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INTRODUCTION

The introduction of alcohol traffic safety counter-
measures directed toward the re-education and rehabilita-
tion of problem drinker drivers, in lieu of or in addition
to traditional legal sanctions, has required that the
traffic safety system be expanded to provide for the
identification of those individuals requiring this type
of intervention. Additionally, it has become necessary
to develop procedures to match particular individuals

to the forms of rehabilitative intervention most likely
to effect change in their drinking-driving behavior.
Thus, traffic safety agencies and the courts have assumed
responsibility for a variety of diagnostic, referral,

and even alcohol treatment activities traditionally
thought of as belonging in the domain of medical and
mental health treatment facilities.

DECISION/TREATMENT ORGANIZATION AND PROCEDURES

Within the South Dakota Alcohol Safety Action Project
(SD:ASAP), responsibility for drinker diagnosis and
referral functions rests with the Decision/Treatment
Processes (D/TP) subsystem of the project. Since neither
the court systems in the state nor other state and local
agencies provided these services prior to the implementa-
tion of SD:ASAP, it was necessary in the development of
the project to organize a special unit for this purpose.
Thus the D/TP subsystem is administered by the SD:ASAP
but functions within the context of the state-wide court
system. This SD:ASAP subsystem is responsible for the
conduct of presentence investigations (PSI) on all indi-
viduals convicted of Driving While under the Influence

of alcohol (DWI) (and for whom a PSI is requested) within
the courts of the state. As a consequence of this PSI
activity, the D/TP subsystem effects a drinker-type
diagnosis for every individual on whom the PSI is made
and formulates re-education and rehabilitation recommenda-
tions on individuals for whom such countermeasures are
considered appropriate.

Several structural and staffing changes in the D/TP sub-
system were occasioned by the reorganization of the
South Dakota court system on January 7, 1975. The
reorganization combined the 10 circuit, 19 district-
county, and 3 municipal courts into one unified state-
wide court system. In effect, all courts in South



Dakota (except tribal courts) became part of a single
system organized into 9 judicial circuits (or districts).
The geographic boundaries of these 9 districts are shown
in Figure 1. To accomodate the new court system, a

plan was formulated to reorganize the D/TP field offices
so that there would be one field office in each judicial
district.

The current D/TP subsystem consists of a central office
located in Pierre, and nine field offices located
throughout the State. The central office is staffed

by the D/TP Coordinator and appropriate staff/clerical
personnel, while each field office is staffed by one
courtworker except for Sioux Falls with two courtworkers,

and Rapid City which is currently manned by three court-
workers. -

The basic responsibilities of the D/TP Coordinator are
as follows:

1. Supervision of the activities of the courtworkers.

2. Obtaining Department of Motor Vehicles (DMV)
drivers license records for inclusion in the PSI.

3. Scoring of Mortimer-Filkins Questionnaire and
Interview.

4, Consolidation of all PSI information.

5. Rendering final drinker type diagnosis and
making final treatment referral recommendations.

6. Preparing formal presentence investigation
reports to the court.

7. Maintaining liaison with other SD:ASAP subsystems
(Law Enforcement, Public Information and Educa-

tion, and Evaluation) and cooperating referral
agencies.

Each of the field office courtworkers is basically
responsible for:

1. The conduct of the field investigations con-
tributing to the overall PSI.

2. Maintaining liaison with the court(s) to which
he is assigned. _

3. Formulation of initial drinker diagnosis and
referral recommendations.

2
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4, Conduct of Problem Drinker Driver Classes.
5. Conduct of courtworker counseling.

6. Arranging for the implementation of specific
rehabilitation referrals ordered by the courts.

7. Conduct initial Life Activity Inventory inter-
views, and subsequent 6, 12 and 18 month follow-
up interviews.

D/TP involvement with the traffic safety and court
systems was initiated subsequent to convictions on a
DWI charge. During the entire initial 3 year SD:ASAP
operational period, only those persons convicted of DWI
were potential candidates for entry into the D/TP sub-
system. During the first half of 1975, however, a
number of courts began referring persons charged with
DWI, but convicted of a reduced charge such as reckless
driving. -

Once . an individual has been arrested for DWI, he is
brought into the court system for arraignment. If con-
victed, he may be referred to a SD:courtworker for the
initiation of the PSI.

DRINKER DIAGNOSIS

The PSI, which culminates in both drinker diagnosis and
referral recommendations, is basically a two-part process
involving both the courtworker and the D/TP central
staff. The PSI is initiated by the courtworker who
monitors the court calendar of each of the courts to
which he is assigned. When an individual is convicted

of DWI or a reduced charge and is referred for pre-
sentence investigation, the courtworker receives a copy
of the arrest record and generally makes first contact
with the defendant before he leaves the courtroom in
order to make arrangements for the completion of a client
interview and the administration of the Mortimer-Filkins
Questionnaire. The name of the individual is then phoned
to the D/TP Central Office in Pierre where a case folder
is begun.

At this point, the D/TP office requests a copy of the
individual's driver license jacket (previous traffic
offense record) from the South Dakota Department of

Motor Vehicles, and this information is added to the
client's file. :



The courtworkers field investigation basically consists
of a series of interviews. The Mortimer-Filkins
Questionnaire and Interview are administered to each
client, and additional interviews with the client's
family, friends, and employers are conducted at the
~discretion of the individual courtworker. The court-
worker also contacts the local police departments for
a check of any driving and criminal arrest history, and,
may check any local social and/or health agencies with
which the client may have come in contact.

Once the field investigative procedures have been completed,
the courtworker reviews and summarizes the information
obtained. On the basis of this information, a determina-
tion is made as to the severity of the client's problem
with alcohol and an initial treatment referral recommenda-
tion is made. It should be noted that, although the
courtworkers have the information contained in the
Mortimer-Filkins Questionnaire and Interview available to
them at the time they make their initial treatment
recommendation, the actual scoring of these instruments

is not made until the documents reach the D/TP central
office. '

When the courtworker completes the field portion of the
PSI, the information obtained, along with his summary

and initial treatment recommendation, are sent to the

D/TP office. The D/TP office then scores the Mortimer-
Filkins Questionnaire and Interview and collates all
materials into the client's case file. Once all pertinent
materials have been collected, scored, and inserted in

the client's file, the D/TP Coordinator reviews the
complete case file and determines the final drinker type
classification and treatment referral recommendation.

In summary, the D/TP Coordinator has at his disposal to
make the final referral recommendation, the following
materials and information:
1. Current arrest report - (LE-1 Form)
2 Department of Motor Vehicles record check
3. Local law enforcement agency record check
4

Completed Mortimer-Filkins Questionnaire and
Interview .

5. Mortimer-Filkins Questionnaire and Interview
scores :



6. Summary of "outside" interviews (family, friends
and employer)

7. Local social and/or health agency check (if
appropriate)

8. Courtworker case summary

9. Courtworker's initial treatment referral
recommendation

On the basis of all available information, the D/TP
coordinator makes a final drinker type diagnosis and a
final recommendation relative to referral. The drinker
classification system utilized in the SD:ASAP represents
an expansion of the National Highway Traffic Safety
Administration (NHTSA) classification guidelines.
Drinker Type 1 (Social Drinker) corresponds to the NHTSA
category Non-problem Drinker. Orinker types 2 (Problem
Drinker), 3 (Serious Problem Drinker), and 4 (Chronic
Alcoholic) correspond to NHTSA category Problem Drinker.
Cases for which too 1ittle information is available to
determine drinker type (as well as cases for which
drinker type was not communicated to evaluation) are
coded as Unidentified. The principal variance between
the SD:ASAP classification system and the NHTSA system
is, therefore, simply accounted for by an expansion of
the NHTSA Problem Drinker category to allow for a finer
estimate of the seriousness of drinking problem.

An addition to the normal pre-sentence investigation
procedure introduced in 1974, involved the incorporation
of the Life Activities questionnaire in the PSI. Effec-
tive April 1, 1974 the Life Activities Inventory,
currently employed by the O0ffice of Driver and Pedestrian
Programs for the evaluation of Short Term Rehabilitation,
was administered as part of the PSI procedure. It _
must be noted, however, that although incorporated within
the PSI, this instrument serves as a proxy measure to
recidivism in the evaluation of rehabilitation effectiveness
and is not utilized as a diagnostic indicator with respect
to initial drinker type and subsequent treatment recom-
mendations.

BRI T Yo A W

Beginning July 1974, mechanisms were established to
initiate follow-up interviews of individuals referred

to rehabilitation in control groups, utilizing the Life
Activities Inventory. <Clients received follow-up inter-
views at 6, 12 and 18 month intervals subsequent to the
initial PSI interview. This allows for the comparison



of pre-treatment and post-treatment scores to assess

any changes in the client's 1life status. Each court-
worker conducted approximately 15 six month, 15 twelve
month and 15 eighteen month follow-up interviews per
month. Interviews were conducted for all clients referred
to inpatient modalities and for all clients selected for
the control group. A randomly selected subset of cases
referred to other treatment groups were also selected

for follow-up interviews. The actual number of follow-up
interviews conducted each month was dependent upon the
number of new PSI's to be conducted, the number of
courtworkers available for interviewing, the overall
case-load for each courtworker, the number of clients
available for the particular follow-up interview, and
.the geographic location of individual clients.

In December, 1975 SD:ASAP was selected as a site for

the 0ffice of Driver and Pedestrian Program Short Term
Rehabilitation (STR) Evaluation Project. Since the
administration of the Life Activities Inventory (designed.
specifically for the STR project) was already incorporated
within the SD:ASAP operating procedures, the basic

SD:ASAP system was not altered.

TREATMENT /CONTROL GROUP REFERRAL AND FOLLOW-UP

The final drinker classification and referral recommen-
dation are incorporated into a formal summary of the PSI
which is transmitted to the responsible courtworker for
review. It is then presented to the court prior to the
scheduled sentence date. The interval between conviction
and sentencing (during which the PSI was conducted) is
ordinarily of one to two weeks duration.

After receiving the formal PSI report, the court may
accept all, part or none of the treatment recommendation.
If the court does not accept any of the treatment recom-
mendations, SD:ASAP's involvement with the client ends.
If the judge accepts one or more of the treatment recom-
mendations, the courtworker makes the arrangements
necessary to initiate the particular form of re-education
or rehabilitation to which the client is sentenced.*

The courtworker at this point completes a sentence report
form which is sent to the central D/TP office and entered
into the client's case file.

*South Dakota does not have probation for DWI. A1l
treatment referrals are made part of the judicial
sentence rather than a condition of probation.




Subsequent to sentencing, the courtworker is responsible
for following the client through his particular treat-
ment program. If the client fails to comply with the
terms of his sentence at any time, this non-compliance
is brought to the attention of the court, at which time
a bench warrant is generally issued. It is important
to note that the SD:ASAP courtworkers are not officers
‘of the court and do not serve in the capacity of proba-
tion officers. Instead, the entire D/TP subsystem
serves as a cooperating agency whose services are made
available to the courts.

It is important to note that referral to an ASAP affiliated
treatment program is in addition to the normally imposed

- punitive sanctions. Depending on previous DWI offenses

the state law allows for a range of jail sentence of up

to three years, a fine of up to $500 and loss of driving
privileges as may be determined by the court.

Table 1 shows the category of jail sentence and fine
actually imposed on convicted DWIs, both for those
referred to ASAP and for those not referred. The distri-
bution of these punitive sanctions is approximately the
same for both groups, that is, there is no evidence to
indicate that the not referred group gets a harsher jail
sentence and/or fine than do the ASAP referrals. Whatever
fine is sentenced is seldom suspended; however, the

most common jail sentence is 30 days (55% of the total
cases) and it is almost always suspended. The jail
sentence suspension is used as an incentive either to
comply with ASAP or not to commit another drunk driving
offense.

As of January 1, 1974 a change in operating procedure

was established which allowed for the random selection

of D/TP clients for inclusion in a rehabilitation control
group. This procedure was applied to social, problem

and serious problem drinkers who were not recommended for
referral to inpatient treatment. In those courts partici-
pating in the control group procedure,* 20% of those
individuals not diagnosed as chronic alcoholics or
recommended for referral to inpatient treatment were
assigned to a no-treatment control group. The actual
selection was made by evaluation personnel and consisted
of simple random assignment. This assignment was made
subsequent to the conduct of all phases of the PSI, and
after drinker-type diagnosis and referral recommendations

*Courts in Rapid City, Mitchell, Brookings, Huron,
Vermillion, Yankton, and Sisseton adopted this
procedure in 1974,



TABLE 1.

CATEGORY OF JAIL AND FINE IMPOSED BY

THE COURT FOR ASAP REFERRALS AND NON-REFERRALS

(1972 - 1974)

0 days

1 - 10 days

11 - 20 days
21 - 30 days
31 - 40 days
41 - 50 days
51 - 60 days

More Than 60

TOTAL
$0

$1 - $75
$76 - $125
$126 - $175
$176 - $225
$226 - $275
$§276 - $325

More Than $325

TOTAL

Referred
4588 (93.5)
83 (1.7)
21 (0.4)
157 (3.2)
6 (0.1)
3 (0.1)
27 (0.6)
_20  (0.5)

4905

Referred
1163 (23.6)
342 (6.9)
1186 (24.1)
1559 (31.7)
260 (5.3)
369 (7.5)
24 (0.5)
_ 18 (0.4)

4921 |

Not Referred

776
11
2
29

NN O

838

(92.

(1

6)

.3)
(0.
(3.
(0.
(0.
(0.
(1.

2)
5)
0)
2)
8)
3)

Not Referred

216
41
181
313
51
31

Imm

(25.

(4.
.5)
.3)
(6.
(3.
(0.
.7)

(21
(37

(0

7)
9)

1)
6)
2)



had been formulated by the D/TP central office. Upon
notice of random assignment to the control group, the
D/TP office withheld the PSI summary and referral recom-
mendation and transmitted an abbreviated PSI summary

and notice of control group assignment to the responsible
courtworker and judge. Courts participating in this
Procedure agreed to withhold any form of re-education

or rehabilitation referral for those clients selected

for the control group.

REHABILITATION/RE-EDUCATION RESOURCES

SD:ASAP funds two short term re-education modalities,
Driver Improvement School (DIS) and Problem Drinker
Driver Classes (PDDC). A third SD:ASAP funded modality,
Courtworker Counseling, receives so few referrals from
the courts that it is of little practical significance
from the standpoint of evaluation. A1l other referral
resources are community based outpatient and inpatient
treatment facilities and local chapters of Alcoholics
Anonymous (AA). SD:ASAP neither funds nor controls
these community alcohol treatment facilities. However,
a large number of agencies have voluntarily agreed to
accept court referrals and have, in general, cooperated
with SD:ASAP in arranging these referrals.

A referral system utilizing a large number of autonomous
and geographically dispersed treatment agencies presents
certain problems for evaluation. It is extremely difficult
to obtain information about the precise nature and exact
duration of treatment or even the qualification of
therapists. This difficulty is compounded when SD:ASAP
referrals are exposed to several treatment programs

each conducted by a different agency.

With the above mentioned complications in mind, the
basic treatment modalities receiving SD:ASAP referrals
are described below. Although each of the rehabilitation
modalities involve approaches to the treatment of alcohol
problems, a common characteristic of each of the SD:ASAP
treatment counter-measures except DIS is an explicit
orientation toward AA principles.

Individual treatment summary tables can be found in the
Appendix.

Problem Drinker Driver Classes

PDDC is an alcohol safety school designed primarily for
problem drinkers, although a substantial number of

10 -~



non-problem drinkers are referred to this modality.

PDDC is conducted by SD:ASAP courtworkers with strong

AA orientation and experience working with alcoholics

and persons with less advanced drinking problems. For
problem drinkers recommended for more intensive treatment,
PDDC serves as a transition modality. When appropriate,
PDDC instructors attempt to abate client hostility toward
further treatment and to encourage client acceptance of
alcohol dependency. Thus PDDC is often recommended in
combination with other modalities such as AA and out-
patient treatment.

For all participants, whether or not recommended for
additional treatment, PDDC functions as a short term
re-education modality with the stated objective of
preparing the convicted individual to determine whether
his or her drinking pattern is that of a problem drinker
or alcoholic, and to create awareness of the consequences
of alcohol abuse. PDDC is organized into four sessions,
one 1% hour session per week. The average session size
is approximately 9, with a range of from 3 or 4 to 17

or 18. The typical approach of the courtworker/instructors
is to combine didactic instruction with group discussion.
There is usually one film shown per session.

SD:ASAP implemented a new PDDC curriculum beginning in
July, 1975. The new curriculum is basically the Vermont
ASAP Crash School workbook adapted for use in South
Dakota. The organization of PDDC remained unchanged
except for the addition of a formal one hour, individual
~counseling session for selected clients.

Driver Improvement School

DIS is a re-education program designed primarily for the
non-problem drinker (SD:ASAP classification 1, social
drinker). It is a one session course, lasting approxi-
mately 1% hours, and is taught by the SD:ASAP courtworkers.
The course can best be characterized as a didactic/
instructional presentation of factual information pri-
marily in a lecture format. Although group discussion

is encouraged within the course, this type of interchange
tends to be restricted to the factual content of the
course materials and not directed toward resolution of
social/emotional problems of participants. Because of
the didactic orientation of DIS and because few problem
drinkers are referred to this modality, DIS does not
perform the function of a transition modality as does
PDDC. .

11



Inpatient Treatment

A total of 13 inpatient alcohol treatment programs were
available for SD:ASAP-identified and court-referred
problem drinkers during the 4 year operational period.
These programs served strictly as referral resources
within the state, and did not receive funding from
SD:ASAP. Costs of treatment at these installations
were borne by the client or non-ASAP agencies such as
the S. D. Department of Vocational Rehabilitation.
Inpatient programs ranged from four to eight weeks in
duration, and ordinarily involved a relatively intensive
mix of individual and group counseling and therapy.

A marked emphasis on the "AA philosophy" exists in
virtually all of these programs. Figure 2 shows the
geographic location of inpatient facilities used as
referral resources by SD:ASAP.

Qutpatient Treatment

A total of 27 facilities received SD:ASAP court referrals
and provided alcohol counseling and therapy on an out-
patient basis. As with the inpatient treatment programs,
outpatient programs are heavily committed to the AA
philosophy. Treatment in these installations was typically
of about the same duration as inpatient treatment, and

also involved a mix of individual counseling and group
therapy. Figure 2 shows the location of the most fre-
quently employed of these resources.

Alcoholics Anonymous

South Dakota has a relatively extensive network of local
Alcoholics Anonymous (AA) chapters with 50 dispersed
throughout the state. The courtworkers maintained an
excellent working relationship with these local chapters
and were able to secure referral to AA as both a single
referral option or, more frequently, in combination with
one or more forms of rehabilitation.

Courtworker Counseling

Although not frequently employed, a small number of clients
actually did receive several 1 to 1 counseling sessions
from a courtworker. For the majority of these referrals,
however, courtworker counseling represented a discussion
with the courtworker to determine an appropriate referral
for additional treatment. The discussions often came

12
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after a client had completed PDDC and resulted in referral
to another treatment such as AA or outpatient therapy.

In effect, the courtworker was performing the function

of a referral center.

Chemotherapy

Chemotherapy was employed very infrequently during the
original 3 year SD:ASAP operational period. When it
was employed it consisted of disulfiram rather than
supportive drugs such as tranquilizers.

ASAP SYSTEM FLOW

Figure 3 outlines the client flow through the traffic
safety system for the ASAP operational period from
January, 1972 through December, 1975. There are two

major sources of inaccuracy in counting the number of
clients that reach a particular stage in the flow over

a fixed period of time. The first source arises from

time lags between successive stages, partly caused by

an actual backlog and partly due to delays in reporting.
The other source is simply bad or missing data and when

one considers the number of people collecting, encoding

and processing the data a certain percentage of errors

are expected. Therefore, although the numbers are made

to balance, they should not be taken as a strict accounting
of cases passing through the system. They are, however,
quite representative of the traffic safety system operations
during the four year ASAP operational period.

The conviction rate for those cases with known court
disposition was 84%, of which at least 76% were referred
to ASAP for pre-sentence investigation. The resulting
ASAP treatment recommendation was accepted by the courts
in 80% of these cases. However, of the 7043 clients who
were ordered by the court to attend an ASAP treatment,
only 75% completed the treatment, the remaining 25% either
dropped out or simply did not comply with their sentence
recommendation. Table 2 is a further breakdown of the
four drinker types that completed the major combination
treatment modalities.

It is obvious that ASAP accomplished its objective of
providing drinker diagnosis and treatment alternatives

for a large volume of drunk driving offenders. The

major shortcoming in the present system appears to be a
lack of effective probationary mechanisms to ensure client
compliance with court directed rehabilitation.

14



DWI
Arrests
16,115
13,707 2408
(85.1) (14.9)
759 1394 11,854
5.5) (10.1) (84.3)
Awaitin
Not Charge Guilty court dig-
Guilty Reduced of DI position
or _unknown

)E___J‘ 2748 8806
(23.8) Wi76.2)

fict Referred
Ho ASAP referred- for
Contact Normal drinker
, sanctien diagnosis
¥
AV ,
2090 3637 2030 1040
(23.7) (41.3) (23.2) 11.8)
Soctial Problem Serious Chronic
Drinker Drinker Problem Alcoholic-
Drinker
2269
(62.2
1346
Cemplete (66.0)
SRS N treatment N N gsn
(47.D ’ l 4 r (62-5)
591
(16.2) - )
Mot 01
Eﬂ referred (14.3)
£21 ) o, to N 190
(32.6) 1 treatrent l r (18.3)
78 Drop 302
(2T1.67] treatment (19.2)
or
£24 no show i< 200
(20.3) (19.2)

* FIGURE 3. CASE FLOW THROUGH THE TRAFFIC SAFETY SYSTEM
DURING THE SD:ASAP OPERATIONAL PERIOD, 1972-1975
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TABLE 2. ENTRIES TO MAJOR TREATMENT MODALITY BY DRINKER TYPE
(Column percentages in parentheses)

Serious
Social Probliem Problem Chronic .

Drinkers Drinkers Drinkers Alcoholics Total

Driver Improvement School 446 446
(45.3) (8.5)

Problem Drinker Driver 389 1729 616 170 2904
Classes (39.5) (76.2) (45.8) (26.2) (55.3)

PDDC + AA 107 297 105 509
(4.7) (22.1) (16.2) (9.6)

PDDC + Inpatient or Out- 134 319 289 742
patient Treatment (5.9) (23.7) (44.5) (14.1)
Inpatient Treatment 86 86
(13.2) (1.6)

Control-No Treatment 150 299 114 563
: 15.2 (13.1) (8.5) (10.7)
TOTAL 985 2269 1346 650 5250



‘RESULTS OF THE DIAGNOSTIC PROCESS

The number and percentage of persons classified into each
drinker type utilized by the SD:ASAP for each operational
year can be found in Table 3. The percentage of individuals
classified as problem drinkers remained fairly stable
across all four operational years, and consistently the
largest of the four groups. It might also be noted that
during the first two operational years (1972 and 1973),
social drinkers accounted for the second largest drinker
classification, however, during 1974 and 1975 this group
accounted for the third and fourth largest classification,
respectively. During 1975, while the percentage of persons
classified as problem and serious problem drinkers remained
relatively stable from the preceding year, the percentage
of chronic alcoholic classifications virtually doubled
during this time. Thus, while the percentage of problem
drinkers remained relatively consistent across time, the
chances of being classified a social drinker decreased,
while the 1ikelihood of being classified a serious problem
drinker or chronic alcoholic increased during the four
year SD:ASAP operational period. Further investigation

of the diagnostic consistency is presented in a later
section.

PROFILES OF DRINKER CLASSIFICATIONS

Although relatively objective criteria are employed in
drinker diagnosis, it should be recognized that some degree
of subjective judgement is part of the diagnostic procedure.
It is, therefore, important to describe the characteristics
of the drinker classification groups in terms of those
variables considered in the diagnostic process. Such a
description allows for a clearer understanding of the
similarities and differences between drinker classifica-
tions in terms of demographic characteristics, arrest
histories, and drinking related variables. Although the
variables considered in this section do not represent the
entire content of a PSI (interview with family, friend, and
employer, etc. are difficult to quantify), they do provide
a fairly detailed description of each drinker type.

