of clients és‘affunction of counselor group

Counselor group

NEA

s e i T

PRO EA
1. Percent ever arrested' 83.6 87.3 90.4
2. ‘Number of arrests in year prior to treatment |
entry (percent)
None 56.9 62.9 55.7
Once . " 19.8 22.9 21.7
2 to 4 times 19.0 8.6 17.4
More than h times 4.3 5.7 5.2
‘3. Mean number of arrests in year prior to 1.07 .80 1.11
treatment entry.
4. Percent of all arrests which were drug 42,4 $\42.9 54.9
related in the year before treatment.
5. Numbervof days in-jail in year before treat- -
ment (percent):
None 61.2 64.3 47.8
1 to 10 days 18.1 10.0 20.9
11 to 100 days 8.6 10.0 17.4
OverVIOO days 12.1 15.7 13.9
6. Mean number of dayé in jail in year before 32.2 48.5 45.5
treatment.
7. Percent arrested in the 30 days prlor to 4,35 5.71 8.85
treatment entry. A
8. Number of days in ja;! in the 30 days
before treatment entry (percent):
None 93.1 - 91.4. ~ 87.8
1 to 10 days 3.h45 5.7 5.2
More than 10 days: -3.45 2.9 7.0
" 9. Percent of clsents in. treatment due to il7,2»‘ 20

an arrest.

21.1

Note — Data preserited In this table are based on at least 99.3 percent of the

full sample qf‘c]iEnts.
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Execut!ve Summary.-

This report is based on a NIDA funded study of three groups of counselors working in drug-
abuse treatment programs: (1) professional counselors who hold at ‘least a bachelor's degree
and ‘who do not have addiction histories; (2} ex-addict paraprofessionals who do not usually

hold a bachelor's degree; and (3} non-ex-addict paraprofessionals who neither.hold a bachelg
degree nor have an addict background. Data were collected in drug~free .and methadone main
ance programs located in five major SMSAs=-New York; Washington, D.C.; Chicago; Los Angeles;
and ‘San Francisco--during the winter of 1976 and the spring of 1977. Personal interviews were
conducted with counseldrs from each of the three groups, with administrators of the programs
in.which the counselors were employed, and with ¢lients of the respective counselors.

One objective of the study, and the topic of this monograph, was to consider the progress
of clients in the course of treatment in an attempt to identify any unique strengths and
emphases of the three counselor groups in working with clients. First, thé backgrounds of
clients were investigated to assess the possibllity of differential assignment of clients with
special problems to one type of counselor or ‘another. It was found that cllents of profession-
al counselors were slightly younger than clients of.non-ex-addict paraprofessionals Also,
cilents of professional counselors in the drug-free modality reported more excessive alcoho!l
use and an average of one more drug treatment episode .than clients counseled by non-ex-addicts.
Finally, more clients of ex-addict counselors spent time in jail in the year prior to treatment
entry than did clients of professional and non-ex-addict paraprofessional counselors., “These
few differences must be viewed against an overwhelming number of measures on which clients of
the three couriselor groups were strikingly similar. In general, there seemed little reason to
suspact a systematic bias or orientation in the treatméent field in selectlng particular types
of counselors to treat one or another type of cllnnt

A broad Investigation of the progress of these clients in treatment revealed no real
differences in the attalnment of treatment goals as a function of counselor group. Clients
of the three groups had been in treatment equal lengths of time, suggesting equivalent reten-
tion levels across counselor groups; and, clients of all counselor groups exhibited drastic
reductions in overall levels of substance use as well as very low. levels of arrest and time
spent in jall following entry into treatment. With regard to education and employment, it was
found that more clients of professionals were in school during the course of treatment than
were clients of paraprofessionals; that slightly more clients of non-ex-addict counselors held
Jjobs at followup than clients of the other two counselor groups; and that slightly more female’
¢lients of ex-addict paraprofessionals reported being mainly housewives. ' The few differences
were agaln overridden by a plethora of similarities among clients in these endeavors across
all counselor groups. This contributed to the conclusion that the various counselor groups
~hold common goals and stress common outcomes when working with cluents.

'An lnvestngatlon of the quality of life of clients supported the conc]usion that clients
of the three groups fared equally well in the course of treatment. Across groups, clients
participated in ordinary chores, tasks, and recreational activities with equal frequency,
showed equal levels of soclal interaction In their 1ives and equal satisfaction with people
with whom they lived. They rated their health as slightly less than good ‘on the average, and
expressed a good deal of dissattsfactlon with their homes and neighborhoods:

, Overall, clients seemed to progress equally well in the care of a variety of counselor
“.types. Whether or nct there are philosophical conflicts among thase counselor groups,
virtually no evlidence was found here of differential impact on c]nents, whether individual
dimensions of treatment or overall progress of clients is taken as the criterlon of counselor:
quality. , S
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PROFESSIONAL AND PARAPROFESSIONAL‘
DRUG ABUSE COUNSELORS:

THE PROGRESS OF CLIENTS IN' TREATMENT

By

Leora S. Alken
Leonard A. LoSciuto
Mary Ann. Ausetts

1.‘0RGANIZATION OF THiS REPCRF

The report opens with a review of the
sparse literature concerned with the evalua-
tion of the impact of professional and
paraprofessional counselors in a number of
service delivery systems. This review is

-followed by a presentation of the methodology

of the study. Here particular emphasis is
given. to the backgrounds of clients of the
three.types of counselors and to counseling

“input to these clients prior to the onset of

the present study. ~Also considered in the
methodology section are validity data on-the
conivergence of counselor and c¢lient responses
to questions of client progress in treatment.
The tresults follow, reported in five subsec-
dealing, respectively, with the drug
use, educatnon, employment, criminality, and
quality of Tife of the clients. For the
first 4 of these subsections, client func-
tioning is considered for all time between

~.treatment entry and the time of the first
~"interview, and then for just the 30 days
. prior-to-the first intecview.

Cin addition,
the data of a 4-month followup of clients
are presefted. « In a final sectjon, differ-

- encesin client progress across counselor:

groups ‘are. summarized against a backdrop of: "’
the previously reviewed literature:

2. LITERATURE ‘REVIEW

As previously indicated, the concern of

- the present report'is the progress through
treatment of ¢lients of three types of counse~
2 lors.ﬁ

therature releVant to th|s concern
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. present-investigation,

‘be classified as a paraprofessional.

is sparse, even when.considered across the
areas of drug abuse, mental health, correc-
tions, and alcoholism. -Literature which
addresses the -quality -of task performance of
counselors, as rated. by their administrators,
is, overall, far more prevalent than that
which considers the client in treatment as an
indicator of the gquality of .counselar per-
formance. ‘A likely reason for the dearth of
Titerature concerning client outcomes as a
function of ‘counselor group is that the goals.
of paraprofessional-counselor oriented

research often have been to determine whether

or not newly developed or defined job-
descriptions or task allocations: between the
counselor groups were operationally feasible
for the program or.agency under |nvest|ga-
tion. .

The spatse Iiteraturelon counselor
impacton ¢lients as a function of. counselor
group has .a major 1imitation vis a vis the
> . This is the incon~
sistency of classification of counselor
groups across studies:  For example, a
counselor.who has earned a bachelor 5 degree
is classified as a professional in some
programs or.adencies, while in others he may
. For the
purposes of the current study, professional
counselors will be those who.hold at .least.a
bachelor's ‘degree and who do not have an
addict," alcohol!sm, patient, and/or offender
background; paraprofessional counselors will -

- be ‘those who ‘do not hold a bachelor's degree.
‘Whenever possible, these definitions will ‘be
_adhéred to in the literature review; when no



distinctlon is made in a particular study or
report, this will be pointed out.  Parapro-
fessional counselors also will be classified,
wherever the l'iterature permits, according to
their background experience with addiction,
incarceration, alcoholism, and/or mental.
héalth problems. For example, when possible,

a distinction will be made betweéen counselors

who were formerly drug addicted (ex-addict
‘paraprofessnonals) and those who lack such
background experience’ (non-ex-addict parapro-
fessionals. : . i

A second limitation is the lack of

generalizability of findings from one area
of service délivery to another. That para-
_-professional student counselors have been

found, for example, to be effective in teach-
ing study skills to other students tells us
_perhaps little about what to expect  in the
“ drug abuse treatment area.

. With these conslderatlons in mind,
studies which attempted to measure counselor
impact ‘across counselor groups through
observed thanges in client progress ‘in of
out-of treatment are preaented The studies
are presented according ‘to. the treatment area,
{1. e.i drug abuse, mental health, and correc-
tions®) in which the research was conducted.

Drug Abuee

Only one study attempting to measure the.
comparative impact of drug abuse counselors

‘via client progress was found--that conducted

by Brown and Thompson (1976).. These

" researchers compared the functioning of ,
addict-clients (n=52) assigned to non-addict
counselors (n=29) with that of addict-clients
(n=84) assigned to ex-addict counselors
(n=30). 'One-year evaluations .of counselor
impact were made on the bases of (1) the
_percentages of clients who were retained in
or who had completed treatment; (2) the mean

number- of montks. that clients spent in treat-.

ment; (3) the percentage of clients who had

been arrested; (4) the mean number of client
arrests; and (5) the percentage of retained

clients who were employed.  Brown and

. Thompson reported no significant differences
between ex-=addict and non-addict counselors

on any of the above. criteria.

~While the counselor groups in this study
were not dichotomized as professionals or
paraprofessionals, the distinction made is of
considerable impartance to the project at
hand. Furthermore, sufficient sample '
,descrlption was'provided to a]low profession-

al-paraprofessional classification by infer-

,teaching and/or couns

PPN

ence if desired. Non-addict counselors had
significantly more education and were expectyf
ed to have at:least some previous counselingl
experience; indicating that this counselorx’
group was likely to include professionalsf :
Ex-addict counselors, on the other hand fFwere
selected on the bases of intelligence #nd
sensitivity ‘and were not expected either to
have earned academic credentials nor to be
experienced counselors; indicating that this
group was likely to consist generally of
paraprofessionals.

Mental Health

‘Three studies conducted in the mental .
health treatment area which provide an indi-
cation of the comparative impact of profes-
stonal and paraprofessional counselors are
those conducted by Poser (1966), -by Zunker
and Brown {1966), and by Ellsworth {1968).

Poser compared the impact of profession-
al (n=15) and paraprofessional (n=11) counse-’
Yors working with male chronic schizophrenics
(n=295) over a period of 5 months. During the
experiment, each counselor was free to conduct
therapy as he desired. Six psychological
tests were administered to patients pretherapy
and posttherapy to assess client change
relative to a control group.

Poser reported that patients treated by
professional counselors, as compared with the
control group, performed significantly better
on 2 of the 6 tests. Patients treated by para-
professional counselors, as compared with the
control group, performed significantly better
on 4 of the 6 indices. Poser also reported
that, in a direct comparison of patients

treated by the respective counselor groups;

patients treated by paraprofessionals performed
significantly better than patients treated by
professionals on 3 of the 6 tests. He also
noted, however, that the standard deviation on
every test was smaller for the group.of pa-
tients treated by professional counselors, per-
haps |ndlcat|ng more consistent treatment
effects.,

. Zunker. and Brown (1966) compared the
responsiveness of college freshmen (n=320) t
professionals (n=l) and paraprofessionals (n )
who' provided academic adiustment counseling. )
The professionals participating in this study
were at least 10 years older than the typlcal

“college freshman, had earned at least a

master's degree, and had at least 5 years of
1ing expeluence. jhe

2No studles concerned thh counselors' comparatlve impact In. the area of alcohollsm were

“found
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paraprofessionals, in contrast, were college
sophonores and juniors, and only one had
previous. counsel ing experience.

A serieq of precounseling and postcoun-
seling educatijonal tests were administered to
the part:cupatlng students in an attempt to
measure gains’ attrlbutable to the counseling’
experience. Analyses of these test scores

reavealed no sngnlflcant differences between
cotinselor groups im their ability to communi-
cate information about effective study pro-
cedures,  Students counseled by paraprofes-
sionals, however, were found to have retained
significantly more of the information trans-~
- mitted and to have earned higher grades than
students counseled by professnonals

In additiqn to the educational testsvad-
ministered, Zunker and Brown asked the.stu-
dents participating in their study to complete
a "Counseling Evaluation Questionnaire.'' An
analysis of the students' responses revealed
that most believed they had received more
useful information when it was provided by
pataprofessional counselors. "This. indication
that ‘students held more favorable .attitudes
toward paraprofessional counselors could also
be expected to reflect upon the overall per-
formance evaluations reported.above. That
is, the greater change demonstrated by para-
professional counseled students may be due,
at least in part, to the apparent similarities
between them and the paraprefessionals and to
the dissimilarities between the students and
the professional counselors. The students®
test scores, then, could. be expected to re-

"~ flect not only effects attributable to the
competence and skills.of their respective
¢ounselors, but also effects attributable to
peer interaction (e g., the students' projec-
tion of empathy, relative lack of |nh|b|t|on
in the counseling lnteractlon)

Elfsworth (1968) attempted to measure
and compare the impact of professionals and of
professional-paraprofessional teams engaged
in psychiatric.rehabilitation, At the -
Veterans Administration Hospital, Fort Meade,
§. Dak., only professionals had been involved
tradltlona]ly in counseling and patient
interaction, while paraprofessionals, or .
psychiatric aides, had been expected to,maln-
- tain a custodial relationship with their male
schizophrenic charges. For the purposes of
this study, ‘however, and in an attempt to. . -
develop a more effective treatment model, two
nonexperimental units were maintained (pro- o
fessionals acting.'in a treatment capacity and
parapiofessionals in a custodial capacity)
while an experimental unit (both profession-

was insﬁftuted.; TheJreSearCh“project was ..
continued for 30 months’, at which time:the

‘treatment outcomes .of 119 patients .assigned

to the experimental unit and those of 208

-patients .assigned ‘to-the nonexperimental

‘units were evaluated and - compared.

Measures:
and comparisons of counselor impact on ,
patient behavior .were reported for both in-
hospital and communlty functioning.

‘In regard to in~hosplital. treatment out=
comes, Ellsworth reported: (1) that the
behavioral adjustment of patients treated in

‘the ‘experimental unit-was significantly

better than that of patients treated in
nonexperimental units; and (2) that the
experimental unit not-only released more:
patients than 'its nonexperimental counter-

“parts, but the experimental :patients also

spent  less time In the hospital prior to
release than nonexperimental patients.

An analys:s of communlty treatment
outcomes revealed that return rates of
patients assigned to. the experumental unit

‘were generally lower than those of patients

maintained .in nonexperimental units. - Since
more patients treated in the-experimental . '
unit were released and these releases were
effected - in Tess hosplital treatment time,

the above finding suggested that experimental

. patients were released in better condition

than their nonexperimental counterparts.
Furthermore, significantly more of the .
experimental patients achieved a I-year
community stay, arid this despite the fact

“that significantly more of them were placed

on their own rather than in the care of
spouse or. relatives; or in some type of
supervised lnvung arrangement

As might be expected in llght of the
above findings, the community social adjust-
ment outcome of experimental patients was .
significantly better than that of nonexperi=-
mental patients.:  In addition, however, :

Ellsworth reported that the greatest differ- -
‘ential impact of experimental and nonexperi=

mental units was evidenced in the more

" -chronically hospitalized . schizophrenic.

patients.

Also, signjficantly more of the
experimental patients, in contrast to nonex- '
perimental patients, were employed full time
at both 3:and 12 months postrelease

Ellsworth’a,so conducted-a followup. .
evaluation of. the. 327 patients who partici-
pated in the original study. ‘He reported :
that 6 years after completion of the project,

“anoverall higher proportion of experimental

als and paraprofessionals-acting in-a treat- .’fj
“wasson-Mtrial visit" or.'currently hospital-

"ment’ capacity), focusing on the development
of ‘a _high level of aide-patient interactﬁon,
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patients was:on discharge status, while a
higher proportion of nonexperimental. patientsi

lzed“ status. Furthermore, this: difference‘-'




was especially prevalent amorig the more
chronic patients,

Corrections

“ Beless et al. (]973) conducted phase 1
of the Probation Officer Case Aide (POCA)
" Project, an attempt to exanine the effests of
“utilizing indigenous paraprofess:onals, ax-
and non-offenders (n=22 and n=30; respective-
‘1y),  as assistants to probation and parole
officers (n=26). While both types of counse=~
lors, participating in this demonstration
project were assigned individual caseloads
{clients = 285), professional officers main-
tained ultimate decisionmaking and service-
delivery authority.. They also functioned in
consultative and supervisory capacntles for
- the paraprofessionals working under them.

Beless et al. reported noteworthy,
although not statistically significant,
differences in terms of recidivism and social
adjustment between clients supervised by
professional officers and those supervised
by POAs.® ‘More open and more direct rela-
tionships werée found between clients and POAs
than between clients and.professional offi-
cers. . This finding was attributed to ‘the far
greater freguency and regularity of contact
between clients and POAs than was evident
between clients and professional officers.

. They also reported a lower copviction rate
among clients supervised by POAs.  Rather

than attributing this finding to the lnnocencé

of clients, however, Beless et al cited the
POAs' role as court advocate 'as. an explana-
tion of ‘the lower conviction rate.

‘Conclusion

The studies reviewed primarily yield no
evidence of difference in impact of parapro-
fessional and professional counselors on
their clients. While clients may identify
more highly with their paraprofessional.
counselors, who may be demographically more -
similar to them than are professionals, i
clients.of prafessional and paraprofessional
counse]ors, ~9eh contrasted, are often not
significantly different from one another in
outcome. - In one major study, in fact, it was
the type of program, rather than the type of. .
counselor, ‘which dlfferenttated client out=
comes. " In sum, the literature yields Tittle
. evidence that the clients of -any one type of
--counselor fare better than the clients of any”
_other type of counselor.

3. METHODOLOGY

Study-Design and Procedures.

The Sample ‘ , -f{

Counselors were included in this study
only if they were Tull-time workers.with a
caseload of approxlmately 25 or more clie
for whom they had primary responsibility €or
the treatment regimen. Interviews were. - )
conducted with either all or a random sample
of counselors in given treatment programs,
with a number of randomly selected clients
of each counse]or, and with the top program
administrators in order to gather different
perspectives on various areas of counselor
functioning. In all, 82 counselors were
interviewed afong with 302 of their clients,
and 29 administrators of their programs.
These individuals were from 9 methadone
maintenance and 6 drug~free programs within
S major cities. or surrounding areas--
New York; Washington, .D.C.; Chicago;
Los Angeles; and San Francisco. The 16th
program had both a methadone and a drug-free
unit.

Criteria for Selection

These cities were chosen in part to

“insure geographic spread across the: country.

Another consideration was that major: programs
from large urban areas seemed desirable since
they have-relatively large client and
counselor populations.. This, in turn, in-
sured that sufficient numbers of counselors
and clients would be interviewed from each
program. - When possible, programs were chosen
which had @1l three types of counselors. . in
only two.programs in the samp]e was a
counselor. group missing.

|t was thought ‘ideal to choose about
the same number of methadone maintenance
programs as drug-free programs in order to
control’ for the effects of treatment modality.
This was not possible, however, since there
was .a smaller proportion of drug-free, as
compared to methadone maintenance, programs. 1
in the SMSAs surveyed who employed non-ex-
addict paraprofessionals. Therapeutic

- communities were excluded because clients are

not often asszgned to particulari.counselors
in those settings.’ Detox units were excluded
becatse their short-term nature, among other
factors, discourages the establishment of

~client-cotliizlor relationships.

3Wh|1e both -ex- and nomn- offender POAs. participated in this demonstration project, the
results of .analysis were presented only .in terms of a.contiol group (clients supervised by °
profess;onal officers) and an experlmental group (clients supervised by PDAs). : nteb



Procedures

The procedures used to select and re-
crult these ;programs -involved initial screen-
ing for ellglblllty using the NDATUS file and
several followup. letters and phone calls to
gather more program information and request
" cooperation..  Professional. interviewing staff
from Creative Socio-Medics Corporatuon con-
ducted both initial and followup interviews
during the winter of 1976 and the spring of
1977, respectively, .

Content of first data collection epi~
sode,% Data were gathered from clients:
actively In treatment with thelr current
counselors for at least.l month-at the time
of the interview. The clients varied in the
length of time in treatment prior to this
interview, and also in whether they had re-.
ceived counseling input from different counse-
lors over the course of their treatment.

Data gathered from clients reflected*

© upon aspects of their lives prior to treat~
ment entry: - demographic:information, drug:
use hlstory, treatment history, educational .
history, employment history, and criminal
history. Questlons were specifically asked |
about the year before entry Into the current
treatment program and the 30 days Just before
treatment entry. With regard to client.
progress In treatment up to the interview,
clients were asked about their drug use,
education, employment, and criminality in the
whole time.since -entry iInfo treatment and
also . in the 30 days prior.to the interview.
In-addition, they were asked about their
lifestyles in an assessment of the quality
of their 1lives.

Concurrent with cllent |nterV|ewlng,
data about each client were gathered also
from counselors.. Counselors were asked
specifically about the drug:use, education,
employment, ‘and ‘criminality of clients in
“'the 30 days:-prior to the interview, - The
information gathered from counselors was
compared with that of clients to validate
client Interviews. -In addition, counselors
reported on counsellng Input to each client =
~during the course:of the current treatment
episode. = 1f a client had had one or more
primary counselors prior to the current

counselor, the counselor reported the counse~

lor group of each such counselor, as well as .
the duration of counselling by each. such coun-
selor: - In.addition, I f clients Were receiv= "
tng any current input from other:than the

i"l'he content described here is relevant to the present report of client” progress.~ L
data relevant to counselor functions and: actlvltles, counselor and client attltudes, and admln-grp;,‘

‘tion periods.

prlmary counselor, such lnput was documented

Content of second data collectlon ‘epl=
sode. The second data collection episode,
referred to as the followup: study, occurred
4 months after the Initial Interviewing.

Each counselor in -the study who.was stil]-
working at.the same program was asked to docu-
ment the progress of each of the clients who
had ‘been interviewed previously, whether or
not the client remained in treatment. - Data
were gathered about those clients who had, in
the main, remained with thelr primary counse-
lors between the first and second data collec-
If the counselor in question
had left the program since the first interview,
his clients were omitted from followup. |f a
client in questlion had switched to another
primary couriselor in the time between the
flrst and second data collection episodes,.
then the data of. this client were omitted

from followup.

Counselors reported on the current -

- treatment status (in or out of treatment) of

each client, For clients who'had left treat-
ment, counselors reported on the time and
reason for the c¢lients' leaving as well as
on the drug usé, employment, education, and

criminallity of these clients in their last

30 days 1n treatment: . For cllents who were
stl11l In treatment, counselors were asked
about the same areas, but with reference to
the 30 days Just prior to the followup.

- The counseior portlon,of-the followup
was -handled-in part by mail. Each counselor
was mailed a separate followup form for each
client in question.  The counselor was asked -
to complete the forms and to hold them until- .
an Interviewer came to collect'them. At the
time the forms were collected from counselors,
interviewers attempted to conduct a valida-
tion interview with one of each counseloris
cllents who remained In treatment. .Cllents
were asked about their own drug use, educa-

_ tion, ‘employment, and .criminality during the

preceding 30 days. :These responses were .com-
pared with those of counselors as a second
means of data valldation. :

OF the 302 cllents orlglnally lntervlew-
ed, followup questionnalres were obtained for
259. and 34 clients were relnterviewed for
valldation purpsses.: Counselors were each -
pald $10 for completing the forms; clients -

“recelved $3 each for the brlef followup R
=»lntervlew.f. . ‘

Other

lstrators'’ vlews of counselor functlonlng were also gathered and are: reported elsewhere.
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Background of Clients

The present study explored the. progress'

‘In treatment of clients of three counselor
groups. Cllents were sampled from the on-
going caseloads of counselors as they existed
at the time of the first interview. |t was.
* therefore possible that ‘biases In the assign-
ment of clients with varying backgrounds to
one or another .counselor might have occurred,
which would confound measures of treatment-
progress. -For example, there might have been
a bias within programs to dssign clients with
“~heavier drug use histories to one type of
.counselor,  Such a selection bias, in turn,
might be expected to affect the client's
expectation for his own treatment outcome, or
_even lils actual progress ‘in treatment. Such
effects, though not attributable to the
impact of .the counselor group, would be con-
founded with counselor group effects. For’
this reason, i.e., the possible confounding .

of client assignment biases with counselor
group effects, it was vital to.explore the
backgrounds. of clients assigned to each
counselor group. This expioratiqn is- accom~
plished in the present section. First, a
brief description of the demographic char-
acteristics.of ‘the clients is presented.
This s followed by a summary of the ba
ground dimensions on which clients of’
“three counselor groups were contrasted, and
a summary of dlfferences found.

Demographic Characteristics

The demographic characteristics of
clients are summarized in table 1. Clients
In each group were apprOX|mateiy two=thirds
male. Half the clients. in each group were
black, with another third white, and the
remainder Spanish-American. Clients of PROs?
were significantly, though only 3 vears,
younger on the average than clients of NEAs,

5Throughout the report, the abbreviations PRO, NEA,-and EA will be used to represent
‘professional; non-ex-addict paraprofessional, and ex-addict paraprofessional counselors,

respectively.

Table 1. Demoéraphic characteristics of the 3 ciient groups
Client groups! :
. , Test for
Characteristics PRO NEA EA difference among groups
1. Sampie’size 116 7 iiS .
2, Sex (parcent male) 61.2 64.8 63.5v x2(2)=0.14, p>0.20
3. ’Mean aée ih yéars: :
% 287 319 304 . F(2,299)=3.70, p<0.05
S.E, .67 .99 8 o
4.. Ethnic identity (percent): »
| Black.: 43.6 52.9 49.6
White - 35,5 32,9 363 x%(h)=2.83, p>0.20
Spantsh-American . 20.9‘ ka3 e =
1229' ‘Professional counéaiors.‘ NEA ' Non ex- addict paraprofessionai counseiors.
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Areas of C]Ient Background Exp}ored in the-
Present Study

Five areas of client background‘un

addition to demographlcs were explored In the-

present study hfse areas were drug use
history, treatment history, educational
history, employmént history, and criminal

" history.  An ovérview of the background of
the client injRach area was considered: = In

addition, ir-each area, the recent background.

was cons:dered in detail by examining the
year before treatment entry, as well as just
the 130 days prior to treatment entry.

A1l measures in each area on which
clients of the various groups were contrasted
are enumerated in table 2. The outcomes of
these measures for this client sample are
given in appendlx B. Analyses of varfance
or x? tests were used to examine differences
among.-counsel6r groups. on each measure given
in table 2. The counselor group differences
found are highlighted below. For drug use
and treatment ‘history, modality effects and
their interaction with counselor group
effects were also considered. Modality
effects are summarized In appendix tables B-)
and B-2 for drug use and B-3 for treatment
history. .

Differences Among Cllents In the Various
Counselor Groups

In 2 of the 5 .areas, educatioral- history
“and employment history, no counselor group
“effects were found.

In the area of drug abuse, there was
only one counselor group effect.  In the drug
free modality only, there was significantly
greater use of alcohol to excess by clients
. “of PROs than by clients of NEAs .in the 30
‘days ‘prior to treatment entry; for the simple

effects, F(2,290)=3.48, p<0.05; for Tukey A
contrast, p<0.05. Even with this effect,
~however,. clients of PROs reported low levels
“‘of ‘alcohol use, i.e., less than once a month
to excess. (append:x table B-2).

There was only one courselor group
effect in the area of treatment history. In
“the drug free modality only, clients of PROs
‘had, on the average, about one more treatment
eplsode than clients of NEAs;-for the s!mple
effect, F(2,295)=4.65, p<0,05; for Tukey A
contrast peo.01 (appendlx table B-3).

Finally, In the area of criminal
history, there was again only one counselor’
group effect. More clients of EAs than of

- ~PROs -or NEAs had been in Jail in the year

versus PRO and NEA, respectxvely, Efo 0: in

both cases.

Conclusions
e Y

" In the main, the demographics, drug use ;

_and treatment histories, the educational and:'’

employment histories, and criminal histories
were substantially the ‘same across the.clients
of the three counselor groups. . On this basisy
it was concluded that any differences in .
attitudes of clients, their expectations. for
progress. in treatment, or their actual
progress In treatment would not be confounded
with counselor group,

Length of Time in Treatment, Counseling ‘Input,
and Client Status at Time of First:Interview

and ‘Followup

Time in Treatment Prior to First Interview

As previously explained, clients were
interviewed not at entry:into treatment but -
rather at some time during the course of
treatment, It was thus important to deter=
mine whether the clients sampled had had
equal lengths of time in treatment across
counselor groups within modalities. This
was, tn fact, the case. At the time of the’
first iInterview,; methadone cliénts, on the
average, had been in treatment for over a
year and a half, while drug-free clfents had
been in treatment slightly over half a year
(table 3). In_a two-way ANOV of counselor
group by modality with number of months of
treatment prior to the first interview as the
dependent measure, only ‘the modality main -
effect reached: sngnlflcance, F(1,296)=49.27,
p<0.001. There was neither a group 'main
effect nor an . interaction of modalnty with
counselor group (F<1 in both cases).

Input from Previous Primary Counselors =~

“As shown in table 3, a substantial per-
centage ‘of .clfents in &ach counselor group,
in the course of the current treatment -
episode, had been c]ients ‘of primary counse~
lors other than their present primary. counse~
lor. Thus, while the ‘counselor group of a
client for this ‘study was that of his current”
primary counselor, often cllents had recefved.
Input previously from other counselors in
thelr own or another counselor group. The'

mean number. of months spent’ by clients of
. each counselor group with previous’ primary .

“1n - table 3, .1 q
relative to tha total Tengths of ‘time cllents

prior to treatment entry, X 2(2)=6,28, p<0.05 -

“for overall test, z=] 98, z—2..6 for EA

counselors ‘in -each-counselor.group-1s ‘shown .
These times are qulite brfef

spent In treatment, J.e,, at'most a ratio of:
3.13 months spent. by cugrent ‘clTents of NEAS""

wlth previous PRO prlmary couniselors of ‘a

total of 23 9 months in- treatment.‘ When ‘the
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TabTé(Z. Background measures on which cllents of the 3 counselor groUps were contrasted

A.,

B.

Drug history I ' k i

T. Drugs or drug categories considered

a. Marihuana/hashish

b. Drugstore items containing drugs, like cough sirup with codelne

c. Inhalants such as-glue

d. "Hallucinogens such as LSD

e. Barbliturates such as phenobarbital, secobarbital (Seconal), pentobarbst31 (Nembutal)

f. Sedatives or tranquilizers such as chlordiazepoxide (Librium); diazepam (Valium),
chloral hydrate

g. Cocalne

h. Heroln

to 11legal methadone ‘

J.  Oplates or drugs with the same effect such as codelne morphine, oplum, meperidine
(Demerol)

k. -Amphetamines and other stimulants

1. Alcohol to excess

2. Measures taken on.each drug or category of drugs

a. Number of years of any use
“b, MNumber of years of contlnuing use (once 'a week or more often)
c.  Frequency of use of each drug in year prior to treatment entry
d." Frequency of use of each drug in 30 days just prior to treatment entry

Treatment history

1. Percent ever In treatment before current treatment episode

2. Number of prior treatment episodes

3. Number of attempts to detox

L, - Number of times in chemical support modality (me*hadone malntenance, propoxyphene
napsylate [Darvon N})

5. Number of years in treatment

6. Number of heroin-related treatment episodes

7. Number of court-related treatment eplsodes

Educatidna] history '

1. Highest grade completed in school ‘
2, Percent of clients recelving any schooling in year before treatment
a.  Percent recelving vocational training
. b. "Percent recelving other than vocational training
3, Number of months in school in year before treatment
a.. Number of months -in-vocational training in year before. treatment
, b. Number of months in school in year before treatment
k, Percent of clients receiving any schooling In the 30 days before treatmnnt
a. Percent of all clients receiving any vocational training in 30 days before
: . treatment.
b. "Percent of all cllents recelving any schoollng other than vocational tralnlng in
30 days before treatment’
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Table 2 (Con;inued)3

D. Employment history

1. Employment of males and'females

a, Percentage of clients who ever held. a lega] job, one for which they got paid and
‘paid taxes

b. - Percentage of clients who he]d at least 1 job in ‘the year prlor to treatment entry'

c.- Number of months employed in year prior to treatment entry )

d. Percentage of clients who worked at least 1 day in the 30 days prior to treatment
entry : .

e. Number. of days worked, including Saturdays and Sundays, at a legal job in the 30

) days prior to treatment entry

f. Percentage of ‘¢lients employed at entry into treatment

2, Time as hoUsewiveS'for Female clients

Percentage who had ever been a h
. Percentage who had been a housewii~ in the year prior to treatment entry
Number of months mainly a housewife in year before entry into treatment
. “Percentage mainly housewives in the 30 days prior to treatment entry

o0 Tw

E. Criminal involvement

Percent ever arrested

Number of ‘arrests in year prior to treatmenr entry

Percent of all arrests which were drug related in year before treatment
Number of days in jail in year before treatment

Percent arrested in 30 days prior to treatment entry

.. Number of days in jail in 30 days before treatment entry

Percent of clients in treatment due to an arrest

SOV B0 N

.
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Table 3. Time'in treatment variables for clients prior to the first interview

Current counselor group

PRO  NEA EA

1. Total length of time in treatment MM 19.15 23,89 ?< 20.34
(in months) up to present ‘interview DF 5.76 6.94 7.20

2. Percent of clients who had : . MM 38,7 45-3 31.0

counseling from previous primary DF-20.5 0 3T,
counselors other than the present ‘ -
counselor - ; , '

3. Mean length of time spent with
previous primary counselors other
than the present counselo. (in

months):
Previous professional counselors . MM 1.0t 3.13 2.17
‘ ' DF- .56 0 .93 .

Previous non-ex-addict parapro- MM LT 2.91 . 1.37
fessional counselors DF . O o .55
Previocus ex-addict parapro- oMM L9l 61 .30
fessional counselors. DF .12 0 ‘ 0

%, Mean length of time spent with the MM 16.52 17.24 16.51

current primary counselor Jp to DF  5.07 6.94 5.73
first interview o ‘

‘Note--Data prcsented are based on a minimum of 99.7 percent (301 cases) of 302
clients. ‘
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amount cl:ents have spent with thelr current
- counselors only {s considered, the mean :
" lengths of time again are qunte similar across
groups (table 3). Considered in a two-way
ANOV, the results’ for length of time with the
current counselor only are identical to those
- for the total length of time in treatment,
i.e.; a large modality main effect, F(1,296)=
37.39, p<0.001 with neither a main effect of
counselor group, nor-an intzraction of
counselor group with. trsatment modality.

Simultaneous Input Ffrom Other Counselors

Only 17 percent, 7 percent, and 13 per-
cent of clients of PROs, NEAs, and EAs,
respectively; were receiving counseling from
counselors in addition to their primary

Summarz
WIthln each moda]ity, the length of time

“clients were in treatment prior to the first

-~ groups.

7+ counselor.

“at the time of followup.

interview did not differ across counselor
Neither did the percentages of
clients who had received input from another
grimary counselor prior to their current

When only the length of time
clients spent with their current counselors
was considered, this value too was found to be
stable across groups within each modality. A
relatively small and approximately equivalent
number of clients in each counselor group were
receiving fnput from more ‘than one counselor
Finally, at the time

“of client followup 4 months following the

counselars. at the time of the First interview

{table 4). These percantages were stable
across groups,Xx?(2)=2.62, p>0.20. - Of clients
who raceived input from more than one other
counselor, most frequently there was only one
other such counselor. There was no particu~
lar bias for the additfonal counseling to
come from one or another counselor group,

with 6.6 percent, 2.4 percent, and 4.2 percent
of the total sample receiving additional

input from PROs, NEAs, and EAs, respectively.
0f the clients who. received counselling from
at least one‘other counselor, about four=
fifths of them (31 of the 38) received -
individual counseling from another counselor,
while an overlapping 11 of the 38 (29 percent)
received group counseling from another
counselor.

Client Status at the Time of Followﬁp

Followup data were available on 257 of
the 302 or 85 percent of the clients, as
shown in table 5. Of those clients in: ,
methadone maintenance for whom followup data
were available, 85 percent remained in treat~
ment; at the followup th| -value did not

“differ across groups, x?(2)=2.92, 9>0.20, OFf
those clients in drug free from whom followup
data weré available, 49 percent. remained in
treatment at the followup. -Again, this value
did not differ across groups, ¥2(2)=2.00,
p>0.20,. Of those 71 clients in all who were
reparted to have left tveatment by followup,
the length of time they remained. in treatment

_was_given by counselors of 60 of them (85
percent). " The mean lengths of time in treat-
ment until léaving are given in table 6. In
‘a two-way ANOV, these times were found to
differas a function of modality, as expesct~

. ed, F{1,54)=15.08, p<0.00}, but not as a

functlon of counse]or group.
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first interview, approximately equal percent-
ages of clients of each counselor group within
each modality had ieft treatment. In sum, an
exploration of length of time.in treatment
variables and counselor input from previous
and other current counselors revealed no dif=
ferences among the groups which would serve

to distort analyses of client progress as a
function of the counselor group of ‘the
clients! current primary counselors.

Measures of Validity

Concerns about the validity of cllent
self-reports are often voiced by critic¢s of
studies based on. these self=reports alone.
The concerns. frequently stem from notions
that clients are likely to distort such re-

ports, either inadvertently because of memory

failures; or deliberately because of some :
real or percéived advantage to them in appear-
ing to:be in better or worge condition or -
circumstances than they reslly =ve. However,
concerns are also expréssed bout data based
on counselor reports alone since these reports
may also be faulty. The flaws may be due to

“inadequate recall or even insufficient initial

knowledge of the clients' ¢ircumstarices (e.qg.,
drug usage patterns); .or te counselors’
conscious or unconscious wivhes to make their

clients appear to improve.under their care.”

With these considerations in mind, the
present study utilized a design in which
independent corroboration of self=reports was
sought by asking identical questions of
clients and counselorsi.. These ''validity!
questlons were asked about drug usg, crimin-"
ality, and employment status which were ob-
tained during the 30 days prior to the first

“interview of cotnselor and client and in'the
.30 days prior ‘to the followuy study.

(n the
present section, the results of matching




Table 4. Input from counselors other thidn the primary counselor at the time of the first interview.

A, “Number of other counse]ors from each’ group from whom c1|ents reCEIVed counseling Ihis table is summed across
* ~all current primary. counse‘or groups but is partltxoned by ‘the counselor- group of  the ‘other counseior group -
(samp]e snzes given in parentheses) ‘ «

Cotunselor group of other counselors

:No other: " PRO e NEA - EA L Overall
Number of other counselors: " ’ | L ‘
" Noner 000 (251) 0 - (o) 0 (0 .. o () | 87.0 (251)
One . C 0 - (0) 6.4 (13) 17.9 (5) 27.8 (10) - 9.7 (28)
Two G T 0-  {(0) 55.6 (5). 22,2 (2)  22.2 (2) S 3. (9)
Four ~ o o (0 1000 (1) 0o (0) 0 () |31
. Ooverall g6 (1) 6.6 (19) 2.4 () 5.2 (12) | 100.0 (289)

- B. Input from other counselors considered separately for eath current counselor group.
1. " Clients of professional counselors.

Counselor group of other counselors

No;othefl o PRO L :NEA EA o _ Overall
V,Number of other counso]ors: v 7 ' ; RS F
" None = 10040 (91) : 0 (o) o () o © - | 8.7 (91)
One _ e S , 0 (0) . 30.8 (4)-. 23.1 (3) k62 (6 1 . 11.8 .(13)
>ne. o0 (. . 50,00 (3  -33.3(2). 167 () | 55 (6)
overall . T L1000 (91 6k (7). b6 (5)‘f" 6. (7). | 100.0 (110)
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. Table & {Continued)

2. Clients of non-ex-addict paraprofessional ‘counselors.

Counselor group of other counselors

No other ~ PRO  NEA  EA

vOVefalf

Number of other counselors: : o
"~ None , 100.0 (66) o (0  o. () o (o) ©93.0 (66)
One : 0 (o) 60.0 (3) . 20.0 (1) .20.0 (1) 7.0 (5)
>One cot 0 (@ o (0. 0o (o) o (0 | o0 (0)
Overall  93.0 (66) b2 (3) 1.1 1k (1) | 100.0  (71)
3. Clients of ex-addict paraprofessional counselors.
4 Counselor group of other counselors
. No other .. PRO ©  NEA - EA Overall
Number of other counsélors: ' ’ ’
None - 100.0 (94) 0 (o) o (0 o (6) 87.0 (94)
One o 0 (0) 60.0 (6) 10.0 (1) 30,0 (3) 9.3 (10)
>One , R o (o) 75.0° (3) 0o (o) 25.0 (1) 3.7 (W)
overall o 87.0 (9w 83 (9 9 37 (W | 100.0 (108)

Note--Row percents in cells of all tables are often based on Ns. too small to support’
presented only for completeness. Data reported are based on 96 percent of the

interpretations‘and are
total sample.




Table 5. Status of clients at the time of followup (in percent)

~A. 0f clients on whom followup data were available, percentages in and out of
" treatment at the time of followup (sample sizes in parentheses)

“Modality ; Methadone maintenance "~ Drug free

Clients of professionals

Still in treatment ‘ 90.4 (47) (16)

L1.0
Left treatment - 9.6 (5) .51.3 (20)
Transferred to another program - ' 7.7 (3)
N ' - 52 : 39
Clients of non-ex~addlct paraprofessionals
Sti11 in treatment 85.7 (42) 53.9 (7)
Left treatment - w3 7 ke.v  (6)
N D 49 13
Clients of ex-addict pafaprofessionals
'Still in treatment ‘ 79.1 (53) 56.8 (21)
Left treatment 20.9 (14) ‘ 43,2 (16)

N o ~ : 67 37

B.  For clients who had left treatment at the time of followup, mean length of
time In treatment in months as a function of modality and counselor group
(sample sizes guven in:parentheses).

PRO NEA ' EA

Methadone maintenance . 16.33 (3) 8.80 (5) 12 (12)
7.17 (6) 6.13 (15)

Drug free : 4,84 (19)
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answers of cl:ents and their mounselors .on
these questions are summarized. A more com-
- plete description ‘of the results of the |
validity study may be found in appendix A.
It may be well to pount out that. thvs con~
ception of validity is a bit strained since
neither counselor nor client reports can ‘be
accepted. as an external «criterion, i. e., it
is not known which, if elther of them -t
correct for each question. Rather, |¢ is

. assumed’ that agreement between the two
affords some evidence that capriciousness,
arbitrariness; and memory failure are not
operating here to any great extent. Bias
may still exlst, of course--for example,
counselors may often base their reports
largely on what clients tell them, although
in this case other objective records were °
also used as will.be seen.  Another possible
‘problem’1s that both cllents and counselors
may see an advantage in reporting certain
conditions-~for example, tow current drug
usage.

The evidence for validity is much the
same whether one examines the Initial inter-
view or followup data. Given this finding
and also the fact that only 34 counseloir-
client comparisons were possible for the’
followup; only the initial data set will be
discussed here with regard to each of the
“Federal criteria. Also, since only small

and inconsistent differences were found among
counselor groups, as will be seen in the
Qutcome section, such differences are ignored
in this summary.

Drug Use

The First validity check performed was
the cross-tabulation of c¢lients' and
counselors' reports of freguency of client

~drug use during the 30 days prior to the
interview. Five categories of response were
‘possible for client and counselor from ''not
at all" to "daily.'' Table 6 shows the
réesults of these cross~tabulations for the
“initial interview. The most prominent
feature of the table is the high degree of.

more as they are . to report less drug use than

i clxents report

V,Employment Status

" with employment status.

Another set of questions which seemed
important to validate were those concerned
In table 7, results
are presented of cross-tabulating client and.
counselor- responses- regarding current. legal
employnment status of the client. One view of
the data shows that 27.4 percent of clients
are employed according to self-report, while
32,5 percent are employed according to
counselor reports., Another view is that of
those clients'who say they are emplojyed,
85.4 percent had counselors who concurred.
Similarly, of those clients who report hot
being employed, 87.5 percent had counselors.
who ‘agreed.

Overall, 86.5 percent of cllents' and
counselors' reports agree. While this s a
relatively high percentage, it is perhaps
Jower than one might hope given the rather
simple nature of the question. The marginals
show that clients tend to report somewhat -
less often than counselors that they ‘are -
empioyed. This may indicate a lack of up-to-

‘date Information on the part of the counselor,

tnfluenced by high Instability of employment
among clients, - Equally probable is confusion
over the concept of legal emp]oyment This
corifusion might result from clients' or
counselors' failure to attend to the defini-
tion provided which Tavolved getting pald and
paying taxes--or even from uncertainty as to
whether or not the cllent's employment meets.
that defin!tlon.

Criminalitz

Another Federal criterion for which
validity was estimated was extent of criminal -
behavior and some correlates. First, cllents:

'and counselors were asked whether clients

agreement among clients and :counselors across

all -counsetor groups for almost all drugs.

" 'Percent agreement ranges-from a low of 69

" for marthuana/hashish use tc 100 for inhal- .
ants.
marihuana/hashish use Is a higher probability
event. Also, a dffference of one scale
category was accepted as agreement betWeen
client and coupselor, -in any case,
counselor-cllent agreement s, for the most
part, higher than 90 percent, glving good
evtdence for data credibjlity. .Another

. feature of ‘interest s that counselors on

the ‘average-are about as: likely to report
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" This variation. might be expected since’

situation of some kind {table 8).-

‘were in ‘the program veluntarlly or beceuse

the courts sent them or because of a. legal
‘ ‘Another
question asked of both cllents and counselors
concerned: the number of ‘times the client had

been arrested in the last 30 days (table 9.

Finally, clients ‘and counselors were asked how

many days In the Yast 30 the client had spent

th jall. In general, all three questlans

‘show a high degree of counse!or-cl‘ent

-agreement. .