The source for all data used in the present section is
the PSI case files. As previuosly mentioned, these files
represent data from a variety of sources such as inter-
views, police record checks, Department of Motor Vehicle

17



TABLE 3. INDIVIDUALS CLASSIFIED BY EACH DRINKER TYPE ACROSS
FOUR YEAR SD:ASAP OPERATIONAL PERIOD.

Operational Year Row Total and

Drinker Percent of
Classification 1972 1973 1974 1975 Total N
Social 589 604 503 348 2044
34.9 32.4 20.2 14.0 24.0
Problem 694 823 1029 971 3517
41.1 44,1 41.2 39.2 41,2
Serious Problem 304 340 714 623 1981
' 18.0 18.2 28.6 25.1 23.2
Alcoholic 102 98 250 536 986
6.0 5.3 10.0 21.6 11.6
COLUMN TOTALS 1689 1865 2496 2478 N = 8528

PERCENT OF
TOTAL N 19.8 21.9 29.3 29.9

Cell contents are:
1) frequency
2) percent of column

18



drivers license records checks, and arrest reports.
Complete data for all cases were not available for all
variables utilized in this section, and as a result,
the number of cases represented in the following tables
will vary according to the completeness of the data for
the particular variable of interest.

A11 analyses in this section are simple cross tabulations
of the distribution of a profile variable and drinker
classification. The rows in each of the tables represent
the distribution of the profile variable, while the
columns represent the four drinker classifications
employed by SD:ASAP. Although the cross tabulations are
primarily descriptive, a chi-square test (x2) is offered
as an index to assess the relative magnitudes of differ-
ences in the distribution of the profile variables
between drinker classification groups.

This presentation is designed to allow for a clearer
understanding of the similarities and differences between
drinker classifications in terms of demographic charac-
"teristics, arrest histories and drinking related variables.
Because of the large number of variables presented in.
this section, the variables are grouped under these three
general sections; demographic variables, arrest history,
and measures related to drinker status.

Demographic Variables

Table 4 displays the distribution of age categories for
each drinker classification for the four year SD:ASAP
operational period. The median age is 27.15 years for
Social drinkers, 29.87 years for Problem drinkers, 36.46
years for Serious Problem drinkers, and 40.00 years for
individuals classified as Chronic Alcoholics. A median
test between the median ages for the three adjacent
drinker classifications revealed statistically significant
di fferences. The difference between Social and Problem
drinkers indicated x2 = 29.337, df = 1, significant at

p < .00l. The test between Problem and Serious- Problem
drinkers indicated x® = 106.4755, df = 1, significant at
p < .001 while the difference between Serious Problem
and Chronic Alcoholics revealed x2 = 19.79, df = 1, and
was also significant at p- < .001. The tendency for the
median age to increase with the severity of drinking
problem suggests the development of more severe alcohol
usage as the individual becomes older.

19



TABLE 4. AGE CATEGORY BY DRINKER CLASSIFICATION (1972-1975)

Drinker Classification .
. Row Totals and

Serifous Percent of
Age Category Social Problem ) Problem .A1coholic Total N
15219 : 321 374 84 18 797
40.2 46.9 10.5 2.2 :
15.7 10.6 4,2 1.8 9.3
20-24 585 861 336 93 1875
31.2 45.9 17.9 5.0
28.6 24.5 17.0 9.4 22.0
. 25-29 268 538 287 137 1230
: . 21.8 43,7 23.3 11.1
13.1 15.3 14.5 13.9 14.4
30-34 164 368 218 121 871
18.8 42.2 - 25.0 13.9
8.0 10.5 11.0 12.3 10.2
35-39 134 310 225 124 793
16.9 39.1 28.4 15.6
6.6 8.8 11.4 12.6 9.3
40-44 140 235 223 137 735
19.0 32.0 30.3 18.6
6.9 6.7 11.3 13.9 8.6
45-49 126 247 196 121 690
18.3 35.8 28.4 17.5
6.2 7.0 10.0 12.3 8.1
50-54 113 220 169 96 598
18.9 36.8 28.3 16.1
5.5 6.3 8.5 9.7 7.0
55-59 . 71 162 123 73 429
16.6 37.8 28.7 - 17.0
3.5 4.6 6.2 7. 5.0
60-64 54 111 73 20 278
19.4 39.9 26.3 14.4 .
2.6 3.2 3.7 4.1 1.3
65-69 40 61 37 22 160
. 25.0 38,1 23.1 13.8
2.0 1.7 2.0 2.2 1.9
70 or 26 30 10 4 70
more 37.1 42,9 14.3 5.7
i 1.2 0.9 0.5 0.4 0.8
COLUMN TOTAL 2042 3517 1981° 986 N = 8526
PERCENT OF .
TOTAL N 24.0 41.3 23.2 11.6
MEDIAN AGE 27.15 29.87 36.46 40,00
x? = 595,6758 df = 33 p < .001

Cell contents are:
) frequency
2} percent of row
3) percent of column

*Median test on adjacent drinker classification.
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The breakdown of male and female clients for each drinker
classification is shown in Table 5. Although there is

no significant difference in the proportion of males

and females between drinker classifications, the over-
whelming majority of ASAP clients are male.

The distribution of client race for each drinker classi-
fication is shown in Table 6. The x? value indicates
that there are unexpectedly larger differences in the
distribution of race between drinker classifications.
The row percentages show that a greater proportion of
American Indians than Caucasians tend to be classified
~as having more serious drinking problems. Eighty-four
percent of ASAP clients are white, 15% American Indian

and less than one percent are Black or of Latin origin.

Table 7 presents the distribution of education levels
between drinker classifications across the four year
operational period. The x® test indicates significant
differences in the distribution of education level across
the drinker classification groups beyond the .001 level.
The education level tends to decrease as the drinking ‘
problem severity increases. Examination of column
percentage indicates that the proportion of people in
each drinker type with less than 11 years of schooling
increases from the social drinker category to the alcoholic
category while the proportion of each drinker type with
college or postgraduate education tends to decrease from
social drinkers to alcoholics.

Table 8 shows the distribution of income category between
drinker classification for 1972-1975. The x* test indicates
significant differences exist beyond the .001 level between
the distributions. Examination of the column percentages
indicate that a large proportion of the individuals classi-
fied as Chronic Alcoholics (45.9%) are found in the lower
two income categories, while the social drinkers appear

to be relatively evenly distributed up to the $15,000
range. There also appears to be a tendency in the upper
income categories for the proportion of people for each
drinker classification to decrease as the severity of
drinker classification increases.

The distribution of marital status by drinker classifica-
tion for the four year period is shown in Table 9. The
x? test indicates significant differences between these
groups beyond the .001 level. The major differences

seem to lie in the "single" and "divorced" categories.
The proportion of single persons tends to decrease as

the severity of drinking problem increases, while the
percentages of divorced persons appears to increase with

21
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TABLE 5. SEX BY DRINKER CLASSIFICATION (1972-1975).

Sex

Male

Female

COLUMN TOTALS
PERCENT OF
TOTAL N
x? = 5.7152
Cell contents are:

1) frequency
2) percent of

Drinker Classification

Social

1863
23.9
91.1
181
23.9
8.9

2044

24.0

row

3) percent of column

Problem
3182
40.9
90.5

335
44.3
9.5

3517

41.2

df

Serious
Problem

1830
23.5
92.4

151
20.0
7.6

1981

23.2

Row Totals and
Percent of

Alcoholic * Total N

897 71772
11.5

91.0 91.1

89 756
11.8

9.0 8.9

986 N = 8528
11.6

P = n.s
o o @
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TABLE 6. RACE BY DRINKER CLASSIFICATION (1972-1975).

Drinker Classification

Row Totals and

Serious Percent of
Race Social Problem Problem Al coholic Total N
Caucasian 1933 2986 1558 720 7197
26.9 41.5 21.6 10.0
94,2 84.6 78.0 72.4 84.0
Black 9 11 8 3 31
29.0 35.5 25.8 9.7
0.4 0.3 0.4 0.3 0.4
Latin 7 17 6 7 37
18.9 45.9 16.2 18.9
0.3 0.5 0.3 0.7 0.4
American 103 515 423 264 1305
Indian 7.9 39.5 32.4 20.2
. 5.0 14.6 21.2 26.5 15.2
COLUMN TOTALS 2052 3529 1995 994 N = 8570
PERCENT OF
TOTAL N 23.9 41,2 23.3 11.6
‘x2 = 325.5122 df = 9 p < .001

Cell contents are:
1) frequency
2) percent of row
3) percent of column



TABLE 7. EDUCATION BY DRINKER CLASSIFICATION (1972-1975)

Drinker Classification

Row Totals and

Education Serious Percent of
Level Social Problem Problem Alcoholic Total N
None 2 7 12 1 22
9.1 31.8 £4.5 4.5
0.1 0.2 0.6 0.1 0.3
7 Grades 42 128 103 46 319
or Less 13.2 40.1 32.3 14.2
2.1 3.7 £.3 4.8 3.8
8-11 10 1205 858 44?2 3015
Grades 16.9 40.0 28.5 14.7
25.1 34,7 43.9 4.0 35.7
High School 812 1329 642 329 3112
Diploma 26.1 42.7 20.6 10.6
40.0 38.2 32.8 34.2 37.0
Business or 101 153 66 33 353
Trade School 28.6 43.3 18.7 9.3
5.0 4.4 3.4 3.4 4.2
1-3 Years 406 479 212 38 1185
College 34.3 40.4 17.9 7.4
20.0 13.8 10.8 9.2 14.1
College 113 121 4§ 13 293
Diploma 38.6 41.3 15.7 4.4
5.6 3.5 2.4 1.4 3.5
Post 44 54 17 e 123
Graduate 35.2 43.9 13.8 6.5
Work 2.2 1.6 .o 0.8 1.4
COLUMN
TOTALS 2030 347¢ 1956 agn N = 8422
PERCENT OF
TOTAL i 24.1 41.3 23.2 11.4
2 = 332.6826 df = 21 p < .01

X

Cell contents are:

1) frequency
2) percent of row
3) percent of column
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TABLE 8. INCOME CLASS BY DRINMER CLASSIFICATIOM (1972-1975)

Drinker Classificatijon

Row Totals and

Serious Percent of
Income Social Problem Problem Alcoholic Total il
SO0 - 335 554 333 241 1463
1,999 22.9 37.9 22.8 16.5
16.6 1.0 17.1 24 .6 17.3
2,000 - 333 624 36€ 209 1532
3,999 21.7 an.7 23.9 13.6
16.5 17.9 18.7 21.3 18.1
4,000 - 333 680 413 163 1589
5,899 21.0 42.8 26.90 10.8
16.5 19.5 21.1 16.6 18.8
£,0nN0 - 299 529 287 132 - 1237
7,999 23.4 22.8 23.2 10.7
14.3 15.1 14.6 13.5 14.€ -
8,000 - 217 390 210 77 294
9,99¢ 24.3 43.6 23.5 2.6
10.7 11.2 10.7 7.9 1n.6
10,000 - 320 467 234 116 1137
14,999 23.1 41.1 20.6 10.2
15.8 13.5 11.9 11.8 132.5
15,000 - 133 163 89 26 411
24,999 32.4 3¢e.7 21.7 6.3
6.6 4.7 4.5 2.7 4.9
25,000 + 50 21 23 14 182
32.4 44,5 15.4 7.7
2.9 2.3 1.4 1.4 2.2
COLUMN
TOTALS 2019 3488 1960 9713 N = 8445
PERCENT OF
TOTAL N 23.9 41.3 23.2 11.6
x? = 118.02€0 df = 21 p < .0901

Cell contents are:
1) freaquency
2) percent of row
3) percent of column
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TABLE 9. MARITAL STATUS BY DRINKXER CLASSIFICATIOH (1972-1975)

Drinker Classification Row Totals and
Marital Serious Percent of
Status Social Problem Problem Alcoholic Total N
Single 97n 1408 587 251 3216
30.2 43.8 18.3 7.8
47.3 39.0 29.6 25.4 37.6
Married 844 1391 788 371 3394
24.9 41.0 23.2 17.9
41.1 39.5 30.7 37. 39.7
Divorced 114 409 345 229 1028
10.5 36.8 31.7 . 21.0
5.6 11.3 17.4 23.2 12.7
Separated 33 159 130 2€ 413
Q.2 32.5 31.5 20.8
1.9 4.5 6.6 8.7 4.8
Widowed 69 112 31 38 300
23.0 37.3 27.0 13.7
3.4 3.2 4.1 3.9 3.5
Divorced/ 10 36 35 7 HA
Remarried 11.4 40.9 39.8 8.0
0.5 1.0 1.8 0.7 1.0
Multiple € 17 13 g 41
divorces 14.6 41.5 31.7 12.2
0.3 0.5 n.7 n.2 0.5
COLUMN
TOTALS 2051 2824 1321 eg7 { = 8543
PERCENT 0F
TOTAL i 24.90 41.3 23.2 11.5
x2 = 442.9907 df = 18 p < .001

Cell contents are:
1) frequency
2) percent of row
2) percent of column
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the severity of drinker classification. Only 5.6% of
the social drinkers are divorced while 23.2% of the
chronic alcoholics fall into this category.

Occupational category by drinker classification across
years is shown in Table 10. The x? test indicates signifi-
cant differences in the distribution of occupational
categories between drinker types beyond the .001 level.
Cnly two categories show relatively large differences in
proportion of persons in each drinker classification.
Students account for a larger proportion of social

drinkers than other drinker classifications which may
simply reflect the generally younger age of social drinkers
(see Table 4). The largest difference in occupation
distributions occurs in the "employed" category. While
only 3.8% of social drinkers are unemployed, the propor-
tion of persons unemployed increases progressively with

the severity of drinker classification, reaching 26.3%

for chronic alcoholics.

Arrest History

The distributions of blood alcohol concentration (BAC)

at time of arrest for each drinker classification for the
four year operational period is shown in Table 11. The
x? test indicates significant differences between distri-
tutions of drinker classification beyond the .001 Tevel,
however, caution is advised in the interpretation of this
result due to the relatively small frequencies of social
drinkers in the higher BAC categories. It appears that
the percentage of persons in the .10 - .14 and the .15 -
.19 categories tend to decrease as the severity of drinker
classification increases, while this tendency appears
reversed for the BAC levels of .25 and above, indicating
that BAC level at time of arrest increases with the
severity of drinker classification.

The distribution of number of prior DWI arrests for each
drinker classification across years is given in Table 12.
The x? value indicates significant differences between
drinker classifications beyond the .001 level, however,
the limited number of arrests in the higher arrest cate-
gories for Social and Problem drinkers suggests some
caution in the interpretation of this result. The table
does indicate, however, that for all categories of one
prior arrest or more, the proportional number of arrests
increase with the severity of drinker classification.
“Yhile only 9.1% of the social drinkers had had one or
more prior DWI arrest, 72.9% of the persons classified
as chronic alcoholics have had one or more prior DWI
arrest.
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TABLE 10. OCCUPATION BY DRINKER CLASSIFICATION (1972-1975)

Drinker Classification

Row Totals and

Category of . Serious Percent of
Occupation Social Problem . Preblem Alcoholic Total N
Professional 4 50 . 12 6 112
39.3 44.6 10.7 5.4
2.1 1.4 0.5 0.6 1.3
White Collar: 178 221 110 k4 541
Managerial 32.9 40.9 20.3 5.9
. 8.7 6.3 ' 5.5 3.2 - 6.3
Hhite Collar: 169 220 120 36 5§45
Non-managerfal 31.0 40.4 22.0 6.6
8.2 6.3 6.1 3.6 6.4
Blue Collar: 348 661 . 356 131 1496
Skilled 23.3 44,2 23.8 8.8
17.0 18.8 18.0 13.3 17.5-
Blue Collar: 650 1260 751 344 .3005
Unskilled 21.6 41.9 25.0 11.4
. 31.7 35.8 37.9 34.8 35.2
Farmer . 152 239 131 56 ‘8§78
26.3 41,3 22,7 9.7
7.4 6.8 6.5 ° 5.7 6.8
Student 238 207 54 21 520
45.8 39.8 10.4 4.0
11.6 5.9 2.7 2.1 6.1
Housewd fe 48 11 63 31 253
19.0 . 43.9 24.9 12.3
2.3 3.2 3.2 3.1 3.0
Disabled 8 37 34 30 109
. 2.3 33.9 31.2 27.5
0.4 1.1 1.7 3.0 1.3
Retired 50 92 48 35 225
2.2 40.9 21.3 15.6
2.4 2.6 2.4 3.5 2.6
- M{litary 83 98 32 4 217
. 38.2 45,2 14.7 1.8
4.1 2.8 1.6 0.4 2.5
Unemployed 77 316 n 260 924
8.3 34.2 29.3 28.1
3.8 8.0 . 13.7 26.3 10.8
COLUMN TOTALS 2045 3512 1982 986 N = 852§
PERCENT OF -
TOTAL N 24.0 41.2 23.2 11.6
x? = 706.0178 df = 33 p < .001

Cell contents are:
1) frequency
2) percent of row
3) percent of column ; '
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TABLE 11. BAC CATEGORY BY DRINKER CLASSIFICATION (1972-1675)
Drinker Classification
Row Totals and
Serious Percent of
BAC Level Social Problem Problem Alcoholic Total H
.10 - .14 ENO 390 117 40 10247
47.8 37.2 11.2 2.8
28.2 12.9 7.3 5.0 14.6
.15 - .19 771 1195 413 175 2455
31.4 44 .8 1.8 7.2
43.5 25, 25.9 22.0 4.1
.20 - .24 389 294 506 245 2134
18.2 46.6 23.7 11.5
22.N0 32.3 31.8 30.7 2¢.7
.25 - .29 an 400 336 178 1004
a.n 0.8 33.5 17.7
5.1 13.2 21.1 22.3 14.0
.30 - .34 19 1154 155 115 40t
4.7 23.6 38.3 28.4
1.1 3.8 .7 14.4 5.6
.35 - .39 2 23 56 34 1158
1.7 29.0 43.7 20.6
n.1 0.8 3.5 4.3 1.6
40 + 1 Q n 11 31
3.2 29.0 32.3 35.5
0.1 n.3 n.7 1.4 g.4
COLUMHN
TOTALS 1772 3027 1593 799 M= 7191
PERCENT OF
TOTAL H 24. 42. 22. 11
x® = 1076.1729 = 18 n < ,0N01
Cell contents are:

1) frequency
2) pnercent of row
3) percent of column
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TABLE 12. HUMBER OF PRIOR DYI ARRESTS 3Y DRINKER CLASSIFICATION
(1972-1975).

Drinker Classification

Number of Row Totals and
Prior DWI Serious Percent of
Arrests Social Problem Problem Alcoholic Total !

0 1858 2534 6€9 256 5327
34.9 47.6 12.6 5.0
-90.9 72.0 33.2 26.9 £2.5
1 157 812 292 349 2201
7.1 36.9 40.5 15.4
7.7 23.0 45.0 34.5 25.8
2 19 137 273 178 §07
3.1 22.6 45.0 29.3
.9 3.9 13.2 18.1 7.1
3 5 26 o4 113 218
2.3 11.9 38.5 47.2
0.2 0.7 4.2 10.4 2.6
4 3 4 35 50 a2
3.3 4.3 38.0 54.3
0.2 n.1 1.8 5.0 1.1
5 1 2 1€ 28 47
2. 4.3 34.0 59.6
0.1 0.0 0.8 2.8 0.6
6+ 1 2 12 21 36
2.7 5.6 33.3 58.3
0.0 0.0 0.6 2.1 n.a
coLumMi
TOTALS 2044 3517 1981 926 N o= 3528
PERCENT OF
TOTAL H 24.0 41.2 23.2 11.6
x? = 2569.2917 df = 18 p < .001

Cell contents are:
1) frequency
2) percent of row
3) percent of column
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Table 13 shows the distribution of reckless driving
arrests for each drinker classification across the four
year operational period. The x? test indicates signifi-
cant differences beyond the .001 level between drinker
classification and distribution of reckless driving
arrests. Although the low frequencies found in the higher
arrest categories suggest cautious interpretation of the:
significant finding, it appears that the proportional
number of arrests increases with the severity of drinker
classification. While the proportion of persons from
each drinker classification decrease from social drinkers
to alcoholic for the zero arrest category, the percentage
of persons from each drinker category generally increases
from social drinkers to alcoholics for the other arrest
categories. '

Table 14 shows the distribution of arrests for no
driver's license for each drinker classification. The
"no driver's license arrests" presented in this table
encompass both driving with a suspended license _and
driving with a revoked license. Although the x* test is
significant beyond the .001 level, caution is again advised
in its interpretation because of the relatively low
frequencies occurring in the higher arrest categories.
The table seems to indicate, however, that the proportion
of persons in each drinker category tend to increase
slightly as the severity of drinker classifications
increases for the Non-zero categories, while this trend
is reversed for the zero arrest category.

The distribution of the number of hazardous moving violation
arrests for each drinker classification is indicated in
Table 15. The arrests include such offenses as speeding,
running a red light, failure to yield right-of-way,
improper turns, etc. They do not include offenses such

as equipment violations or expired safety inspection
stickers. The x2 test indicates significant differences

in the distribution of arrests between drinker classifi-
cations beyond the .001 level. Examination of the higher
violation categories again shows a slight increase in the
frequency of violations with an increase in drinker classi-
fication severity.

Table 16 displays the distribution of the number of public
intoxication arrests for each drinker classification.

The x? test indicates significant differences beyond the
.001 level, although low frequencies in the higher arrest
categories for social drinkers advises some caution in

its interpretation. The obvious trend appears to be an
increase in the proportional number of public intoxication
arrests with the severity of drinking problem. It might
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TABLE 13. NUMBER OF RECKLESS DRIVING ARRESTS BY DRINKER CLASSIFICATION (1972-1975)

Drinker Classification

Number of . Row Totals and
" Reckless Serfous _ - Percent of
Driving Arrests Social Problem Problem Alcoholic Total N
0 1860 2977 1563 762 7162
30.0 - 41.6 21.8 10.6
91.0 84.6 78.9 77.3 ) 84.0
1 166 . 469 354 171 1160
: 14.3 40.4 ' 30.5 14.7
8.1 13.3 17.9 17.3 . 13.6
2 ‘ 13 53. 53 0 149
8.7 35.6 35.6 20.1
0.6 1.5 2.7 3.0 1.7
3 3 11 7 12 33
. 9.1 33.3 21.2 36.4
0.1 0.3 0.3 1.2 0.4
4 1 3 1 6 11
9.0 27.2 9.0 54.6
. 0.0 0.1 0.1 0.6 0.1
5 1 4 3 5 13
or more 7.7 30.8 23.0 38.5
0.0 0.1 0.2 0.5 0.2
COLUMN TOTALS 2044 3517 1981 986 N = 8528
2
PERCENT OF ’
TOTAL N 24.0 41.2 23.2 . 11.6
x? = 191.5070 : df. = 15 p < .00

Cell contents are:
1) frequency
2) percent of row
3) percent of column
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TABLE 14. NUMBER OF NO-DRIVER'S LICENSE ARRESTS BY DRINKER CLASSIFICATION (1972-1975)

Drinker Classification

Number of . - i Row Totals and
No Driver's: . Serious Percent of
License Arrests Social Problem Problem Alcoholic Total N
0 2034 © 3455 - 1909 910 8303
24.5 41.6 23.0 11.0 .
99.0 97.8 95.5 91.5 96.8
1 ) 17 62 62 45 186
9.1 33.3 33.3 24.2
0.8 1.8 3.1 4.5 2.2
2 3 10 12 19 44
6.8 22.7 27.3 43.2
0.1 0.3 0.6 1.9 0.5
3 1 4 5 10 20
5.0 20.0 25.0 50.0
0.0 0.1 0.3 1.0 0.2
4 0 2 10 11 23
0.0 8.7 43.5 47.8
or more 0.0 0.1 0.5 1.1 0.3
COLUMN TOTALS 2055 3533 1998 995 ' N‘= 8581
PERCENT OF ,
TOTAL N 23.9 70.0 39.6 19.7
x? = 177.2519 df = 12 p < .001

Cell contents. are:
1) frequency
2) percent of row
3) percent of column



TABLE 15. HUMBER OF I'AZARDOUS MOVING VIOLATINMNS
BY DRINKER CLASSIFICATION (1972-1975).