Table 8 shows that 81 l percent of

" clients and 80.5 percent of counselors say

that the c¢llent. is there voluntarily, not
because of legal pressure. Further, of the

cllents who say they are In treatment . .. -

i




Table 6. Percent agreement and disagreement between clients and counselors
in regard to the frequency of use of illicit drugs durxng the 30
days pricr to the first interview?

Total percent

| = o co>
- Marihuana/hashish 69 18 3
kOQer-tﬁe-counter drugs Y 1 6
Inhalanfs - 100 »1' 1
Haliﬁcinogens 99 0 1
Barbiturates A 97 o 2
Sedatives ' 85 v’iO ’ 5
Cocaline | % | 3 0
Heroin ; | 89 7 3
I1legal methadone 98 P ]
Opiates ~ 91 1 -7
Alcohol ‘ 84 4 12
Amﬁhetamines ,k 96 | |
' = 302

Ipercent agreement indicates either perfect agreement or disparities of no
more than one category on scale. ,

Table 7. Relationship between client and counselor responses to
the question of whether or not the c1|ent s employed
. at a legal job

. Counselor repert ‘ ; ‘ : %
Client report R ‘ ‘ o ~ f
‘ v ‘Employed Not employed
~Employed v 85.1‘; v 1k, 6 - 27.4
S = (70) oo Q2 (82)
Not employed - 12,5 875 | 72.8
o (2 (189) (217)
Total 32,5 C67.2 |00z
(97) (201) 4 (299)
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‘voluritarily, 92.9 percent had courselors who
Intéresting= .

agreed that this was the case.
“1yy.only 73.2 percent of courselors of
clients who said that they were.in treatment
because of legal pressure agreed that'this
was ‘'so. - Perhaps definitions are again

problematic=~clients were asked whether ”the'

courts. sent you" and counselors were asked
about ''some legal'''situation. The word
CMsent'' in this context could perhaps mean

- either ‘'ordered' or ‘‘referred.". ‘1t may also

Table 8.

be that cllents fee] ‘Some- pressure that the

legal system exerts only nndnrect!y, arid

that counselofs do not feel this pressure is.

acting on their clients. In any case, over-
all agreement between:client ‘and counselor
is 89.2 percent: 56 ‘that these speculations
may not be partlcularly worthwhile, Lt
should also be pointed out that differences
among counselor groups ‘were vxrtually non-

exnstent heré.

Relationship between client and counselor responses to questlon ‘of

whether client ¥s in program voluntarily or because the courts sent

"him

Client report -

Counselor report

Veluntarily Pressured:
Voluntarily 92.9 (224) 7.1 (17) 81.1 (241)
Pressured i 26.8 (is) 73.2 (Alf 18.9  (56)
Total 80.5 (239) 19.5 (58) . 100.0 (297)

The results of guestioning on arrests
are shown in table 9. 0Of those clients who.
report no arrests, 97.5 percent had counse-
lors who agreed.. For the ¢lients who report
being ‘arrested once in the last 30 days; six
counselors reported 0 and 1 arrests, respec=
tively, with one counselor reporting two -
arrests.. As the table shows, ‘for over 95
percent:of the clients, client and counselor
reports agreed perfectly. The other 5 per-
cent were off by no more than ohe arrest.

€lients and counselors were also asked
. -how many days of the last 30 ciients had
spent in jail.’ Concurrence was extremely
s-high here as in the previous question with
few disparities of more than a day or two.

. ‘the last 30 days.

‘Indeed, more than 95“peﬁcent of:all clients

were reported by the counselor as well as.
clients themselves to have had no arrests in
- Of clients who reported -
no arrests (which was 95.5 percent of all’
clients), 98 percent of the counselors of
these: cllents agreed.

For'all three Federal criteris, then,
client and counselor reports of current -
client behavior agree qunte well, although
slightly higher agreement might have been
expected on -the seemingly straightforward: ~
measures of employment status.: The results
are, of course, subject to the caveats
mentioned at the beginning of ‘this section.

Relatlonship between client and counse]or responses to qUestxon of

" Table 9.
o ntimber: of days in'last 30 that client had spent -in ja|1
Cllent Counselor regprt
Sreport : i o
T 0 ,»1 2 e |
0 975 (27w 25 () 0 {0 | 95.6 (281)
1 b6 (8) k62 ;ﬁ-w7:7;(1) s (13
Total . 95.2 (280) © W4 (13) " .3°(1) | 1100.0 (294) -



L, OUTCOMES

Drug Use -

,Use Levels Fo%low1ng En§~y |nto Treatment
First Interview . .

Cltents were questloned about their use
- of 12 drugs or categories of drugs follewing
~entry into treatment. Specifically, they
--were asked how often.they had used each drug
or category of drugs during two overlapping
time perfods: all the fime since entry into
treatment and the 30 days just prior to ‘the
first interview,: Client responses ‘to. these
questions are presented in table 10 as a
- function of counselor group and treatment
modality. For some drugs there was essen-
tially no use following treatment entry:
“drugstore ltems containing drugs, like cough
sirup with codeine, inhalants such as glue,
hallucinogens such as LSD, and amphetamin_es.6
For these drug categories, there was also
very - little use prior to treatment entry.:
There were substantial -decreases following

treatment entry in the use of heroin, illegal

methadone, and other opjiates. With the ex~
ception of marihuana and hashish, there were
slight decreases in the use of all other
drugs. Methadone-maintenance, but not drug-
free, clients reported a-slight increase in.
use -of marihuana and hashish from the 30 days
prior to treatment-entry to the 30 days prior
to the first ihterv?ew

With the exceptions noted “in. table lO
"~ both measures of ‘use of each drug or category
of drugs.were considered in two factor ANOVs
of counselor group by modality. In no case
was there a group main effect or a modality
by group interaction when use during all the .
‘time since treatment entry was considered.
However, when drug use was:considered in the.
30 days before the first interview, group
main effects were found for use of marihuana/.
hashish, F(2,277)=3.39, p<0.05, with clients
of PROs tending to use. marihuana/Hashish more

frequently than clidnts of either NEAs and EAs .
L present report.y

(p<0.10 ‘In both cases, by Tukey A analysis).
In addition, a group main effect was found
~for use .of barbiturates in the 30 days before
the first interview, F(2,288)=h.56, p<0.01,
with use by clients of EAs exceeding that by
clients of NEAs (p<0.01 by Tukey A analysls)

V Three drugs or classes of drugs, her0|n,
“i11egal methadone, and other opiates and syn=
- ithetics wuth morphinelike effects, were also

-aforementioned drugs.  This index did not

“view or the 30 days prlor to the first int

~ from data gathered:

combined into an overall opiate index; to
represent the use of any. drugs which might
result-in eligibility for methadone mainten—
ance. - This index was catculated as the"
greatest: frequency of use of any of the three

differ across counselor groups in either the
time from treatment entry to the first intei

view.

Partnalnng Out Preentry LeVe1s and Other
Counselor lnput -

The above ana‘yses were based on drug
use. levels reported by clients during treat-
ment. What was of more interest was the
change ‘in level of use following treatment
entry, .Two measures of change were available
(1) change in use from
the whole vear prior to treatment entry to
the whole time after treatment entry, and '

{2) change. in use from the 30 days prior to

treatment entry to ‘the 30 days prior to-the
first interview. Of course, the magnitude of
change is, in large measure, determined by the
initial use level; hence, it was necessary.to
statistically control for or partiai out the
initial level from the change score in ques=-
tion, yielding a measure of amount of change
which was 1ndependent of the pretest level.
This was accomplished by performing analyses
of covariance of change in drug use levels as
a function of counselor group with initial use
level as: a covariate, A second set of. covari-
ates. was also considered.- While clients were
nominally in ‘the group of their current
primary counselors, about a third of all
clients had received input from previous:
primary counselors. Three measures were thus
created for each client: 'the number of months
the ¢lienthad spent with previous primary :
counselors In each counselor group during the
current treatment episode.: These values were
also part|a1ed out of the ¢hange scores. This

‘strategy of part:allng out ‘fnitial levels and -

Tnput from other counselors and examining
adjusted change was. adopted throughout the

Analyses of covariance were carried out
separately .in each modality. With change from
the whole year prior to treatment entry to the

~whole tine since treatment entry considered in

the drug-free modality, for no-drug or drug

category was the counselor group main effect -
significant. n methadone maintenance, there. -
was a significant counselor group main effect

6The average frequency of use of amphetamines may be an underestimate sitce this drug was
“ not asked .of clients as a category but. was rather coded from clients" voluntééring the. informa-

~-.tion, ‘However, the use of amphetamines, as-reported by clients, matches closely the reports. of
.iamphetamine use reported by their counselors, as dﬂscribed in Valldatlon.,v
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~Table 10. Frequency of use of I?llClt drugs: between t:me of entry into treatment and the first |ntervnew :

and in the 30 days prior to the flrst lnterv1ew :

not at all = less than once ‘a month 3 = less than once.a week 4 = once a weeky’

2.05

i
5. = several t:mes a: week 6 dally]
‘ “From treatmenL entry to fnrst lntervlew : 30 days prior fo first interview
Drug ’ ' _ o ‘ o e
_— PRO .~ NEA EA Modallty PRO NEA EA. Modality
t — —— e effect — _— -_ effect
Marihuana/Hashish o MMT T 2097 2,74 2.57 NS 3.15 2.78 2,481 NS e
‘ S OF 3.13 2,13 2.81 3.20 2.19 2.61 .
Drugsfore items contain- ; MM 1.0k 1.00 - 1.03 1.03 1.00 .03 2
_ing drugs, like cough sirup ~  DF. 1,08 1.06 1.14 NS 1.00 1.00 .05 See. note.
with codeine o '
Inhalants such as glue ‘ MM .00 - .1.00 i 1.00 2 1.00 1.00 1.00 : 2
, _ ' : JDF - 1.00 1.00 1.00 See note. 1.00 1.00 1.00 See note.
Haf!ucinogens such as LSD , MM:' '1.07 1.02: 1.08v v 1.00 1.00 1;00 < L2
v BF . 1.08  1.06 . 1.18 DE>MH 1.00  1.12 1.20 Jee. note.
Barbiturates suéh.as ‘ MM 1,28 14 1.45 NS . 1.09 1.08 1.37¢ NS
phenobarbital, isecobarbital DF 1.39 1.31 1.47 : 1.31 1.00 1.54 S
(Seconal), pentobarbital e .
. (Nembutal)
Sedatives or tranquilizers ‘MM “1:77 2.17 2,06 " MMSDF 1.67 1.80 1.93 ‘NS
such as chlordiazepoxide DF 1.63 1.13 1.52 - 1.82 .35 1.56
(Librium), diazepam: (Valvum) ‘ : : : ' L
chloral hydrate ; S
CGocaine w3 11 asw o 135 1.07  1.38 %
~ G 0 DF 128 12k 10 - MPOF 1.28 T s
e B R




Table 10 (Continued) : k A o - e

, ‘From ftreatment entry td’first interview 30 days prior toffirst interview
Drug .. E , , Mdvl’t ‘ » Modality 3
' PRO NEA  EA o oecy PRO NEA A effect
111egal methadone : MM 1.20 Fo12 Lot NS 1.03 1.08 1.06 NS
) L DF 1.27 1.00 1.09" 1.2~ 1.00 . 1.09
Opiates or th}ngs with the , MM 1.22 1.17 1.20 DFSMM 1.12 1.08 ~ - 1.09 lNS
same effect, such as codeine, pF - 1.33 1.29 1.58 ) . ; 1.15 1.4 1.32 .
morphine, opium, meperldene . :
(Demerol} «
. Alcohol to excess - : MM 1.36 0 1.58 1.5 NS 1.26  1.56  1.40 NS
@ . DF 1.6~ 1.06 1.39 ' : . 1.27 - 1.00 1.36
Amphetamines MM, 1.07 1.15 1.00 100 .~ 1,13 . 1.00 q o2
: : ‘ : ‘ DF 1.07 1f06 .07 - ) 1.04 I.OQ : 1.06 . ee n? e.
‘Opiate index’: ' S oMM 2.0h 2,13 1.82 156 .1.63  1.54

F 2.0 225 234 PPMO ol G960 alep o DPMM

Note-~-Response rates for-all time since treatment,entry vary from’so,h'to 99.3 percent. -
Response rates-for 30 days prior to first interview vary from 93.7 to 99.0 percent.

‘Group maih effect wes'significant
””2U5e is so nﬂfrequent (not at all in at ]east -one cell) that ANOV was not performed

3The most frequent use among three drug" categorleS' heroin, . |llega1 methadcne and other op;ates or ‘things w:th the
same effect‘ : , '




~ for heroin, F(2, 158)=4 14 p<0.05 w!th mean
adjusted decreases In use being the least
- for clients of NEAs, i.e., adjusted mean-
‘‘decreases of =2.73, -2.28, and--2.90 for
clients of PROs, NEAs, and EAs, respectively.
However, this effect did not hold for the
use of other oplates. For use of 11legal
methadone, clients of NEAs decreased use as
much as those of the other groups, I.e,,
adjusted mean decreases '»f =0.35, =0.42, and
~0.43 for cllents of PROs, NEAs, and EAs,
respectively, In fact, for the use of other
oplates and synthetics wlth morphlinelike ,
"effects, cllents of NEAs showed the greatest
adjusted decrease, I.e., adJusted mean
. decreases of -0.19, -0.29, and ~0.20 for
~clients of PROs, NEAs, and EAs, respectively.
When the oplate Index which measures use of

'>g any opiate .leading to methadone eligibility

* Including heroin, illegal methadone, and

. other oplates was considered, adjusted

- “decréases were equlvalent across groups, F<I,

~ The smaller decrease In heroln-use by cllents

" "of NEAs was counterbalanced by equlvalent or
greater decreases In the usé of other

op!ates. .

With change from the 30 days prior to
treatment entry to the 30 days preceding the
first -Interview conslidered in the drug=free
modality, the only counselor group effect
found was' for ‘the use of marihuana/hashish,
“F(2.89)=3.60, p<0.05, with clients of PROs
showing a very slight increase of 0.06 on
the six=point scale of use, while clients of
NEAs and EAs exhibited slight adjusted
decreases in use of -0,8# and =0,57, respec~
tively. In methadone maintenance, a counse-
lor group effect was found for barbiturates,
F(2,181)=4,57, p<0.01, with clients of PROs
and NEAs: showing a s]!ght'decreaseqin use,

“while clients of EAs showed a 5light increasse

in use. It should be noted that the adjusted
-“increase was very small, 0.15 on the six~
point scale of use; the adjusted decreases

for. the other two counselor groups was of the’

same slight order of magnitude as the adjust-
ed increase; -0.13 and ~0.17 for clients of’
PROs and NEAs using barb!turates, respect!ve-
1y. ‘

“Since a vltal,concernkof thlsfstudy was
the Impact of counselors.in the three groups
on drug use levels. In: traatment, the three
;- small but slgnlflcant counselor group effects
~were further explored at the leve! of Thdi-
.“vldual responses. For each significant -

~effect, crosstabtlations of drug usé frequen-
ey by counselor group at four time periods
“are-given |n tables 1la~c.  An examination

“.of ‘the crosstabulation in table 11a for
““ heroln Use In methadone maintenance in the

'year prilor to treatment versus all the time
1~followlng treatment entry clarlfies the

“ drop outwelghs the difference in - heavy ts

slgnlf!cant effect.. In the year prior to

treatment entry, 70 percent; 70 percent, and
72 percent of -clients of :PROs, NEAs, and EAs,

respectively, -used hercin' gt least several.
times a week. :During treatment, these. per=
centages. dropped dramatically to six, nine,
and zero. percent, respectively. = lndeed -t

during all ‘treatment, particularly when
conslders that in the 30 days prior to ¢
first Interview, 85 percent, 82 percent, and:

were no longer using herofn at all

Use ‘of barblturates by maintenance
clients, given in table 1lb, shows that there
s almost no-use ‘of barblturates either in
the 30 days prior to treatment entry or the
30 days prior to the first interview. - In
terms of actual numbers of clients, only 12
clients reported any use . of barbiturates in
the 30 days prior to the flrst interview, -
7 of whom were clients of EAs. In fact, the.

- use of barblturates ls so low that assumptions

of normality of the distrlibution-of frequency
of use required for analysis of covarlance
are clearly not met; the ‘results of the.
analysis of covariance for barbiturates
should thus be considered descriptive at- best.
The very low overall use of barbiturates far
overrides the slight differences iIn use among
cilents of the counselor groups.

The use of marihuana/hashish~by clients
in the drug-frze modality is presented in
table llc..~In the 30 days before treatment,
clients of PROs. and EAs used marihuana/
hashish somewhat more frequent!y than did

- cllents of NEAs, i.e.,, used at least several

times a week by 37.5 percent, 26.7 percent; _
and 41.5 percent by cllents of PROs, NEAs, -
and. EAs, respectively. These figures had
dropped. for clients. of NEAs and EAs but not

- PROs by the 30 days prior to the first inter-

view, ‘1.e., used at least several times a

‘week by 36.6 percent, 12.5 percent, and. 29.5

percent of cllents in the three groups,
respectively,  While the use levels did drop
for cllents of NEAs and EAs, what 15 striking
about -the data 15 that-a substéntjal percent~
age of cllents persisted In the use of -
mar!huana/hashlsh cnce they: en*ered treat-
ment. ,

In"sum, at the tlme of: the flrst Inter-
view,-only slight, If any, differences In.
change -1n levels were found ‘among counselor
groups .

decrease in use In one case, lack of use in

..a second .case, and stabillty of use In the-
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third case, At the time of the first inter-

view, then, it appeared that the three counse-

lor groups had had equivalent impact on e

The few differences identified were .
‘minute relatlve to the more striking ovefall:

.83 percent of cllents of PROs, NEAs, and EAs L

¥




Table 11a.

Frequancy of ‘use of heroln at various.times as a function of coUnse1or
group in the methadone malntenance moda1|ty, as reported by clients

30 days prior to first

- .30 daysrprior to entry

Interview Into treatment = .

Not at a]lt(l) 85.3 (64) 81.5 (54)7 82.9 (58) |26.8 (19) 27.3 (12) k.1 (30)
Less than once a week (3) {26.3 (5) 31.6 (6) 1.4 (8) | 2.8 ;(2>‘ s (2) 2.9 (2)

Once aweek W) |0 (0 e () Lk (| 1k (M 23 M 0 ()

Several times a week (5) 6.7 (5) 3.7 (2) 2.9 (2) | 8.5 (6) 6.8 (3) 4.k (3)

atly (6) L3 M 19 (1) 0 (0) | 60.6 (43) 59.1 (26) 8.5 (33)

| N 75 54 70 71 Okl 68
Vﬁurihg all treatment In the'::grtszgg;ezzye"try

~ Not at all (1) 58.2 (39) k2.2 (19)<>62.5‘(AO) 22,4 (15) 20.9 (9) 22.1 (15)

Lest than once a month (2) | 23.9 (j6) 26.7 (12) 21.9 (14) 1.5 (1) 9.3 .1 1.5 (1)

tLess than once a week (3) 9.0.v(6) 17.8 (8) 10.9 (7) 3.b (2) o '~(0) 2.9 (2)

Once a week (4) 3.0 (2) b (2) k7 (3)] 3.0 (20 0o (o) 1.5 (1)

Several times a week (5) | 6.0 (8) 6.7 (3) 0 (o) | 10.4 (7) 7.0 (3) 14.7 (10)

Daily (6) } 0 (o) 2.2 (1) o A(0o)] 59.7 (ko) 62.8 (27) 57.4 (39)

N| 67 N5 6k 67 W3 8 '

Note--Cllents who reported no use of hercin prior to treatment entry were elther
transfers from other ma!ntenance programs or were abusers of [1legal
~ methadone or other oplates.
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Frequency of use of barb:turates at various times as a functlon of

“Table Tib.
G counselor group’in the methadone malntenance moda]ity, as reported
by cl!ents
30 days, prlor to flirst 30 days prior to entry
, Intervlew .+ Into treatment
Not at all (1) 95.9 (71) 96.2 (51) 89.6 (60) | 91.4 (64) 9h.1 (48) 92.8 (6k)
Less than once a Wegk (3) 2.7 (2) 3;8‘ (2) 3.0 (2) | 4.3 (3) 2.0 (1) b3 (3)>‘
; dnceka week (4) A (1) 0 () 1.5 (] o (0 o (0 o (0)
Several times a week (5) 0 (0) o (0) 3.0 (2) b3 (3) 2.0 (1 o '(0) ,
paily (6) v 0 (0 o0 (0) 3.0 (2)] 0o (0) 2.0 (1) 2.9 (2)
N 74 53 67 70 51 69

During all treatment

In the year prior‘to entry
‘ into treatment

NEA EA

Not at all (1) 87.3 (62) 92.2 (47) 8.1 (58) | B2.4 (56)‘ 91.8 (45) 85.5 (59)
Less than once a month (2) | 4.2 (3) 5.9 (3) A3 (3) | kA (9 b1 (@) 58 (&)
Less than once a week (3) | k.2 (3) »o'.; (© 2.9 ()| 23 () o () 29 ()
Once a veek () ) 0 @ Lk | oz @ 20 (D 23 @)
f Several times a week'(S) 2.8 (2) 2.0 (1) 5.8 (k) 5.9 ;(4)';[0 (o)&Jfo : (o)
Daily (6) | o (o) o (0 LE (| 15 (1) 2.0 () |
N 1i7i 51 69 68 b 69v
v f191
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Table 11c. Frequency of use of marihuana-hashish at various times as a ‘function of .
- " colnselor group in the drug~free modality, as reported by clients

Not at all (I)

Less than once a week (3)

0H§e'a4week“(4)
V}Severai’time§ a week (5)

» Daily. (6) -

" 30 days prior to first -

30 days prior to entry .
L fnto'treatment\ } =

15

interview .

36,6 115) 62,5 (10) 52.3 23) [ 35.0 (1) 0.0 (3) 415 (17)
h6 (6) 12.5 (2) 15.9. (7). 22,5 (3) '6;7'(1)_" 9.8 (&)
122 (5) 2.5 (@) 23 (D | 50 @ e7() 7.3 ()

‘ 29.3 (12) 6.3 (1) 25.0 (1) ;25.91(1o)k 20.0 (3) 19.5 (8)
73 B 63 () WS (@) [12.5 (8) 67 (1) 2.0 ()

41 6 A 40 5w

 ’ Not at all (1)

- Less than once a month (2)
Less than ‘once é week (3)
Once a week (&)

Several fimes a week (5)

Dally (6)

During all treatment -

1 7 in the year prior to entry
) Into treatment

PRO
28.2 (1)
15.4 (6)
12,8 {5)
10.3  (4)

i 25.6 (10)
7.70(3)

39

Nea
53.3 " (8)

6.7 (1)

20.0 (3)
13.3 (2)
6.7 (1)

0o (o)

15

EA
38.1. (16)

1h.3  (6)
15,3 (6)

2.4 (1)
23.8 (10)
7.1 (3)

b2

i
21.6. -(8)
18.9 (7)
8.1 (3)
5.4 (2)

37.8 (14)'

8.1 (3)
o

NEA
31.3 (5)
25.0 (&)
o (0)
6.3 (1)
25.0 (4)
12.5 (2)
16

5
35.1 (13)
10.8 (&)
S 54 (2)
2.7 (1)

S29.7 (1)

6.2 (6)"
37
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lnents' drug usage.e

Drug Use Between First Interview and

‘Followug )

< In the fol]owup study, counselors were'
asked to indicate, for clients still in -
treatment, how often they had used 12 drugs
or categories of drugs .in the 30 days just ' -
prior to the followup. For those who had-
deft treatment by the time of followup, " ,
counselors reported frequency of use . in the .-
last 30 days of that treatment. The drug
categories were the same as those in the
initial interview. . Counselors had also

: reported analtogous information at the time
cof the first interview: Mean use levels as

. ‘reported by counselors at the time of the
“first interview and the followup are pre-
sented in tables 12a-d for clients who
remained in and had left methadone

Table 12a.

malntenance and drug free treatment, respec-l

t|vely As:a rough overview of the change ..