Humber of
Hazardous Orinker Classification
Moving Row Totals and
Violation Serious Percent of
Arrests Social Problem Problem Alcoholic Total Y
0 1537 2592 1516 743 6283
24.1 40.6 23.7 11.6
74.8 73.4 75.9 74.7 74.4
1 343 576 253 119 1291
26.6 44.6 19,6 9.2
16.7 16.3 12.7 12.9 15.0
2 123 189 110 53 230
25.6 39.4 22.9 12.
6.0 5.3 5.5 5.8 5.6
3 29 92 45 28 194
14.9 47 .4 23.2 14.4
1.4 2.6 2.3 2.8 2.3
4 14 37 23 18 39
15.7 41.6 25.8 1£.49
0.7 1.0 1.2 1.5 1.1
5 5 21 19 11 56
8.9 37.5 33.¢0 19.6
0.2 0.6 1.9 1.1 0.7
5+ 4 26 32 21 33
4.8 31.3 38.€ 25.32
0.1 n.s 1.8 2.1 1.2
COLUMN
TOTALS 2055 3533 1998 Qo5 ' = 8581
PERCENT OF
TOTAL N 23.9 41.2 23.3 11.F
x? = 85.8037 df = 18 n < .ON1

Cell contents are:
1) frequency
2) percent of row
3) percent of column
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TABLE 16. NUMBER OF PUBLIC INTOXICATION (PI) ARRESTS
(1972-1975)

Number of Drinker Classification
Public Row Totals and
Intoxication Serious Percent of
Arrests Social Problem Problem Alcohelic Total 4
0 1845 2399 887 304 5435
33.9 44.1 . 16.3 5.6
90.3 68.2 44.8 30.8 63.7
1 166 662 432 203 1463
11.3 - 45,2 29.5 13.9
8.1 18.8 21.8 20.6 17.2
2 14 231 202 125 572
2.4 40.4 35.3 21.9
0.7 6.6 10.2 12.7 6.7
3 8 87 . 122 65 282
2.8 30.9 43.3 23.0
0.4 2.5 6.2 6.6 3.3
4 6 40 - 79 38 163
3.7 24.5 48.5 23.3
0.3 1.1 4.0 3.9 1.9
5 1 27 35 39 102
1.0 26.5 34.3 38.2
0.0 0.8 1.8 4.0 1.2
6 0 18 43 34 95
0.0 18.9 45.2 35.8
0.0 0.5 2.2 3.4 1.1
7 0 15 20 19 54
0.0 27.8 37.0 35.2
0.0 0.4 1.0 1.9 0.6
8 0 5 19 9 33
0.0 15.2 57.6 27.3
0.0 0.1 1.0 0.9 0.4
s 4 a3 142 150 329
1.2 10.0 43.2 45.6
0.2 0.9 7.1 15.2 3.9
COLUMN TOTALS 2044 3517 1981 986 N s 8528
PERCENT OF
TOTAL | 24.0 41.2 23.2 11.6
x? = 1886.2158 df = 24 p < .001

Cell contents are:
1) frequency
2) percent of row
3) percent of column
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also be noted that there is a greater proportion of
alcoholics with nine or more public intoxication arrests
than social drinkers with only one or more public intoxi-
cation arrests.

The distribution for the number of other crimes for each
drinker classification across years is shown in Table 17.
The "other crimes" incorporated in this category are non-
traffic, criminal offenses other than public intoxication,
and include such crimes as burglary, assault, breaking

and entering, grand theft auto, petty larceny, disorderly
conduct, etc. The x? test indicates significant differ-
ences between distributions beyond the .001 level. There
is an obvious increasing trend in the number of crimes
with the severity of drinker classification. While only
16.0% of the social drinkers have one or more other crimes
on record, 38.1% of persons classified as chronic alcoholics
have one or more other crimes on record.

Measures Related to Drinker Status

Presented in Table 18 are the distributions of drinking
pattern for each drinker classification across years.
These "drinking patterns" are subjective judgements of
drinking experience made by the courtworkers after the
administration of the Mortimer-Filkins interview. They
are the impressions of the courtworker based on the answers
of a client given during the interview and may include
various "observational” indicators of a drinking problem.
The x?® test indicates significant differences between
drinker classifications in the distribution of drinking
pattern beyond the .001 level. There is an obvious
increase in drinking experience with the severity of
drinker classification. It can also be seen that 62.3%

of the chronic alcoholics were labled as being experienced
in their drinking pattern while only 1.5% of persons
classified as social drinkers were labled in their cate-
gory.

Table 19 displays the distributions of work pattern for
drinker classification across the four year operational
years. The x? tests again indicate significant differences
between drinker classifications beyond the .001 level.

For categories which can be considered as "favorable work
patterns", such as "steady job", the proportion of persons
from each drinker classification decreases from social
drinkers to chronic alcoholics. For categories which
might be considered as "unfavorable work patterns", such
as "unable to keep job", "unemployed", "fired - alcohol
related", etc., the proportion of persons from each drinker
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classification appears to increase with the severity of
drinker classification.

The distributions for the scores on the Mortimer-Filkins
Questionnaire and Mortimer-Filkins Interview for each
drinker classification are displayed in Tables 20 and

21, respectively. The x? tests indicate significant

di fferences in distributions between drinker classifica-
tions beyond the .001 level, although low frequencies

in the higher score categories advise some caution in

the overall interpretation of this test. It does appear,
however, that the test scores for each instrument increase
progressively with the severity of drinker classification.
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TABLE

17. NUMBER OF OTHER CRIMES (1972-1975)

Drinker Classification

Row Totals and

Cell contents are:
1) frequency

3

2; percent of row
percent of column
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Number of Serious Percent of
Other Crimes Social Problem Problem Alcoholic Total N
0 1726 2730 1426 615 6497
26.6 42.0 21.9 . 9.5
84.0 77.3 71.4 61.8 75.7
1 246 524 313 171 1254
19.6 41.8 25.0 13.6
12.0 14.8 15.7 17.2 14.6
2 59 147 113 81 400
14.7 3.7 28.2 20.2
2.9 4.2 5.7 8.1 4.7
3 9 65 47 36 157
5.7 41.4 29.9 22.9
} 0.4 1.8 2.4 3.6 1.8
4 8 30 24 15 77
10.4 39.0 31.2 19.5
0.4 0.8 1.2 1.5 0.9
5 1 10 20 22 £3
1.9 18.9 37.7 41.5
0.0 0.3 1.0 2.2 0.6
-6 4 7 15 12 38
10.5 18.4 39.5 31.6
0.2 0.2 0.8 1.2 0.4
7+ 2 20 - 40 43 105
1.9 19.0 38.1 41.0
0.1 0.6 2.0 4.3 1.2
COLUMN TOTALS 2055 3533 1998 995 N = 8581
PERCENT OF,
TOTAL N 23.9 41.2 23.3 11.€
x? = 376.0454 df = 21 p < .001



TABLE 18. DRINKING PATTERM BY DRIHKER CLASSIFICATION
(1972-1975).

Drinker Classification

Row Totals and

Drinking Serious Percent of
Pattern Social Problem Problem Alcoholic Total
- Very 296 66 8 5 375
Inexperienced 78.9 17.6 2.1 1.3
14.8 1.9 n.4 n.s 4.5
Inexperienced 652 491 58 19 1229
53.4 49,2 4.8 1.6
32.5 14.3 3.0 2.0 14.€
Average 723 1356 4n3 an 2641
22.6 51.3 15.2 3.7
30.2 39.5 20.7 1n.2 31.¢6
Experienced 239 1141 750 242 2372
10.1 48.1 321.€ 1n.2
12.9 33.3 38.4 24 2g.4
Very 30 375 730 ANA 1741
Experienced 1.7 21.5 41.9 34,82
1.5 10.9 37.4 £2.3 29.9
COLUMIl TOTALS 200N 3429 12840 n71 1= 8340
PERCENT OF
TOTAL H 24.0 41.1 23.3 11.F
x% = 3554,3564 df = 12 p < .0N11

Cell contents are:
1) frequency
2) percent of row
3) percent of column
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TABLE 19. WORK PATTERN (1972-1975)

Drinker Classification

Row Totals and

Serious Percent of
Nork Pattern Social Problem Problem Alcoholie Jotal N
Steady Job 1429 - 2293 . 1191 450 5363
26.6 42.8 22.2 8.4
70.7 66.3 . 61.0 46.3 - 63.8
Recent Change 138 321 204 99 762
fn Job 18.1 42.1 26.8 13.0
6.8 9.3 10.5 10.2 ) 9.1
Part Time 26 51 - 32 23 132
Hork 19.7 38.6 24,2 17.4
1.3 1.5 1.6 2.4 1.6
Student, 44 42 4 3 95
Part Time 46.3 44.2 4,2 5.3
Hork 2.2 1.2 0.2 0.5 1.1
Unable to ] 13 23. 14 54
Keep Job 7.4 24.1 42.6 28.9
0.2 0.4 1.2 1.4 0.6
Unemployed .99 kk k! 252 222 906
10.9 36.8 27.8 24.5
4.9 8.6 12.9 22.9 10.8
Fired, 5 19 9 5 38
Unemployed 13.2 0.0 23.7 13.2
0.2 . 0.5 0.5 0.5
Fired, 1 14 42 38 95
Unemployed 1.1 14.7 44,2 40.0
(Alcohol-Related) 0.0 0.4 2.2 3.9 1.1
Lafd off, 19 48 37 34 138
Unemployed 13.8 34.8 26.8 24.6
0.9 1.4 1.9 3.5 1.6
Housewife 47 105 60 3l 243
19.3 43.2 24.7 12.8
2.3 3.0 3.1 3.2 2.9
Student 176 153 50 15 394
44,7 38.8 12.7 3.8
8.7 4.4 2.6 1.5 4.7
Retired 33 .67 48 35 183
18.0 36.6 26.2 19.1
1.6 1.9 2.5 3.6 - 2.2
COLUM! TOTALS 2021 3459 1952 971 R = 8403
PERCENT OF
TOTAL # . 24.1 41.1 23.2 11.6
x! = 643.1313 df = 33 p < .001

Cell contents are:
frequency
2} percent of row
3) percent of column
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TABLE 20. CATEGORY OF MORTIMER-FILKINS QUESTIONNAIRE
SCORE BY DRINKER CLASSIFICATION (1972-1975)

Category of Drinker Classification

Mortimer-Filkins .Row Totals and
Questionnaire _ Serious Percent of
Score Social Problem Problem Alcoholic Total N
1-7 491 286 46 6 829
. 59.2 34.5 5.5 0.7
30.3 10.3 3.1 0.8 _12.5
8-15 831 1264 389 86 2570
32.3 49.2 15.1 3.3
51.3 45.7 26.6 11.2 38.8
16-23 253 883 . 528 240 1904
13.3 46.4 27.7 12.6
15.6 31.9 36.1 31.3 28.8
24-31 41 281 346 ° 249 917
4.5 . 30.6 37.7 27.2
2.5 10.2 23.6 32.5° 13.9
32-39 4 45 130 146 32%
1.2 13.8 40.0 44.9
0.2 1.6 8.9 19.1 4.9
‘40-47 1 6 19 31 57
1.8 10.5 33.3 54.4
0.1 0.2 - 1.3 4.0 0.9
48-55 0 1 5 4 10
0.0 10.0 0.0 40.0
0.0 0.0 0.3 0.5 0.2
56+ 0 0 1 4 5
0.0 0.0 20.0 80.0
¢.0 0.0 0.1 0.5 0.1
COLUMN TOTALS 1621 2766 1464 766 H = 6617
PERCENT OF
TOTAL N 24.5 41.8 22.1. 11.6
x* = 2167.1404 df. = 21 p < .001

Cell contents are:
. 1) frequency
2) percent of row
3) percent of column
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TABLE 21. CATEGORY OF MORTIMER-FILKINS INTERVIEW SCORE
(1972-1975)

Drinker Classification
Category of Row Totals and

Mortimer-Filkins Serious * Percent of
Interview Score Social Problem Problem Alcoholie Total M
1-9 302 64 4 0 370
81.6 17.3 1.1 0.0
18.9 2.3 0.3 0.0 5.6
10-29 829 637 75 8 1549
53.5 41.1 4.8 0.5 .
51.8 23.0 5.1 1.0 23.5
30-49 are 950 252 34 1608
23.1 £9.1 ‘15.7 2.1 .
3.3 34.3 17.2 4.4 24.3
50-69 83 683 338 64 1168
7.1 58.5 28.9 5.5
5.2 24.6 23.0 8.4 17.7
70-89 7 300 353 166 826
0.8 36.3 42.7 20.1
0.4 10.8 24.0 21.7 12.5
90-109 2 99 244 198 543
. 0.4 18.2 44.9 36.5
0.1 3.6 16.6 25.8 8.2
110-129 2 28 146 183 359
0.6 7.8 an.?7 51.0
0.1 1.0 9.9 23.9 5.4
130-149 2 7 44 .87 140
1.4 5.0 31.4 62.1
0.1 0.3 3.0 11.4 2.1
150-169 0 o1 11 22 34
0.0 2.9 32.4 64.7
0.0 0.0 0.7 2.9 0.5
170 + 0 2 1 4 7
0.0 28.6 14.3 5§7.1
0.0 0.1 0.1 0.5 0.1
COLUMN TOTALS 1599 2771 1468 766 H = 6604
PERCERT OF
TOTAL N 24,2 42.0 22.2 11.6
x? = 4388.7109 df = 27 p < .001

Cell contents are:
frequency
2) percent of row
3) percent of column
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RESULTS OF THE REFERRAL PROCESS

It was previously noted that SD:ASAP utilizes five basic
rehabilitation categories in the referral process.

Table 22 indicates these basic categories along with the
numbers and percentages of persons for each drinker
classification referred to that modality category. It
should be noted that persons referred to multiple treat-
ment modalities will appear once for each modality cate-
gory to which they were referred, so that the overall
caseload to each modality category may be determined.

The most heavily utilized treatment modality was the
Problem Drinker Driver Classes (PDDC), with 43%, 86%,

62%, and 54% of the social, problem, serious problem,

and chronic alcoholic, respectively, referred to this
modality. Virtually all social drinkers referred to
treatment were referred to either DIS or PDDC. It should
be noted that prior to 1975, South Dakota Highway Patrol
was responsible for providing instructors for DIS, and,

due to a reorganization of the highway patrol, DIS was
unavailable for a period of time which may account for

the large volume of PDDC referrals for this group. Most
persons classified as problem drinkers were referred to
PDDC with very few individuals in this group being referred
to other modalities. Although the majority of serious
problem drinkers were assigned to PDDC, 18% of this group
were referred to Alcoholics Anaonymous (AA), and 15%
referred to some form of outpatient modality. Approximately
60% of all persons referred to AA were serious problem
drinkers, as were almost 50% of all persons referred to
outpatient facilities. While over 50% of all chronic
alcoholics were referred to PDDC, approximately 16% were
referred to outpatient facilities, 16% referred to inpatient
facilities, and 14% referred to AA. Almost 65% of all
persons referred to inpatient facilities were classified

as chronic alcoholics.

The number and percentages of persons in each drinker
classification referred to the various outpatient and
inpatient treatment facilities throughout the state are
displayed in Table 23 and Table 24, respectively. It
should be noted that the number of persons reported in
these tables reflect those persons who were referred to
a particular modality, and, who actually entered treat--
ment at that facility. Individuals referred to various
facilities who did not actually report to the facility,
or, individual referred to facilities outside the state
of South Dakota are not included in these tables.
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TABLE 22. JUDICIAL REFERRAL CATEGORY BY DRIMNKER CLASSIFICATION ®
(1972-1975).

o Drinker Classification ®
Judicial Row Totals and
Referral Serious Percent of
Cateqgory Social Problem Problem Alcoholic Total !

DIS 684 104 19 1 30g
4.7 12.9 2.4 n.1 o
54.2 3.3 0.7 n.1 n.ge
PDDC 544 2695 1603 £89 5531
9.8 43.7 292.0 12.5
43.1 8€6.0 2.4 53.7 £7.1
®
Qutpatient 13 201 332 212 ane
: 1.6 24.9 47.3 26.2
1.0 6.4 14.9 16.5 .2
Inpatient 7 9 Q9 207 222
2.2 2.8 30.7 £4.3 ®
0.6 0.3 3.9 16.1 3.9
AA 13 125 466 174 778
1.7 1€.1 59,40 22.2
1.0 4.0 18.1 13.6 Q.4
®
COLUMN
TOTALS 1261 3134 2589 1233 ! = 8247
PERCENT OF
TOTAL H 15.32 38.0 31.2 15.5
®
Cell contents are:
1) frequency
2) percent of row
3) percent of column
[ ]
o
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TABLE 23. DISTRIBUTION OF OUTPATIENT REFERRALS BY TREATMENT AGENCY (1972-1975)
Drinker Classification

Serious
Facilities Social Problem Problem Alcoholic Total/%_of Tot.
Brookings Mental Health 18 9 1 28 5.1
Watertown Mental Health 10 29 1 40 7.2
Sioux Falls Aléohol &

Drug Referral Center 1 18 47 14 80 14.5
Lake County Ref. Center 5 6 1 12 2.2
Nutrition Enrichment &

Alcohol Control Prog. 2 18 14 2 36 6.5
Inter-Lakes Comm. Action 7 5 4 16 2.9
Capital Area Counseling ' 3 3 4 10 1.8
Brookings Alcohol Ref.Ctr. 1 16 14 5 36 6.5
Alcohol & Drdg Referral

Treatment Ctr. - Watertown 3 20 9 32 5.8
Yankton Alcohol Ref. Ctr. 2 25 23 50 9.0

. Saint Johns (Rapid City

Regional Hospital) 3 23 58 84 15.2
Lake Andes Halfway House 5 9 14 2.5
Individual therapy 8 14 5 23 4.2
Other facilities 1 15 32 40 92 16.

(=R =)

Totals 5 126 246 176 N = 553 100.
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TABLE 24. DISTRIBUTION OF INPATIENT REFERRALS BY TREATMENT AGENCY (1972-1975)

Drinker Classification

Serious

Facilities Social Problem = Problem Alcoholic Total/% of Tot.
Moody County Area

Information & Referral 1 1 0.4
Ft. Meade ' 14 32 46 19.6
Sioux Falls V.A. 1 .5 8 .14 6.0
Hot Springs V.A. 1 2 14 17 1.2
Yankton State Hospital 4 13 81 98 41.7
River Park 3 5 31 39 16.6
Friendship House 1 1 0.4
Nutrition Enrichment &

Alcohol Control Program 1 1 0.4

'Rosgbud Tribal

Alcoholism Project 1 1 . 0.4
Comprehensive Alcoholism :

Project 1 1 0.4
Keystone 1 1 12 14 6.0
Oahe Alcohol & Drug

Referral Center 1 i 0.4
New Hope Manor . - 1 1 0.4
Total 1 10 41 183 N = 235 99.9



Most of the individuals referred to outpatient treatment

are referred to the Sioux Falls Alcohol and Drug Referral
Center (14.5%) or to Saint Johns Hospital in Rapid City
(15.2%). Another 16.6% were referred to numerous other
outpatient facilities located throughout the state, however,
these facilities had received less than ten individual
referrals during the four year operational period and

were, therefore, not included in this table.

Most persons referred to inpatient treatment modalities
were referred to Yankton State Hospital, which accounts
for over 40% of all inpatient referrals. Ft. Meade and
River Park were the next most heavily utilized facilities,
followed by the Sioux Falls Veterans Administration and
Keystone Hospital. It should be noted that referrals

to specific facilities, both for inpatient and outpatient,
are made based upon economic and geographic factors rather
than utilizing specific facilities for various levels of
drinking problem severity.

The number and percentage of persons in each drinker
classification referred to all treatment modalities and
to modality combinations can be found in Table 25. The
treatment modalities and combinations utilized in this
table correspond directly to the referral options employed
by the individual courts, and are based upon judicial
consideration of D/TP office referral recommendations and
the client's unique economic, geographic, and familial
situation. A single case will appear only once in this
table in order to allow for the determination of the
frequency of use of various modality combinations, and,
the nature of these combinations.

Driver Improvement School (DIS) alone was the most popular
individual referral for social drinkers. Nearly 30% of
the social drinkers were, however, not referred to treat-
ment. This "no treatment" recommendation may have resulted
either because a client's problem appeared not serious
enough to warrant treatment, or, because of the unavaila-
bility of Driver Improvement School. It should also be
noted that 30% of the social drinkers were referred to
Probtem Drinker Driver Classes. This referral may have
been the result of either a drinking problem at the upper
end of the social drinker continuum, or, as alternative

to a "no treatment" recommendation where DIS was not
available.

The most frequently recommended referral for problem

drinkers was the Problem Drinker Drivers Classes(PDDC)
alone, with approximatley 80% of problem drinker being
referred to this modality. The next two most popular

47



TABLE 25. JUDICIAL REFERRAL MODALITY COMBINATIONS BY
DRINKER CLASSIFICATION (1972-1975)

Drinker Classification

Row Totals and

Serious - Percent of
Modality Soctal Problem Problem Alcoholic Total N
No Treatment 531 188 98 72 889
59.7 21.1 - 11.0 8.1
29.8 6.1 5.3 7.5 11.6
bIs 684 106 - 19 1 808
84.7 12.9 2.4 0.1
38.4 3.4 1.0 0.1 10.5
PODC - 533 2459 909 290 4191
12.7 58.7 21.7 6.9
30.0 79.8 © 48.9 30.2 4.6
AA 2 13 44 16 75
2.7 12.3 58.7 21.3
0.1 - 0.4 2.4 1.7 1.0
Qutpatient 10 73 68 41 192
5.2 38.0 35.4 21.4
0.6 2.4 . 3.7 4.3 2.5
Inpatient 6 6 16 111 139
: 4.3 4.3 11.5 79.9 .
0.3 0.2 .9 11.6 1.8
PDDC + AA 9 107 3R 101 529
1.7 20.2 59.0 19.1
0.5 3.5 16.8 10.5 6.9
PODC + 2 123 276 189 590
Outpatient 0.3 20.8 46.8 3.0
0.1 4,0 4.8 19.7 1.7
PDDC + 0 3 3 61 67
Inpatient 0.0 4.5 4.5 91.0
0.0 0.1 0.2 6.4 0.9
Outpatient + 1 2 4 5 12
- AA 8.3 16.7 33.3 41.7
0.1 0.1 0.2 0.5 0.2
Inpatient + 1 0 6 7 14
AA 7.1 0.0 42.9 5.0
0.1 0.0 0.3 0.7 0.2
Qutpatient ¢ 0 0 1 17 18
Inpatient 0.0 0.0 5.6 94.4
0.0 0.0 0.1 1.8 0.2
PODC + 0 3 30 37 70
Qutpatient + 0.0 4.3 42.9 59.9
AR 0.0 0.1 1.6 3.9 - 0.9
PODC + 0 0 70 8 78
Inpatient + 0.0 0.0 89.7 10.3
AA 0.0 0.0 3.8 0.8 1.0
PDDC +. 0 0 3 3 6
Qutpatient + 0.0 0.0 50.0 50.9
Inpatient 0.0 0.0 0.2 0.3 0.1
COLUMN TOTALS 1779 3081 1859 959 N s 7678
PERCENT OF
TOTAL N 23.2 40.1 24.2 12.5

Cell contents are:
1) frequency
2) percent of row
3) percent of column

48



treatment referrals were to PDDC in combination with

either outpatient treatment or Alcoholic Anonymous (which
may be considered a form of outpatient services). Slightly
over 6% of all problem drinkers were not referred to any
treatment modalities and 3.4% of the persons in this group
were assigned to Drivers Improvement School alone. :

Problem Drinker Drivers Classes alone is the most widely
used treatment referral category for both serious problem
and for chronic alcoholic classifications. Approximately
50% of all serious problem drinkers are referred to this
modality, as are slightly over 30% of all persons classi-
fied as chronic alcoholics. The second most popular
treatment referrals for problem drinkers appears to be

PDDC plus Alcoholic Anonymous, closely followed by PDDC
plus outpatient services. These two referral recommenda-
tions were used with approximately equal frequencies and
accounted for over 30% of all serious problem drinkers.
Referral recommendations to outpatient modalities alone
were employed somewhat less frequently, while the remaining
referral recommendations being distributed across a variety
of modalities or modality combinations. Less than 1% of
serious problem drinkers are referred to inpatient facili-
ies alone, while almost 12% of all alcoholics are referred
to this modality. Also, over 6% of chronic alcoholics

are referred to PDDC plus inpatient care, while only 0.2%
of serious problem drinkers are subjected to this combina-
tion. In all, 21.6% of all chronic alcoholics are referred
to inpatient treatment alone or in combination with other
modalities, compared to only 5.5% of all serious problem
drinkers.

The overall court acceptance of D/TP referral recommenda-
tions is approximately 70%; however, the court referrals
have a tendency to sanction less intensive treatments
than the D/TP office recommends.

The modality most frequently agreed upon by both the

D/TP office and the courts was a sentence to Problem
Drinker Drivers Classes. While 83% of all persons recom-
mended by the D/TP office actually received this modality,
80% of those individuals receiving PDDC referrals were
recommended to this modality by the D/TP office.

RELIABILITY/CONSISTENCY OF CURRENT SYSTEM

The reliability of the current diagnosis system may be
viewed in terms of the extent to which available informa-
tion is being consistently employed in the determination
of a drinker classification. It should be noted that
because information is being consistently employed, it
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does not necessarily indicate that the resulting classi-
fication is a valid one. While the reliability of the
diagnostic system is related to the consistency with
which information is applied to determine drinker classi-
fication, the validity of the diagnostic system is con-
cerned with the correctness of the classification deter-
mined on the basis of the information applied. It might
also be noted that the reliability of a classification
system will set a "1imit" for the validity of that system.
If all persons at the same point in the social drinker-
alcoholic continuum are not always identified as having
problems of equal severity, then the eventual diagnosis
cannot always be correct. It might also be noted that
because a system consistently classifies persons who are
social drinkers as chronic alcoholics, and is therefore
reliable, the resulting diagnosis would not be valid.

Two methods of determining the relative consistency of
the present diagnosis and classification system were
utilized for this study. A1l data used in these analyses
were obtained from the PSI case files.

The first analysis was a plot of the percentage of each
of the four drinker types, by month, for the period of
time beginning November 1974 and ending October 1975.
Assuming that DWI offenders represent a relatively con-
sistent group of persons with varying degrees of drinking
problem severity, a comparison of drinker groups across
time should yield a measure of drinker diagnosis consis-
tency. A relatively constant percentage of persons
diagnosed as belonging to each drinker classification
across time is indicative of a reliable diagnostic pro-
cedure. It is assumed that the relative proportion of
each drinker type will remain stable across time, although
this may be an unwarranted assumption.

The present D/TP Coordinator first began making drinker
classifications during mid-1974. In order to obtain a
relatively stable measure of his particular classification
groups, the time period previously mentioned was selected
as the observation period. This 12 month period yields

a relatively long term period covering any seasonal fluctu-
ations that may exist, and begins late enough after his
initial classifications to allow for his "regular" diag-
nosis pattern to emerge.

The second analysis of diagnostic consistency employed

a multiple discriminant analysis. This multivariate
technique allows for the discrimination between various
groups (in this case drinker type) by the use of two or
more discriminating variables (variables utilized in the
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drinker classification procedures). Each variable, of

the set of variables employed in the drinker diagnosis
process, was multiplied by a weighting coefficient
(discriminant function coefficient) forming a linear
combination (discriminant function) of the set of variables
which will form a weighted composite score (discriminant
score) for each person diagnosed. This linear combination
was so developed such that the weighting coefficient will
form a weighted composite score that will afford maximum
discrimination between the drinker classification groups.

The overall test of discrimination between drinker classi-
fication groups is a gross indication of the reliability
or unreliability of the drinker diagnosis procedures. An
overall test indicating significant differences between
the drinker classification groups is an indication that

at least some degree of consistency existed in the appli-
cation of information in the drinker diagnosis procedures.

A second product of the discriminant analysis is the _
classification table. This yields a more precise indica~
tion of the degree to which information was applied
consistently in the determination of drinker classification.
The classification table compares the actual drinker '
classification made by the D/TP office to the classification
most probable on the basis of the group means of the
weighted composite scores for each drinker classification
group. That is, means of the weighted composite scores
for each D/TP group are computed and the scores of all
persons included in the analysis are compared to the
weighted composite means for each of the four drinker
classification agroups. A particular client's predicted
group, then, is that group with a mean on the linear
composite scores closest to the linear composite score of
the client. The comparison of the percentages of people’
for whom the actual group and predicted group are the
same ("HITS") to the percentage of people for whom the
actual group. and predicted group are different (mis-
classifications) provides an indication of the degree to
which information was consistently applied in determination
of drinker classification. A useful supplement to the
classification table is a plot of the weighted group means
(centroids) in the scale defined by the weighted composite
scores. This plot provides a display of the pattern of
separation among the drinker classification groups.
Inspection of the standardized discriminant function
coefficients for each of the variables provides an indica-
tion of the contribution made by each variable relative
to the other variables in the discrimination of drinker
classification groups. Variables having coefficients of
relatively larger absolute value make a greater contribu-
tion to the discrimination between groups than variables
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with smaller coefficients. Univariate F tests provide
information relative to the ability of a single variable
taken by itself to discriminate between drinker classifi-
cation groups. It should be noted that data used in this
discriminant analyses and in all subsequent analyses will
have no missing cases for any of the variables utilized

in the analysis. Also, all variables have been recoded

to accomodate their use in the discriminant analysis.

That is, marital status has been recoded married = 1, not
married = 2; occupation has been recoded working = 1, not
working = 2; work pattern has been recoded employed, or
favorable work pattern = 1, unemployed or unfavorable work
pattern = 2; and race has been recoded white = 1, other = 2.

Shown in Figure 4 is the percentage of each drinker type
across courtworkers by month for 1972-1975. It may be
noted that the proportinns of each drinker type were
relatively consistent for 1972 and 1973, suggesting a
somewhat reliable process for that time period. If early
to mid-1974 is considered as a transition period for the
new D/TP coordinator, then the present observational
period (November 1974 - October 1975) also appears to
indicate a relatively stable process. It should be noted
that although these classifications appear stable during
this observation period, close examination of the diagnosis
pattern from January 1972 reveals some interesting changes
coinciding with the present coordinator's arrival. It
appears that while problem and serious problem classifica-
tions remained relatively constant, social drinkers began
to steadily decline to reach the lowest percentages of

the four groups. On the other hand, chronic alcoholic
diagnosis climbed from averaging approximately 5% per
month prior to mid-1974 to a monthly average of almost

21% during the observational period. Although seemingly
stable in his present drinker diagnosis, the present D/TP
Coordinator appears to have substantially reduced the
likelihood of being classified as a social drinker and

has increased the probability of being classified as a
chronic alcoholic.

Table 26 shows the number of persons classified in each

of the four drinker classifications for each month of the
observation period. More persons are classified as problem
drinkers each month than any of the other three drinker
types, while relatively few individuals are classified as
social drinkers. The second entry in each cell represents
the percentage of persons classified a particular drinker
type for each specific month. Examination of these column
percentages for each drinker classification indicates a
relatively consistent percentage of persons classified in

each drinker classification throughout the observation
period. 52
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TABLE 26.

Observation Period

FREQUENCY OF DRINKER CLASSIFICATION BY MONTH (NOVEMBER 1974 - OCTOBER 1975)

Orinker Classification Nov. Dec. Jan. Feb. Mar. Apr., May Juna  July Aug., Sep. Oct. TOTAL MEANS S.D.
Soclal 23 43 22 24 25 ¥ 30 26 24 39 k)| 16 340 28.33 7.9
11.6 20.3 13.7 4.2 11.8 15.7 13.0 13.1 12.7 18.8 16.8 12.8 14.66 .
Problen 83 81 78 62 78 85 98 87 76 86 68 65 948 79.00 10.26
41.9 3g.2 48.7 36.7 37.0 36.6 42.6 43.9 40.2 41.5 37.0 52.0 40.88
Serious Problem 46 43 33 50 64 64 47 38 43 45 46 27 547 45.58 10.60
23.2 20.3 20.6 29.6 30.3 27.7 20.4 19.1 22.8 21.7 25.0 21.6 23.59
Alcoholic 46 45 27 33 44 47 55 48 46 37 39 17 484 46.33 10.40
' 23.2 21.2 16.9 19.5 20.9 20.0 23,9 24.1 24.3 17.9 21.2 13.6 20.87
COLUMN TOTALS 198 212 160 169 211 235 230 199 189 207 184 125 2319
Cell contents are:
1) frequency
2) percent of column
® @ o o [ ® ® ®



The summary of the multiple discriminant analysis is

shown in Table 27. This analysis utilized variables
available from all sources of PSI input, including; inter-
view with client, employer, friend, and family, Department
of Motor Vehicle Records check, local police records check,
arrest reports and Mortimer-Filkins Questionnaire and
Interview scores.

The variables included in the analyses are listed in the
first column of the table and the means of these variables
for each drinker type and across all drinker types are
given in the next five columns. The overall test of
discrimination between groups is significant for a P value
of less than .001.

The results of this analysis thus indicate that the

variables included in the analysis are being applied
consistently enough to yield significant differences
between drinker classifications.

The standardized discriminant function coefficients

given in the last column of the tables are an indication
of the importance of each of the variables in relation

to each other in the overall discrimination of the groups.
As can be seen, the Mortimer-Filkins Interview score,

BAC at time of arrest, the number of prior DWI arrests,
drinking pattern, and the Mortimer-Filkins Questionnaire
score are the most important variables in the discrimina-
tion of the drinker classification groups. The absolute
value of the standardized discriminant function coefficients
is indicative of the relative importance of the variables
in the discrimination.

The "Univariate F Ratios" are indicative of the ability
of each variable taken individually to discriminate
between the four drinker classifications. Al1 values in
this column above 5.42 indicate that the variable associ-
ated with that value can significantly discriminate
between drinker classification groups at or beyond the
.001 level of significance.

The classification table presented in Table 28 indicates
how consistently the PSI variables included in the dis-
criminant analysis were applied to drinker diagnosis.

It can be seen that 65.99% of those persons included in
the analysis had predicted group membership which matched
their original drinker classification. It should be
noted that by chance alone, only 25% of the grouped cases
would be expected to be correctly classified, and thus,
these results suggest a reasonable degree of reliability.
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TABLE 27. SUMMARY OF DRINKER TYPE DISCRIMINANT ANALYSIS

Standardized
Discriminant
Serious Chronic Univariate Function
Social Problem Problem Alcoholic Total F Ratios* Coefficients**

Group Counts 176 552 329 319 1376
Variable Means
Age 31.8920 32.7898 35.2310 39.8683 34.8997 21.2601 -0.00556
Sex. 1.1307 1.0942 1.0638 1.1034 1.0938 2.2187 0.03848
Occupation 1.0966 1.1594 1.1915 1.3542 1.2042 22,2589 0.02600
Marital 1.9489 1.8333 1.7599 1.6740 1.7936 21. 3564 -0.00541
Education 4.5511 4.2518 4.0000 3.9561 4.1613 10.0949 "0.01572
Income 3.9205 3.9058 3.8359 3.4138 3.7769 5.0318 0.03525
Drink. Pat. 2.3636 3.2128 3.7903 4.,3856 3.5145 255.7717 -0.15084
Work Pat. 1.0682 1.1377 1.1793 1.3636 1.1911 31.6662 -0.05192
BAC 16.3636 18.9174 21.3465 23.3072 20.2093 87.6990 -0.20679
M-F Quest 9.6364 13.8188 18.9118 24.3177 16.9360 227.7303 -0.11117
DWI 0.0455 0.2138 0. 8024 1.3636 0.5996 148.2565 -0.17094
PI 0.0909 0.3007 0.9179 2.3292 0.8917 110.7262 -0.04647 -
Reck. Driv. 0.0682 0.1558 0.2553 0.3354 0.2100 11.5073 0.01643
Haz. Mov. 0.5966 0.7971 0.8997 0.8276 0.8031 1.5687 -0.00758
No Dr. Lic. 0.0114 0.0308 0.1125 0.2132 0.0901 12.7139 -0.02393
P. Other 0.2386 0.4384 0.7477 1.0031 0.6177 15.9112 -0.01426
Race 1.0398 1.0996 1. 1520 1.2539 1.1403 19.7057 -0.03380
M-F Int. 14.9659 38.3369 62.1398 95.4953 54.2900 701.4670 -0.60607

*A11 Univariate F Ratios with 3 and 1372 degrees of freedom, F g1 = 5.42
Overall test of significance: Wilks Lambda = .2784, Chi Square = 1743.985, df = 54, p < .001
** Standardized discriminant function for root 1.

Root 1 accounts for 96.22% of accountable variance,



TABLE 28. CLASSIFICATION TABLE FOR DRINKERS TYPE
DISCRIMINANTS ANALYSIS

Prediction Results

N of Serious
Actual Group Cases Social Problem Problem Alcoholic
" Social 176 147 28 1 0
83.5 15.9 0.6 0.0
Problem 552 111 341 97 3
20.1 61.8 17.6 0.5
Serious
Problem 329 9 77 183 60
2.7 23.4 55.6 18.2
Alcohelic 319 1 9 72 237
0 2.8

22.6 74.3

Percent of "grouped" cases correctly classified = 65.99%

Cell contents are: 1) frequency

2) percent of row
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It might also be noted that for those persons whose
predicted group membership does not match their actual
group membership, the predicted group is in most cases
adjacent to the actual group. For example, of those
persons diagnosed as problem drinkers by the D/TP Office,
62% were predicted to be problem drinkers. Of those
original problem drinkers whose predicted group was
different than problem drinker, 20% were predicted as
social drinkers and 18% were predicted to be serious
problem drinkers, while only 5% were predicted to be
chronic alcoholics.

The group means of the four drinker classifications

based on the linear composite scores are presented in
Figure 5. As can be seen, the groups are clearly sepa-
rated with a somewhat larger separation between serious
problem and chronic alcoholic and between problem drinker
and serious problem drinker, than between social and
problem drinkers.

The results of the present analyses thus indicate that
although the present D/TP coordinator appears to be
classifying individuals differently than his predecessors,
that is, tending to be more severe in his drinker diag-
nosis, he is relatively consistent in the application

of PSI data in the determination of drinker type.
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GROUP CONTROLS FOR DRINKER TYPE
MULTIPLE DISCRIMINANT ANALYSIS
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EFFICIENCY OF THE CURRENT DIAGNOSIS AND
REFERRAL PROCEDURES

A major portion of a presentence investigator's time
and effort is devoted to the collection of background
information as input to drinker diagnosis. These
information come from a variety of sources, some of
which require considerably more time than others. A
telephone interview was conducted with each courtworker
to determine which of the presentence information
components require the most effort in their situation
and which they consider to be relatively more valuable
in deriving their diagnosis recommendation.

As expected, the records check and arrest reports were
the most easily accessible and required the least time.
The arrest report was virtually always available; however,
in some instances travel to courts in other towns was
required. Generally, the local RAP sheets required a
brief (ten to twenty minute) personal visit to the
appropriate enforcement agency for the information and
travel time was a function of the Tocation of the agency
involved. Ten to thirty minutes travel and ten to
twenty minutes of records search and transcription was
usually sufficient to acquire the needed information.

The Mortimer-Filkins Questionnaire and Interview generally
administered during the first meeting with the client

and whenever possible the clients were seen at the court
at the time of arraignment or conviction. If the court-
worker was not at the court at this time, the client was
contacted and arrangements made for an appointment.
Whenever arrangements had to be made for these meetings,
the time involved varied drastically. Courtworkers
reported efforts ranging from a simple phone call to
spending.a few days trying to track a client down. Once
a client was allowed to leave the court facility, the
time and energies expended to arrange a meeting increased
sharply.

Most of the courtworkers only see one client at a time,
although a few stated that if more than one client was

in the office, the questionnaire would be administered

to more than one individual at a time. One courtworker
admitted to always giving the questionnaire in a group
situation. The average length of time for the questionnaire
administration was twenty-five minutes, with a range of

ten to forty-five minutes. Most courtworkers spent this
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time completing their personal records, transcribing
various information to the PSI forms and preparing for
the personal interview to follow. The average time for
the Mortimer-Filkins Interview was thirty-five minutes,
with one courtworker spending only fifteen minutes per
client while other courtworkers conducted 1nterv1ews
lasting well over one hour.

There was a general Tack of uniformity in the way
"outside" interviews with a client's family, friends,
and employers were conducted. Most interviews were
conducted telephonically, although some courtworkers
preferred to interview in person. Interviews with the
¢lient's spouse averaged approximately fifteen to twenty
minutes over the phone and forty-five minutes when
conducted in person. Most courtworkers believed this
interview to be quite an important insight as to the
client's drinking pattern and were genera11y considered
to be a "true picture" of the client's drinking problem.
Employer interviews were also rated as a relatively "true
picture" of the client, although generally not taking
quite as long as the spouse/family interview. Most of
these interviews tend to be conducted telephonically,
and last approximately ten to twenty minutes. The
interview with a client's friends were not believed to
give a "true picture" of the individual's problem with
alcohol and were most always conducted telephonically,
lasting in the vicinity of ten to fifteen minutes.

The courtworkers were then asked to rank the PSI criteria
in order of importance as input for their diagnosis and
initial recommendation. A1l but one courtworker considered
the Mortimer-Filkins Interview and "observable" data
gained from the interview as the best indicator of the
individual's drinking problem. Most felt that they could
tell if an individual was answering questions truthfully,
and could "coax" the individual to give a realistic
picture of their alcohol problem. Most courtworkers placed
the number of prior DWI arrests as the second important
variable, although this information was obtained from

the client, and not from the DMV records check. The BAC
at time of arrest was generally rated second or third,
but was considered important only if at a relatively

high level, i.e., > .20. The "outside" interviews were
usually rated third or fourth in importance except for
one courtworker who 1iked this variable as the best
indicator, with the client interview as a close second.
It generally appears then, that the answers to the
Mortimer-Filkins Interview and the personal "observable"
information gleened from this contact, figure heavily

in the courtworker's initial treatment recommendation.
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1t should be remembered that the actual interview score
js not known at this time, and thus, the courtworker was
relying on his personal subjective aggregate of responses
to specific questions in making the determination.

Once the D/TP coordinator had reviewed the PSI information,
a final drinker diagnosis was determined. It is of -
interest to note that while the recommendation of the
courtworker was primarily based on personal “subjective"
information, the D/TP coordinator was relying solely

on more "objective" information, although he had the
initial recommendation as a guideline. Unfortunately,
the exact criteria utilized, if any, to make the final
recommendation were not explicitly known, nor was the
relative influence of the initial recommendation on the
D/TP coordinator's final decision.

COSTS OF REFERRAL AND DIAGNOSIS

The costs of diagnosis and referral in terms of manhours .
and dollars are outlined in Tables 29-32. Since diagnosis
and referral activity are not mutually exclusive events, *
the figures presented here should not be considered a .
strict cost accounting. That is, under the present system
referral activity is dependent on the results of the
diagnosis so that referral costs could be considered to
include diagnostic costs. These figures correspond,
however, to an estimated spatial break in activity and

do not consider the relative importance of drinker
classification as an essential criterion to referral. )
Furthermore, these data represent the major variable costs
of manpower and travel. Minor variable costs such as
courtworker supplies and fixed costs such as office space
are not included.

A comparison of Tables 29 and 31 show that 56% of

the courtworker's time and 67% of the D/TP central office

time is devoted to diagnosis. The single item requiring

the most time is the conduct of the presentence investigation,
which over the four years took 3.2 hours per case. The

major referral time is devoted to court communication,

or time spent discussing the recommendation with the

judge and appearing at the client's sentencing. In terms

of dollar cost (Tables 30 and 32) each drinker diagnosis

costs an average of $34.88 while the referral costs $26.19.

There is some yearly variation in both manhour and dollar
costs over the four project years. Much of the dollar
cost variation is due to cost of 1iving and merit raises
for the courtworkers and D/TP staff. Of greater interest,
however, is the apparent gain in efficiency during the
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TABLE 29. DIAGNOSTIC MANHOUR COSTS

1972 1973 1974 1975 JOTAL
Hours Hours Hours Hours Hours
Courtworkers Hours Cases TTase Hours Cases Tase Hours Cases Tase Hours Cases Case Hoars Cases Cgse
Conduct Actual PSI 5,574 1,662 3.354 7,280 1,861 3.912 7,905 2,468 3.203 6,403 2,444 2.620 27,162 8,435 3.220
PSI Reports 2,622 1,662 1.578 2,144 1,861 1.152 2,597 2,468 1,052 3,199 2,444 1,310 10,562 8,435 1.252

Travel (Related to PSI)* 1,565 1,662 0.942 1,904 1,861 1.023 1,607 2,468 0.651 1,410 2,444 580 6,486 8,435 0.769

Arrange Med/Psyc Diagnosis 24 1,662 0.014 13 1,861 0.007 6 2,468 0.002 8 2,444 _.003 S$1 8,435 0.006

Subtotal 9,785 1,662 5.887 11,341 1,861 6.094 12,115 2,468 4.909 11,020 2,444 4.510 44,261 8,435 5,247

D/TP Central Office

$9

Coordinator and Assistant
Review and Diagnosis® 95Q 1,662 0.571 989 1,861 0.531 571 2,468 0.231 512 2,444 .210 3,022 8,435 0.358

"Clerical Handitng of Cases® 3,501 1,662 2.107 2,869 1,861 1.542 _2,209" 2,468 0.895 2,146 2,444 .890 10,725 8,435 1.271

Subtotal 4,451 1,662 2.678 3,858 1,861 2.073 2,780 2,468 1.126 2,658 2.44& 1.090 13,747 8,435 1.630

Jotal 14,236 1,662 B8.566 15,199 1,861 8.167 14,895 2,468 6.035 13,678 2,444 5.590 58,008 8,435 6.877

'One third of total travel time {s estimated as PSI related

’0ne fourth of total coordinator and assistant time s estimated as dlagnosis related
*Decrease 1n hours because of elimination of assistant D/TP coordinator for 1974
*Sixty percent of total clerical time is estimated as diagnosis related

*Decrease 1n hours because of reduced use of DMV clerk with computerization of DNV records
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Courtworkers

PS1 Related Hours/Total Hours
x Tota) Courtworker Cost

One-third of Total Travel
Costs

Subtotal

D/TP Central Office

25% of Total Expenditure for D/TP
Coordinator and Assistant

60% of Total Clerical Expenditure .

Subtotal

Total

o o ® ® ® 0 @
L]
TABLE 30. DIAGNOSTIC DOLLAR COSTS

© 1972 1973 1974 1975 TOTAL
Per Per Per PEr . Per
JYotal Cases Case Total Cases Case JYotal Cases Case Tota) Cases Case Total Cases Case
36,504 1,662 21.96 652,818 1,861 28.38 62,416 2,468 25.29 65,419 2,444 26.76 217,157 8435 25.74
6,641 1,662 _4.00 _8,656 1,86} 4.65 8,406 2,468 - 3.41 6,955 2,444 2.85 30,658 8435 3.63
43,145 1,662 25.96 61,474 1,861 33.03 70,822 2,468 28.70 72,374 2,444 29.61 247,815 8435 29.38
4,832 1,662 2.91 5,086 1,861 2.73 3,011 2,468 1.22 2,655 2,444 1.09 15,584 8435 1.85
8,293 1,662 4.99 7,865 1,861 4.23 - 8,515 2,468 3.45 6,114 2,444 2.50 30,787 8435 3.65
13,125 1,662 7.90 12,981 1,861 6.96 11,526 2,468 4.67 8,769 2.444 3.59 46,371 8435 §5.50
6,270 1,662 33.86 74,425 1,861 39.99 82,384 2,468 33.37 81,143 2,444 233.20 294,186 8435 34.88
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TABLE 31. REFERRAL MANHOUR COSTS

112 11
| Hours Hours

Courtworkery Mours Referraly KalTerral foury Referrals Hifarcal
Court Communfcations ‘ 4,187 1,662 2.52 6,202 1,861 3.38
Follow-up ' 1,79 1.662 1.0 1,620 1,86 0.07
Areange Referrels 068 1,662 0.62 so71 1,861 0.32
Travel' ° A 1,865 1,662 0.9  1.004 1,661 1.02
Subtotal s 1,662 5.06 10,390 1,861 5.58

2770 Cantral Qffice

R DIt Coordinator sad Aisistont® 950 1.662 0.87 989 1,061 0.5
Clerical Manditng of Referra)® 1,167 1,662 0.70 987 1,861 0.5
Sibtotal 2,117 1,662 1.20 1,966 1,861 1.04
Tatal 10,528 1,662 630 1239 Lael 6.6

$94¢ third of travel tice s estimated as referra) related )

'3re fosrtn of total coordinator and assistant time Is estinated as referral retated
::ccrcos' In hours because of elimination of assistant 0/TP coordinator for 1974

.Tn.nll porcent of clarical tima 13 sstimated as referral related

Jecrease 1a hours because of reduced use of DMV clerk with computerization of DNV records

1974

Hour
Houry Referrals !i!§::%]

5,754 2,468
1,952 2.468

633 2,468
13601 2,468

9,946 2,468

5711 2,468
736° 2,468

1,307 2,468

2.3

Hours

3,478

479

642

894

1,408

7,630

1975

Referra
2,444

2,40

2,444

2,444

2,444

2,404

2,444

2.408

Hours

Referral

1.42

~20

.26

.21

.37

.87

T0TAL

Hoyr;, Referrals l:?iﬂ;ZIs
19,701 8,438 2.36

6,988 8,435 0.828 .