“in use.levels of.drugs from initfal inter~ -
view to’ folIowup, in any subgroup of clients
" representad in 1 table, the number of drug
i categorfes of the 12 in which & decrease in

use was noted ‘at followup was counted. ' For

only one group of clients, those who rematn-',,l

ed In-drug=free treatment, did a drop in use

Tevel occur 'In more catégories than would be
expected by chance aléne; there was a de-
crease in use in 10 of the"12 categories,
p<0.02 by binomial probability, There-was

- no similar effect for any of the remaining -

groups .of clients. At the followup, it
should be noted that use was very low for -
all-drugs. - The highest use was obtained . for
marihuana/hashish. !
of-use-rating averaged only slightly higher
than “less-than once a week” in two of the
four fnstances. .

,'Mean drug-use levels In the 30 days prior to the First interview and the

: Even here, the frequency-

.30 days prior to the followup interview as reported by counselors, and
the correlation between these use levels for those clients who remaaned
in treatment ln the methadone mauntenance modal ity
[1 = not at all, = less than once per week; 3 = once per week;
= several times a week; 5_=~daily]- : S
Drug Mean level, ?0 days prior Mean level, 30‘days‘?rior ‘ kCorrelatfone~
to first interview “to- followup interview . R
X N o L
Heroin 1,31 137 1.32 Ca27 031t
I1legal methadone 1.0 138 terone o s
Other oplates 1,18 150 1.09 128 | 0y37lj
Alcohol to excess ‘1.52 136 ks 122 * 0,751
Barbiturates 1.16 139 s a6 0!
Other sedatives 1.35 137 b0 22 o 0.38
Amphe tamines 1.16 139 125 129 ;o*bzf =
Cocalne Lk 135 1.07 122 0. 15
Marihuana/hashish 2.03 118 2.2 91 0. 54‘~
Hallucinogens 1,002 ko 1002 M7 e
Inhalants - 1002 ko oot My e
~ Over-the-counter drugs - 125 - 12k Y5 ‘u102 —*30;03>, '

1p<0.001

o 2No’ use of the drug reported by any counselor.

Correlation cannot be computed.



. Table 12b. - Mean dfug-use levels in the 30 days prior to the first interview and the

: 30 days prior to the followup interview as reported by counselors, and’
- the correlation between these use levels for those cllents who remalned
in treatment in the drug ~-free modallty : .

‘,[1 = not at‘all, less than once per week; -3 = once pér week;
b = geveral times a week; 5 = : daily] » ~ .
o leval, 30 day prior Hean level, 0 dove wTlor Coratation

Heroin SRR T R 1 | 1.20 39 o
111egal methadone B ‘ 'I{Qpl' 4 1.001‘ 38 7 -—

Other oplates 1.86 oy 1.19 : 36 | R 0.4o*
::A;lcohol to excess  1.61 H 1539 0.602

Barb{tdratés; i : otz b3 ‘ o105 39T ' ' ,I.OCZ
- Other sedatives 1.20° by 'v 1.10 ﬁ3911 0.15

Amphetamines | 105 by 1,08 39 - 0.90?
Cocaine  "3~" o . 1,05 Ll PR 1.03 38 1 0.0k

Marihusna/hashish | 2.03 40 . 1.6k 39 0.5
'kHallucindgens 1.14 Ly l.Od1 | 39 ---

Inhalants = ' '1.001” : 44‘ ? , 1.00! 39 SR
‘Over-the-counter drugs 1.28 13 t.ool 36 R

1N§ use .of the drug repdrted by any counsélor. - Correlation cannot be‘compUted.‘
2p<0,001 | | |

3_;1<0.0'l

"’_p_<0,A05

194




Table :12c.. -'Mean drug-use levels in. the 30\days:prior to the first interview and the
'30.-days prior to the followup interview as reported. by counselors, and
.-»the corfeldtion batween these use:levels for .those cllents who had Ieft
treatment ln the methadone malntenance modallty oY

[1 =.not at-all; 2.= less thar once per ‘week; 3 “once per weék;
k = several times a week; 5.= dailyl S .
orug @Uﬁhﬁﬁﬁ“f“ﬂkﬂﬁ%ﬁﬂf'%mmW~
X N X TN
Peroin 1.8k 25 1.75 2k 0.60"
INfegal methadone - .00t 25 o0t g : me
© Other opiates L1.48 23 1.52 23 0.58%

Alcohol to excess v‘1.6h 25 ' 1.96 . 25 _~‘ 0;38?
Barbiturates : 135 23 | 152 25 0,382
Other sedatives - 1.30 23 o 1.33 21, : '-;o.hséf
Amphetamines~ SRS 1.27 22 e 1.39 L2300 | 0.10.
Cocatne R 21 | 1.18 22 R
Nar thuana/hashsh 2,20 20 ' 1.78 18 - 0.91°
Hallucinogens ; ‘ .. r.o0t 25 , ‘ l.]d ZC A ‘-~f
lnhafants o ! 1.00% 2k : B T 19 - | “?Tji
Over-the-counter drugs B 1.05 20 33 21 =0.07 .

’?Nb use of the dru§ reported by any counselor. Correlation cannot be combutéd,
2E_<0. 10 | ‘
¥p<0.05
9E§0;01
8p<0.001

iggjfif




‘Mean drug-use levels in the 30 days prior to the first interv1ew and the

‘f'196,

Téble 12d:
' 30 days prior to the followup interview as reported by ‘counselors, and
the correlation. between these use levels for those clients who. had Ieft
treatment in the drug-free modality .
[1 = not-at all; 2 = less than once per week;: 3 = once per week
L = several ttmes a week;: 5 = dally] ‘
Hean 1avel, 30 days prior. emn lovel, 30,devs prior - correration
i3 K T N
Heroin.- v1.148 k2 - 1.66 32 0.402
111egal methaddne ‘ L7 42 1.00} 30 o=
Other opiates E © o 1.54 3 - 1.33 .30 0.16
Alcohol to excess 1,44 0 1.72 32 0.59%
Bérbit‘i.xra:tes | 1.20 b 1.20 30 0.473
Other sgdatives , Y. 71 42 1.15 26 0.16 
Amphetamines 1. 14 4o 71'.'0,7 28 - 0.49%
Cocaine 1.05 L2 1.0k 26 -0.06
Marihuana/hashish - . 2.20 40 2, b} 27 0.10
Hallucinogens~ .~ 1.10 b2 1.08 25 0.60°
‘Inhalants o 1.02 42 1.08 2 -0.0k:
Oyer-the-counter drugs : I.lo‘f 39 ].001‘ 24 -
Ng use of the drug reported by any qounsefor.; Corrélatfon cannot be compufed.
25<0.05 | “
?250.01
 %p<0.001
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"TableVJBa Percentages of c]lents eported by counselors to have any use. of drugs in the fo1lowup study as a
: functlon of counselor group in the methadone malntenance modallty

Clients remaining ingtreatment ,,i : ; 1': cffents}who‘jeft’tteatment
o ko oW BT x|l om0 N BA g
 Heroin | 256 (43)2  17.1 (35)° 18k (49)  Ns || == (5) hz-é‘ij)r...tho}77(iz) Ns
11egal methadone 23 W3) - B6) - G WS | - 5 - - ()
Other opiates 7.0 (43) 8,3 (36)  6.1.(49) NS | (5 . 57.1°(D) 9.1 (11)' NS
Alcohol to excess 1h.6 (41)  27.8 (36)  20.0 (5) CoNs |l - () i_33;§ik6) 9 B NS
Barbiturates - (W2) . 5.6 (36) 271 48) .01 [ 20005 w3 () 23003 s
Other sedatives the6 (41) 18.2 (33)  18.7 (48) NS || - (5) 20.0 (5) 9.1 (1) NS
 Amphetamines 7 (3) 20035 781D N | -- (5) 296 () 1g2 () N5
Cocaine - B 57065 ko (s0) NS || - (W) —= () 9. (i) NS
Mar thuana/hashish W4 (1) 3.3 @) 364 (33 ws | 0.0 ) 250 () 30.0 (1) K
Hallucinogens , --- (43) tf*f‘u(33) S @y - oo () ff16.7:(63 == (10) NS
Inhalants | | '__f (13) g" e (3) - () »_u e W) - ) a0 ws
| ‘Oyyef—t‘he'-'counter drug . 16.1 (31) = --- (3!») 7.9 (38) E NS 25.0 (B) N 83 (125 | o NS |
Opiate index 23.8;(42) 20,0 (38)  75.7 (26) s || - () 570 333 () N

!pash’ indicates no use reported

2Number ln parentheses is total number on Wthh percentage is based




“of the first interview.

While mean use levels are informative;
It was also of Interest tc examline the drug
use’ data at followup. of Indlvidual clients by
consldering the percentage of ¢lients in a
particular group (modality by treatment
status) who had any use of each drug.- The

~time frames were the same as those alove,

j.e., 30 days prior to followup for clients

“isjn-treatment, and final 30 days in treatment

~for- clients who left treatment. These data
are given .in tables 13a and 13b for methadone
maintenance and drug free, respectively,
squares were computed -on the use of each drug
by ¢lients in the three counselor ‘groups,
separately for clients in and out of treat-
ment in each modality. In one Instance was
significance found. The instance occurred

Chi=

for use of barbiturates among clients remain-

ing in methadone treatment. Use of barbitu-

“ rates was reported by EA counselors for 27.1

percent of these clients, NEA counselors for
5.6 percent of these cllents, and by PRO
counselors for none of these clients,
x?(2)=17.66, p<0.001.

Analyses. similar to those used in
examining the drug use data from the first
interview, 1.e., two-way analyses of variance
of use as a function of counselor group and
modal ity, and analyses of covariance of use
as a function of counselor group with initial

-use level and previous counselor: input were

also performed. These analyses, however, are
of dubious value; -in most cases there was at
least one cell of subjects for whom there was
no use. This exceptional violation of
assumptions renders the analyses of descrip=-
tive utility at best. These effects com-
pletely mitrror those of the x2 tests; showing
only elevation-of barbiturate use of clients
of EAs who remained in methadone maintenance
at beyond the a=0.05 significance level.
Given the curiosity of this barbiturate
effect; the actually reported use levels by
individual clients are presented in table 14.

The effect ‘is clearly due to a small group of:
heavy barbiturate users among the c¢lients of

EAs, rather than due to a generalized use of
barbiturates among all or even a maJoruty of
these clients.

It I's interesting. that the heavy

“ barbiturate use of clients of ex-addicts

(several times a week or daily) reported at
followdp was :in 6 of '7 instances not asso-
ciated with equally as heavy use at the time
0f the 5 clients who
at followup were réported to.use barbiturates

“several times a week, 3 had used no barbitu-

rates at the time of the first interview; 1,
less than once a week, and the other, once a
‘week:  Of the 2 clients reported to use bar-
biturates daily at followup, one-had also

‘done so at the orliginal interview; the other,

Clients' Views of Aid from Counselors

more frequently than clients -in the other

out the negative aspects of the 1ife asso-

however, had used barbfturates less than
once:a week. :

- During the first interview, clients
were ‘asked, in open-ended fashion, what their.
counselors had done to help them become and
remain drug free. Clients were permitted to
indicate as many.ways of belng helped as they
wished; about 45 percent of clients mentioned
only one way; another 35 parcent mentioned:
two ways; while 20 percent mentioned three
different ways. The mean number of ways
mentioned by clients was constant across
counselor groups. First-mentionéd responses,
one per client, and then all responses summed
across clients, are given in table 15.

About an eighth of all the clients
stated that their counselors had done
nothing; these clients often further explain-
ed that they themselves felt fully responsi-
ble -for thelr own progress, and that they
believed that no one else could help them
with their drug problems. Such responses
were made slightly more often by clients of
PROs than by clients in the other groups,
x?(2)=6.20, p<0.05 for the first mention.

In contrast, clients of EAs reported a bit

two groups that their counselors had pointed

ciated with drug abuse and the posutlve
alternatives to such a 1ife, ¥2(2)=6.43,
p<0.05 for the first mention. It is inter-
esting that support given through encourage-
ment, friendship given through just talking,
and insight were first, second, and third
most frequently mentioned in all counselor
groups. . Mareover, it is of interest that
when all mentions were consideréd, PROs were
no more likely to be credited with providing
insight than were nonprofessional counselors.

Summarx

Overall, there were few differences
found in drug use as a function of counselor:
group. There were four such differences,
all in methadone maintenance: (1) adJusted
decrease ‘in use of heroin from the year

~before treatment to all. time after treatment

was smaller for clients of NEAs: than for
other clients; (2) adjusted change in use of
marihuana/hashish from the 30 days before

. entry into treatment to the 30 days before
the first interview was toward slightly more.

use by c¢lients of PROs and slightly less use.

"*by‘other c¢lients; (3) from the 30 days before '
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~entry into treatment to the 30 days prior to’

the «first Interview, clients of EAs increased
their use of barbiturates slightly while "~
other cllents"' use decreased, and (4) In the
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Table 13b.

Percentages of client

function of counselor group in the drug free modallty

reported by counselors to have any use of drugs in the followup studv as a )

'CIients remaining in treatment i

Clients who left treatment -

NS

NS

NS

is baéed,ei :

PRO NEA EA X PRO NEA EA. | X
Heroin 18.2 (11)2 14,3 (7) 19,0 (21) NS bbb (18) - (3) 19.2 (11) ‘
lliegal methadone —-- (1) - (7) --- (20) -- ~=- (16). - --- - (5) --- (9 ; Ns
Other opiates - (io) --= (5) 14.3 (21) NS 21.4 (1k) --= (5) 19.2 (11) N
Alcohol to excess 17.3 01 3 (7) 28.6 (21) .~ Ns 30.2 (16) 20.0 (5) 155 (1) NS
Barbiturates —- () - (D) 58 2D Ns || 7.0 08 2000 (5) 9.1 (1) NS
Other sedatives 9.1 (1) == (7 4.8 (21)  Ns 9.1 (1) - (5) 10.0 (10) NS
Amphetamines C9a1 (1) 10.0 (7) 58 (21) s 8.3 (12)  --- (5) 9.1 (1)
Cocaine 9.1 (1) — () == (20) NSl == (1) == (5). 10,0 (10) NS
'?arihuana/hashish i 17.3 (11) === (7) 33.3 (21) NS . "6862 (13) 75.0 (4) | 50.0- (10) - NS -
Hallucinogens === (1) — s (21) NS ‘10.0 (10) == (5)° 10.0 (10}
Inhalants e L R ) -—- (21) s - () === (5) 10,0 (1) NS
'Over-thefcounter drué —= a1 --= (7 === (18) NS~ - t9) - (5) v - ‘(10) NS
Opiate index 10.0 (10) -- (5) 30,0 (20) NS 50.0 (14) == (3)‘  1.1 (9) - : Ns'vf
 1Dash inuicates n; use reported;
,ZN'UWB,?T‘ jﬁ pa’ren‘thes__es" ‘:,5 total pumper'oﬁ‘whic'h" pe;fcenfa~g§
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Table 14, Frequency of use of barbnturates b{ methadone malntenance cWIents who ‘were stlll in treatment at

time of the fo]lowup

the

Use in-30 days prior =
“to first interview

Cthin e e
‘Use in 30 days prior

to followup

“PRO NEA© . EA o ero

"""’t’;“?’ffa‘_' ' 1933 (42) e 95-,2: (40) -,‘86.5 (455 -l ,1'604(?’,(‘42)
‘ Less thén»once‘éAweék‘ ‘ :i .2.2  (1) " >2§4 (1) o .7;7v (h). "fft‘
‘dnCe a we;kv o | S22 (1) Lo ,  k3;8 (2)E 1. ;1‘ "”‘

_ Several times a week | o2.2.(1) "i'v 2.4 ’(]) REREE ' Lz

Daily | : | T e o ‘1;9“(]) -

T

| NEA
kb (34)

‘5.6.'(2)_7'

36

EA

72,9 (35)

'12.5ff(é)

TRC

b2 (2)

48

Xz(2)=l7;66, p<0.001 for no use versus any use.




'# " Table 15. ‘What cguhselor'ﬁas'done tofhéfp clféht‘be§OMe'and'%émaipLdfdg free;’as reporfea,by%cjiéﬁté'
i -iFirst mention: V R E o “,'Sum‘offé_mentioﬂ§~>
i PO oweA ea . |l eo o wen
Nothing | ; J 19.8 (23) 127 (9) 8.7 || 130 @) 8 (1) 6.1 (12)
y E‘ncourag‘;en;e‘yantv,k,\helyb w-it‘h co'p‘i,ng ST , _25’,'9 (3’0'). 25,4 (18) 26’.0 \23) 27.8 (5’5) 36,;6 k(38) : “2,6'.1» (52)
‘ Ta1ktngfkast talk 6768 239 (D) ,27,Q’(3j);f1 19.2 (38)  17.7 (22)  19.3 (38)
:.vGi’ves insight B o s - 13.8 (16) 21‘.'1:;(15); 20.0 (23) 15.7 (31) 16.9 (21)  17.3 (34)
;VCOnSfaht availabiiity Whénevér client needs;counéélof k 9 (1): iVZ.Sir(é)  9 (Y :3.0 (6) - : 3.? (h)f”_zfd (4)
.?He ‘ped reduce drug dosage, helped client detox 0 (0) 2.8 (2) 2.6 (3) || 2;5 (5) ‘312 (4)7>  3.6 (7)
»'E§ ;Polnted out negativity of Arug 1ife and positive ‘ ‘ ‘1.7: (2) 4.2'~(3), 10.4 (12)‘ f 6.6 (]3). ,7'3”ﬂ(9) 13;2-(26)_f‘

alternatives to drug abuse’

Gave serv:ces,to cl»ent to improve the qua!ity of life , ; Yo B i
of the client, e.g., transportation to drug program, . 10.3 (12) 5.6 (4): - 7.8 (9) 11.6 (23) 10,5 (13) .10.2 {20)
- -getting medical care for client, helping him find a. s . - e W :: S
Job

Speciflc counselor characterist|c was helpful‘to L , - ‘ A SR o ;
client; e.g., Spanish speaking, calm, had used e (0) 0 {0) 9N 0 (0) . 1.6 .(2) 1.5 (3)
" -“drugs and ‘understood drug problem : R o : : ST -

A

, Cluent_not'at ‘this point in therapy ”}vﬁb:4‘\f-:7f L9 (1) 1;4 (1) 1.7 {2) 0.5 (1) 0.8 (1) -~ 1.0 (2)

N we oo |l ee k197

“Note=-Ns at - the bottom of ‘the columns for the flrst mentlon only are ‘the numbers of- cllents, Ns at the bottom of the -
co]umns for tho ‘sum of 3 mentlons are the total riumbers" of responses guven by all cllents over 3 ment|ons



subsequent time perlod f.ei, 30 days before
the first interview to 30 days before the.
followup ‘interview, ¢lients.of EAs who

- remained in treatment used barbiturates more
heavily than did other clients:

As pointed out throughout this section,
the differences among couns¢lor groups. in
_these four instanices were very.small.
‘case of ‘heroin,
“ that when the use of any opiates was consid-

~ered; .i.e., the opiate index, there was no
dgfference ‘among reducticn in use across the
‘three counselor groups.
“of drug use by clients of the three types of
counselors was far more striking than the
four significant effects found in the course
of 96 different analyses. In fact, the-

. number of differences found were what would

' have been expected by chance alone at the,
0.05 level of significance. It was thus
“concluded that the three groups of counselors
had not had differential effects on the drug
use of thelr clrents . ,

-

~Education

Schoolingifrom Treatment Entry to First
Interview .

Clients were questioned about both
vocational and academic schooling during, all
~-the time since treatment entry and specifi-

. cally ‘during the 30 days prior to the first -
interview. = Slightly over 30 percent of
clients had received some schooling between
the time of entry ‘into treatment and the time
‘of the first- interview (table 16). OFf these
clients, more had received academic than
vocational: training.  The percent of clients
“who did receive some schoallng tended to
depend upon counselor group, X*(2)=4.89,
p<0.10, with: significantly more clients of

PROs (38 8 percent) having received schooling

‘than clients of EAs (25.8 percent), z=2.27,
p<0.05. it was possible that this difference
. was. attributable to some differences. in
" schoaling in the year before. treatment entry.
There was. a c1ose‘re1ationship between having
recefved schooling.in the year prior to treat-
_“ment. and" snnce treatment; x*(1)=10.20,
Jp<0.001.:0f "those cltents who had been in

. any form of school in the year prior to treat-

ment entry, 47 percent had also received
schoaling after treatment entry, - in contrast,

- of those cl;ents‘who had: received no.schooling-

In the year before treatment entry, only .27

.7;percent had: received .schooling following entry -

“into treatment. . The percentage of these
latter cllents who recpived schooling after

-but ‘not ‘in.the year before treatment entry

.also tended tu be associated with counselor

- ‘group; -there being 34.6 percent; 24,1 percent,
; and 2] 3 percent of cl»ents .of PROs, NEAs, and

L EAs,'respectxve1y; in this cétegory, 2=1.92,
p=0:06 for clients of. PROS versus EAs,

, in the
it was previously pointed out

Jmall, the likeness

.E.>O 20,
_proportion of clients of PROs (29.5 percent)
 than ‘efther NEAs (8.2 percent) or EAs (9,6

"x (2)=12.85;

respectlvely.

‘While these counselor-group-assoc|ated
differences existed In- the percentage of
rllents rece|V|ng any vocational tratnlng,
the groups did not. differ in the amount of
time spent . in-school. The mean number of
months during treatment in which 'clients ha
received vocational training did not differ
over groups, -F(2,298)=0.28, p>0.20. Neither

rdid groups dnffer in mean number of months Th

tireatment during which ¢lients had received
schooling other than vocational: training,
F(2,298)=1.10, p50.20. This lack of differ-
ence across groups In proportion of time
devoted to schooling was retained when the
time speiit in school 'in the year before

‘treatment and measures of input from other
‘ counselors were, partlaled out .