2,567 8.435 0.304

5,718 8,838 0.678
34,974 8,418 .l.lls

3,022 8{415 0.388

3,75¢ 8,418 0.448
f.llﬁ 8,438 o;lll
43,750 '!.l;l 4.9%0

[
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TABLE 32. REFERRAL DOLLAR COSTS
1972 1973 1974 1975 TJOTAL
Per Per Per Per Per
Courtworkers Tota) Cases Case - Total Cases Case Jotal Cases Case Total Cases Case Total Cases Case
Referral Related Hours/Total Hours M
x Total Courtworker Cost 31,371 1,662 18.88 48,403 1,861 26.01 51,242 2,468 20.76 35,218 2,444 14.41 166,241 8,435 19.71
One-third. of Total Travel Costs 6,641 1,662 4.00 8,656 1,861 4.65 B,405 2,468 3.41 5,778 2,444 2,36 29,481 8,435 3.49
Subtotal 38,019 1,662 22.88 57,059 1,861 30.66 59,648 2,468 24.17 40,996 2,844 16.77 195,722 8,435 23.20
D/TP Central Office
25% of Total Expenditure for D/TP
Coordinator and Assistant 4,832 1,662 2.91 §,086 1,861 2.73 3,011 2,468 1.22 2,069 2,444 0.85 14,998 8,435 1.78
20% of Tota) Clerical Expenditure 2.765 1,662 1.66 2,622 1,861 1.41 2,839 2,468 1.15 1,952 2,444 0.80 10,178 8,435 1.21
Subtotal 7,597 1,662 4.57 71,708 1,861 4.14 65,850 2,468 2,37 4,021 2.344 1.64 25,176 8,435 2.98
Total 45,616 1,662 27.45 64,767 1,861 34,80 65,498 2,468 26.54 45,017 2,444 18.42 220,898 8,435 26.19



last two years. It can also be noticed that a far
greater number of cases were processed in 1974 and 1975,
which suggests that the gain in efficiency is in large
part due to the elimination of excess capacity in the
diagnostic/referral system.

STREAMLINING THE DIAGNOSIS/REFERRAL PROCESS

With SD:ASAP nearing the end of funded operations, some
of the courts expressed a desire to retain a system
whereby background investigations could aid in making
appropriate referrals and sentences for DWI offenders.
Without project support for such activity a much more
economical system had to be developed that could operate
within the district court structure and independently of
any central D/TP coordinator's office.

The elimination of the D/TP coordinator's office would
result in an immediate dollar savings of $5.50 or 16% of
the total cost of drinker diagnosis. Certain of the
functions of this office such as scoring of the Mortimer-
Filkins questionnaire and interview and acquiring DMV
records check information would now be the responsibility
of the individual courtworker. The scoring of the Mortimer-
Filkins instruments would be offset by the time saved in
central office communications, and a network of tele-
communications from local police agencies to the DMV data
base facilitated records check retrieval in each of the
court districts.

The second area where streamlining measures could be
effective was in the conduct of the presentence investigation.
The objective here was to identify the relative importance
of the various PSI criteria from all sources of input and
alter existing PSI procedures by eliminating the collection
of specific information which is not essential for an
adequate assessment of an individual's drinking problem.
The following approaches were considered:

i. Elimination of some portion of the existing
PSI procedures for all individuals, resulting
in a more "streamlined" procedure for all
drinker type classifications. As previously
mentioned, the current PSI represents an
agglomeration of data from a variety of sources.
Elimination of one or more of these sources,
without a drastic reduction in the present
classification system, would also result in
increased efficiency based on a faster turn-
around time for a completed investigation.
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2. "Pre-screen" individuals at either end of the
drinker classification continuum so that they
may be quickly identified and eliminated from
the more exhaustive diagnostic procedures
currently employed. It is assumed that if
those persons with a need for minimal or no
rehabilitation could be identified, along with
individuals who are in need of some form of
severe treatment modalities on the basis of a
less extensive procedure than a complete PSI,
then considerable expenditure of effort could
be eliminated.

Exhaustive analyses of the cases on file were made to
address these two questions. A1l of the quantifiable
diagnostic criterion variables (shown in Table 27) were
grouped according to source and multiple discriminant
analyses were used to assess the effects of deleting one
or more of the sources of input from the current PSI
collection procedures. The basic groups of variables

were from: arrest report, local police agency check,
division of motor vehicles records, drinking and work
patterns interviews, Mortimer-Filkins Interview and
Mortimer-Filkins Questionnaire. The discriminant analyses
were applied to the groups of variables in stepwise
fashion, while at each step the variables within a group
were inspected to see which particular variables were
contributing the most discriminatory power. Relative
importance was based on a variable's or group of variable's
ability to reclassify individuals back into their original
drinker classifications. Secondly, cross tabulations of
drinker type by scores on selected variables of BAC,
number of prior DWI arrests and Mortimer-Filkins Interview
score were made to see if some logical cutoff score could
effectively determine the extreme drinker classes without
the need to collect additional discriminating information.

The results of the discriminant analysis indicated that
the Mortimer-Filkins Interview score, BAC at the time of
arrest and the number of prior DWI arrests to be the more
important discriminators in the current classification
system. The optimal linear combination of these variables
could not, however, satisfactorily reproduce the original
groups. Furthermore, simple cross tabulations by drinker
type did not reveal a consistent breaking score with which
one could feel confident in prescreening the extreme

high or extreme low drinker classes.

It should be remembered, however, that the search for a

simpler more efficient drinker diagnosis process was based
on a sample of cases whose classifications were derived
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under the present system. It was these classifications
that were used as a standard against which revised
procedures were judged, which presumes, of course, that the
present PSI criteria were uniformly applied and that the
resulting drinker diagnoses are a valid assessment of

the drinking problem. It was shown in a previous section,
however, that based on a complete set of diagnostic
criteria, a discriminant analysis could reclassify only

66% of the clients back into their original groups. Thus,
the standard itself seems to be somewhat muddled in the
subjectivity of the diagnosticians, and if variables such
as BAC, Mortimer-Filkins score, etc., are considered to

be relevant criteria on which to base the status of a
drinking problem, the value of relying on the present system
is questionable.

Therefore, it was decided to break from tradition and
develop a standard, objective and simple classification
scheme that was efficient and manageable in a district
court system. The following criteria were set to guide
the development of meaningful PSI revisions:

1. The determining criteria for drinker diagnosis
should be relevant, consistent discriminators
along the continuum of problem drinking. That
is, a consensus of alcohol and highway safety
research should concur with the relative
importance of the variables used.

2. The diagnostic variables should be readily
accessible and, with the exception of a client
interview, their acquisition should require
a minimum of effort.

3. The resulting drinker classifications should be
based on an objective weighting of measures
that are entirely dependent on the client.

That is, the 1nf1uence of subjective judgments
by a particular courtworker is minimized.

4. The number of criteria should be large enough
to reflect more than one dimension of the
underlying construct of problem drinking, and
few enough that a system of weights can be
applied to these measures in an unambiguous,
manageable fashion.

§. By varying the combination of criteria weights,
a choice of group sizes should emerge that fall
within the rehabilitation/re-education constra1nts
of a particular jurisdiction.
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6. The resulting groups should relate to a
reasonable number of sentence/referral options
available to the court.

The first major change was to reduce the number of drinker
classifications from four to three. The new classes are
Toosely defined as:

1. Social Drinker - One who rarely drinks excessively
or abusively, the use of alcohol is limited to
occasions of special activity.

2. Excessive Drinker - One who drinks considerabie
amounts of alcoholic beverages at one drinking
experience but does not permit the use of
alcohol to interfere with his activity at home
or on the job.

3. Problem Drinker - One who drinks heavily and
permits the use of alcoholic beverages to
interfere with his activity at home or on the
job, cannot control the use of alcoholic
beverages when involved in drinking experiences.

Four drinker classes were considered an unnecessary
complication in light of the limited number of referral
options open to the court in a particular district.

At most a court would probably have a treatment center
which might offer either outpatient and/or inpatient
services in addition.to the traditional PDDC classes.

The second major change was to reduce the number of
classificatory criteria to only three. They are: blood
alcohol content at the time of arrest, number of prior

DWI arrests as reflected in the Division of Motor Vehicles
records and the Mortimer-Filkins Interview score. Next,
an objective weighting of these criteria was devised that
would eliminate the need for totally subjective judgment
decisions on the part of the courtworkers. The weighting
scheme is shown in Table 33. That is, once the three
measures are obtained, the courtworker simply enters the
appropriate table according to BAC and finds the drinker
classification at the column-row intersection of the number
of prior DWIs and Mortimer-Filkins Interview score.

The cutoff scores for the Mortimer-Filkins Interview

(a and b on Table 33) can be established depending on the
desired group sizes in a particular court district. An
empirical variation of the cutoff scores was performed on
1376 presentence investigations completed between
November, 1974, and October, 1975. - Table 34 shows the
resulting group sizes as the low score iterates from
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30 to 50 and the high cutoff varies from 80 to 60. Under
the original ASAP classification scheme, the same sample
resulted in the group sizes shown in Table 35. It can

be seen in Table 34 that a high score cutoff of 80 provides
a close approximation to the original number of clients
falling into the most serious drinker category. In fact,
80.3% of the original chronic alcoholics fall into the

new PD category. At the other end of the scale, a Tow
cutoff of 30 contains 92.5% of the original social drinker
class.

Further manipulation of the Mortimer-Filkins Interview
score cutoffs yield substantial flexibility in the desired
group sizes and the final guidelines could be chosen to
conform to the capacity constraints of available treatment
alternatives. The SD:ASAP project management found the
revised system acceptable and chose to implement cutoff
scores of 30 and 70 which would result in approximately
equal group sizes. The new system was introduced to the
district court judges and the courtworkers operating in
each district by March, 1976.
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TABLE 33. BLOOD ALCOHOL TEST LESS THAN OR EQUAL TO 0.15%
Number of Prior DWI Convictions
0 1 2_or More
Less than or
equal to a SD SD ED
Mortimer-
Filking Greater than a
Interview and less than b SD ED PD
Score
Greater than or
equal to b . ED PD PD
BLOOD ALCOHOL TEST GREATER THAN 0.15%
Number of Prior DWI Convictions
0 1 2 _or More
Less than or
equal to a SD ED PD
Mortimer-
Filkins Greater than a
Interview and less than b ED ED PD
Score
Greater than or
equal to b PD PD PD
NOTE: 1. 1If Chemical Test was refused or is not available,
use the second table.
2. If driver's record is not available, consider

as "O" prior DWI conviction.
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TABLE 34.

parentheses)

Drinker Type

RESULTING GROUP SIZES FOR VARIOUS COMBINATIONS
OF MORTIMER-FILKINS INTERVIEW SCORES (percentages in

74

SD ED PD
< 30 '
30"and < 80 448 555 373
> 80 (32.6) (40.3) (27.1)
< 40 ‘
40" and < 80 555 " 449 372
> 80 (40.3) (32.6) (27.0)
(7, ]
Q
-~ < 50
S 50 and < 80 623 381 372
a > 80 (45.3) (27.7) (27.0)
3 30
<
= 30 and < 70 441 495 440
o > 70 (32.0) (36.0) (32.0)
<+~
=
— < 40
" 40 and < 70 548 389 439
= > 70 (39.8) (28.3) (31.9)
-
- < 50
b 50 and < 70 616 321 439
= > 70 (44.8) (23.3) (31.9)
=
- < 30
e 30 and < 60 424 406 546
= > 60 (30.8) (29.5) (39.7)
< 40
40 and < 60 531 300 545
> 60 (38.6) (21.8) (39.6)
< 50
50 and < 60 599 232 545
> 60 (43.5) (16.9) (39.6)



TABLE 35. ORIGINAL ASAP DRINKER GROUP SIZES

Serious Chronic
Social Problem Problem Alcoholic Total

176 552 329 319 1376

12.8 40.1 23.9 23.2
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ANALYSES OF REHABILITATION SYSTEM EFFECTIVENESS

The intent of SD:ASAP referral and rehabilitation counter-
measures was, of course, to produce positive behavioral
change in the clients exposed to the ASAP diagnosis,
referral and rehabilitation system. Analyses of effective-
ness reported in the present study are based both on DWI
rearrest recidivism, and on self-report indices of
behavioral change obtained during follow-up interviews of
SD:ASAP clients. These two classes of effectiveness
measures are considered separately below.

RECIDIVISM ANALYSES

Designs and Analyses

Recidivism data for virtually all individuals exposed to
SD:ASAP diagnostic or referral countermeasure activities
were obtained through a search of law enforcement records
submitted by state law enforcement agencies. Recidivist
identification involved matching of client name, birthdate,
and other demographics in the cumulative law enforcement
file. A summary of these recidivism data is incorporated
as Appendix C to the present report, and was also submitted
in the 1976 annual "Appendix H data tables.

Analyses of ASAP influence on recidivist behavior of ASAP
clients were conducted within two evaluation designs.
Overall assessments of total rehabilitation system effect-
iveness were restricted to quasi-experimental comparisons
between the performance of individuals (within each project
drinker classification) who had been referred to some form
of rehabilitation countermeasure and those who had not

been so referred. No equivalence of the treatment (referred)
and no treatment (not referred) groups is claimed, and

none should be inferred from these comparisons. Similar
quasi-experimental comparisons (again separately for each
project drinker type) were conducted between the group. of
individuals who had been referred to some treatment counter-
measure and the group of individuals who had been referred
but who either failed to appear (no shows) or failed to
complete (dropouts) the assigned rehabilitation program(s).
In most cases a full 16 quarters of project data were
available to support these quasi-experimental analyses.
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In January of 1974 a random assignment/no treatment
control group procedure was implemented according to which
20% of those clients diagnosed as social, problem or
serious problem drinkers were exempted from treatment
referral. DWI recidivism data were available for this

no treatment control group for a total of eight quarters
(1974-1975) covered by the present report, and this
assignment procedure served as the basis for the con-
struction of an experimental design which was used to
organize tests of the effectiveness of separate SD:ASAP
treatment countermeasures. Analyses based on this
experimental design compare the recidivism performance

of no-treatment control group clients with the performance
of individuals referred to each of the major ASAP
treatment countermeasures. Separate comparisons are
conducted for social drinkers and for a combined group

of problem and serious problem drinkers. Since individuals
diagnosed as chronic alcoholics were not eligible for
control group assignment analyses of individual treatment
program effectiveness for this subset of SD:ASAP clients
relied on quasi-experimental comparisons of recidivism
rates between individuals who were not referred to treatment
(nén-random assignment) and those referred to each of the
principal referral resources for chronic alcoholic clients.

Actual analyses of differential recidivism (DWI rearrest)
behavior within both the true experimental, and quasi-
experimental designs relied on the survival rate method- "
ology described by Cutler and Ederer (1958). For each
survival rate comparison affected (survival rate = 1 -
recidivism rate) the cumulative quarterly survival rates
of groups of clients are plotted across the observation
period available. The observation period for most of
the quasi-experimental designs discussed was 16 quarters
in duration, while the experimental comparisons with the
. random assignment control group spanned only 8 quarters.
The statistical equivalence of pairs of cumulative survival
rates was assessed at four quarter (annual) intervals by
means of simple t tests.

Treatment Effectiveness for Social Drinkers

Figure 6 shows 16 quarter cumulative survival rate curves
for, 1) total social drinker treatment entries, 2) total
social drinkers not referred, and 3) total treatment
dropouts and no-shows. A gross indication of overall
treatment effectiveness for this drinker classification

is provided by a comparison of the survival rates for

the total treatment entry and total not-referred groups.
Statistical comparisons of the equivalence of these curves
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FIGURE 6. CUMULATIVE SURVIVAL RATE PROFILES FOR SOCIAL DRINKERS
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at annual (4 guarter) intervals are contained in Table 36,
as are comparisons between survival rate curves of total
treatment entries and dropouts/no-shows. Although the
cumulative survival rate curve for the not-referred

group exceeds that for the total treatment entry group
across the entire 16 quarter follow-up period, the only
annual comparison which attained statistical significance
occurred at quarter 8 (2 years exposure). Even at this
point, however, the difference in proportion of clients
surviving to two years without rearrest amounted to less
than 3%. In general, inspection of Figure 6 indicates

that the curves for these two groups are essentially
parallel, and non-divergent across the follow-up period,
and that both curves show a reasonably linear decrease

in the proportion of individuals surviving without rearrest
(or an increase in recidivism) during the four year
follow-up period. It should be noted that the not-referred
group does not represent a matched or randomly assigned
control group for the treatment entry group, and that the
individuals comprising the non-referred group were arbitrarily
exempt from treatment referral by the courts for a variety
of reasons, some of which may exhibit substantial correlation
with the potential for treatment program success. It
should also be noted that the total treatment entry group
consists of individuals referred to any social drinker
rehabilitation modality or referral resource. Thus, this
set of comparisons assesses, within the significant
constraints of a quasi-experimental design, the overall
effectiveness of the SD:ASAP referral system for individuals
classed as social drinkers, and not the effectiveness of
any particular treatment modality.

It is also of interest to consider the post-referral
performance of individuals who were referred to rehabilitation
but who failed to complete the assigned treatment program,
Although the survival rate curve for this group (Figure 6)
lies below the curves for the not-referred and total

treatment entry groups across the entire follow-up period,
none of the t tests at quarters 4, 8, 12, and 16 indicated

a statistically significant difference between cumulative
survival rates of dropouts/no-shows and total treatment
entries. -

On the basis of these quasi-experimental comparisons,
it is not possible to conclude that exposure to ASAP
referral and rehabilitation countermeasures lessened
the probability of rearrest for DWI of individuals who
were classified as social drinkers.,
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TABLE 36. QUASI-EXPERIMENTAL ANALYSIS OF OVERALL TREATMENT
EFFECT: SOCIAL DRINKERS

Quarter After Total Treatment Total Not Dropout/

Entry Entries Referred No-Show
Cumulative 4 .9218 .9370 .9044
Survival 8 .8601 .8891 .8354
Rate 12 .8180 .8319 .7800
16 .7290 .7455 .6862
Standard 4 .0076 .0103 .0154
Error 8 .0107 .0135 .0217
12 .0140 .0172 .0294
16 .0375 .0426 .0474
Effective 4 1243.4 555.4 363.4
Sample 8 1041.8 538.9 292.1
Size 12 757.6 472.9 198.3
16 140.7 104.5 95.9

t TEST COMPARISONS

Quarters After Entry

4 8 12 16

Total Treatment t -1.188 -1.676* -.629 -.291

Entry vs. Not

Referred df 1797 1579 1228 243
Total Treatment t 1.012 1.021 1.166 .708

Entry vs. Dropout/

No-Show df 1605 1332 954 235
*p < .05
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Figure 7 contains the cumulative survival rate plots
for social drinkers: 1) randomly assigned to the no-
treatment control group, 2) referred to the one-session
Driver Improvement School (DIS), and 3) referred to the
four-session Problem Drinker Driver Classes (PDDC). It
should be recalled that the control group assignment:
procedure was implemented in the first quarter of 1974,
and that only an eight quarter (two year) follow-up
period was available for this group. Statistical
comparisons between control and each of the treatment
groups were conducted at 4 and 8 quarters subsequent

to treatment entry. The results of these comparisons
are shown in Table 37. Neither the DIS, nor the PDDC
group differed from the control group with respect to
cumulative survival rate after one and two years of
exposure to the risk of rearrest. Inspection of Figure 7
shows the essential equivalence of these survival rate
curves, and further suggests that a rather substantial
survival rate characterizes all three groups during

the follow-up period considered (only 13% of the social
drinkers had been rearrested for DWI after two years).

The results of these analyses, based on a strong
experimental design, fail to provide support for the
hypothesis that either of the alcohol safety schools
increase the clients' probability of survival without
rearrest.

Treatment Effectiveness for Problem Drinkers

Figure 8 shows 16 gquarter cumulative survival rate curves
for three problem drinker groups: 1) total treatment
entries, 2) total not referred to treatment, and 3) total
dropouts and no-shows. For purposes of these analyses,
two SD:ASAP drinker classifications, "problem drinker,"
and "serious problem drinker,"” have been combined, and
are referred to as problem drinkers. The guasi-experimental
statistical comparisons (at annual intervals) between
total treatment entries versus total not referred groups,
and between total treatment entries and total dropout/
no-show groups are summarized in Table 38.

With respect to the quasi-experimental assessment of
overall treatment effectiveness, the curves for the
total treatment entry and total not referred groups are
seen to be similar in slope and level across most of the
four year follow-up period. Although the 16 quarter
cumulative survival rates of the two groups are signifi-
cantly different (t = -,2047, df = 1565, p < .05), the
not referred group shows a larger cumulative survival
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TABLE 37. EXPERIMENTAL TREATMENT EFFECTIVENESS SURVIVAL

RATE ANALYSIS:

Cumulative
Survival Rate

Standard Error

Effective Sample
Size

t (Control vs.
Treatment)

df

Significance
Level (p)

SOCIAL DRINKERS

Quarters After Entry

4 8
Control DIS PDDC  Control DIS PDDC
.9094 .9401 .9228 .8713 .8760 .8776
.0307 .0084 .0146 .0398 .0132 .0199
87.2 799.9 334,1 70.8 625.6 272.0
- -.961 -.394 - -.112  -.142
-——- 885 419 —~—— 694 341
-— NS NS —— NS NS
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TABLE 38. QUASI-EXPERIMENTAL ANALYSIS OF OVERALL TREATMENT
EFFECT: PROBLEM AND SERIOUS PROBLEM DRINKERS

Quarter After Total Treatment Total Not Dropout/

Entry Entries Referred No~-Show
Cumulative 4 .8733 .8889 .8750
Survival 8 .7743 .8027 .8027
Rate 12 .6761 7111 .6879
16 .6360 7111 .6476
Standard 4 .0051 0171 .0107
Error 8 .0074 .0235 .0146
12 .0102 .0343 .0231
16 .0129 . 0343 ,0302
Effective 4 4202.6 339.4 959.9
Sample 8 3223.1 285.7 745.9
12 2105.8 174.1 402.8
16 1393.4 174.1 250.8

t TEST COMPARISONS

Quarters After Entry

4 8 12 16
Total Treatment t -.878 1,152 -,976 -2.047*
Entries vs. Total
Not-Referred df 4540 3507 2278 1565
Total Treatment t -.148 =-1.745* - 468 -.353
Entries vs. Dropout/
No-Show df 5160 3967 2507 1642
*n < ,05
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rate at this interval (and all other intervals for that
matter). As a consequence, no indication of overall
treatment program effectiveness (in increasing the
probability of survival without rearrest) is indicated
for problem drinker treatment programs considered
together. Again, it must be noted that the not referred
group does not represent a matched or systematically
designated control group in this comparison. It is
entirely possible that individuals were differentially
assigned to treatment or no-treatment for reasons
related to their subsequent recidivist performance.

The post-referral performance of problem drinkers who
dropped out of or failed to show up for assigned treatment
programs is also shown in Figure 8, and annual comparisons
between this group and the group of total treatment

entries are summarized in Table 38. Although the two
survival rate curves are essentially similar across the
follow-up period, the cumulative survival rates of the

two groups differ at the end of the second year (t = -1.745,
df = 3967, p < .05). The survival rate of the total
treatment entry group is lower than the dropout/no-show

rate at this point (.774 vs. .803). Because no statistically
significant differences were detected at quarters 12

and 16, and because the magnitude of the difference was

less than 3%, no particular importance is attached to

the quarter 8 result. (It might also be noted that the
direction of the difference did not favor the total
treatment group).

The experimental comparisons of each of the major problem
drinker treatment modalities with the random assignment
control condition are illustrated in Figure 9. Table 39
summarizes the statistical comparisons between the
performance of each modality group versus the control
group at one and two years subsequent to treatment entry
(quarters 4 and 8). The survival rate curves of all
four groups (Control, Problem Drinker Driver Classes,
Alcoholics Anonymous, and Outpatient Treatment) are
essentially coincident during this two year follow-up
period, and the t tests computed for these comparisons
all show non-significant levels. The evidence provided
by the application of the true experimental design (with
random assignment control group) fails to support the
hypotheses that any SD:ASAP treatment program is capable
of increasing the probability of survival without
rearrest, at least for the two year follow-up period
considered.
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TABLE 39.

Cumulative
Survival Rate

Standard Error

Effective Sample
Size

t (Control vs.
Treatment)

df

Significance
Level (p)

* Treatment assignment to AA or AA plus PDDC.

** Treatment assignment to outpatient treatment or PDDC plus outpatient treatment.

EXPERIMENTAL TREATMENT EFFECTIVENESS SURVIVAL RATE ANALYSIS:
PROBLEM AND SERIOUS PROBLEM DRINKERS

Quarters After Entry

Control

.8855
.0199

254.7

PDDC

.8756
.0074

1969.2

.466
2222

NS

.8688
.0148

517.5

.671
770

NS

Qutpatient** Control PDDC
.8582 .8039 7729
.0138 .0367 .0107
636.6 116.7 1530.9
1.126 --- .811

889 --- 1646
NS --- NS

M—*

.7607
.0197

467.2

1.037
582

NS

Outpatient

7724
.0180

543.0

71
658

NS



Treatment Effectiveness for Chronic Alcoholics

The most severe problem drinkers identified by the SD:ASAP
presentence investigation were designated "chronic
alcoholics," and these individuals were exempt from the
random assignment control group procedure implemented

in the first quarter of 1974. Because of this exemption,
quasi-experimental comparisons were utilized both for
analyses of overall treatment program effect, and for
analyses designed to assess the effectiveness of individual
treatment countermeasures.

Figure 10 shows cumulative survival rate curves for three
groups of "chronic alcoholic" clients: 1) total treatment
entries, 2) total not referred to treatment, and 3) total
dropouts/no-shows. Table 40 contains the t tests conducted
at annual intervals (quarters 4, 8, 12, and 16) between
total treatment entries and total not referred, and between
total treatment entries and the dropout/no-show group. )
Although Figure 10 suggests a rather wide separation
between the total treatment entry and total not referred
groups from quarters 5 through quarter 16, none of the
annual cumulative recidivism rate comparisons between

these two groups approached statistical significance.

The lack of sensitivity of these tests is at least
partially due to the small sample size for the total not-
referred group, which leads to relatively large standard
errors at each interval. In any event the survival rate
curve for the not-referred group remains at a higher level
than that of the total treatment entry group across the
entire follow-up period.

Comparisons between the total treatment entry and total
dropout/no-show group were also made at quarters 4, 8,
12, and 16. The proportion of individuals surviving
without rearrest did not differ between these two groups,
and each of the four t test results was non-significant.

Since an appropriate no-treatment control group was not
available for chronic alcoholics referred to various
SD:ASAP treatment modalities, the total not-referred
group was used as a comparison group to support quasi-
experimental analyses of the effectiveness of each of
the major rehabilitation modalities to which chronic
alcoholics were exposed. It is very important to note
that this is not a matched, or systematically assigned
control group. For the chronic alcoholic clients it is
highly likely that perception of an individual's drinking
problem severity by the courts may have influenced
treatment referral decisions. Although it is not
possible to document the nature or extent of the bias
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TABLE 40. QUASI-EXPERIMENTAL ANALYSIS OF OVERALL TREATMENT
EFFECT: CHRONIC ALCOHOLICS

Quarter After Total Treatment Total Not Dropout/

Entry Entries Referred No-Show
Cumulative 4 .8125 .8214 .7892
Survival 8 .7032 .7430 .6831
Rate 12 .6066 .6899 .5614
16 .5882 .4139 .5614
Standard 4 .0161 .0480 .0355
Error 8 .0238 .0613 .0518
12 .0318 .0765 .0705
16 .0357 .2186 .0705
Effective 4 586.1 63.7 131.6
Sample 8 369.2 50.9 80.6
12 236.4 36.5 49.5
16 189.7 5.1 49.5

t TEST COMPARISONS

Quarters After Entry

4 8 2 16
Total Treatment t -.177 -.605 -1,006 .787
Entries vs. Total
Not-Referred df 648 418 271 193
Total Treatment t . 596 .353 .584 .339
Entries vs. Dropout/
No-Show df 716 448 284 237
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present, it appears likely that the individuals who
were perceived as exhibiting lTess severe and disabling
drinking problems were more likely to be exempt from a
court referral to rehabilitation.

Cumulative survival rates for four referral groups of
chronic alcoholic clients are shown in Figure 11.

These included: 1) PDDC, 2) Outpatient treatment (or
outpatient plus PDDC), 3) AA (or PDDC plus AA), and

4) Inpatient treatment. Table 41 summarizes the annual
comparisons (quarters 4,8, and 12) of the survival rates
of each of these groups with the survival rate of the
total not-referred comparison group.

Comparison of the PDDC group with the not-referred
group showed the PDDC group to exhibit.a significantly
Tower survival rate (higher recidivism rate) than the
comparison group at quarter 8 (t = 3.449, df = 323,

p < .05) and quarter 12 (t ='2.650, df = 204, p < .05).
In each of these instances (quarter 8 and guarter 12),
the proportion of no-treatment individuals surviving
without rearrest exceeded that of the PDDC clients
(.803 vs. .515 for quarter 8, and .711 vs. .458 for
quarter 12). The separation of the two curves is clearly
evident in Figure 11. :

The comparison of cumulative survival rates between
no-treatment and outpatient treatment groups for chronic
alcoholic clients shows a similar pattern, with the
no-treatment group showing superior performance (higher
cumulative survival rate) across the follow-up period.
Statistically significant differences were observed

at quarters 4 (t = 2.909, df = 532, p < .05) and

quarter 8 (t = 2.144, df = 394, p < .05).

The survival rate curves for no-treatment and AA
referral groups were much more similar across the
follow-up period, and none of the t tests conducted at
annual intervals resulted in statistically reliable
discrimination between the two groups.

The final modality specific comparisons conducted for
the chronic alcoholic individuals were between the no-
treatment comparison group and the group of individuals
referred to inpatient treatment programs. The post-
referral performance of the inpatient treatment group
was consistently inferior to that of the no-treatment
group and the t tests conducted at quarter 4 (t 2.376,
df = 413, p < .05) and quarter 8 (t = 2.174, df 353,

p < .05) were statistically significant.

nn
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TABLE 41. QUASI-EXPERIMENTAL ANALYSES OF INDIVIDUAL TREATMENT
PROGRAM EFFECT: CHRONIC ALCOHOLICS

Quarter Total
After Not Outpatiemt! . Inpatient
Entry  Referred  PDDC  Treatment AA%Z  Treatment
Cumuiative 4 .8889 .8698 .7906 .8704 .7662
Survival 8 .8027 .5148 ~.6961 .7859 .6700
Rate 12 7111 .4576 .6328 .6351 .6067
Standard 4 .0170 .0367 .0292 .0339 .0487
Error 8 .0235 .0801 .0438 .0513 .0563
12 .0343 .0893 .0723 .0797 .0618
Effective 4 339.4 84.2 194.3 98.1 75.4
Sample 8 . 285.7 38.9 110.3 64.0 69.7
Size 12 174.1 31.1 44 .5 36.5 62.5
t TEST COMPARISONS
Quarters After Entry
4 8 12
Not-Referred vs. PODC. t 473 . 3.449* 2.650*
df 422 323 204
Not-Referred vs. Outpatient t 2.909* 2.144* .978
df 532 394 217
Not-Referred vs. AA t .487 .297 .876
df 435 348 209
Not-Referred vs. Inpatient t 2.376* 2.174* 1.476
df 413 353 235

*p< .05
! Qutpatient treatment or PDDC + outpatient.
2 AA or PDDC + AA
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The results of statistical comparisons of the performance
of chronic alcoholic clients referred to SD:ASAP
treatments and the performance of similarly classified
individuals who were not referred to treatment certainly
do not suggest that these treatment programs were
effective in accomplishing their intended traffic safety
objectives (reducing recidivism probability, or
conversely increasing the probability of survival without
rearrest). It must be remembered, however, that the
quasi-experimental designs which governed the statistical
comparisons of treatment effectiveness conducted for

the chronic alcoholic group did not provide for an
adequately matched control group. As was pointed out
earlier, it is highly likely that the assignment/
referral biases which operated for chronic alcoholics
were such as to increase the chance that the individuals
less likely to recidivate (or more likely to survive
without rearrest) would be excluded from treatment

and be counted among the clients in the not-referred
group. To the extent that this was true, the comparisons
were certain to be biased against the treatment groups.

ANALYSES OF LIFE CHANGE DATA

Beginning in April of 1974, initial presentence
investigation interview between SD:ASAP courtworkers
and clients included the Life Activities Interview as

a component of the data collection process. This
interview was also utilized during follow-up interviews
with SD:ASAP clients conducted at six month intervals
subsequent to treatment entry or assignment. A subset
of the data collected during these interviews were used
to support experimental (with random assignment contro]l
group) analyses designed to determine whether treatment
programs employed as rehabilitation countermeasures

by the project were effective in producing favorable
changes in the life status of SD:ASAP clients in areas
other than explicit drinking driving behavior.

Designs and Analyses

Although initial courtworker contacts with SD:ASAP

clients have utilized the LAI instrument since April, 1974,
the form of the interview protocol was modified
substantially in the first quarter of 1975. As a
consequence, some clients who had responded to the first
version of the instrument in their initial contact were
re-interviewed with the revised version in their follow-up
contacts. In order to make maximum use of the data at
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hand common items of the two versions of the Life
Activities Interview were rescored to produce a set

of 25 items common to the two interview forms (Table 42).
Three life change scales were derived from these data
based on a principal axis factor analysis with varimax
rotation. This was conducted on the initial interview
responses of a total of 268 clients for whom complete
data were available. The first factor obtained showed
jts most substantial correlations with the following
variables:

Varimax Factor Score

Variable Loading Coefficient

1 Earned Income .306 .07996

2 Monthly Income .528 .17525%

4 Income Source Change -.431 -.13146

6 Discharges from Employ-

ment .356 .10683

20 Married? .591 .16084
21 # Living With .306 .01752
24 # Dependents 772 .47574
25 # People Take Care of 476 .12896

A scale score for a given individual, on this factor, was
obtained by multiplying the standardized (z) score for that
individual on each of these eight variables by the
corresponding factor score coefficient from the varimax
factor analysis and summing the weighted z scores.
(Scale 1 score = ZyWy + Z,W, + Z,W, + ZgWe + Z,0%00 +

+ + 3 i :
221w21 224w24 zzswzs, where Zi is the standardized
raw score for variable i, and W is the factor score
coefficient for variable 1). This first factor is arbi-

trarily designated as "Economic/family stability" by

virtue of the variables which show the largest loadings.

A high score on this scale would be obtained by the
individual who was married, provided and cared for a number
of dependents, with whom he lived, and who was gainfully
employed on a relatively continuous basis.

The second factor obtained in the varimax analysis was
primarily determined by the following variables:
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TABLE 42.
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Varimax Factor Score

Varijable Loading Coefficient

7 Number of drugs and

medicines .527 .21303
8 Days sick last month 412 .13567
9 Medical visits last month .404 .14631
10 Days with nervousness/

sleep problems .637 .31561
12 Days with headaches/

digestive problems .486 .17367

This factor reflects physical health problems, and scale
scores were obtained as the weighted sum of the standardized
scores on the five variables listed above.

The final factor obtained reflected alcohol use/abuse
and was determined by the following variables:

Varimax Factor Score

Variable Loading Coefficient
13 Beer use last week .565 .15436
14 Liquor use last week .283 .05031
16 # weekdays with drinks .699 .39268
17 # weekend days with drinks .714 .40939
18 times drunk last month .316 .13051
19 # blackouts last month .233 .08299

A high score on this factor would be obtained by an
"individual who regularly consumed large amounts of alcohol,
and who reported being drunk and suffering blackouts
subsequent to drinking.

Analyses of the effectiveness of SD:ASAP modalities in
jnfluencing these 1ife status factors were based on a
total of 218 cases for which complete initial and 6 month
follow-up interview data were available. These cases
were selected from among those social, problem, and
serious problem drinkers who had been eligible for random
assignment to the no-treatment control group. The
distribution of these cases by treatment assignment

and drinker classification are shown in Table 43,

Two sets of analyses were performed on these data for

each of the three dependent variables (LAI factor scores).
The first consisted of a treatment modality (4 levels) x
interview replication (2 levels) analysis of variance.
This procedure permits an overall test of the relative
effectiveness of the four treatment program assignments
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TABLE 43. CROSS TABULATION OF DRINKER CLASSIFICATION BY
TREATMENT GROUP ASSIGNMENT FOR THE 218 CLIENTS INCLUDED
IN THE LAI FOLLOW-UP STUDY

. Serious
Assignment Social Problem Problem Total
Driver Improvement School
(DIS) 21 5 1 27
Problem Drinker Driver
Class (PDDC) 13 87 29 129
Outpatient Treatment 0 2 14 16
Control (No Treatment) 7 28 11 46
Total 41 122 58 218
100
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(including no-treatment assignment to the control group)
in producing change in the 1ife status variable of
interest. This analysis was supplemented by individual
tests of treatment effectiveness which also utilized a
two factor repeated measures analysis of variance
comparing (separately) DIS and PDDC with the control
group. The test of particular interest in both analyses
was, of course, the treatment x replications interaction.

Factor I (Economic/Family Stability)

Figure 12 shows mean initial and follow-up scores for
each of the treatment groups on Factor Score I, which
reflects economic productivity and current family status.
Table 44 summarizes the analysis of variance designed
to assess the relative effectiveness of the four treat-
ment options. Although both the treatment modality (T)
and the replications (R) main effects are statistically
significant, the interaction is not. This indicates
that although the four groups differ in level on this
index of 1ife status, and although change was observed
between initial and follow-up interviews, the changes
were parallel for the four groups. As a consequence,
no implication of differential treatment effectiveness
can be drawn from this comparison.

Table 45 presents the separate effectiveness analyses
comparing DIS vs. Control (45a), and PDDC vs. Control
(45b). In neither analysis does the R x T interaction
approach statistical significance, again providing no
demonstration of the capability of either treatment
program to produce improvement in this life status
measure. A separate analysis was not conducted for
the outpatient treatment group due to the small number
of cases assigned to this treatment option (n = 16).

Factor II (Physical Health Problems)

Figure 13 shows the mean initial and six month follow-up
scores of the four treatment assignment groups on the
measure of physical health problems (Factor II).

Table 46 contains a summary of the analysis of variance

for these data. Neither the main effects (treatment
modalities and replications) nor the treatment by
replications interaction were statistically significant

in this analysis, indicating no evidence of differential
effectiveness between the four treatment assignments
(including the no-treatment control condition).. Individual
comparisons between DIS and PDDC treatments and the Control
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TABLE 44. OVERALL ANALYSIS OF VARIANCE FOR TREATMENT
CONDITIONS X INTERVIEW REPLICATIONS FOR FACTOR SCORE I

(Economic, Family Stability)

Between Subjects

(T) Treatment Modalities 7.487

Error (S's Within Groups) 243.188

Within Subjects

(R) Replications 3.387

TxR 117

Error (R x S's Within
Groups) 40.776
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2.49¢

1,136

3.387

.039

.190

| ™

2.196

17.774

.205

.090

.000
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TABLE 45. SUMMARY OF INDIVIDUAL TREATMENT EFFECTIVENESS
ANALYSES FOR FACTOR SCORE ! (Economic/Family Stability)

a. DIS vs, Control

SS

Between Subjects

(T) Treatment 5.424
Error (S's Within Groups) 74.036

Within Subjects

(R) Replications 1.852
TxR .107

Error (R x S's Within
Groups) 12.332

b. PDDC vs. Control

df

71

1

71

SS

Between Subjects

T ' 2.368
Error (S's Within Groups) 203.343

Within Subjects

R 2.938
RxT .065

Error (R x S's Within
Groups) 35.639
104

173

5.424
1.043

1.852
.107

.174

2.368
1.175

2.938
.065

.206

™

5.201

10.662
.618

|™

2.015

14.260
317

.026

.002
.434

.158

.000
.574
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TABLE 46. OVERALL ANALYSIS OF VARIANCE FOR TREATMENT
CONDITIONS (DIS, PDDC, OUTPATIENT, CONTROL) X INTERVIEW
REPLICATIONS FOR FACTOR SCORE Il (Physical Health
Problems)

Between Subjects

(T) Treatment Modality 2.492 3 .831 2,068 .105

Error (S's Within Groups) 85.952 214 .402

Within Subjects
(R) Replications - .036 1 .036 .229  .633

TxR .139 3 .046 .295  .829

Error (R x S's Within
Groups) 33.645 214 .157
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condition are summarized in Table 47. Again, none of
the effects tested in either analysis were statistically
significant sources of variation, and it cannot be
concluded that either treatment program was effective

in modifying the 1ife status characteristics reflected
by factor score II.

Factor IIl (Alcohol Abuse)

The performance of the four groups, at initial and
follow-up interviews, on factor III is illustrated in
Figure 14. The analysis of variance summary for the
overall comparison between these groups may be found in
Table 48. Although the treatment modality and replications
main effects were statistically significant in this
analysis, the test of R x T interaction did not indicate
differential effectiveness among the four treatment
conditions in producing change in the "alcohol abuse"
scores between initial and follow-up interviews.
Inspection of Figure 14 shows the profiles (initial to
follow-up changeg of the PDDC, DIS, and Control groups

to be essentially parallel. Although the more extreme
slope of the Outpatient profile would seem to suggest the
basis for an interaction, it must be remembered that the
sample size for this group was small compared to the
others (only 16 clients).

The individual treatment x replications analysis for

DIS vs. Control and PDDC vs. Control, are summarized in
Table 49. Again the failure of the tests of the T x R
interactions to achieve statistical significance suggests
that neither treatment was effective in modifying the
drinking behavior of SD:ASAP clients (as reflected by
factor score III).
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TABLE 47. SUMMARY OF INDIVIDUAL TREATMENT EFFECTIVENESS
ANALYSES FOR FACTOR SCORE Il (Physical Health Problems)

a. DIS vs. Control
ss af
Between Subjects
(T) Treatment .136 1
Error (S's Within Groups) 18.150 71
Within Subjects
(R) Replications .137 1
TxR .048 1
Error (R x S's Within
Groups) 11.503 71
b. PDDC vs. Control
S af
Between Subjects
T 1.178 1
Error (S's Within Groups 77.028 173
Within Subjects
R .008 1
TxR .015% 1
Error (R x S's Within
Groups) 30.942 173
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TABLE 48. OVERALL ANALYSIS OF VARIANCE FOR.TREATMENT

CONDITIONS (DIS, PDDC, OUTPATIENT, CONTROL) X INTERVIEW
REPLICATIONS FOR FACTOR SCORE III (Alcohol Abuse)

Between Subjects

(T) Treatment Modalities

Error (S's Within Groups)

Within Subjects

(R) Replications

TxR

Error (R x S's Within
Groups)

SS

6.220

166.401

2.163

2.429

100.149

110

df

214

214

MS

2.073

778

2.163

.809

.468

E

2.666

4.623

1.730

.049

.033

.162



TABLE 49. SUMMARY OF INDIVIDUAL TREATMENT EFFECTIVENESS
ANALYSES FOR FACTOR SCORE III (Alcohol Abuse)

a. DIS vs, Control

ss df M

|
™
o

Between Subjects
(T) Treatment 5.797 1 5,797 8.583 .005
Error (S's Within Groups) 47.955 71 .675

Within Subjecfs

(R) Replications 137 1 .137 370  .545
RxT .005 1 .005 .013 .910

Error (R x S's Within
Groups) 26.229 71 .369

b. PDDC vs. Control

SS a8 M F B
Between Subjects
T .695 1 .695 .794 374
Error (S's Within Groups) 151.332 173 .875
Within Subjects
R .150 1 .150 .301 .584
RxT .054 1 .054 108 .742

Error (R x S's Within
Groups) 86.192 173 .498
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DISCUSSION OF THE VALIDITY OF DRINKER DIAGNOSIS
ND THE PREDICTION RECIDIVIS

An important question surrounding the various ASAP

drinker diagnostic schema and the outcome of alcohol
treatments that are based on the classification of drinker
problems is: "Are the drinker classifications valid

and can the criteria upon which a diagnostic decision

is based be improved?" A solid approach to the question
of validity of drinker diagnosis has been severely
circumscribed because no rigid standard exists with

which to compare the outcome of a particular presentence
investigation procedure. Traditionally, the validity
question has been approached indirectly by setting DWI
recidivism as the success criterion for alcohol treatment
and asking if certain characteristics can be identified
that discriminate between program successes and failures.
I1f this were possible, the logical diagnostic modification
would be to separate highly probable failures and structure
a more intensive treatment for this group.

A very thorough investigation of this question was
conducted in 1975 on three years of SD:ASAP treatment
referrals.* This investigation begins with a multiple
discriminant analysis between groups classified by their
recidivist status. The variables determined to be
important (those with larger weights in the disciminant
function) were subsequently used as independent variables
in a regression model to predict the number of rearrests
(after a suitable transformation) using each client as
an independent observation. The major results of this
investigation can be summarized as follows:

1. The variables that ranked high in discriminating
between recidivists and non-recidivists were
the same PSI criteria that weighed heavily
in determining the drinker classification. The
relative order of variable importance was some-
what different, however, with the prior arrest
history (particularly driving related) variables
receiving the higher weights in the recidivist/
non-recidivist discriminant function. 1In other

* Rejs, R. E. SD:ASAP Analytic Study No. 6, An analysis
of alcohol rehabilitation efforts, University of
South Dakota, May, 1975. .
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words, the best predictor of recidivism is
previous recidivist behavior. Mortimer-Filkins
score and BAC at the time or arrest ranked

next in importance and recidivists had signifi-
cantly higher means on both variables.

2. No linear combination of these variables
proved to be of any practical use in predicting
recidivism.

Thus, the similarity between the findings of recidivist/
non-recidivist comparisons and the weighting of PSI input
criteria suggests that we are in a sense validating the
presentence investigation procedure. This assumes, of
course, that associated and ordered with drinker class
is a probability of becoming a recidivist if treatment
effects are ignored. The optimal drinker classification
scheme, therefore, would maximize the separation between
drinker classes according to recidivist probability,
subject to the constraint that the resulting group sizes
can be accommodated with available rehabilitation
resources.

Figure 15 plots the survival rates by drinker type for
all PSI drinker diagnoses (i.e., total treatment entries
plus total non-referrals). If it is assumed that
treatment had only a neglible effect (not unrealistic

in view of the results of the two previous sections) and
that these effects were distributed equally between the
four groups, then the probability of surviving (not
being rearrested) is ordered as would be expected had
the drinker diagnoses resulted in valid assessments of
the drinking problem. The divergence in the cumulative
survivor rates for the first three groups is almost
identical, while the “"chronic alcoholic" group tends

to more closely resemble the "serious problem" group.
This suggests that in the absence of any differential
treatment effect, the latter two groups might be combined
into one drinker class or that the most severe drinker
class should be redefined by establishing higher cutoffs
on selected PSI criteria.

Figure 16 shows the survival rates for the three drinker
classes randomly assigned to "no-treatment" control.
Again, the order of the rates is for the most part
consistent with a valid drinker diagnosis scheme; however,
the similarity between social drinkers and problem
drinkers suggests that more diagnostic discrimination
needs to be applied at the lower end of the drinking
scale. It is also quite probable that a clearer pattern
of survival rate divergence would appear with larger
group sample sizes and additional periods for follow-up.
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It seems reasonable to conclude, therefore, that if the
probability of rearrest is a sound criterion on which
to validate a drinker diagnostic procedure, the South
Dakota procedure is on the right track, at least with
respect to ordering the resulting groups. This is not
to say that significant improvements cannot be made.