The pattern of percentages of clients
receiving any schcoling in the 30 days prior
to the first interview followed those for all
the time: in treatment. ' These percentages
tended fo be associated with counselor group,
x?(2)=5.08, p<0.10, with significantly more
clients of PROs (22 4 percent) than clients
of EAs (11.3 percent) having received any
schooling .in the 30 days before the first

_interview, 2z=2.28, p<0.05,

0f those clients receiyving academic
schooling in the 30 days prior .to the first
interview, over -half were attending college,
This value was stable across counselor groups.
The types of vocational training received
during 'this time were widely varied and not
assoclated with counselor .group:

Schooling atrthe Time of Followup

-0f ‘those clients who were still in treat-
ment at the time of the followup, approximate-
ly. equal percentages of each group were en-
rolled in vocational school, ¥2(2)=C.84,
However, a substantially hlgher

percent) were enrolled in academic programs,
Efo 0l - For clients who had left
treatment by the followup, the percentage of
¢lients enrolled in vocational school ‘when
they left also tended to be associated with
counselor group, X2(2)=4.63, p< 0,10, with

“clients of PROs more often in vocationai

school‘than other clients:  There was no
association between counselor group and
attendance in academic schooling for these

? cllents, X’ (z)~2 35, - 220 20.




:Tabje 16 Schoollng (vocatlonal and ‘other - than vocatlonal) from treatment entry

to the flrst lnterview and at’ followup

A Schoollng from treatment entry to the first |ntervrew

Counselor group

PRO NEA EA -

Percentage of cllents receiving any vocatlonal 18.1 ; » 9.§ 12.2
: 'tralnlng since treatment entry v ' : : :

2.  Percentage of clients receiving any‘schooling other f 28.4 . ‘ 25.4 16.5
than vocatipnal training since treatment entry

3. vPercentage of clients receIVIng anx schoollng : 38.8 32.4 25.8"

“(vocational or otherwise) since treatment entry '

4, Mean number of months of vocatlonal training since : L
treatment entry. {percents of total time in treatment A .68 L7
in which client received training are given in , {5.68) - {2.31) . (3.57)
parentheses) » '

S. Mean numbei: of months of other schoolsng since :
treatment entry (percents of total time in treatment 1.48 . .49 .89
in-which client recelved schoollng are given in : {12.19) (14.0) {8, 73)
parentheses) o

6. Percentage= of clients.receiving any vocatlonal e 8.6 2.8 3.5
training ‘n 30 days before first interview °

7+ Percentage of cllents receiving any schooling 6ther . : A .
than vocational training in 30 days before first 14.7 15.5 7.8
interview . , g :

8.  Percentage cf" clients receving any schooling . R ] L
(vocational or otherwise) in the 30 days prior to S 22.h 18.3 0 N3

the first xnterV|ew :
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L Tabﬂekiﬁ (Continued) ,

B. Schooling at time of followup -for clients remaining in treatment and at tlme)”,
of leaving treatment for clients who left treatment before followup

Counselor group

PRO NEA EA
©9, "Clients. in treatment--percentages receiving ' 9.7 6 1.8
vocational training at time.of followup : : :
10. - Clients in treatment--percentages receiving schooling 29.5 oo 8.2 9.6
other than vocational training at time of followup
i1, Clients who left treatment--percentages receiving . 21,7 7.7 © 3.4

vocational training-at time of leaving treatment
12.° Clients who left treatment--percentages receiving e
schooling other than vocational training at time of V7.4 23.1. 6.2
leaving treatment :

Note-~Data reported:at time of first interview are based:-on at.least 99.7 percent
of ‘the full sample. Data reported at time of followup are based on 95.8
percent of the sample on whom any followup data were available, or 60.9
percent of the original sample of 302 clients, :

. _ )

¥
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_Educetlon at Inltial Interview Versus;below-

An interesting comparison among counse-~
Yor groups :can- be made -by .corisidering the
educational status at followup of clients .not
in school.at. the tlme.of the first Interview.
Examining clients still in treatment at
followup who had not. been recelving. vocatior«
al training at the time of the flrst Tnter-
view, 5.4 percent, 2.2 percent; and 7.6
percent of the clients of PROs, NEAg, and EAs,
respectively, were receiving vocational train-
ing at followup. For those ¢Tients who had
left treatment at followup, analogous per-
centages were 23.8 percent for clients of
_ PROs and zero percent for clients of NEAs
and EAs. . With regard to academic schooling
of ¢llents who had not been in school at the
time of ‘the first interview and who remained
in treatment, 9.2 percent, 2.2 percent, -and
1.6. percent of the clients. of PROs, NEAs, and
EAs were in school at the time of followup,
For those clients who had left treatment at
followup, analogous percentages were 13.6 °
percent, 14.3 percent, and 3.8 percent, for
clients of PROs, NEAs, and EAs, respectively.

An explanation was sought for the
consistent finding that more clients of PROs
received schooling than did clients ‘of the
. other two counselor groups in the time

following entry into treatment. ' One possi=
bi1Tty was that this finding was due not to
the unique emphdsls of one counselor-group on
education but rather to the eliglbllity of
ciients to attend school based on thelr ages
and previous academic achievement. To explore
this, Indices of eliglhllity for high school
and college were created, For the high school
ellgibility index, a cllent was scored 1" If
he were between the ages.of 12 and 20 .and held
“neither a high school degree nor-a GED; zero
otherwise.
ellgibility index, a client was scored "}* if
he were between the ages of 16 and 25 and held
‘either a high school degree or a GED, The
percentages of clients who were high school
ellgib)e were uniformly Tow across groups,
t.e., 4.3 percent, 1.4 percent, and 2.6
percent for clients of PROs, NEAs, and EAs,
respectively, x%(2)=1.37, p>0.20. However,
more clients of PROs than of the other two
groups were college eligible, i.e., 18,1
percent, 5. & percent, and 12.2'percent for

: cllents of -PROs, NEAs; and EAs, respectiveiy,

- %*(2)=6.18, p<0.05. These proportions
- differed stgnlflcant!y for clients of. PROs
versus NEAs, z=5,29; p<0.01,

The coIlege e119|brllty'results;euggest :

- ‘that demographic characteristics of cllents

might well account for the greater rate of
school attendance by clients of PROs than by

‘cllents of the othergcounéeTor°grqu5{‘
‘seems partlally but not'entlirely the case,

Thls

“Substantially, more clients in the PRO and .
. NEA' counselor groups actua11y attended school

‘ferences in eligtbtlity.
“portion, but not all,

during treatment than would be expected from
the high school plus college ellgibility .
indices.” Moreover, ‘the differesce in rates
of school attendance across counselor groups.
is greater than would be expected from dif-.

. In sum, then, some
of the difference in
school attendance by clients of the three
‘groups ‘15 attributable to demographic differ-
ences ‘among clients ‘{nrage and prior. academic -
achieyvement. Even with'eligibility consider~
ed, there are still further differences in

favor of clients of PROs attending school. ¢

Summary

Clients of professional counselors

" tended to be in vocational or academlc schoal

- groups.

For the mutually exclusive college

“time-In treatment.

. counselor group, F(2,295)=0.23,

more often than clients in the other two

This was so for clients of PROs over
EAs consldered In all the time between treat-
ment entry and the flrst interview, as well
as in the 30 days Jjust prior to the first
ircerview. At fnilowup, cltents of PROs who
remained ‘in treatment were enrolled in school .

‘at a higher rate than were clients in the

other two groups.: - For those clients who had
Jeft treatment -at the time of followup, a
similar tendency EXISted for enrollment in
vocattonal scheool .-

A hypothesis was explored to account for
these effects: that cllerits of PROs were
more llkely to be ellgible for schoal in terms
ofyage and previcus academic achievement than
clients of other counselors.  This hypothesis
was supported; -the extent to which-it was.so
in part accounted for the courselor group.
effect.

Emgloxment
Employment from Treatment Entry to First
Interview ~

“Over half the clients In each.counselor
group -had held at least one legai Job since
entering treatment, X°(2)=0.51, p>0.20
(table 17). Clients, on the average, had been
employed for one-third or more of .thelr total
The percentage of all
treatment time during which clients were
employed did not differ over modallity,
F(1,295)=1.20, 30.20, or as a function of
$>0.20,
Further, there was no relationship between
counselor group and amount of change In pro-~

partion of total time spent émployed from the . o
vear before treatment to all the time follaw=' - w0 o
ing traatment entry, with nnrtral level and ‘
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‘Table 17.

. Employment from‘treafment entry to first Interview, and‘at followup

- A, Employment.from treatment entry to the first interview

°ercent who held’ at least 1 Job since enterlng
treatment .

‘Mean number'of months .employed since entered

treatment (percentage of all time in treatment
in which client employed given in parentheses)

Percent employed as of day of first interview

Mean number of days worked in';ast 30 days

For female clients only, mean numbet of months
mainly a housewife since entry into treatment
(percentage of all time in treatment in which
mainly a housewife given in parentheses)

For female clients only, percent who were
mainly: housewives in the 30 days before the
first interview

MM

DF

PRO
56

5.75
(32.6)

.93
(41.2)

25,
k.50

3.43
(21.48)

66.

B. Employment status at followup

Percentages of chents]stiI]rin treatment at
followup who were employed. full time, part
time, or not at all at followup:

Full time
Part time
Not at all

Percentages of clients who had left treatment
at followup who were employed full time, part
time, or not at all at followup:

Full time
~Part time
Not at all

‘9

0

7

Counselor group

NEA
57.7
801
- (33.8)

3.2
“(h1.4)

33.8
6.13

4,94
(20.90)

e

o
Q e
fo o QWL

53.0.
6.84
(33.15)

2.39
(34.6)

26.1

5.5

3.51

(22.30)

77.4

U =
Lo
N WU
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"iother counselor input part‘aled out.

: At the time of the first Inteerew,

- sl ightly over a quarter of all cllients were
employed.: - This. value did not differ as a
function of counselor group, X2 (2)=1,89,

- p>0.20,. - Groups did not differ in the mear -
Tumber of days worked in the. 30 ‘days prior’ to
the first interview, F(2, 298)=0.79, $>0.20.
Again; with previous counselor Input.and
‘number of days employed in the 30 days before
treatment entry partialed out, change.in
number of days employed from 30.days prior to
treatment ‘entry’ to 30 days prior to first
interview did not differ across counselor
groups. - Considered another way, McNemar
tests of significance of change in employment
in the 30 days prior to treatment entry
versus the time of the first ’nterview per=
formed separately for clients in each

" counselor group indicated no galn In'rate of
employment over this time period in any .
group. :

For women only, thelr status ‘as house-
wives was considered.. Fully 70.8 percent had
'been mainly housewives -In the 30 days prior
to the first ‘interview. This percentage was
stable over counselor groups, x2{2)=1.03,
‘E?O 20, Neither did female clients in the
three counselor groups differ in the propor-
tion of all time since treatment entry during

which they had been mainly housewives, either .

vifth or without;pretreatment level and other
counselor inputpartialed out {F<1 in both
cases). i fact, McNemar tests of signifi-
_cance of gain in rates of housewife status
within each counselor group indicated no: -
change in these rates from the 30 days prior
‘to”treatment entry to the time of the fnrst
~interview, p>0.20 -in all .cases.

,Employment at*Fo]]owqp

0f ¢lients who remained in treatment at
followup, there tended to be a relationship
between being employed and counselor- group,

x2(2)=5.27, p<0.10." Significantly more

c\ients of NEAs held jobs-than did clients of:
" EAs,. z=2,32, p<0.05.
left treatment at followup, equal percentages
Were employed &cross counselor groups,
x*(2)=0.16, p>0.20.

Employment Before Versus After Treatment, and
from First Interview to Followup =~

‘As would be expected, there was a sub-
‘stantial relationship between:employment of
clients at entry into treatmgnt and :at the -
time of the first interview. Of particular
Interest were those clients who were not
employed at entry into treatment but were . .
employed at the time of the first interview,

There were 13,4 bercent 22,0 percent, and
12,0 percent of clients of PROs, NEAs, and
EAs who fell Into this category, x*(2)=2.70;

- p>0.20. [ A'similar test for relationship

examined, the percentage of clients not
employed' in the whole year before treatment.
entry who became employed after treatment
entry. There were 24,5 percent, 32.4 percent,

o and 21.6 percent of clients of PROS, NEAs, and

 EAs who fell
. p20.10,

in this category, X 2(2)=5.22,
While there was a tendency for an

’assocnatt#n between counselor groups and these

latter peﬂcentages, no pair of groups. dlffered
at least at the 0.05 levsl of significance,

A sechd period of examination was ‘the
time betweeh the first and followup interviews.
Of clients #ot employed at the time of the
first interview, of those still in treatment
at followup, 27.4 percent, 22.2 percent, and
18 percent of clients of PROs, MNEAs, and EAs,
respectivelz were employed at the time of
followup, x*(2)=1.42, p>0,20, For clients

who had 1eft treatment by followup, analogous
percentages were 20 percent, 18.2 percent,
and 24 percent for cllents of PROs, NEAs, and
EAs, respectively, x?{(2)=0.21, p>0.20. In all,
there appeared to be no difference among
clients .of the three counselor groups in their
levels of legal empioyment through the course-
of treatment,

While there were no differences among
counselor groups in rates of employment of ;
‘their clients, there was an optimistic outcome
with regard to gains in employment between the
first and followup measurement for clients who
remained In treatment. . In each counselor
group, there was a significant gain in employ-
ment rate as shown. by McNemar tests of changes,

X (1) 11.25, p<0.007; x*(1)=13.07, p<0.001,

0f those ¢lients who had

“keep their jobs.

and x2(1)=3.50, p=0.06 for clients of PROs,
NEAs, and EAs, respectzvely

Clients' Perceptlons of Counselor Input in
Finding and Keepnng Jobs

In the first untervuew,,clients were
asked about what thelr counselors had done to
help them find and/or keep; jobs. -Of clfents:
employed at the time of the first interview,
57 percent had had their current jobs when
they. started being counseled by thejr current .
counsetors,  These clients were asked what
thelr current counselors had done to help them
In all, 16,9, and 20
clients of PROs, NEAs, and EAs responded.  0f
these clients, Ak percent, 67 percent, and 25.
percent of clients -in the three groups re-~
sponded that thelr counselors had done
nothing, x2(2)=4.65, p<0.10. The remainder
indicated that their counselors had primarily.

‘provided emotional support and encouragement:
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mentioned that the counselor had done some-~

‘;thfng specifically related to the job, e.g.,

writing excuses for clients! tardiness.

R Those employed clients who did not have
present Jobs when they started being counsel-
ed by their current' counselors were asked
what their counselors had done to help them
find and keep their present jobs. O0f the 12,
13, ‘and 10 cltents of PROs, NEAs, and EAs who
fell into this category, 58 percent, 23 per-
cent, ahd 50 percent, Tespectively, said that
thelr counselors had done nothing,
x2(2)=3.45, p>0.10.. Another 17 percent, 39
percent, and Lo percent, respectively, indi-
cated that thelr counselors had given them

~emotional support.” Only 6 clients, 2, 3, and

Y of the three groups, respectively, |nd|-

. cated that their counselors had gotten them

job leads or had arranged job interviews.

“l.“elly the 79, 38, and 72 clients of
PROs, NEAs, and EAs who were unemployed at
the time of the interview were asked about

~ what thelr counselors had done to help them

find Jobs. In all, 30.4 percent, 31.6 per-
cent, and 31.9 percent of clients of PROs,
NEAs, and EAs, respectlively, indicated that

" their counselors had done nothing. Fully, -

29 percent, 37 percent, and 36 percent of
clients of PROs, NEAs, and EAs, respectively,

~indicated that their counselors had gotten

them-job leads, arranged for job interviews,
or arranged for clients to meet with people
who had access to jobs. Another 15 percent,

:2) ‘percent, and 18 percent of cllents of

PROs, NEAs, and EAs, respectively, Indicated
that thelr counselors-had helped them prepare
psychologically for Jobs. In additlion, 11
percent, 5 percent, and 8 percent of clients
in the three groups indicated that their
counselors had arranged. for them .to get job
counseling or relevant schooling.

of unemployeu clients, over 85 percent .
stated that they planned to get legal jobs;
this value was stable ac¢ross groups,
x%(2)=3.78, p>0.10.  Of those clients who
stated that they planned to get legal jobs,
87 percent, 78 percent,; and 89 percent of
clients of PROs; NEAs, and EAs Indicated that
they were certain or pretty sure that they

 would get regular jobs. Fewer than 10 percent
~of -the clients in each counselor group

expressed any trepldation about whether they

kcou]d handle jobs.

Cllent Sources of Income

_ Substantlal numbers of clients were
unemployed in the .30 days prior to the first
Interview. It was of .Interest, then, to

~determine what sources of ‘income they had had

during these 30 days. A1l clients were asked
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‘about six sources: work, welfare, unemploy-

ment compensation, a spouse, parents,-and
other relatives, = They were also asked to
specify any other sources. .The most frequent
single source mentioned was, in fact, work" -~
(table 18), uniformly indicated across:all
counselor groups. Welfare or faod stamps was
next often menhtioned. The frequency with
which clients mentioned this source tended
be associated with cotnselor group, with
clients of NEAs mentioning thls source 1}
oftens 1t Is of Interest to note: that in
contrast with the many legal sources mentior-
ed, i1legal solrces were méntioned only very
infrequently. The use of ‘illegal sources, as
well as the many other sources listed in
table 18, did not differ in terms of frequen-

st

.cy of mention across counselor groups. Over-

a]l, then,; it was concluded that sources of .
income ‘were substantially the same across
counselor groups.

Summary

The percentage of clients In each counse-
lor group who were employed at the time of
the first interview, and who had held any Job
prior to entry into treatment, was equivalent
across counselor groups.  Slightly over a
quarter of clients were employed at the time:
of the first interview. Among women, over
two=-thirds reported being mainly housewives
in-the 30 days prior to-entry into treatment;
again, thls value was stable over counselor
groups. At followup, there was po difference
as a functlion of counselor group’ In the per=
centage of e¢lients employed at the tlime they
left treatment. For cllents remaining In
treatment at followup, there tended to be more
clients of NEAs who were employed. When -
c¢lients who had riot been employed [m' the whole
year prior to treatment were examined at the
first interview, there was a tendency (p<0.10)
for more of such clients of NEAs to have been
employed since entering treatment. Clients
did not differ substantially across groups in
what ‘they perceived. their-counselors had done-
to help them find and/or keep thelr current
jobs. Clients who were unemployed at the
first-interview were optimistic about their
finding and holding legal jobs, Finally,

‘groups did not differ in the variety of their

sources.of income in the 30 days prior to the
fnrst interview.

Compos i te Measure of Productlvtty

Two aspects of productive activity have
been considered, 1.e., schooling and employ=
ment. For women, the fact of being a home- -
maker was also considered. [t was of interest

‘to summarize these several:aspects of produc-

tive actlivity In one index, and to examine

whether there were differences among counselor




SR L ‘ R LI R
Table 18. Sources of ‘income for cllents during the 30 days prior to .the first Interview

Q. 73. During the last 30 days, which of the following were sources .of. income
to you: work? welfare? unemployment compensation? your spouse?
your parents? other relatives? anything else? {Client mentioned all
sources -that applied) . . o

. Counselor group

PRO . NEA EA | v
Mork | ‘ 34.8% 3903 36.6% s
Welfare or food stamps ,4: 38.3 © 23,2 : 3&;8‘ O.IOV
Unemployment compensation or other 9.6 - 11.6 : - | 7.1 . Né
government sources :
Your spouse 9.6 14,5 15.2 NS
Your pérents ' . 11.3 8.7 | 6.3 g NS -
Otheryrelativés ' : 7.8 5.8 3.6 NS
Sst disability 9.6 11.6 1.6 : ";Ns'
Fri'end/"girlfr‘iend/boyfriend 8.7 1000 o7 NS
311,292121:‘:%‘32;1‘?;3:’cﬂi';"?l;""" , L7 o k3 1.8 s
Schoo]igrants; | | | 3.4 : - ‘ S b3 | ; =
_Savingﬁ or reéirement property .9 .- V b3 o e
Child support? , : .9 - 9 ; B ik
Loans IR - - R O S R
No saurce ; : ' ’ - c 1.4 L9 e
N

16 o s
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‘groups in the-overall productive activity of
" the clients. Toward this end, & binary index
", was created in.whi¢h a client was scored "1
" if he or she were either attending school,
or working at a legal job, or being a house~
wife; “zero" otherwises This index was con-
~sidered for the 30 days before entry into
treatment and 30 days-prior to the first
interview. For followup, only. schooling and
legal employment were ‘considered since house~-
wife-related data had not been gathered.
Clients of the three counselor groups were
equivalent on this product1Vlty index at all
. three measurement points, ¥ 2(2j=0.04, 0.05,
1,47, 'p>0.20 for the 350 days prior to treat=
ment entry, 30 days prior to the first inter-
view, and prior to followup, respectively.
At each point, half the clients were consnd-
ered productlve on this .index.

The finding oF no difference among
counselor groups on the overall index needs
to be reconciled with the finding of greater
school involvement of clients of PROs-than -
particularly clients of EAs.” The resolut$on
is quite simple. When each measure of
productivity was considered separately, there
was a slight though often nonsignificant
difference among clients of the three counse-
for groups In one or another direction. - For
example, female clients of EAs were somewhat
flore often housewives than were female clients
in the other groups. Clients of NEAs tended
“to be more frequently employed at followup
than clients of the other groups., These
“glight advantages in one direction ot another
balanced out over groups when all measures of
productivity were combined into one index.

“Criminality
Crumina1|ty from Treatmen En
lnterVIew

try to First

Overall, there was remarkable similarity
among clients of the three counselor groups
in ‘arrests and time spent in jail from entry
into treatment (table 19). Around a quarter
of the clients of each counselor group had
been arrested at least once in the period
between entry into treatment and the time of
the first interview, x?(2)=0.37, p>0.20.
~STightly.over 20 percent of each ‘counselor
" group had spent’ at least 1 day in jall during
‘the same. period, ¥?(2)=0.19, p>0.20. Clients

" who had been arrested: reported the charges

for their arrests; somewhat more drug-related
arrests were reported by clyents of NEAs than
in the other two groups, X 2(2)=5.46, p<0.10,
“though no pa|r of groups differed in this

percentade in at least the 0,05 level of |
sngn‘ftcance. :

“arfested or had spent:time in jail in the 30

"1 of the 13 clients of NEAs
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Fewer than 5 percent of clients had been

days prior.to the first interview. “in fact,
there were so few such cases in each group
that conventional statistical tests such

%2 ‘or the analysis of variance were compfete-
fly inappropr%ate.

,Cr|m|nclnty at Followup

Of clients who remained in treatment
untit the followup, fewer than 5:percent had

“been arrested between the first and followup

interview. Fewer than 2 percent had been,
arrested in the 30 days prior to the followus

- Fewer than 4 percent of the clients had spent

any time in jail between the initial interview
and. the followup.  For only the 30 days prior

to the followup, 2 percent had spent any time
in jail,

0f clients who had left treatment by
follewup, none of the 23 clients of PROs,
and 4 of the 28
clients of EAs had been arrested in the time
between the first interview and the followup.
By Fisher exact test of the PRO versus EA
groups, the arrest rates of the clients of
EAs tended. to be higher than those of PROs
(p=0.08) though not at conventional signifi-
cance lTevels. For percentages of clients who
had been in jail between the time of the first
interview and treatment followup, a Fisher
exact test of the PRO versus EAzgroups did-
not even approach sugn|flcance Hp=0.16).

Summary

Arrest rates during treatment were uni-
formly low across counselor groups. Further,
clients of all counselor .groups were jailed
with very low frequency. Overgll, there was
clear evidence of equal progress. in treatment
of clients of the three groups with regard to

freedom from criminality.

Quality,of Life

During ‘the injtial interview, an attempt
was -made to assess some: dimensions of -
YquaTlity of Tife' for clients apart from tueir
specific levels of drug abuse, legal employ-
ment status; and criminality as measured by
number of days in jail and number of arrests.
It was felt that while these “Federal
criteria'' items were of prime {mportance,
other factyrs associated directly with them
in some cases but only indirectly in others
should be examined to get some idea cf how
the ‘addict perceives his }ife. Clients were
asked to £il1 out 4 self-administered ques~
tionnaire (SAQ) which has the advantage of



Table 19. Arrests and time spent’ln jall from treatment entry to followup

Counsedor‘group.

PRO NEA EA
A, Criminality from tfeatment entry to‘the first interview
I, Dfstribution of arrests in all time between entry into
treatment and the time of the first Interview (percent): :
% None LW 76.0 72.2
One or two times 18.1 14 21,7
More than twice Y : g 7.8 9.9 - 6.1
q % % : .
. 2. - Percentages of all charges mentioned’Which-were drug- ; o
related, for all arrests from time of entry into treat- 36.4 61.3. 39,0
ment to time-of first interview :
3. Distribution of number of days in jail in all time
between entry into treatment and the time of the first’
interview (percent):
None 79.3. 77:) 77.2
One to 10 days 15.8 -12.9 18.4 .
More than 10 days 6.9 10.0 .4
4, Percentage of clients arrested in 30 days prior to the 4.3 1,4 6.1
first interview : K
5., Percentage of clients spending at least‘l day in jail. 3.4 - 2.9 5.2
- in 30 days prior to Tirst interview : o
B. Crimlnaltty at followup ) ,
6. Clients in treatment, percentage arrested since first 3.2; : 6.1 jyi 72.9 o
interview: . : ; ‘ Lo
7. Clients in treatment, percentage arrested in 30 days T;é h}T, 0
prior to fo]lowup ' - R :
8.~‘Clients in treatment, percentage who spent any time in 3.3. 6.1 : 1k:ém
~ Jjail between first interview and fol lowup Qe .
9. Clients. in treatment, percentage who spent any. time In 1.6 by 1k
jail in 30 days prior to. followup o PR .
10. Clients. who ]eft treatment, percent who had been 0 7.7 “1h.3
arrested between first interview and time Teft treatment : 4 :
11. Clients who Ieft treatment, percent who had been in Jall‘ .0 A ';f_

between first interview and time left treatment

m2li7"'

[




e

~.matl. questionnaires,

relative privacy without having the low
respohse rate ‘disadvantage assoclated with

in cases where particu-
lar respondents could not read, or had diffi-
culty In filling out the SAQ, interviewers

helped them by reading the questions to them.

The areas of questions asked In the SAQ

fell into five general categories of self-

; report‘

1. ~Participation in ordinary chores,
tasks, and activities, social and
otherwise, in which many non-gddicted
individuals regularly indulge;

2. Indices of physical health such as
appetite and sleep, and a general
-question about percelved state of
health;

3. Measures of socna} iso1at|on or
nonisolation such as number -of and
relationship to persons 1jived with,
opposite-sex friendships, number of
meals .eaten alone, and other specuflc
|nd|cators oF social life;

y, Level of SatISiaCthHVOf clients with
their relationships with those they
Tive with, satisfaction with home and
neighborhood, ' For those who expressed
dissatisfaction with the state of
these ‘important sources of social
support, reasons for dissatisfaction

“were sgught;’ and

5.  Activities, largely of a socially
- unacceptable nature, often related
to the drug and street scene such
as pimping and prostitution.

Interestingly, as will be seen, when 5
all these indices are examined, the overall

: quqllty of Tife for most addlcts in this

study is not perceived by the clients them-
selves as universally or even predominantly
dlsparate or intolerable.

No attempt was made- in thls section to

‘take into account the effect of other
- vartables besides counselor group on these

indices.. ‘Nor were they inquired into in the
followup study. -A primary reason for this

“is-that these social indicators or quality-
_of=11fe 'measures were not designed to be .

measures of .client progress in this study.
They were inclided merely té give fufther
In5|ght into.the client's own current views -
of hls world--views which would seem '
necessary to examing whether one considers -

“themilegitimate. therapeutlc targets or
o merely as social -and.psychological. contexts
“owithin which behavioral change must be set.

These' items rare going to church

Par*ucupatlon in Ordnnary Activities and
Chores'

~ A large number of routine activities,
including a range of..recreatioral pursuits,
hygiene, health, and what might be termed
"maintenance'' chores, were asked about .in
the SAQ. " The aim as stated above was to

. the extent to which addicts led normal Vives

with regard to these rather mundane, common
endeavors: VWhile quantitative comparison to
the -general population is not-practicable,
some-notions of 'quality of Vife' may be

‘acquired by examining responses to the items

presented ‘ip table 20. .Scanning this table,
two results are immediately apparent. First,
no differences are observed.among the clients
of the three counselor groups.  No-one group
of clients seems to be better or worse off;
no F ratio comes close to statistical signlfi-
cance in the ANOVs run for each item. One
rough way of summarizing table 20 is to say
that about half of the items had a mean score
of between {2) several times a week and’
(3) once or twice a week. This group includ-
ed many of the positive, socially reinforced
items such as eating breakfast and lunch,
working for money, fixing the house, playing

. sports .and exercise, :and caring for children.

More frequent still with average scoies
between (1) every day .and (2) several times .a
week were other socially dezirable activities
such as doing household chores, hygiene
factors including bathing and brushing teeth,
and reading, Two other items in this cate-
gory characterized by less social desirabil-
ity, but certainly thought of as socially
acceptahle and reflecting the .norm, were
watching television and partying. -About one-

" quarter of the.items fell into this frequency

category. The remaining one-quarter of the
activities were those least reported as

“ogcurfing between (3) once or. twice a week
and (4) less often or never,

These included
two. items of high social desirability but
which one might expect to be ‘in this category
because. of the natural timing of 'such activi=
ties and the demographlcs of this popu\atlon.
'or synagogue,
and spending time in school, The ‘infrequently
reported  jtems also included the least sucial-
ly- desirable. items. in the list--gambling,
drinking, and using prescription drigs. . =
Social desirability may, of course; be oper-

“ating as a response set here, and respondents-

may be distorting their answers accordingly. .

z.However, taking the answers at face.value, it

" ssems. that this particular addict population

responds much-1ike one might intuitively ex-
pect the public at large to:respond to these
questxons

lndlces of physical health- also fail to
reveal either differences among counselor
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Table 20. "Client-respon'ses' to;‘qt‘.lali.ty of life indices : for the 30 days prvi,or to the first interview .

[1 = every day; 2 = sev'er’al'time,s‘ a ‘week;' 3 = once or twice a w‘eek;_"l& = less often or never]
L N PRO. . NEA . EA © ANOV Tukey A
a. 'Eat breakfast’ X 2.33.~ 2.06 2';15 —'FVF(2,293) = 1.39" -
' S.E. | L1k I I
N 115 70
b. Work for rﬁoney‘ X 2.96 2.78 2.96  F(2,284) = .57 -
s.E. e a2 -_ |
N 112 68 107
c. Shower, bathe X 1.2 1.34 0 1.k0 0 F(2,291) = .71 4
‘ i S.E. .06 .07 .05 . . o
N 113 L7000 1
d. Do household chores X 1.95 1.86 1.82  F(2,290) = .44 ~e
o S.E. .10 L3 0 ..09 ‘
N 113 70 110
e. Repair or fix up your house ' X 2.43 2.31 3.43  F(2,292) = .28 --
i S.E. .10 T4 L1 '
N 13 70 12
f. Wash dishes X 2,30 2.26 ° 2.41°  F(2,292) = .39 --
. ) S.E. .1 .15 1 :
N 11k 69 112
g. Gamble X 3.80  3.64  3.75  F(2,287) = 1.3 s
- S.E. .05 L1000 06 :
N T2 69 109
h. Brush teeth’ X 1100 122 1.7 F(2,290) = 1.4 -
: - : : S.E. .04 .07 ~.05 PRI . :
N 114 68 - 111 |
i.  Eat lunch X . 2.06  1.8% 1.92  F(2,293) =1.10 -
: CS.E. .10 .13 .10 R |
N ns o700
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L B Table 20 (Continued) '

PRO ~ NEA ~ EA  ANOY . Tukey A

j. Match television o ’ X 16 1,300 12 F(2,290) = 1.13 -
: ' ' .E. .08 .07 .06 ,
N 114 68 133! ‘
k. - Play sports or exercise , KX 2,720 2.8 2.81 F‘(Z,‘292) =41 -—
' ' ' S.E. .10 1k 100
B | N 113 70 . 112
1. Spend time on hobbies ’ R 2.93 2.88 - 2.97 F(2,288) = .14 e
S.E. .10 Ak .10 5
N 114 68 109
m. Hang out with old friends X 2.89 2.91 2.82  F(2,288) = .24 --
S.E. .10 12 .10
N 1k 68 109 |
n. Care for or spend time with children , X 2.34 2.12 2.25 F{2,291) = .65 -
" ‘ _S.E. 1 .15 .13
R | | N s  68 iy o
0. Visit with family members : ; X 2,58 2.50 ' 2.39  F(2,29%) = .82 -
o - : S.E. 11 A3 Lo ‘
| N 115~ 70 112
p.  Drink wine, beer, or liguor ) X 3.3 3,16 3.16  F(2,289) = 1.03  --
: S.E. .09 .13 .10 : :
N 13 69 110
g. Study or spend time in school ' X 3.18 3.41 3.38 F(2,292) = 1.24 --
~ ‘ S.E. g1 2 .10
N .1k 69 112,
r. - Use prescription drugs : X 3,28 - 304 3.“* - F{2,290) = .60 . -
R SE. Al s o2
- NOooom3 70 10
s. ‘Go to church or ‘synagbgue", R X 43,-80 ‘ ’>3.?2' 3,76 . F(Z ,'2,9;2)‘ = .k “ --, o
: PR ; e S.E.. .05 07 W05 = '

N 15 69 A1l
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Table 20 (Continued)

1i5

PRO  ~ NEA EA ANOV
t. Take care of personal business like paying biT]s, X 2.93 2.96°..2.89 F(2,293) =11 -
" going to bank, etc.. — ' : : S.E. .08 A2 0 .09
s ~ N 1k 70 2 '

u. Read X 1,77 1.9%  1.98  F(2,293) = 1.4 i
S.E. .08 12 gdoo T
! 115 69 M2 »

v. - Party X 1.99 .94 2.09 F(2,294) = .74 --
S.E. .08 .10 .08

N 7




groups or evidence for extremely poor health are not particularly prevalent, nor are

in general (table 2]) These clients on the problems with appetite. While the clients
average rate themselves as being in a little are not reporting excellent physical condi (
less than good health (X'= 2.05, 2.08, and . tion, neither do they seem to perceive thém-
2,13, respectively, for clients of PROs, - selves as in poor shape on ‘these crude calth
NEAs, and -EAs). leflcultles in sleeping _indicators..

Table 21. Clients' self-reports of their physical health durnng the 30 day%

prior to the flrst Interview

~a. Overall rating of phystcal health

Q. 61. During that 30 days, how would you rate your physncal health (1) very good,

(2) good,- (3) poor, (4} very poor?

PRO. NEA  EA. - ANOV Tukey A
) X 2.05 2.08 2.13 F(2,295)=0.37 -
S.E. .07 .08 .06 --- -
N 15 7 112 |
b. D}fflculty with sleeping _
Q. 60. During the last 30 days, how much d;fflculty have you had sleeping: (1) a lot,
N (2) some, (3) very little, (4) rone at all?
PRO NEA EA ANOVY Tukey A
X 2.48 2.72 2,53 F(2,295)=0.98 -—-
S.E, 1 g A R - ——
N 15 71 112 ——- i
¢, Quality of appetitg
Q. 57. 'In general, during the last 30 days, how good hasxyour appetite been:
N (1) very good, (2) good, (3) bad, (4) very bad?
PRO NEA EA ANOV ,’Tuk'ey'A
X 1,99 194 2,09 F(2,294)=0,72 -
S.E. .08 . .10 - ,08 : e -
N s n ' 1R8I Lo - -
Social Iso]ation  k : : L ‘ table 22, for example, it can be seen that
‘ TR R : - only about: 20 percent of the entire sample
. One of -the aims was to take at least a .lived alone during the 30 days before the
. cursory Took at cllent's degree of social - first Entervlew. Further, about Kalf of each
~tsolation. The Indlcators seem. 0 show. that counse’or group's clients. lived with opposite-
such Isolatlon Is relatively rar\, In e sex partners, and for about 30 percent of the




~sample, this was a marriage partner. Approxi-
mately 40 percent of the sample had thair~own
¢hitdren Itving with them.. Among those not
~1iving with opposite-sex partpers, many were
. living with parents

 Table 23 shows that of those not
actually -l1iving with an opposite-sex partner,

Table 22,

almost 50 percent had such partners whom they ;

vns:ted 3 number of times a week or more.

.For rone of the items dealing with

- social isclation are there statistically’

significant differences amohg c1ients of the ]
three counselor groups.

Who client lived with during the 30 days prior to the First

interview, as reported by clients (in percent)

Counselor group

Who lived with PRO NEA . EA | oxt
“No one 13.9 21.1 18.8 NS
Parents 21,7 22.5  22.3 NS
Friends 9.6 4,2 7.1 NS
Spouse 20.0 36.6 26,8 i} 0.0k
Chitdren (other than own children) s 5.6 k.5 NS
Other relatives ' 14.8 19.7 12.5 NS
Girlfriend 209 8.5 1.6 0.04
defriend ‘ 14.8 b2 10.7 0.08
At a crisis center,_partkof the program - - 1.8 . NS
One's own children 36.5 42.9 39.3. -
N | | 115f 7 --

Steady oppos!te-sex relattonships of cllents in the '

Table 23,
© 30 days prior to the f!rst interview {in percent)
Groqg _
PRO NEA CEA
~ Lived with 54.8 (63) 49.3 (35). h9.1 (54)
Visit - 24,3 (28) 22.5 {16) 22,7 (25) : S
“None 20.9 ( - 28.2 (31 L

28.2:(20) -

% (u)~2 00; B?O 20
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Satisfaction with Relationships with leing
Partners o .

Table 24 shows that, on the ‘average,
“clients were fore sattsfied than dissatisfied
with thelr relat!onships with: people they
lived with during the past 30 days. Among
those who were dissatisfied, the reasons for
dissatisfaction were basically related to the
general prevalence of atguing or fighting In
the household, specific conflicts with .
particular individuals--usually nonfamily
members, or the client's financial problems
and pressure put upon the client to be self-
supporting (table 25).

Table 24,
the 30 days prior to the f

[1 = very satisfied; 2 = satisfied; 3

" On thlS last dimension--reasons for
dissatisfaction-~the clients of counselor
groups differed somewhat, with clients of
PROs most likely to speak of general disagtree~
ment and clients of EAs most likely to talk
of specific conflicts with individuals. Howy
ever, the numbers of clients are qute sma
and the meaning of. this d'fference is no
inmediately clear. :

Level of satisfaction with home and with
neighborhood were also examined, as well as
reasons for dissatisfaction with either or
both. ’

Level of clients' satisfactlion with people with whom they 1lved durlng

frst interview

= dissat!sf!ed;‘h = very dissatisfied]

Professidnal Non-ex-addict

Ex~addict

(PRO) paraprofessional (NEA)  paraprofessional (EA). ANOV Tukey
X 1.99 1.82 2.0k F(2,250)=1.44  ---
S.E. .08 .09 .09 TR KT
Noo& 102 57 94 === ==
Table 25. Reasons why clients were dissatisfied Wlth the personls) with whom
they lived during the 30 days prior to the first interview (in percent)
'Q. 65, _ In general, during the Jast 30. days, how satisfied or dtssattsfled ‘were you wnth your
E relatsonshtp with (person(s] R Tived with)?
Q. 66.

(0f those who were either dissatisfied or very dissatisfied) Why were you dissatisfied?

: First and second mentioned reasen
Reason mentioned i ’

PRO - NEA i EA .

" ‘General disagreement with people lived with--~always arguing, ‘ 50.0 (11} hb.4 (&) 22.7 - (5)
not gettxng along ! : , SRR B
Specyfncjconflncts, e.g., people R Vived with were ‘bad, 31.8 (7) 22.2 (2) 63.6 (14)
stole from R, stupid or prevented R from elevating himself . . : :
Financial problems, pressure on'R to get money, find a job 18,2 (4)  22.2 (2) hoe (1)
N 22 9

22
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Satisfaction with Home: ' this way mainly because of problens. with
, ’ people lived with (as discussed above), with

it was found that most of the clients .the neighborhood, or with the physical con-

“ had lived at their current addresses for dition, crowding; or costs associated with
some time and few (less than 15 percent) had .  the home. ' DOnce again, some group differendes
moved in the last 30 days (table 26). About =~ - appear. For example,; ciients of NEAs are
‘two-thirds of the clients said they had done more Tikely to complain of lack of space and
something in the last 30 days to fix up and - other comforts, while clients of PROs are
decorate their homes (table 27). Table 28 more likely to cite needed repairs. “These
shows that, on the average, clients were differences are not particularly impressive,

_-somewhat more dissatisfied than satisfied however, given the lack of hypotheses asso- . -
with their homes.  Table 29 shows that those ciated with such differences and, of course,

~ who were dissatisfied with their homes felt the small Ns.

S Table 26. Clients' responses to question of whether
S . or not they changed residences during the
‘ 30 days prior to the first interview

Counselor group

PRO NEA S EA
Percent yes 14.8 (17) 7.0 ..(5) 14.3 {16)

Percent no 85.2 (98) 93.0 (66) 85.7 (96)

x*(2)=2.74, p>0.20

Table 27. Clients' responses to question of whether Qf not . they fixed
up or decorated their homes-during the 30 days prior.to the S
first interview ) ‘

Coynselor group -

- PRO . NEA' o EA-

Percent yes 64.3 (74) 70.4 (50) 66,1 (78)

Percent no 135.7 (41) 29.6 (21) 33.9 (38)

x*(2)=0.74, p>0.20
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Table 28. Level of cliénts' satisfaction with thelr homes during the 30 déYS
prior to the first interview

iR =‘very~satié?ied; 2 = satisfied; 3 = dissatisfied; 4 = very dissatisfied]

Professional Non-ex-addict <. Ex-addict - ANOV

Tuk
(PRO) ‘paraprofessional (NEA) paraprofessional (EA) &Y
X 2.13 2.14 ' 2.15 : F(2,293)=0.02 ---
S.E. .08 ’ .10 ‘ ‘ .07 _— m
N Y14 71 " m —- ——
2
* Table 29. Reasons why clients were dissatisfied with their homes during the
30 days prior to the first interview (in percent) :
Q. 67. -In general, duEIng the last 30 days, how satisfied or dissatisfied were you with your
: home? :
Q. 68. (0f those who were dissatisfied) Why were you dissatisfied?
First and second mentioned reason
Reason mentioned i
PRO NEA . EA
Problems with peop]e w;th whom living with, wants place 25.0 (8) 21.1 (h) 27.8 (10)
of own
Pface needs repairs, better maintenance, better cleaning 28.1(9) 5.3 (1) 13.9 (5)
Neighborhood;’ peop\e in building, nelghborhood is bad v 15.6 (5) 27,1 (h) 30.6 (11)
crime, social isolation :

: “Lack of space, -convenience, comfort, e.g., tack heat 15.6 (5) 2,1 (8) - 19.k (7)
" Place is too expensive, economic consnderatlons, or can't 9.4 (3) 5.3 (1) 5.6 (2).
afford what he wants ‘

- Other reason, e.g., person is depressfve in general, 6.3 (2) 5.3 (l) 2.8 (1)
wants to move, was evicted , ‘ :
N 32 19 36
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Satisfaction wi th Neighborhood

A factor assocrated closely wnth sat;s—‘

faction with home is satisfaction with .
~neighborhood.. ‘I1n general, clients felt about
the same way about their neighborhoods as
about their homes--a little more dissatisfied
than satisfied (table 30). MNeighborhood ‘is,
. of course, one variable associated with dis-
satisfaction with homes, as seen above. ' OF
those that professed’ dissatisfaction with
nelghborhood, a fair proportion felt that
there are too many drugs and drug dealers in
the area (table 31}, [25.5 percent of the.

Table 30.

[l = very satisfied; 2

mentions by PROs' clients fall into this

category, with 16.7 percent-and 13.9 percent

“for NEAs and EAs, respectively.] Other nega-

tive factors of s)ightly more prevalence are

‘conflicts with, or bad feelings about, the'

people in the nelghborhood poor'lfving con~ -
ditfons, and crime and violence. With regard

‘to group differences, PROs' clients are less

likely to speak of poor tiving conditions,

but more likely to mention drugs (as. reported

above) than NEAs or EAs. Once again, the
bases here are too small to warrant specula-
tion about possible reasons for this.

Level of clients' satisfaction with their neighborhoods during the
30 days  prior to the first interview

= gsatisfied; 3 = dissatisfied; 4 = very dissatisfied]

Professional Non~ex-addict Ex~addict -
(PRO) paraprofessional {NEA) - paraprofessional (EA) ANOV Tukey A
X 2.30 2,15 2.20 F(2,294)=0,82 .
S.E. .08 .10 ,08 — o
m ' R -

N 115 7

Table 37, Reasons why clients were dissatisfied with their neighborhoods: dur:ng
i the 30 days prior to the first lnterv;ew {in _percent)

Q.- 7V, In general, during the Tast 30 days how satlsfled or dissatisfied were you with ydur

netghborhood?
Q. 72.

(If dissatisfied or very dissatisfied) Why were you dissatisfied?