In 1ight of the recidivist vs. non-recidivist discriminant
analysis, a first iteration would assign more weight to
driving history variables with the expectation that
greater divergence in the respective drinker class
survival patterns would emerge.
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CONCLUSION

During the four years of SD:ASAP operations 11,550 persons
were convicted of driving while intoxicated, of which
8,800 or 76% were referred by the courts to ASAP for
pre-sentence investigation and drinker diagnosis. As a
statewide project SD:ASAP employed as many as two pre-
sentence investigators to serve the various district/
county, municipal and circuit courts. Their responsibility
was to gather and assemble detailed background information
from sources such as personal interviews, employer inter-
views, arrest reports, and local police agency records
checks. This information was then sent to a central
rehabilitation coordinators office, combined with driver
history information and then reviewed; whereupon a
diagnostic decision placed the client into one of four
drinker classes. The entire pre-sentence investigation
procedure was accomplished at a cost of approximately $35
per client.

A reliability analysis of the resulting drinker classifi-
cation revealed that substantial shifts in the distribu-
tion of drinker types occurred over time. This was
primarily attributed to personnel changes in the rehabili-
tation coordinators position. That is, no predetermined
standards were established for the use (i.e. relative
weighting) of the PSI input variables; the makeup and

size of the resulting drinker groups was highly dependent
on the subjective feeling of the rehabilitation coordinator.
Within a particular coordinator's administration a
statistical reclassification of drinker types (based on

a total of 18 quantifiable diagnostic variables) showed
that a consistent weighting was applied to the diagnostic
criteria in approximately 65% of the cases. By far the
most heavily weighted variable was the Mortimer Filkens
Interview score, followed by BAC and the number of
previous DWI arrests.

The drinker classes were used as a guide for treatment
referral recommendations. The treatment options ranged
from a two session driver improvement school for the

least problem drinkers to inpatient treatment for the
most serious problem drinkers, The ultimate treatment
recommendation and assignment, however,. depended on

the availability of rehabilitation resources in a particu-
lar area and a strict structuring of rehabilitation
modalities for a particular drinker type was not possible.
The possibility of streamlining the PSI procedure was

also investigated. The recommended system reduced the
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number of drinker classes to three and the procedures
for classification were based solely on an objective
weighting of a greatly reduced set of diagnostic
criteria.

An evaluation of treatment effectiveness was based on
DWI recidivism and used a survival rate analysis for
quasi-experimental treatment/no treatment group comparisons.
Admittedly, the inferential potential of these analyses

was severely weakened by the lack of a strict experimental
situation; nevertheless, there was absolutely no indication
(neither in magnitude nor direction of survival rate

di fferences) that any treatment was effective in reducing
the probability of subsequent drinking/driving behavior.

As supplementary treatment effectiveness analysis was

based on measures of client 1ife activities which were
derived from scores on client interviews. Three scales,
providing measures of (1) economic/family stability,

(2) physical health problems and (3) alcohol abuse were
used for control group versus treatment comparisons.
Although there was some indication of overall improvement
on these measures after a six month follow-up period, there
was no treatment by period interaction that would indicate
that rehabilitation effected a differential impact on 1life
activity. That is, the control group showed similar
changes on these measures.

Thus, the SD:ASAP pre-sentence investigation, referral-

and rehabilitation subsystems did offer the courts an
alternative to traditional punitive sanctions and a better
understanding of the nature and extent of a particular
client's drinking problem. It could not be shown, however,
that these efforts produced any social benefit that could
not have been achieved with the traditional less costly
court procedures for handling DWI convictions.
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE

Driver Improvement School

Average length of program

Number of sessions 1
Number of hours per session 1%

Size of sessions

Number of students/clients per session

Cost of program

Cost per program: Total » % ASAP funded
% Non-ASAP fTunded .

Therapist/Instructor fees

Cost to students/clients
Program sponsors  ASAP

Distribution of students/clients by drinker classification

Drinker Type Number % of Total

Social 412 88.6

Problem 43 9.2

Serious Problem 9 1.9

Chronic Alcoholic 1 0.2
465

Distribution of students/clients by race

Race Number % of Total
White 451 97.0
Black 0 0.0
Oriental 0 0.0
Indian 14 3.0
Other 0 0.0

1e5
Distribution of students/clients by sex

Sex Number % of Total
Male 424 91.2
Female 41 8.8

465
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Driver Improvement School (Continued)

7. Distribution of students/clients by age

Age Number % of Total
15 - 19 72 15.5
20 - 24 135 29.0
25 - 29 62 13.3
30 - 34 41 8.8
35 - 39 35 7.5
40 - 44 31 6.7
45 - 49 33 7.1
50 - 54 20 4.3
55 - 59 12 2.6
60 -~ 64 13 2.8
65 + 11 2.4

465
8. Number of students/clients completing modality
Year Number % of Total
1972 105 22.6
1973 205 44.1
1974 58 12.5
1975 97 20.9
365

9. Average number of students/clients entering per month (1972-1975)
9.79
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE

Problem Drinker Driver Classes

Average length of program

Number of sessions 4
Number of hours per session _ 1%

Size of sessions

Number of students/clients per session 9

Cost of program

Cost per program: Total s % ASAP funded
% Non-ASAP funded

Therapist/Instructor fees

Cost to students/clients
Program sponsors  ASAP

Distribution of students/clients by drinker classification

Drinker Type Number % of Total

Social 433 12.5

Problem 1811 52.4

Serious Problem 866 25.1

Chronic Alcoholic 345 10.0
3455

Distribution of students/clients by race

Race Number % of Total
White 3081 88.8
Black 13 0.4
Oriental 18 0.5
Indian 355 12.2
Other 4 0.1

3371
Distribution of students/clients by sex

Sex. Number % of Total
Male 3170 91.3
Female 303 8.7

3473
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Problem Drinker Driver Classes (Continued)

~ 7. Distribution of students/clients by aje

Age Number % of Total
15 - 19 327 9.4
20 - 24 751 21.6
25 - 29 485 14.0
30 - 34 - 335 9.6
35 - 39 301 8.7
40 - 44 288 8.3
45 - 49 301 8.7
50 - 54 255 7.3
55 - 59 212 6.1
60 - 64 117 3.4
65 + 102 2.9

3474
8. Number of students/clients completing modality
Year Number % of Total
1972 676 19.6
1973 678 19.6
1974 973 28.2
1975 1125 32.6
3452

9. Average number of students/clients entering per month (1972-1975)
75.68
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE
| Qutpatient

Average length of program

Number of sessions
Number of hours per session

Size of sessions

Number of students/clients per session

Cost of program

Cost per program: Total s % ASAP funded
% Non-ASAP funded

Therapist/Instructor fees

Cost to students/clients
Program sponsors

Distribution of students/clients by drinker classification

Drinker Type Number % of Total
Social 2 0.6
Problem 82 26.6
Serious Problem 124 40.3
Chronic Alcoholic 100 32.5
308
Distribution of students/clients by race
Race Number % of Total
White 245 79.5
Black 0 0.0
Oriental 0 0.0
Indian 63 20.5
Other _0
308

Distribution of students/clients by sex

Sex Number % of Total
Male 282 91.0
Female _28 9.0

310
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Outpatient (Continued)

7. Distribution of students/clients by age

Age Number % _of Total
15 - 19 21 6.8
20 - 24 50 16.1
25 - 29 46 14.8
30 - 34 39 12.6
35 - 39 44 14.2
40 - 44 31 10.0
45 - 49 22 7.1
50 - 54 25 8.1
55 - 59 18 5.8
60 - 64 6 1.9
65 + 8 2.6

310
8. Number of students/clients complieting modality
Year Number % of Total
1972 33 10.7
1973 74 23.9
1974 105 34.0
1975 97 31.4
309

9. Average number of students/clients entering per month (1972-1975)
7.56
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE

Inpatient

Average length of program

Number of sessions
Number of hours per session

-Size of sessions

Number of students/clients per session
Cost of program

Cost per program: Total s % ASAP funded
% Non-ASAP Tunded

Therapist/Instructor fees

Cost to students/clients

Program sponsors  ASAP

Distribution of students/clients by drinker classification

Drinker Type Number % of Total
Social 0 0.0
Problem 12 7.2
. Serious Problem 30 18.1
Chronic Alcoholic 124 74.7
166
Distribution of students/clients by race
Race Number % of Total
White 128 74.0
Black 0 0.0
Oriental 0 0.0
Indian 45 26.0
Other 0 0.0
173
Distribution of students/clients by sex
Sex Number %_of Total
Male 156 90.2
Female 17 9.8
173
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Inpatient (Continued)

7. Distribution of students/clients by age

Age Number % of Total
15 - 19 3 1.7
20 - 24 16 9.2
25 - 29 21 12.1
30 - 34 15 8.6
35 - 39 18 10.3
40 - 44 21 12.1
45 - 49 28 16.1
50 - 54 24 13.8
55 - 59 17 9.8
60 - 64 9 5.2
65 + 2 1.2

17%

8. Number of students/clients completing modality
Year Number % of Total
1972 44 26.3
1973 50 29.9
1974 31 18.6
1975 42 25.1

167

9. Average number of students/clients entering per month (1972-1975)
3.48
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE

Alcoholics Anonymous

Average length of program

Number of sessions Usually 1/week for undefined period
Number of hours per session 1 :

Size of sessions

Number of students/clients per session Range = 4-40

Cost of program

Cost per program: Total N/A , % ASAP funded
% Non-ASAP funded
Therapist/Instructor fees None
Cost to students/clients WNone (unless voluntary contribution)

Program sponsors Local AA chapters

Distribution of students/clients by drinker classification

Drinker Type Number % of Total
Social 15 2.5
Problem 112 18.9
Serious Problem 325 54.7
Chronic Alcoholic 142 23.9

594
Distribution of students/clients by race

Race Number % of Total

White 498 82.9
Black 0 0.0
Oriental 6 1.0
Indian 97 16.1
Other 0 0.0

601
Distribution of students/clients by sex

Sex. Number % _of Total

Male 554 92.2
Female _47 7.8

601
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Alcoholics Anonymous (Continued)

7. Distribution of students/clients by age

Age Number % of Total
15 - 19 17 2.8
20 - 24 67 11.1
25 - 29 20 15.0
30 - 34 75 12.5
35 -39 67 11.1
40 - 44 67 11.1
45 - 49 58 9.7
50 - 54 63 10.5
55 - 59 46 7.7
60 - 64 33 5.5
65 + _18 3.0

601

8. Number of students/clients completing modality

Year Number % of Total

1972 189 31.8

1973 136 22.9

1974 - 195 32.8

1975 75 12.6
595

9. Average number of students/clients entering per month (2 ¥72-1975)
12.40 |
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APPENDIX B

SELECTED OUTPATIENT AND INPATIENT TREATMENT
PROGRAM DESCRIPTIONS
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SELECTED OUTPATIENT TREATMENT PROGRAM DESCRIPTIONS

Sjoux Falls Alcohol and Drug Referral Center

Average number of sessions per client:
Number of group sessions: O

Number of individual sessions: 2
Average session length:

Group session: O hours

Individual sessions: 45 minutes
Average number of clients per group session: 0
Estimated total cost per client: §

Therapist/counselor fees: $

Cost to client: $
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SELECTED OUTPATIENT TREATMENT PROGRAM DESCRIPTIONS

® St. Johns (Rapid City Regional Hospital
Average number of sessions per client:
® Number of group sessions: 30
Number of individual sessions: 5
o .
Average session length:
Group session: 1% hours
’ Individual sessions: 1 hour
@
'Average number of clients per group session: 10
o . .
Estimated total cost per client: $215
Therapist/counselor fees: $ Included
o
Cost to client: §$ 185
®
[
®
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SELECTED OUTPATIENT TREATMENT PROGRAM DESCRIPTIONS
Watertown Mental Health

Average number of sessions per client:

Number of group sessions: 7

Number of individual sessions: 1
Average session length:

Group sessions: 1% hours

Individual sessions: 1 hour
Average number of clients per group session: 7
Estimated total cost per client: $125.00
Therapist/counselor fees: $ 25.00/hour

Cost to client: $8.00 Estimated

This program is now within the Alcohol Drug Referral

and Treatment Center. We are a separate unit, and is
an expansion of the program originally with the Mental

Health Center. We all belong to the Human Service

Agency. Our groups have fluctuated from a high of 15

to a low, now, of 3, but the average seems to be 7.

Gene A. Cooley
Program Administrator
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SELECTED INPATIENT TREATMENT PROGRAM DESCRIPTIONS
Yankton State Hospital

Average number of sessions per client:

Number of group sessions: 90

Number of individual sessions: 7

Average session length:

Group sessions: 1 hour

Individual sessions: No definite time -

Average number of clients per group session: 10

Estimated total cost pzr client: $22.55 per day to taxpayer

Therapist/counselor fees: $ Just the monthly salary

Cost to client:

$ Sometime none - if they have nothing.
If County pays - $100.00 per month.
If person can afford the whole amount is paid.
If person has insurance the whole amount
is paid. ‘
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SELECTED INPATIENT TREATMENT PROGRAM DESCRIPTIONS

River Park Center

Average number of sessions per client:

Number of group sessions: 72

Number of individual sessions: 15

Average session length:

Group sessions: 1 hour

Individual sessions: 1 hour

Average number of clients per group session: 12

Estimated total cost per client: $1176.00

Therapist/counselor fees: $ Included in above

Cost to client: $1176.00
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SELECTED INPATIENT TREATMENT PROGRAM DESCRIPTIONS

Fort Meade
Average number of sessions per client:
Number of group sessions: 80
Number of individual sessions: 8-9
Average session length:
Group sessions: 1 hour

Individual sessions: 1 hour

Average number of clients per class session:

Average number of clients per group session:

Estimated total cost per client: $50.97/day

Therapist/counselor fees: $ Salary

Cost to client: $ None
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TABLE 15

ANNUAL REHABILITATION RECIDIVISTS
BY REHABILITATION PROGRAM - PROBLEM DRINKERS

TABLE NO. 15A-1
PROJECT SD:ASAP

ANNUAL ENDING December, 1975

Nor |ToraL |rovaL frotaL otHER |Ranpos] mow
REFER | TREAT. [TREAT. [TReAT. [ SPECIFIC MODALITY/COMB. ENTRIES Wmm. OTR.. | RN
‘.m EVALUATION MEASURE ENTER {DROP NO OTRY
0. SHOW | pIS PODC | INPA- OUTPA-] PDCC {PDODC +
TIENT ITIENT 1+ AA |TREAT.
1 2 k] 4 ] 6 ] 8 9 10 11 12 13
—RUPBER ERTERIRG IN Q1 22 186 3 2 81 k 2 4 15 7
4 Recidivists 1 0 2 0 | [ 1 0 1 0 0 0 0
3 Recidiyists Q 8 ( 0 3 3 9
Recidivists in Q 0 6 0 ¢ 1 4 J
5 Recidivists in 0 7 Q 1 4 ] 0 (
6 Pecidivists 1n Q5 + Q6 0 [ 0 0 0 0 2 ( (
7 Recidivists in Q7 + Q8 0 10 0 2 0 5 K 8 8 C
8 Recidivists in Q9 + Q10 1 7 0 1 Q 4 1 [i 1 '
9 Recidivists from Q11 on ] 2 0 8 g 1 2 0
U [ RUMSER EXTERING IN G2 15 1247 9 5 89 8 2 [52 119 |1
1} Recidivists {n Q2 7 2 2 1 2 8
12 Recidivists in Q3 12 1 2 4 3 0 4
13 Recldivists {n Q4 9 ¥ 1 p. 0 4 Y
1L] Recidivists in Q5 0 4 0 0 4 0 Q 0 ¥ D 0
15 Recidivists in Q6 + Q7 1 11 1 2 0 3 Q 0 2 3
16 Recidivists 1n Q8 ¢+ Q9 0 i 0 1 Q 3 0 0
17 Recldivists in Q10 + (11 0 ; 3 1 0 2 0 8
18 flecidivists from Q12 on 2 6 0 4 0 1 0 3 J
[ 19| NUMBER ENTERING IN Q3 i 246 | T1- 3 112 8 T 153 1 : 0
20 Recidivists in (3 1 1 1 1 1 1] 0 4 1 D 0
1 decidivists 1n Q4 ¥ 11 1 C [ 0 p. 2 -0
22 Recidivists In (5 p. 0 Z [1] 0 0 0 0
23 Recidivists In (6 1 9 0 0 1 5 1 Q 1 8_ 1 Q
kL Recidivists in Q7 + Q8 0 5 0 0 0 2 0 0 3 0 0
25 recidivists tn Q9 + Q10 1 1 3 2 3 0 % 0 1 0
N B4 Recicivists in Ql1 + Q1 0 22 3 3 ) 7 0 0 2 ( [1
27| WRecidivists from QI3 on 2 19 1 2 0 11 0 ( 3 2 | (
(28 | WO¥BTR LGTERING IN Q4 55 1272 | 10 19 E 139 ) 2 39 8 0
] nec:divists in QF 1 15 1 4 0 8 0 0 C 2 0
X Recidivists in (5 6 2 1 1 1 0 1 1 D 0
k) | Recidivists in Yb 2 b 1 2 1 0
kK4 Recidivists {n Q7 5 2 L 0 0 1)
33 Hecicivists 1n Ub + (9 0 16 0 0 0 9 2 0 3 2
k? | Jecicivists 31 Q10 + it 1 1 1 8 9 0 0 { 3 ! !
35 Recidivists 1a Q17 + 113 1 13 0 3 5 0 0 p) 0
3% Wecidiviste frem L3 o 1 12 1 3 0 2 0 0 1 1 2 0
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TABLE 15 . .
TABLE NO. 15B-1
PROJECT SD:ASAP
ANNUAL ENDING December, 1975

ANNUAL REHABILITATION RECIDIVISTS
BY REHABILITATION PROGRAM - PROBLEM DRINKERS

evl

NOT | TOTAL JTOTAL [TOTAL OTHER JRANDOM] NON
- REFER | TREAT. |TReAT. [TReAT, | SPECIFIC MODALITY/COMB. ENTRIES TREAT. [ONTRL. | RANDO
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TABLE 15

ANNUAL REHABILITATION RECIDIVISTS
BY REHABILITATION PROGRAM - PROBLEM DRINKERS

TABLE NO. 15C-1
PROJECT SD:ASAP

ANNUAL ENDING oecember, 1975

NOT | TOTAL |TOTAL [roTAL OTHER WWNF NON
REFER | TREAT. |TREAT. [TReAT. | SPECIFIC MODALITY/COMB. ENTRIES frpgar. JovThL. | RANDY
me EVALUATION MEASURE ENTER |OROP NO ONTRL
NO. SHOW | p1s PDDC | INPA- OUTPA-]PDDC [PDCC +
TIENT {TIENT |+ AA [TREAT.
1 2 3 4 5 6 7 8 9 10 11 12 13
} NUMBER ENTERING N Q9 {25 ‘37T 17 1 10 J 3 179 g 15 2 3 16 27
Recidivists in Q9 3 0 3
3 Recidivists in @ T 1 0 | 2 % g
K] Recidivists in 1 2 2 2 1 10 2 1 2 SF 0
2 Recidivists 1n Q12 7{ 12 g ‘; g Z‘O '] 0 i
Recidivists 3 + 014 K 14 3
7 Recidivists in Q15 ¢ 016 21 [4) 2 T0 1 8 —i 1 0
Recidivists in Q17 + Q18
9 Recidivists from (19 on
U NUMBER EATERING 10 47 379 2 1% 6 6 138 5 12 40
11 Recidivists In 2 8 8 g 0 g 0 0 3 0 0 0
12 Recidivists in Q11 1 12 0 4 0 2_ 8 3 Q 1 4
13 Recicdivists In Q12 0 — 14 1 5 [4] 0 1 0
1 Reciclivists in QI3 0 12 0 1 0 6 0 1 2 2 0 1
15 Recidivists in Q14 + Q15 3 20 0 [ 0 9 0 1] 2 3 | 0
16 Recidivists In QI6 + Q17 2 9 0 1 0 2 0 1 2 2 1 1
17 Recigivists 1n QI8 + Q19
18 Recidivists Trom (20 on 7 I 71 7=
19 [ Ne~EER ESTERING IN Q11 28 11 11 89 4 193 2 9 8
0 Recidivists in (1 2 Lj i] 3 0 5 2 01 1 3 2 )
21 Tacidivists in (12 [¥ 12 1 5 0 6 0 0 2 5 0 1
22 FzcTdivists In QI3 12 0 1 0 51 0 0 2 4 0 1
23 Pecrdivists in Q14 0 16 0 3 0 6 1 0 4 21 0 0
23 Reciaivists in Q15 + Q16 2 24 0 3 Q 14 Q i 3 3 1 2
25 “Aecidivists in QI7 + QI8
20 Recigtvists in Q19 + Q20
27 RecYeivists frem )21 on !
¢B 1 TCFzIE TWTPTLG T 012 40 482 9 131 1 18 Q 1 48 1100 9 | 47
23 Recicivicts tn 032 p] 15 Q 3 0 0 0 3 5 1] 2 ;
X FEZicivists In Gid 1 29 q [ 0 1 0 1 0 4 1 1 .
J1 nectIivists n QJZ 1 15 ] 1 0 6 0 Q 4 3 Q 1 i
32 Recidivists in Gl 3 16 0 5 0 3 0 0 1 9 1 0 '
EX] Pecidivists in Q16 + Q17 1 14 0 3 0 4 4] [4] 0 0 0
kL] nécid.vists 1n Q1B * QI3
D neCIZIviets In G:d + 021
k'] decicivists frem (22 ¢n
L o o o ® | o ]
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TABLE 15
TABLE NO. 15D-1
ANNUAL REHABILITATION RECIDIVISTS PROJECT SD:ASAP
BY REHABILITATION PROGRAM - PROBLEM DRINKERS ANNUAL ENDING December, 1975
N T T OTHER IRAMDOM] NOM
llig!'lt TREAS. &'ﬁ#. Tg:%. SPECIFIC MODALITY/COMS. ENTRIES TREAT. |orTre. | e
EVALUATION MEASURE ENTER |oRoP NO ONTRL
0. siow {ors | pooc | 1nea- foutea-|pooc |pooc «
TIENT JTIENT |+ AA [TREAT.
1 2 3 4 5 6 7 8 9 10 11 12 13
1 NUMBER ENTERING IN Q13 18 3 82 4 177 2 22 6 41
2 Recidivists in Q13 1 8 U 1 ) 4 % 0 0 g_"—g 1
3 Recidivists in Q14 1 11 1 3 0 3 0 1 3 0 2
q Recidivists in QI5 Q 6 0 1] 0 4 1 0 1 i 0 1
5 Recidivists in 0 3 1] 0 0 3 0 Q 0 0 0 1
[1 Recidivists in Q17 + Q18
7 Recidivists in Q19 + Q20
8 Recldivists in Q21 + Q22
9 Recidivists from (23 on _—
10 MBER ENTERIRG IN Q14 281 403 12 93 9 246 10 1 21 89 6 67
11 Recidivists 1n Q1 T 18 Y 5 0 S 2 0 0 3 1 1
12 Recidivists in Q15 0 19 6 0 10 0 0 0 3 0 2
13 Racidivists in Q16 0 15 2 Q 9 0 0 0 3 0 2
1 Recidivists in Q17
15 Kecidivists in QIB + Q15
16 Pecidivists in Q20 + 21
17 Recidivists Tn Q27 + (23
18 Kecidivists Trom Q2% on
[T9 | NUNAER ELTiRLnG [N 015 <o 1464 ] 29 8l 3 1 255 4 3 12 73 27
H{] Recidivists in Q15 2 8 1 0 0 3 0 0 0 4 i 0
21 Recidivists in Q16 2 14 3 0 4 0 0 1] [ 1 9
22 Qacidivists in Q17
23 Racigivists in Q18
24 Recidivists in 019 + 020
25 Recidivists in Q21 + Q22
éb. Recidivists in 323 + Q24
2/ Recidiviste from 325 on \
(28 | Aivte EN SRS 1N Q16 4 4341 151 111 5 1 221 1 4 113 ] 63 1 62 ]
79 Secigivists in 016 0 6 0 1 1] 0 0 0 1 0 0] .
X Secidivists in 0%7 ]'
J1 Recicivosts in 718 -
32 Pecidivists in Q19 —
33 Recidivists in 020 ¢ 921 -
A Rezidivists in 022 + 023
35 Recidivisss in 224 » 925
3 Secidivists “rzn 3¢6 on