Reason mentioned

First and ‘second mentioned reason

Too many drugs which ﬁeople iﬁflﬁehce you to use

Negatxve about: the people in the nerghborhood, conflnct

with neughbors

Poor llVlng condition, lncludlng notse, abandoned

bu:ldlngs, poor schoo?s‘

“Crime and violence

Other unpleasantness, e.g.,vhassling by polfce; }andlord'

N

PRO- NEA A 3

255 (12) 16.7 (8) 8 (55-, ¥
| 23.4 (an _’26,8:(5) 7‘22;2 (8)
2.3 (10) _;37,5 (§) 38.9 (iu)

é9.8 (1#)  }25;0_(§) _‘25.0"(§) ,‘

wow %




Socially Unacceptable Behavior

Another set of ‘indices utilized herz to
meastre quality of life, which is more
directly related to the kinds of behavior
of central ‘importance to this study, is that
presented in table 32. Clients were asked
how often-on a four-point scale (1 = just
about every day; 2 = 5 times or more; 3 = 1
“ to 5 times; 4 = never) they had participated

in some activities which were for the most
part iilegal. The time-frame inquired about
was '"'the Tast 30 days.'' The answers indicate
that in every case, clients had participated
very infrequently in these activities.  For
each counselor group, -average scores on each
activity were between 3 (1 to 5 times) and
4 {(never). ' Indeed, only one of the two legal
activities--hanging out with friends who take
drugs received an average score of less than
3.5--halfway between ''never' and '] to 5
times," While these answers may, of course,
“only reflect clients! desires.to ''fake good,"
it is felt that this is unlikely, especially
given the high degree of agreement between
“counselor and client responses to some
similar questions, as was indicated in the
section on validity,

Summary

The drug.abuse clients in this study
were asked via a self-administered question-
naire about their .activities, health, social
or personal situations, ‘and their levels of

satisfaction with different aspects of their

lives. It was felt that these measures of :
quality of 1ife would give perspective to
|nterpretat|ons about the status of these
clients in treatment.

In general, when all indices are summed
up, these clients do not seem to.see their
“lives as of particularly poor quality.
Another general finding is that there are
virtually no statistically significant or

meaningful differences among the three
counselor groups. o

More specifically, when clients were
asked about their participation in ordinary
chores; tasks, and activities, it was found
that responses grouped themselves into
reasonable categories according to frequency.
The activities .reported as most frequent
(i.e., at least several times & week) were’

the socially reinforced and routine behaviors

such as brushing teeth -and bathing; and doing
“Household chores. ~ Two.less socnally desir-

as eating breakfast, working for money, and

‘caring for children to be somewhat less fre-

quent (i.e:, once to several times a week).
Least frequent were socially undesirable

items (with the exception of church and

school attendance) such as gambling, drinking,"
and using prescription drugs.

On questions of health, clients rate
themselves as beipng in only a little less
than gdod health on the average. This
includes measures of difficulties with sleep~
ing and appetite.

it was also found that social isolation
is hardly a typical condition for this sample.
0f about half the sample who were not living
with an opposite-sex partner, most had part-
ners they visited once a week or more, - More
than half the samplie was living .together with
parents and/or children.

These clients were more satisfied than
dissatisfied, on the average, with the people
théy were living with~-a major element in
life satisfaction.

Clients were more likely to be dissatis-
fied than satisfied with their homes and with
their neighborhoods often because of the poor
physical condition of the housing, and the
presence of drugs, drug dealers, and other
undesirable elements in the environment.

Vhen asked questions specifically .’
reflecting continued personal participation
in the drug culture, e¢lients reported such
participation as very infrequent.

Regarding all the above findings, it is
recognized that social desirability and the -
attempt to ''fake good' for various reasons
may.be operating here. However, at least
some teptative ‘evidence to the contrary has
already been presented in the section on
validity.

5. SUMMARY AND CONCLUSIONS

In this study, clients from already
existing caseloads of the three counselor
groups were interviewed. A consideration of
the backgrounds of these clients could then
be used ‘to infer any tendencies of ‘program
administrations ‘to-assign clients with
especial problems to one type of counselor
or another. Few differences were actually

found in backgrounds of ‘the ¢lients. in the

able yet ordinary routine items in this high-

frequency category were watching television
and partying. -Clients reported many other
socially reinforced and positive items such

three counselor groups.. Clients. of PROs were:
about 3 years younger on the average than
clients of NEAs (29 versus 32 years); in the
drug-free modality, clients of PROs reported

. slightly more excessive alcohol use than those
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Table 32.

[1 = just about every day; 2= 5 times:of oSS 31=1 to 5 times;

Level of clients!
- during the 30 days

Bhl

partlccpat|on in socially unacceptable behavior
prior to the first |ntervuew

K= never]

Ndn—ex-addict

* Professjonal , add| Ex-addict o
(PRO) Pafapzﬁézssuonal parapr?ggfsiona1 ANOV Tukey A
a. Hung out with X 3.1 ; .
Friends who SE g 3:}? 313 F(2,291) = 0.01 “e-
take drugs? W 114 69 11
b. Sold drugs? T ‘ ' :
crhes % o378 3.90 3.81 F(2,292) = 1.18 -
S-E. .06 .05 .05 / ;
c. Copped for some- X 3.57 3.67 3.6 ' |
one else? S.E. .07 "08 3 U; F(2,293)‘= 0.40 fe
o ’ N ns 69 2 ’ '
d. Got into trouble X 3.90 . : -
~ with the law? s.e. .03 > 3‘52 F(z 294) = 0. 5‘ e
: N 115 70 . 12 |
e,  -Used heroin? X. 3.50 v R
| 8e herol) g 33 3.67 3.57 e, 293) 0.98 dos
N 15 + 02 .07 - |
R 70 1 _
" f. " Abused other X 3.67 = : R
~drugs? S.E.. . .07 3:8; ; 3'32 F(2,292) = 1.81 oo
g. . Stolen anything? X 3.85 B : ’ . v
: N © . S.E.. .. .04 3.87 3.87. - F(2,293) = 0,05 wme
e SR Y -06 S5, LT
‘ N oo 70 2. ‘
h. ~ Pimped? X k00 3.94 3.99.
S.E. . 0 .85; | 323?f~' mad o
N coHE 69 112
i Prostituted? X 3,96 S [ ~
Pre Ited] SE- s 3.82 13.22 : F(2 291) - 0. 30 : iss
Moo i 68 12
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Table 32 (Continued)

Non-ex=addict

Professionaf "Ex-addict
(PRO) paraprofessional paraprofessional ANOV - Tukey A
, (NER) " (EA) ' '
. Got drunk? X 3.64 3,61 3.56 F(2,294) = 0.41 e
o S.E. .06 .08 .07 B
N 115 .70 112 N
o Done‘,sbméthing‘ X 3.69 3.72 '3.68 F(2,289) = 0.07 s
else against S.E. .07 .08 .07 :
“ the law? N 114 68 i10




-of NEAs and also had had, on the average, one.
more treatment episode than clients of NEAs
(1,71 versus 0.59-episodes on the average for
PROs’ versus NEAs). ~Finally, about 15 percent

“more-clients of EAs than clients of PROs and:
hEAs had spent ‘any time in jail in the year
prior to treatment entry. ‘ i

These few differences among the groups
of clients assigned ‘to variéus, types of
counselors must be considered against an
overwhelming number of ‘measures on which:
clients. of the three groups were strikingly
similar., - When the many similarities are
considered, there seems. little reason.to
suspect a systematic bias in the treatment
field to select particular types of counse-
lors to treat one or another type of client.
This must reflect administrators'. vnews,'
reported in the monograph dealing with
counselor functions and activities, :that all
counselor groups are competent in what they

-~ do. .

A broad lnvestugatlon of the progress
of these clients in treatment indicated no
real - differences 'in the attainment of treat-
ment ‘goals as-a function of counselor group.
Clients of the:three counselor groups had
been in treatment equal lengths of -time sug-
gesting equivalent retention levels across
groups. In intensive questioning about drug

use, ‘it was found that clients of all groups'f

exhibited drasti¢ reductions in overall use
levels following entry into treatment. -As
pointed out previously,. the four significant
counselor group differences in use of particu-
lar drugs across 96 different analyses are
almost precisely the number one would expect
by chance alone ‘at ‘the level of significance
{0.05) employed. A striking lack of differ-
ence is also noted-across groups in the levels
‘of detected criminality, coupled with. very

low. levels of arrest and time spent in jail

in all groups since entry into treatmant,

Three areas of potential c]ientlproduc-
tivity were considered: ‘the educational..
pursuitsof clients; the Tegal employment of
clients; and, for women, the assumption of
responsibilities as homemakers.  In these
aysas, there were hints of unique-emphases by
‘¢ounselors of the various groups.: More
‘clients of PROs were in school during the
‘course of treatment; ‘though this finding was
at lTeast partially interpretable on the basis
Vof age-~related ‘and educational=attainment=
‘related backgrounds of clients.’
‘s1ightly more clients of NEAs held JObS ‘at

.followup, though there were significant galnS'*

~for all counselor groups if the. rate of
emp]oyment during the. Fo]lowup period.
S]:ghtly more women cllents of EAs reported
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counselor group

In .contrast,

being malnly housewuves. These differences,
while quite small, mrght be taken to suggest -
that different types of counselors emphasize

"different :aspects of productive lifestyle

during treatment, . The ‘paucity of differ-.
ences, however, is overridden by a plethora
of commonalities among-clients which lead to -
the conclusion that counselors of ‘the varlous
groups hold common goals -and stress. common’
outcomes in counseling clients. Such'a
conc]usnon is supported by the’ similarity

of comments by clients of the three groups
about what their counselors have done: for-
them-in the course of treatment. ~Finally,
what is important to note is that when all

‘aspects of productivity are considered at

once, clients of all groups are equally
vnvolved in productlve pursu1ts.

An investigation of the qua]nty of «lfe
of clients supported the conclusion that
clients of the three groups fared equally
well in the course of treatment. . ‘Across
groups, clients partlc;patea in ordinary
chores, tasks, and recreational activities -
with ‘equal“frequency; showed equal absénce
of social isolation .in their lives and equal
satisfaction with people with whom they.
lived, rated their health, on the average,
as 'slightly less than good, and expressed
some dissatisfaction with:their homes .and
nelghborhoods.

There is, unfortunately, only a sparse
literature contrasting the clients of
professional versus paraprofessional
counselors “in drug treatment. :The results
of the present 'study corroborate the previous.
findings of ‘the one study which makes.-such a
contrast, that ‘of Brown. and Thompson: (1976)

In thet. study, it will. be recalled, the
clients of ex-addict and non~ addlct ‘counse--
lors were contrasted on measures of retentlon

in treatment, crnm:nallty, and. employment.

No differences were found as.a functlon of .

What is the case, then, is that the
eX1stJng findings .ihidrug abuse treatment

~give evidence that-clients progress equally’
~welliin the care of a variety of counselor -

types.  Whether or not there are apparent ‘7
philosophical confllcts between ' these :
counselor ‘groups.’in the profe55|ona1 arena,'
in their work with their clientsy there is
no eviderce, from the present work, of.

"dlfferentnal impact y whether |nd|v1dual

ndxmen510ns ‘of treatment or: overall progress S
.of clients:-is taken as’ the crxternon of B

f‘counselor qual:ty BN o
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APPENDIX A,

VALIDATION

Measures of Validity

, Concerns about the validity of client
self-reports are often voiced by critics of
studies based on these self-reports alone.
The concerns frequently stem from notions
that clients are likely to distort such
reports, either inadvertently because of
memory failures, or deliberately because of
. .some real or perresved advantage to them in

" appearing to be {n‘better or worse condition
or circumstances than they really are.  How-
ever, concerns are also expressed about data
based on counselor reports alone since these
“reports-may.also be faulty. The flaws may be
due to inadequate recall or even insufficient
initial knowledge of the clients' circum-
stances (e.qg., drug usage patterns), or to
counselors' conscious or unconscious wishes
to make their clients appear to improve

under ‘their care.

, With these considerations in mind, the
present study utilized a design in which
““independent corroboration of self-reports
. was. sought by asking identical questions of
“relients and counselors. These ''validity"
questions were dsked about drug use, ¢rimin-
ality, and employment status which were
obtained during the 30 days prior to the
L first interview of counselor-.and client and
in the 30 days prior to the followup study.
In the present section, the results of match--
ing answers of ¢ljents and their counselors
on these questions are presented. - It may be
well to point out that this conception of
validity is a bit strained since.neither
counselor nor c¢lient reports can be:accepted
as an-external criterion, f.e., it is not
known .which, if either of them, {s correct
for each question. Rather, it is assumed
that agreement between the two affords some
- evidence that capriciousness; arbitrariness,
.and memory failure are not operating here to
“any great -extent. Bias . may still exist, of
course~~for example, counselors miy. often
. -base thetr reports largely on what ¢lients
tell them, although in this case other . .
objective records were also used as shall .be
seen. Another possible problem is that both
~clients and counselors may see an advantage
2in reporting certain-conditions~~for example,
Iow current drug usage. )

» Drug use, - ~Table A-1 shows the results
of ‘cross~tabulating clients' and counselors'
reports .of frequency of client drug use during
the 30 days prior to the interview. Five
categories .of ‘responses were possible for
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client and counselor from ''not at all' to
"daily." The table shows the percent agree-
ment and percent and direction of disagreement

between clients and counselors for each drug.

Perhaps the most prominent feature of
the table is the high degree of agreement
among the clients and ¢ounselors across all
counselor groups. for alwost all drugs. ' Per-
cent ‘agreement. ranges from a. low of 69 for
marihuana/hashish use to 100 for inhalants.

In genera], one would expect 1OWer
degrees of probable usage fo be associated
with more agreement and this indeed is the
case. - For example, in the case of inhalants,
all counselors and-clients responded 'not at
all" for estimated usage in the past 30 days:
Marihuana/hashish usage, on ‘the other hand,
was a higher probability event, allowing
counselors more room for error in estimating
client usage. - It should also be pointed out
that differences of ‘one scale category between
counselor and client were accepted as ''agree-
ment.'

Given these.restrictions,; the counselor-
client agreement may still be regarded as
notable, and as evidence for data credibility.
After marihuana/hashish; the next lowest
degree of agreement is found for alcohol (84
percent of the average; 89 percent, 83 percent,
and B0 petwent for PROs, NfAs, and EAs,
respectively). 1t is possible that the phras=
ing for the alcohol item, i.2., ''used to
excess,'' may have been too vagle to encourage
highest possible agreement. -ln any case,
alcohol and marihuana may be the drugs of
least interest for purposes of the. current
study .

Among fhe remaining drugs, only sedatives
(85 percent) and heroin (89 percent) result
in less than. 90 percent agreement.

If one examines differences among
counselor groups, most disparity is shown
for opiates, where EAs and their clients
reach only 80 percent agreement compared to.
89 percent for PROs and their clients; and
for alcohol, where EAs and clients reach 89
percent agreement compared to 98:percent for
NEAs and their clients. . Even these differ-
ences are not larger than one would ' expect
by chance however'. :

~ Also of interest is that there are no
consistent overall differences in the direc-
tion of reports by counselor or clients.

- That 'is, counselors, on the average, are
“-about as likely to report more, as they are

to. report less; client drug use than clients
report.  On the average, across counselor




Table A-1. Percent agreement and disagreement between cl;ents and counse]ors |n regard to the frequency of use
of illicit drugs during the 30 days prior to the first lntervrew1

Total RO NEA 2 A
percent , _ " .percent - opercent - - o o0 percent

= CL> CO> = - CL> CO> = ¢ = Cl>co>

Marihuana/hashish - , 69 18 13 67 25 8 , 71 12 16 ' ‘69> 1316
~ Over-the-counter drugs TR 6. ' 93 .0 7 - éz d 8 9% 1. 4
[nhalants | f0 1 1100 1% o0 00 100 hoa
‘Hallucinogens 99 0 1 | 99 1 0 | 100 0 o0 T  100  0 0. -

Barbiturates 97 1 2 T S s9 0 197 3 0

Sedatives 85 10 5 84 12 5 . 83 117 88 7 5
Cocaine o 96 3 0 97 b o 9 1 o 96 3 1
~ Heroin ' R 8 7 3 87 11 2 87 5 7 o 90 5 5.
[1legal methadone 8 1 1 %8 2 1 100 0 0 98 2 0

Opiates | 91 1 7 91 1 9 8 02 B 1 16'“
Alcohol , o 8k 4 12 8y 2 ‘g9 83 3 12 S 80 4 15
Amphetamines. o 96 1 b gl A 96 1 3 | 97 o 3 ;
| L =32 . N=T12 L CN=66 r r‘lt=f_l°1,55,

" lPercent agreémenf‘inditates either perfect agreement or disparities of no more than Onekcategony‘bn scale.



groups there are 4 drugs for which clients
report more use thar counselors; 4 for which
the reverse is true, and 4 for which the
difference is 0 or 1 percéentage point.

Regarding direction of differences, it
is worth emphasjzing that there are no con-
sistent differences among counselor groups
either. It is true that in the case of
heroin, a drug of primary -interest here,
PROs are somiewhat more likely than EAs to
report . less use ‘tham clients. The same is
true to a lesser extent for sedatives, while
the reverse is true for marihuana/hashish.
However, differences such as these are to be
expected on the basis of chance alone.

Table A-2a.

It is of some interest to .note that
counselors-based their estimates: of client
drug abuse on a number of inputs, including
urinalysis, conversations with clients, and
less frequently, information from other
sources. In table A-2a, it can be seen that
most counselors in . each group based their
conclusions on information other than the:
urinalysis alone. Differences among counse-
lor groups here are not statistically signifi-
cant, althougn the NEAs seem to rely somewhat
more heavily -on urinalysis for their judgments.
As has already been seen, the groups do rot
differ significantly in the level or accuracy
of their estimates of drug use by clients, as
measured by client-counselor agreement,

Sources of information from which counselors know about clients'

ongoing drug abusei with counselors' responses for each client

counted separately

- Counselor group

PRO NEA - EA
"Based solely on urinalysis 17.3 (18) . 29.9 (20) 20 . -(21) 21,3 (59)
Based on other |nformat|on ’
as well 82.7 (86) 70.1 (47) 80.0 (84) 78.6 (217)
N o | 37.7 (104) 24,3 (67) ~38.5 (105) | 100.0 (276)

1Responses are only of those counselors who had urine test outcomes provided by

the program,

Table A-2b shows that, apart from
urlnaIysus, counselors most often rely on
contact with clients, either self-reports
orclinical observations, to make judgments
ahout client drug use. While NEAs: report
more use of -client self-reports and less
often other ‘contacts with clients, the
distinction between these information
‘sources:may not be a clear ene.

Employment status, - Another set of

~ questlons which seemed important to validzte
were those concerned with employment statys.
“In table A-3, results of cross-tabuiating.
‘cllent and counselor reponses regarding
current Tegal employment status-of the
client are presented.:
"-'shows that 27.4 percent of ‘clieiits are
‘employed .accofding to.self-report, while

One view of the data -

32.5 percent are employed according to
counselor reports. Another view is that

of those clients who say they are employed,
85.4 percent had counselors who concurred.
Similarly, of tho:e clients who report not
being employed, 87. 5 percent ‘had couiselors
who' agreed.

86.5 percent of clients! and
While this is a

Overaltl,
counselors! reports agree.

‘relatively high percentage, it is perhaps

lower than one might hope ‘given the rather
simple nature of the question. The marginals
show that clients tend to report somewhat

Tess often than counselors that they are
employed. This may indicate a lack of up-
to-date information on the part of the
counselor, influenced by high instability

of emp]oyment among clients.  Equally
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"Table ‘A-2b.
abuse, with counselors

Q. 58b.

\;

;s

Sources of ‘information, other than ur:naly515, from which counselors know about clients' ongoing drug
responses for each client counted s eEaratelz

(If responses to drug abuse items not based soie]y on program provided;urinalysis) What other sourcesvdfd YOu use? -

First-mentioned' source

All mentioned sources

1For first-mentioned sources, percentages
are of total number of mentions.-

are of total number of respondents;

for all mentioned sources, percentages

e

Source ‘ - :
PRO NEA EA PRO NEA EA

Contact with client, clinical 33.3 24.0 46,7 34.6 29.7 451"

observation of client

Ciient admission, se]f—report'r 57.0 70.0 29.1 43,4 60.9: '35.9 nf

Another Professiﬁnal organization or : - ' ' g ,‘

professional persorn, e.g., hospital, 6.5 k.o 0 8.1 - L.7 2.8

probation department, other program ‘ ' : ) '

staff ;

A friend or relative of the client 0 0 3.3 3.7 0 k.9

Behavior of clfeht, i.e. ,'his direct 4

request for medication, possession 3.2 : 2.0 . 8.7 7.4 1.6 7.Df‘-
. of ‘drugs or a prescription for drugs, ' : :

client's criminal activity

Urina]ysfs results provided ‘by: 0 0. , 2,2 2.9 3.1 b2

another agency : ‘ ‘ -

N 93 50 92 136 .. 6k 142




Table A-3. Relationship between client and counselor responses to. the questuon -

of whether or not client is employed at a legal JOb

Counselor report

Clfent report

Employed Not employed i
Emploved 85.4 (70) Ihﬂﬁ v(lZ) 27.4 (82)?
Not employed 92,5 (27) 87.5 (189) 72.8 (217)
67.2.(201)

Total © 32,5 (97)

100.2 (299)

probable is confusion over the concept of
legal employment.  This confusion might .

Tables A-%a, b, and ¢ are presented to

show the similarities and differences among

result from clients' or cotnselors! failure counselor groups in terms of agreement between

to attend to the definition provided involv- client and counselor employment reports,

ing getting paid and paying taxes--or even
from uncertainty as to whether or not the
clients' employment meets that definition.

Tables A-ha, b, c. Percent agreement and. disagreement between clients and
counselors in regard to whether or not the client is

employed at ‘a legal job

Counselor report

Ciient report

Emp1eyed Not‘employed
A-lLa PRO: ' : ; :
* “Employed . 82,1 (23) 17.9. - (5) - 24,8 (28)
Not employed 8.2 (7) 91.8 (78) 752 (85)
Total . 26,5 (30) 735 (83) 100.0 (113)
A-bb NEA: ' 2y R - : , S
Employed 87.5 (21) 12.5 (3) - 33.8° (27}
Not employed  21.3 (10) 8.7 37) 66.2 (47)
 Total 43.7 (31) 56.3 (40) 100,00 (1)
: “ Emplovyed 86, 6 (26) 13,3 (8) 26.1 . {30) -
‘v; Not emp]qyed , ~;11 7 (10) g hv87.1,(74) 73.9 (85)
| h67;8 (79) 11000 (115)

C Total | 31.3 (36)
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The

total Tevels of agreement for the three groups
are 89.4 percent, 81.7 percent, and 87.0 per~
cent for PROs, NEAs, and EAs, respectively.
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of criminal behavior and some correlates.
First, clients and counselors were asked
whether clients were .in the program volun-
tarily or because the courts sent them, or
. because of -a legal situation of some kind.

. Table A-5 shows that 81:1 percent of

" ¢lients and 80.5 percent of counselors say

“that the client is there voluntarily; not
because of legal pressure.  Further, of the
clients who say they are in"treatment
voluntarily, 92.9 percent had counselors who
agreed that this was the case.
only 73.2 percent of counselors of clients
who said that they were in treatment because

Table A-5.

o Another Federal criterion
. for which-validity was‘estimated was extent

‘¢lients.

. particularly worthwhile.

Interestingly,. point out that differences among counselor ' L

Ao

of .legal pressure agreedvthat this Waslso(

~ Perhaps definitions are again problematic=- -

¢lients were ‘asked whether ''the courts: sent

. you'' and counselors were asked .about ''some’

legal'':situation, The word "sent''in this -

context could perhaps mean either '"ordered!
or.''referred.!! It .may also.be that clients

feel some pressure that the legal- system

exerts only indirectly, and that counselors

do not feel this pressure.is-acting on thelr_
In any case, overall agreement
between client and counse!or i5.89.2 percent
so- that these speculations may not be

We should also

groups were virtually nonexistent here.

Relatlonshxp between client and counselor responses to question of whether cltent

is xn program voluntarlly or because the courts sent him

Q. 41,

Q. 59.

(To- cllent) Are you now-in thns treatment program because of an arrest
that is, did the court order you to go. to-a program?

(To counselor) As of today, is (client) in treatment voluntarzly or is

he pressured into treatment by some Iegal situation?

Counselor report

“Client report

Voltintarily

Pressured
Voluntarily 92.9 (22k) » “7.1 (17)“ 81,1 (241)
Pressured , 26.8 . (15) 73.2 (1) , 18.9. (56)
Total 80.5 (239) 19.5 (58) | 100.0 (297)

.Another question asked of both clients
and counselors  concerned -the number of ‘times
the client had been arrested in the last 30
days. " The results are shown in-table A-6.
0f those clients who report.no arrests,

97.5 percent had counselors who agreed. " For
the clients who report being arrested once
in-‘the last 30'days, six counselors teported
-0 and. 1 arrests, respectively, with one
counse]or reporting 2 arrests.  As the table
shows, for the over. 95 percent of the clients,
client and counselor reports agreed perfectly,
The ‘other 5 pefrcent were off by no more than
1 arrest

When-data for cllents from the different

L counselor groups were examined separately,

the same extremely high Tevel of agreement
was evndent for ‘each group ;

arfests in the last 30 days.

"Clients. and counse1ors were also ‘asked:
how many days of the last 30 clients had".
spent in:jail.. Concurrence is extremely" hlgh'
here as in the previous guestion w;th very .

few dlspar|t|es ‘of more than.a day or two.
- Table A-7 shows- that moré than. 94 percent of

all clients were: reported by ‘the. counse}or

as well as clients:themselves to have- had no:
0f clients who'
reported-no- arrests: (which was:95.5 percent -
of all ¢lients), 98 percent of the counselors’
of these cllents agrésd.’ “The other ¢ell =~
percentages in the table are based on., Ns too

~small For |nterpretat|on S v_ﬂ ;;f

For all “three Federal crcterna, then,;

client and counselor :reports-of current client '
“‘behavior agree quute well,“although slnghtly
Vhlgher agreement mlght have been expected on w}:




;Tabie A-6. Re]atlonshlp between client and counselor responses to questlon of Aumber. of :
days 1n Tast 30 that c!lent had spent in Jall

- Client report Counselor report

‘ i o . B  27
0 Lo 97.5 (27h) 2.5 (1) o (o) 95.6 (281)
P w62 (6) 46.2  (6) 7.7 (1) b (13)
Total 95,2 (280) by (13) 0.3 (1) 1 100.0 (294)
Table A-7. Relationship between client‘éhd,counselor respoﬁseé to question of number of

days in last 30 that cliént had spent in jail

~Client report . Counselor report

0 "
0 98.0. (252) 1.0 (3)
1 66.7 (2) 33.3-(1)
2 100.0 (1) 0 (0)
3 or 4.0 (1) 0 (o)
more ) ‘
95;2 (256) C1.5 (k)

Total .

2 3 or more

1o (2) 3 | 95.9 (258)
o (0) o (0) ()
o ©® o © SURNC)
14.0 (1) 71.0 (5) 2.6 (7)
1.1 .(3) 2.2 (6) 100.0 (269)

the seemingly. straightforward measures of
“employment status. We turn now to validity
‘measures in the fo1lowup study.

‘ Va!ldxty as Measured in the Fol]owup Stqu

As prevnous]y described, this study had
. -a 4-monzh followup ccomponent in which
“counselars from each program except one
(because of -inability to make arrangements
with, that program) were interviewed via.a

mail form with the aim of obtaining updated

information on each of their previously

‘interviewed clients. Of the 302 clients

. originally-interviewed, forms were returned
for 259.  information on the forms consisted

‘of ‘the same quest:ons as those previously

-~ asked about the clients® drug use, employ=
ment, and criminal experience during the 30
days preceding the current moment or preced-

ing-the point of leaving: treatment.

Also personal ‘interviews were conduct-
ed with 34 of these clients who remained in
treatment in order to see how clients! self-
reports matched with counselor reports: of
client status on 'Federal criteria'’ items.
While it was attempted to interview one client
of ‘each counselor, Frestriction on funds and

_time precluded more than one revisit to each

program,. and many clients were not avajlable
in the program on that one day. In addition,

in some cases, all of a particular counse-
lors' clients at the time of the |nterv1ew

“had left treatment

In: thls sectlon,'the results of matchlng‘
client self-reports to counselor reports for

~the 3b clients whom we interviewed in the .

followup study are presented. . Thus the
structure of their presentation, as well as
its philosophy,. is basically:the same ‘as that

" of the preceding section on validity of
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initial data. The poxnt here is to attempt
to validate’ in the same manner, though less
extensively, the fol]owup information. Since
the hase ‘is-never larger than 3b4--in fact, it
s ustally somewhat less because of item

nonresponse--this procedure must be regarded "”

as providing the ground for only tentative
~information rather than firm conclusions. .

Drug use.. Table ‘A-8 shows the percént
agreement and percent and direction of dis-
agreement between counselors and clients for
~each ‘of the drugs of interest. It is com= -
parable to table A=l in the previous ‘section
on .initial validity, In fact, direct com~
parisons.show that the results are very
similar. Marihuana/hashish and sedatives
still show lower levels of agreement ‘than
other drugs--although even on these drugs
-concurrence is higher (79 percent for mari=
huana/hashlsh 79 percent for sedatives)

" than |n the or:gtnal interview.

Among: other"‘»v,i ‘
drugs, in: on]y onecase is there less ‘than: e

.90 percent ‘agreement, .and that is for: cocaine -

USage (87 percent)

When thére. is Iack of concurrence

- between client and counselor, there 'is more

of a tendency in the followup: than: in the

“initial study for clients to report more use
than counselors.
~5|gn|F|cant deviation’ from: chance expectatlon'

This: tendency approaches

according to binomial probability (a=0.07).

‘It may be that the client who is further

along ‘in treatment. now feels more free to
report higher drug usage, or that the -
counselors of these clients are sump]y making
overly optimistic assumptions., -All in-all,
howevef, rates of agreement on client drug

‘usage seem.quite high between counselor. and
client, and.quite conssstent with data from
the orlgxnal interview.: .

Table A-S. Percent agreement and- disagreement between clients and counselors in
‘ regard to the frequency of use of flltcit drugs at the- tlme of fol]owup
= o S cos

Marihuana/hashish a~ o 74 22 i ‘ 4
OVer;the-COQnter drugs - V B 95 5 o 0
Inhalants | oo 0 L 0
HalIQCinogens ; ‘ e “ 97 3 | 0
vBarbiturates‘ v » ;93’ 3 | 3
Sedatives EEIER R ér}‘ 0
Cocaine BEER . 87 St 0
Heroin - . , R ‘ ‘ «; 9k 6 -0 i
f1legal methadone . . S 5;3100 0 0
Opiates: . = ‘ ‘ 97 ’;3", 0
Alcohol B 7 3
Amphetamines ,f; R | o 90 6 3

: 1Percent agreement ondlcates elther perfect agreement or d;spar!tles of no.more than one

category on iscale.




. ~ Employment status.' In the followup
'study, counselors and clients were asked
about clients! current employment status, -
just as‘in the'initiaT interview.

As table A-9 shows, some 82 percent. of

“clfents andcounselors agree on client employ-

" ‘ment status jn the fo]]owup interview, More-
over, of the 11 :-clients who say they are
‘employed, 10 had counselors who agreed. .0f
the 27° who said they were not emp]oyed 17
had coUnse]ors who agreed. =~

: As stated above, 1 of the 33 clients
reinterviewed: (33.3 percent) claimed to be

Table A-9.

‘:employed
. these clients (45.5 percent) thought. their.——

_percentages for ths

employment leéd to- somewhat lower agreement
- between clieént and. counselor..

However, 14 of the counselors of

clients were employed. The carrespénding
\ ftial ‘Tpterview data

were 27,4 and 32.5. It may be that at- the

time of followup; counselors were more llkely‘
‘to overstate client emp]oyment--or perhaps,
‘once again, the vagueness of recall or of

definitions and understanding of ''legal"

“these differences between counselor and
- client results are.not statistically

significant, given the: small N (33) for the

,fol]owup study.

_Relationship betwéen client -and counselor responses to

question of whether or not the client is employed at a
legal JOb at the time of fo]lowup .

Counse]or report

Client report -

Employed“‘ Not empioyed
‘Employed 90.9 (10) 9.1 (1) 33.3 (11)
Not employed 22.7 (5) 77.3 (471 66.7 (22)
Total 45,5 (15) 54.5(18)

100.0 (33)

Criminality. ' To see if the followup
reports matched between clients- and counse-
lors on criminality, both groups were first
asked about the number of times the client
had been arrested since the ‘fast interview.
In-31 of the 33 cases (93.9 percent), both
counselor -and client reported no arrests
(table A-10).  In two cases, clients reported

all counselors and clients answering the

~spent in jail,

arrests (one ‘and two, respectuvely) ‘which ‘the -

cOunseIor had not. As-in the initial inter-
views, counselors. and clients were also asked
about number of arrests.in the past-30 days.
1t may be recalled that over 95 percent
concurrence was found in the initial .inter-
view-~in-the case of the fo]lowup interview, =

question agreed there had been no arrests in
the past 30 days

Very high agreement between client and
counselor was also found for the followup
Valldlty study for number of days client had
The counselors &1} said that
none of thejr clients had.been in jail since

“the last .interview--however, one client

reported he had been .in jail for 5 days.

‘Clients and counseldrs all agreed that none -

of- the ¢lients had been in Ja(] during the
Tast 30 days : =
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. ;;Ma;;’ = ,’»?able;Aflo. ‘Refatlonshlp‘between'claent ahd’counée]of;responses td‘qhéstaoan

of number-of times. that client: had been arrested between time
: of furst xntervnew and followup T

Counselor response -

Client response

None

None | 1a’ 6 ,
e e iy
Loy e W
Total - loo (33)
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_APPENDIX B.

CLIENT BACKGROUND DATA

Table B-1. Mean-years of any use and years of continuing use of drugéiprIOr'to trgatmenf éntry

s

, ‘ Years of any usel. o ' ‘ ' - Years of continuing use!
Dfug or drug category . PRO NEA EA fModality : : PRO" kNEA_\ EA(Modality
’ * effect) : B - D o effect)
Marihuana/hashish MM 9.59 . 11.14 - 11.66. i ' 6:72° . 7.60 . 9.28 »
‘ . DF  10.71 - 11.31  10.17 NS , __6.51 6,56  6.81 NS
Drhgstére_items containing drugs MM 1.73 1.68 1.39 : - 1.05 . % ",98 .50 ‘
- | OF 1.71 1.h7 280 0 NS ‘ 73 .88 109 NS
“Trhalants such éskg1ue ) ' ‘  ‘MM> .39 w19’ .27 ' , ‘ S 2h 'v.09: ' .Tdk '
T » OF° .65 .12 .88 ~ DPMM | 23 a2 o33 NS
Ha]lucindgens such as LSD v o MM 1.65 1.54 1.49 . o J7h .83 L8k
. . ' ‘ DF ~ 3.03 2,06 2,16  DFMM : 1.53 .59 1.16 NS
® Barbiturates ~ ; .MM 3.96 2,68 3.60 ; C1.92 1.43 2.09
- ©OF 535 571 hy3 PP 995 376 3.55  DFPMM
‘Sedatives and tranquilizers .MM 2021 255 339 111,06 1.h2
‘ ' DF 3.76 . b6 325 NS 2,33° 2.2 177 NS
Cocaine . o oMM B38 389 572 - , 243 143 271
‘ " pF 4,87 b8 42 NS ho 2,32 1.29 - 1.5 NS
Heroin : R S oMM 8,91 1161 120 o 8.08 10,22 10.35° . -
S e : DF  7.36  6.88 7,88 ~ MWODF ' 5.38 506 6.00 MMDF
" Illegal methadone MM 1.92 0 1.56 1,51 RS 75 6 60
Opiates or drugs with the same effect MM . 2,51 3,51 313 8 96 137
L RETEE o DF 2.53 2,06 2,02 NS ‘ . 27 sz 1k INS
Alcohol to excess e MM 2.05 2.5] 2.93 ‘ i 160 1,83 2.30 :
~ DF 3.61 . 1.8  2.91 NS . 2.55 1,08 1.68 NS
" .Amphetamines /“;” :~;" Lo MM  ’ .53 117 39 S 20 .63f; W39
Tt B e e - - DF 95 .00 .88 NS . gp ‘59 33 RS
- Modality effec£s~are.noted where significant at at least 0=0.05. ‘There were no effects of counselor group..




k "?Table B-2, Mean frequency of use of drugs i the year prlor to treatment entry and in the 30 days prnor to treatment entry

s [l = not at al%, 2 = less than ohce a month 3= less than once a week 4 once,a week, 5 = several tlmes”a
L week 6= dau]y] : . : - B o

. Use ;in the year before L e - A Use in the: 30 days before"
treatment entry L SRS T trnatment entry

Drug or drug category : ) , o : S S '
: . PRO.© NEA ' EA (Modality - S S T PRO NEA EA (Modallty
‘ , ‘ effect) S LT effect)

DF>HM " DF>MM

Marihuanathashish MM 271 2.32 288 o 286 238 235
- _ ~ DF 3.43  3.06 3.30 o B : o 3.23 2.47  3.29

:MfDrugstore items: containing drugs MM ‘1.26 1.20--1.23 NS o 1.15 1.08  1.25 ’NSV
) e . : DF - 1.11 1.06 V.25 S : : 1,28 1 1.21

Inhalants such as glue MM 1.0k T NS w0 : T 1
| B DF 1,02 | to7. o M | T E R EE

Hallucinogens such as LSD MM 1,03 0 1.06 - 1.01 R - : 1_03"\1.06 1.03. . ie
o DF  1.25  1.41 1.3y DPMM o AR DR T R I N2

6 1.22 7 1.23
6

Barbiturates k | o EMM‘ 1.50 ].26 o135
. . 14 7,93

CDF 1.89 1.47  2.02.

6ET

hDF>MM‘ ’ ~ e }' "DF>MM'
Sedatives and tranquilizers S OMM. o 1.88°0 1.7k 2,18 . NS

~DF 2,71 1.40 . 2.10 S 2, | NS;

.

a3 2.07

Cocaine ; S oMM n90  t.k2 191l €8
| | DF 1.62° 2.25 1.80 W BT T

—
[
Lo o2
—

Heroin = o R ‘A.S7 B.51 k57
o 2 ~ DF 3.h9 318 3.4 MDF

R
£
(o))
N

39 3.66 ‘
2.88 2,98  MPOF
I1legal methadone = MM 1.83° 1.62 48 1.67

OF 1.3 131 0. MPDE S e a7 S

i
.-

D AN

— S d

. Opiates ‘and synthetics “k_;i . MM - 1046 1,507 1.35

DF  1.58. 1.k7" ~1.h5 DE>MA. .

O LW,
. RGEOM
—
~
~

o k'lnterection‘v'
© 1.57  of group by -
i modality .

[ ]
O

Alcohol to sxcess MM 197 1.5 1238 oo qa9 .
L : ’ ' 1.83 1.1 173 M e




o0

TablerBFZ (Con;ihued)

Drug or drug category

PRO

Use in the year before

treatment ‘entry?

NEA EA-

Use in the 30 days before
=7 treatment entry! ;

(Modality CPRO NEA  EA (Modaxiny”.
effect) S effect)
Amphetamines ‘MM 1.07  1.25  1.06 111 1.28 1
: DF 1.28 1.35 1.18 . NS 1.22 1 - 1.07 - NS
Opiate Index? oMM b66 b2 473 W72 b k.08 :
- DF - 3.91  3.31 3.5 MHPOF 3,15 392 327 MMPDR

1There were no effects of counselor ‘group.

Modelity effects are noted where significant at at 1eést a=0h05

2The Opiate Index is.an overall measure of the use of heronn, |l]ega1 methadone, and/or any other oplate which leads to
eligibility for methadone maintenance.
or other Oplates and synthetics with morphinelike effects

It is calculated as the greatest frequency of ‘use.

Among ‘heroin, 1Ilegal methadone,




Table 6—3- Summary of treatme?t hisgory of cllents as a funct:on of counse]or
: group and modality

Lounselor group?

M . ; o
[oasure PRO  NEA EA  Modality
; . effect
" 1. Percentage eQer ih treatment ' : 75;07 70.0 . 73.9. j/’
", before the current treatment ) -
>epfsode :
2. Mean number of prior treatment MM 177 L7000 2013 e
episodes - ~ DF 1.71 .59 .9
3. Mean number of attempts to o MM ‘ e .57 1.01 MM>DE
detox . DF .63 .06 Wb
4. Mean number of times in chemical MM .77 .85 ©,76 MM>DF
‘ support modality (methadone DF .29 w24 .27
maintenance, Darvon N)
5. Mean number of years in MM 1.54 1,56 1.61 MMSDE
' treatment DF 1.37 .76 .78
6. Mean number of heroin-related * MM 1.65 1.51 2.06  yusDF
treatment episodes DF Py .35 .82
7. Mean number of court-related MM .23 .26 17 NS
treatment episodes DF .39 3 .20 ‘

Data are based on 301 of the 302 clients (99.7 percent). ln 38.9 percent
‘of ‘treatment episodes, the dates of entering and/or leaving treatment

were incomplete. 1In such cases, the mean length of time of treatment. of
all clients who:received the. same modality of treatment and had complete
data was used to estimate the length of that treatment episode.  1f a

client had-not been 'in treatment. before he was scored zero {0) on
ndlces 2 ‘through 7 abave,

2Modaluty effects sugnlflcant at at: 1east d—O 05 are noted. There were no
group main effects. :
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" Table B-#.‘ Educationa1 history of clients as a func;iqn‘df §6uhsq}6r:gréﬁp1

CoUﬁsélOr<gPoup

PRO

any schooling other than vocatlonal
training

NEA EA
. Hughest grade completed in schoo] (percent) : L O
- Bth grade or less 6.9 9.9 ' 7.0
~ ‘9th, 10th, 11th grade 3.2 k0.9 45.2
- High school or GED 33.6  25.4 - 26.9
Some college. 20.7 22,5 .20.0
' BA/BS degree or beyond 2.6 RS N
N 116 7115
2. Percent of clients récelvnng any séhobllng 32.8 . 23.9 22.6
-+ {vocational or otherwise) in the year before . .
treatmerit: .
a. Percent of all clients receiving 17.2 - 11.3  13.0
~vocational training ST ;
b.  Percent of all clients receiving 19.0 .- 12.9 1.3
~ schooling ‘other than vocatlonal
training :
3. " Mean number of months in school in the year .
: before treatment: - : ' :
a. In vocational training - 9T G700 .85
b. In s¢hooling other than vocational 1.15 oy .58
L. Percent of clients receiving any schooling 9.5 11.3 k8}7
(vocational or otherwise) in the 30 days :
before treatment:
a. :Pércentiof,all clients reﬁei?ing 3.5 2.8 7.0
any:vocational training Lo o
b. . Percent of all clients receiving  '7.0 -9;9

2.6

1pata are based at least on responses of 301 out of the 302 clients (99.7 -

“percent) .
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;'Tab1e Bf5.’-Employment'histofy‘oﬁvdlients'as a function of codhselor‘gfoupi"”

V.

',Coﬁnselor‘group

PRO . NEA  EA

1. All'clients--malés‘énd'femalésfconsidered terther

I. Percentage of clients who ever helda - - . 94,8 9h.4 . 95.7
- legal job, one for which they got paid s : s
and either paid taxes or had taxes.
taken out of. théir pay

2. Percentage of clients who held at least ©5ki3 . 51.h 55,7
one job. in the year prior to treatment ' St
entry :
3. Mean number of months employed in the. ALl L.89 5.02 4
" year prior to treatment entry oMM 4L.79- 475 4,25
: L DF 5.06 5.85  5.14
4. Percentége of clients who worked at ’ < 3].3’ . 30.0 AO,7

least 1 day in the 30 days prior to
treatment entry

5. 'Mean number of days worked, .including . v 5,28 v 6.29 .. 5.89

Saturdays and Sundays, at a legal job,
in 30 days prior to treatment entry

6. 'Pefcentage of clients employed at 29.3 29.6 27.8
entry into treatment ’ : R A

11.” Female clients~-time as housewives

7. Percentage who had ever been a housewife =~ 81.8 f88.Q 77.5

8. Peércentage who had been a housewife in - - . 50.0 i, 0 57.1°
the year prior to treatment entry C

9. Mean number. of months mainly a house-~ - 4,93 b2k 5,98i7

wife in year before entry into treatment

10. Percentage mainly housewives in-the 30 SR g5-5 48.0 52,5
. “days prior..to treatment entry , g S 7T

59

1pata are based on at least 300 of the 302 respdhdéhts.
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. Table B-6. Criminal involvement of clients as a funétion,of,counselor group?!

Counselor group

PRO. ~NEA . EA

1. - Percent ever arrested P . 83,6 87.3 90.4 ’
2. Number of arrests in year prior to :
treatment entry (percent):
None ... ..o o .ol 56.9 62.9 55.7
bnce 1 ; 9.8 22.9 21.7
2 toh times ' ‘ 19.0 8.6 17.4
‘More than 4 times L 3 5.7 5.2
3. Mean number of arrests in year prior - 1.07 .80 1.1
'~ “to treatment entry
L. Percent of all arrests which were drug k2.4 - - 2.9 54.9
B related inthe year before treatment '
5. umber of days in jail in year befnre
treatment (percent): SN
None 61.2 64.3 47.8
1 to 10 days S - : 18.1 10.0 20.9
1} to 100 -days ’ : 8.6 10,0 17.4
Over 100 days ~ 12.1 15.7 13.9
& 6, Mean number: of days in Jall in year 32.2 LB.5 .. 45,5
~ before treatment - '
- 7. Percent arrested in the 30 days prior , L. 35 5.71 8.85
L ‘ to treatment entry o : : ‘
8. Number- of days in jail in the 30 days
before treatment entry (percent):
None - o 93.1 9Lk 87.8
-1 to 10 days . g . 3.45 5.7 5.2’
More than 10 days - ‘ 3.45 2.9 7.0
9. Percent of clients in treatment due . 17.2 211 20,9

_to an arrest:

‘leata presented in thls table are based on at least 99 3 percent of the full -
sample of clxents :

41U.S. GOVERNMENT PRINTING OFFICE: 1979-281-265/1096
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