TABLE 15
ANNUAL REHABILITATION RECIDIVISTS

TABLE NO. 15A-2
PROJECT SD:ASAP

BY REHABILITATION PROGRAM - UNIDENTIFIED DRINKERS ~ ANNUAL ENDING December, 1975

s /

s

91

NOT |TOTAL |TOTAL [TOTAL OTHER JRANDOM| NON
REFER | TREAT. [TREAT, [TREAT, |  SPECIFIC MODALITY/COMB. ENTRIES TREAT. |ONTRL. | RaNDG
EVALUATION MEASURE ENTER |DROP NO ' TRy
0. soW | ots | pooc .| twea- Joutea-[eocc Teooce]
TIENT [TIENT |+ AA |TREAT.
1 2 3 4 5 6 -1 8 9 10 11 12 13
] |_RUABER ERTERTNG TN QT g 5 4] 2 1] T 0 0 1 i 0
< R yists ( Q 1] Q 0 0 0 0 0 0
3 R yists [ Q 0 0 0 n 0 0 0 0
3 vists 3 0 0 0 Q 0 0 0 0 0
g Recid{yists in 04 E g (0 0 Q 0 0 3 g 3 g g
Pecidivists in Q5 + ( 0 8
4 Recidivists {n Q7 + Q8 8—_ 8 0 0 0 Q 0
B Recidivists 1n Q9 * Q0 0 0 ) I 0
Recidivists from Q11 on ! _8._
T0 | RUMIER EXTERING IN Q2 T T U U 0 0 U] 8
17 Recidivists §n Q2 0 1] 0 0 0 0 0 0 0 1]
12 Recidivists In Q: T Y Y U U U U Y 4 ) [
13 Recidivists in 1] 0 Q 0 0 0 0
AL Recidlvists in Q5 8 0 8_ 8 _8 8 0 [1] ] Q Q Q
}g Recid v}st.s n g_o 7 0 1] 0 0 0 0 0 0 [¥] 0 0 0
Recidivists {n Q8 + Q9 8 1 0 0 n 0 0 1}
17 ecidivists 1n Q10 + Q11 8 1 ( D 0 8_ 8 0
e;ﬁdiv}s ts (t_rom 12 on g 13 ( -I 2 i 0
19 T NWABER ENTERING IN Q3 g 6 N 8_
20 Recidivists in Q3 U 3 ' 0
21 decidivists In G4 0 1] 0 4] 0 0 0 [t} 0
22 Recidivists in QB 0 2 8 Q 4] 1
23 Recidivists In Q6 0 0 0 0
¥4 recidivists in Q7 + (8 2 1 0 0 1 0 0 1] 0 0
25 recicivists in Q9 + Q10 [i 0 0 0 i] 0 0 0 Q 0
26 xacicivists in Q11 + Q12 0 0 0 1] 0 0 1] 0 1] 0
27 recidivists from 017 on 0 0 0 C 0 0 0 Q Q 0 0 1]
Z8 AR EITERTG N Q4 13 13 1 3 0 8 0 ' 0 0 1
(23 Aectivists in 04 1 1 0 0 0 0 ! 0 0 0 0
K ) NecTTivists in Q5 0 0 [4) U 0 U
7 Seridivists In 08 0 0 0 0 0 0 0 ] 0 0 0 0
k¥4 Recidivists In Q7 ) 1 [1] 0 0 1 0 Q 0 0 0 0
33 ecicivists in 0B + 09 1 1 0 1] 1 0 0 Q 0 0 Q
k. decialvists in QIJ + Q11 1 1 0 0 1 Q 0 0 0 0 0
kL <ecicivists in Jl¢ + 317 1 1 0 Q 0 1 Q 0 0 0. 0 0
tec”tuists Trom .4 2on 2 0 0 0 0 0 0 1] 0 Q 0 Q
]
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TABLE 15
TABLE NO. 15B-2
ANNUAL REHABILITATION RECIDIVISTS PROJECT SD:ASAP
BY REHABILITATION PROGRAM - UNIDENTIFIED DRINKERS ANNUAL ENDING December, 1975
NOT | TOTAL [TOTAL |[TOTAL OTHER |RANDOM] KON
REFER | TREAT. [TREAT. [TRear. | SPECIFIC MODALITY/COMB. ENTRIES TREAT. |ONTRL. | RANDO
hm' EVALUATION MEASURE ENTER |OROP | NO ONTRL
0. siow [ p1s | pooc | inpa- foutpa-]PoDC |PODOC +
"TIENT |TIENT |+ AA (TREAT.
1 4 3 4 5 6 7 8 9 16 11 12 13
_NUMBER ENTERING IN Q5 0 12 1] S Q 3 2 0 1 Q 1 Q
d cidivists in Q5 0 110 0 0 0 0 0 1 10 0 0
k| R g divists in Q6 1] 0 Q i] 1] 0 0 Q 0 0 0
4 Recidivists in Q7 U 0 ' ] 0 Q 0 0 0 ]
5 Recidivists {n Q8 0 0 1 ( 0 0 0140 0 0
b Pecidivists in Q9 + Q1 0 0 ) ! 0 0 0 0 0 Q
7 Recidivists in Q11 + Q12 0 1 0 0 1] 0 0 Q Q
8 Recidivists in Q13 + D14 0 ] 1 1] 0 i 0 0] 0 0 0
9 Recidivists from Q15 on 0 ol 0 0 0 0 Q Q 010 0 0
0 NUMBER ENTERING IN Q6 2 5 1 1 0 1 0 0 1 0 1 0
11 Recidivists in Q6 0 0 i) Q 1] 0 Q _0 0
12 Recicdivists in Q7 0 0 0 0 0 0 0 0 0 0 1] 0
13 Recidivists in (8 0 0 0 0 0 0 0 Q 1]
pLA Recidiyists in Q9 0 0] 0 0 0 0 0 0 Il Y 0 0
15 Recicivists in Q10 + Q11 1) 1 0 0 1] 1 Q 1] Q10 0 Q
[ Recidivists in Q12 + Q13 1 0 Q 0 0 Q 0 0 n 0 i} i)
17 Recidivists in Q14 + Q15 0 0] 0 Q 0 0 0 i} 0 lao Q0 0 -
13 Pecicdivists from Q16 on [4] 0 0 1] 0 0 0] Q Q 0 0 0 :
19 NUMBER ENTERING IN Q7 3 Q 2 Q Q 1 0 e
20 Recidivists in Q7 0 1 0 0 0 0 0 0 )
2] Recicivists in QB 0 |0 010 0 0 i
22 Becifivists in (9 0 0 0 0 0 0 0 0 1] 1] 0 0 \
23 Lecicivists in 010 0 1] 0 1] 0 0 0 0 0 0 0 j
24 Cecidivists in Q11 + QU2 1 0 0 0 0 0 0 0 0 0 [+ 0
25 Reciaivists in QI3 + Q14 0 0 0 0 ¢ 0 0 0 0 0 (0 0
26 Pecicivists in Q15 + Cl6 1] 11 0 0° 0 1 0 1] 0 0 0 0 .
27 Recicivists from Q17 on
26 | NUNBEE En EPIG IN B 3 2 0 0
29 Recizivists 1n g8 1 0 [ 0 g D 0 0 4 0 0
Reciciiists 1n (19 0 U ' 0 0
3T Recicivists in (L0 0 0 0 0 0 0 [/} Q Q Q Q Q
k4 Reciaivists in A11 0 0ol 0 0 0 0 0 0 0ol 0 0 Q
33 Aecidivists in Q12 + QI3 0 ol o Q 0 Q 0 Q Q
k! Recioivists in Q14 + Q15 0 0 0 0 1] 0 o] 0 v 0 0
k1 Recicivists in Q16 + 017 0 0] 0 0 0 0 0 D 0] 0 0 .
Jo ReciZivists frorm 41b on _




TABLE 15 :
TABLE NO. 15C-2
ANNUAL REHABILITATION RECIDIVISTS PROJECT SD:ASAP

BY REHABILITATION PROGRAM - UNIDENTIFIED DRINKERS  ANNUAL ENDING December, 1975

A

NOT | TOTAL {TOTAL [TOTAL OTHER [RANDOM] NOM
REFER TIE:#. Tqurn_ TREAT. SPECIFIC MODALITY/COMB. ENTRIES TREAT. | ONTRL. | RANDO
EVALUATION MEASURE ENTER |DROP NO CNTRL
SHOW | o1s PDDC | INPA- [OUTPA- | PDDC [PDOC +
TIENT |TIENT [+ AA JTREAT.
1 2 3 4 5 6 i 8 9 10 11 12 13
1] NUMBER ENTERING JN Q9 0 0 0 1] 0 0 1] 0
H Recidivists in Q9 0 0 0 0 % 0 8 % 8
k) Recidivists 1n Q10 Y U v U Y U
¥ Recidivists fn Q U U 0 0 0 0 1] .0 0 0 0
H Recidivists in Q12 0 0 0 0 0 0 0 0 Q 0 0
[ Recidivists 3+ Q14 1] 0 ] 1] 1] 1] 1] 1] 1] 0 0 0
7 Recidivists in Q15 + Q16 1] Q Q Q Q 0 0 0 1] 0 0 1]
B Recidlvists In Q17 + 018
g Recidivists from Q19 on
10 NUMBER ENTERING TN Q10 0 0 ) ) 0 ' 0 0 0
1T ‘Recidiv:sts in 8 g i ' 0 D 0 lJl Q:I 0 8
12 Recidivists {n QI1 ' () 0 g
17 Necidivists In Q12 U U 0 U ) %ﬁ 0
)L Recicivists in QI3 0 1] ‘N 0 0 0 0 % 8 Q
15 Recidivists in QI3 + Q15 0 0 U [ 1] 0 (1] 0
16 Recidivists In QI8 + Q17 0 0 0 0 0 [1] 0 0 0 0 0
17 Recidivists In QI8 + Q17
18 Recidivists Trom 120 on
;9 NU~EER E::}ERIM; lgl 11 0 1 1] 0 0 0 0 0 o 1 0 [ W
0 Rectdivists in 0 0 0 0 0 Q Q
71 Pecidivists In UI2 0 I ) 0 0 8 I
22 kacidivists in QI3 0 0 0 0 0 0 0 0 0 0 0 0
23 Recrdivists in Q13 0 0 0 [ 4] 0 0 U [4) U U U
29 Recidivists in QI5 * Q15 0 0 0 0 01 0 [1] 0 0 0 1] Q
25 Recidivists in 017 + QI8 h
26 Recigivists in Q19 + 020 ]
27 Fectaivists frcr 021 on - '
¢8| _TTOFSTR TITERIGS 17 012 0 0 0 0 0 0 0 0 0 0 0
V) Recicivicts vn 012 8 U U 0 U U U U U 0 0 U ,
k) Fecicivists in LIS 0 0 0 0 0 0 0 0 0 0 0 0 .
JT recrcivists in Q14 4] 9] [4] U 4] 0 0 0 0 0 U ;
32 Aectdivists in CID 0 0 g_ 0 0 0 0 0 0 0 0
13 Recidivists in QI8 + Q17 U 0 0 U 0 0 U [ U U
k| Recidivists in QI + 019
L_‘3‘3 RECIZT9T1ets In w.d » D2l
5 Recicivicts Trom 427 ¢a
L J o [ 1] o o o L



TABLE 15
| TABLE NO. 15D-2
ANNUAL REHABILITATION RECIDIVISTS PROJECT SD:ASAP
BY REHABILITATION PROGRAM - UNIDENTIFIED DRINKERS ~ ANNUAL ENDING December, 1975

69T

not |voraL [vora frota . OTHER RANDOM| MON
REFER | TREAT. | TREAT. {TREAT. |  SPECIFIC NODALITY/COMB. ENTRIES TREAT. omt.lam
EVALUATION MEASURE ENTER |OROP NO . : ONTRY
m SHOW | D1S PDDC | INPA- QUTPA-| PDDC |PDDC +
TIENT |TIENT ]+ AA JTREAT.
1 2 3 4 5 -6 7 8 9 10 11 12 13
T|_NUMBER ENTERING IN Q13 i} 0 % 8 0 ) v 0 8 ) !
H Recidivists in Q13 g 0 ( ( 0 ( !
% Recidivists in Q14 6 ° P) U 6 ! 0 U g 5 a
Recidivists in Q15 0
5 Recidivists in Q16 U U U U 8 U & v 8'_—1 U
6 Recidivists in Q17 + Q18
7 Recidivists 1n Q19 + 20
;] Recidivists in Q21 + Q22
) Recidivists from Q23 on
T0 [ _NGZSER ENTERING IN Q12 0 0 ' 0 ” | ' Q14 !
1T RecTdivists In (1 0 0 0 (0 0 [ 0 ¢ U U
12 Recidivists In (15 D 0 ' 0 0 0 ) 4 U U
13 Recidivists In QI8 53 0 Y U 0 0 U U U 0 U
LI Recidivists in Q17
15 Kecidivists in QI8 + Q19
{3 Pecidivists 1n Q20 + 21
17 Recidivists Tn (27 + {23
18 kecidivists ¥rom Q24 on
3 NUMBER ENTERLNG [N Q15 0 0 0 8 g 0 0 1] g % g Q
7 Recidivists in Q15 ,8 0 %;
Z1 Recidivists in Q6 0 g 0 0 8 8 8 0 0 0
27 Racidivists in Q1]
23 Recidivists in Q18
4 Racidivists in 019 + 020
4] Recidivists in Q2] + Q22 .
6 Recidivists in 023 + 024 —
27 Recidivists from Q25 on ) |
28 WM20Q ENTERING IN Q16 0 1] 0 Q 0 Q Q 0 [1] a 0 J‘
29 %ecigivists in_J16 0 0 0 0 Q 0 0 0 0 0 0 0
k] “ecidivists in 017
31 Recizivists in 718
32 Pecidivists in Q19
33 Jecidivists in Q20 + Q2] -
H Rezicivists in Q22 + Q23
kS ocidivicts in 024 + Q25
3% Secidivists fr:m 7¢6 on




TABLE 15
ANNUAL REHABILITATION RECIDIVISTS

TABLE NO. 15A-3
PROJECT SD:ASAP

BY REHABILITATION PROGRAM - NON-PROBLEM DRINKERS ANNUAL ENDING December, 1975

0ST

NOT JTOTAL |TOTAL {TOTAL OTHER JRANDOM] NON
reFER | TREAT. |TREAT. JTREAT. SPECIFIC MODALITY/COMB. ENTRIES TPEAT. [ONTRL. mmi
EVALUATION MEASURE ENTER [DROP | NO ' TRy
0. SHOM | DIS PDDC ] INPA- JOUTPA-| POCC [PDOC +
TIENT |TIENT |+ AA [TREAT.
1 2 3 4 ] 6 7 8 9 10 1 12 13
—Y | HUMBER ERTERING IN UI [ [1:] 1 23 8 24 0 1 3 1 yi
Recidivists {a 0} 3 1 0 0 U — 1 0 0 0 U 0
] Recidivist 0 1 (0 (1) g l21 g g g g g g
Recidivists in Q3 2 \
g cidivists LELO 1 2 0 0 0 2 0 1] 0 0 0 Q
Pecidivists in Q5 + Q6 ] % 8
7 Recidivists in Q7 + Q8 g— g !
B8] Recidivists in Q9 + Q10 1 3 ] 0 0 0 0
9 Recidivists from Q11 on 7 1] 3 0 0 v 0 0 | 2
O] NUMBER ENTERING IN Q2 104 49 1312 8 Q 3 0
}; Recidivists in 2 2 0 0 0 0 0 0 0 1] 0
Rectdivists in Q3 8 ) 8 [}) ) 0 D
13 Recidivists in ( ) G 48 0 __8
Bl Recidivists in Q5 U 0 0
15 Recidivists in Q6 + Q7 3 1 0 0 1 0 0 1] 0 0 0
16 Recialvists in Q8 + Q9 2 (0 ) () 1 0 1] 0
17 flectdivists in Q10 + Q11 p. 1 (0 0 0 1 0 0 0 __8 %
18| Recidivists from Q1Z on ! 2 L
19 NUMBER ERTERING IN Q3 58 51 0 13 26 8 % % Q
g? Recidivists in Q3 U 3 0 1 1 1 0
Recidivists In 1 1 0 0 1] 0 _.8 Q
27 Racidivists In T 0 1 1 0 % 8" 0
23 Recidivists in Qb 0 0 0 0 0 0 0 g 0 0 0 1]
Y24 recidivists in Q7 ¢+ Q8 1 p: [Y) 2 U U 0 0 0 0
25 recidivists in Q9 + Q10 2 1 0 0 0 g 0 0 0 0 0
F{1 Kecidivists n Q11 + Q12 2 3 0 0 1 2 0 0 0 0 0 1]
il Recidivists trom Q13 on 2 [4) 0 EY 0 0 0 0 0
78 | WOBTR ERTERING IN Q4 ob 81 0 10 36 33 1] 0 1 0 1 0
) rec divists in 04 0 2 0 0 1 1 0 4 0 Q
K {] Recidivists in (b 2 0 0 0 0 0 0 0
T Tecidivists in (b 2 1 0 0 ] Q 1] Q Q 1] 1] 0
g; ge_uaiv\'sts in Q7 0 0 0 0 0 [} Q 0 Q 0
ecicivists in b + 9 5 \ 0 3 1] 8 Q
k! § Tecicivists 1 Q10 + Q11 1 1 0 0 8— 0
35 Recicivists in J1Z + Q13 5 1 0 0 1 0 0 0 0
K Tecic3vists frcm QI3 on p) | 0 i 7 P 0 0 [{]
a a a o ® B a &



TABLE 15
TABLE NO. 15B-3
PROJECT SD:ASAP

ANNUAL REHABILITATION RECIDIVISTS
ANNUAL ENDING December, 1975

BY REHABILITATION PROGRAM - NON-PROBLEM DRINKERS

NOT
REFER

TOTAL
TREAT.
ENTER

TOTAL
TREAT.
OROP

TOTAL OTHER [RANDOM| NON
TREAT. SPECIFIC MODALITY/COMB. ENTRIES TeeAT. [ovTrL. | RAWDG

NO CNTRL

SHOW | pIS PDOC | INPA- KOUTPA-IP PDDC +
TIENT |TIENT |+ TREAT.

16 11

EVALUATION MEASURE

13

o
=
n
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-
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s
L
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[ WY

sts
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TABLE 15

ANNUAL REHABILITATION RECIDIVISTS
BY REHABILITATION PROGRAM - NON-PROBLEM DRINKERS

TABLE NO. 15C-3
PROJECT SD:ASAP
ANNUAL ERNDING December, 1375

est

NOT | TOTAL JTOTAL JTOTAL OTHER [RANDOM] NON
REFER | TREAT. [TReAT. [Treat, |  SPECIFIC MODALITY/COMB. ENTRIES TREAT. |ONTRL. | RANDG
ROV EVALUATION MEASURE ENTER |OROP NO ONTRL
jo. SHOW | p1s | PODC | INPA- JOUTPA-|PODC [PDOC ¢
TIENT ITIENT |+ AA JTREAT.
1 2 3 4 5 6 7 8 9 10 11 12 13
NUMBER ENTERING IN Q9 33 110 2 3 19 52 8 0 6 213
Z Recidivists in Q9 1 1170 g ( 0 8 0
3 Recidivists in Q10 U 5] U 2 < U ! 1
L Recidivists in 0 41 O 2 2 010 0 0 0 2
5 Recidivists in Q)2 0 4 1 % 110 g 1 0 0 0 1
-3 Recidivists in Q13 + U 3] 0O 1] 0 0 0 Q 0 Q
T Recidivists in Q15 + Q16 3 4 1] 1 210 0 0 0 0 0
g Recidivists in Q17 +
] Recidivists from (19 on
10 NUMBER ENTERING IN Q10 18 105 1 52 2 A0 1] Q 0 o 12
}ll' gec;‘div}sts in : g g 1 ; 0 0 1] Q 0 0 0
ecidivists 1n 0 0 0 0 1] 1]
13 Recicivists 1n Q12 0 T 0 0 0 [ 0 & 8__8 0
{g gec:d}vists n lg — 0 3 1] 3 0 0 0 0 1] 0 V] 0
ecidivists in QId ¢ 2 1 pA [1] 1] 0 Q 1] 2
16| Reciclvists Tn Q15 + Q17 §1—8—8 0 010 0 1ol o0 o | o0
T Recidivists In QI8 * Q19
18 Recidivists Trom (20 on
T9 1 NUFEER ESTERING IN QIT 12 13 % 29 9 30 Q 0 0 0 3 11
20 RezVdiv/ists in Q1 0. 0 0 0 0 0 0 0 0 0 0
21 Lactdivists in GIZ 0 0 (0 0 (0 () 1} 0 0 0 0
22 kec¥anvists in Q13 1 0 ( 0 0 ( 1] Q 0 Q (1]
2] “Pecicivists in Q14 0 2 0 0 0 2 1] 0 0 1] \]
q Recicivists In Q15 + QI6 0 2 0 1 0 1 (1] 0 0 1] 0 0
25 wecicivists in QI7 + QI8 3
26 decigivists 1n Q19 + Q20 ]
27 Yecicivists Trem 21 on 1
28 LTRSS R EI 6 86 2 3 15 3% Q Q | 19
b4) Recicivices in 012 k] 3 0 0 0 1] 0 (0 0 8
k1) ~esiCivists 1% i3 T U 0 U 0 U U U 0
JT nec civists in U4 0 2 0 2 0 0 0 0 0 1] 0 0 i
37 Recvdivists in CID U 3 4] ¥ T T 0 0 U 0 0 0 '
7] Racidivists in Q16 + Q17 0 0 Q0 0 0 0 Q 1} 0 0 n 0 -
H neECia.vists 1n Q38 + Q13
15 RECTZTVeTs n .9+ 021
35 wecichvists Trew (22 ¢n
o ® o (| ® ® o L
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TABLE 15
TABLE NO. 15D-3
ANNUAL REHABILITATION RECIDIVISTS PROJECT SD:ASAP
BY REHABILITATION PROGRAM - NON-PROBLEM DRINKERS ANNUAL ENDING December, 1975
NOT |TOTAL {TOTAL [TOTAL OTHER |{RANDOM| NON
REFER | TREAT. [TreaT. frreat. | SPECIFIC MODALITY/COMB. ENTRIES TREAT. OIT&.FW
EVALUATION MEASURE ENTER |DROP NO TR
0. SHOW | pIS PDOC ] INPA- JOUTPA-| PDDC |PDDC +
TIENT |TIENT [+ AA |TREAT.
1 2 3 4 5 6 7 8 9 10 11 12 13
% NUMBER ENTERING IN Q13 : 53 0 20 16 28 0 0 0 8
Recidivists {n Q13 g ( 0
3 Recidivists in Q 1 ! 0 8 8—__-8
LS Recidivists in Q15 Y 1 Y U 4 1 Y 9 L
5 Recidivists in Q16 2 0 0 0 0 0 0 0 0 0 0 0
(1 Recidivists in Q17 + QI8
7 Recidivists in + (20
8 Recidivists in Q21 + Q22
k] Recldivists from (23 on
10| NUBER ENTERING IN QI 4 73 a _29 23 | 21 Q Q Q Q 0 10
1 RecTdivists In QI 1 0 0 0 0 0 0 0 ] Q Q 0
1¢ Recidivists 1n QI5 0 1 0 1 0 Q 0 0 0 0 0 1
13 Recidivists in Qb 0 0 0 0 0 0 0 0 0 0 0 1
RL Recidivists In Q17 ’
1} Recidivists in Q18 + Q19
18 Pecidivists Tn Q20 + 21
17 Recidivists 1n Q22 + {23
18 Kecvdivists Trom U2 on
NUMGER ENTERING N Q15 9 61 i 19 15 26 Q 0 0 [i] 0 22
0 Recidivists in Q15 0 11l 0 Q 1 Q 0 0 i} 0 0 0
21 Recidivists in Q16 1 1] 0 1] Q 0 0 0 Q 1] 0 1
& Recjdivists in Q12
23 Recidivists in Q18
24 Recidivists in 019 + 020
25 Recidivists in 2] + 022
26 Recidivists in Q23 + 024 1
27 Recidivists from 375 on —
[ 28 | C¥3T] ENTeRING [N Q6 4 1 61 0 | 21124 16 0 0 0 0 0 23 [ ]
29 Oecidivists ‘n 216 0 1] 0 0 0 0 0 0 1] 0 n 0 i
i) Pecidivists in Ci7 J
k) Recicivists in -18 {
32 decidivists in J19
33 Jecicdivists in Q20 + Q21
34 Rezigivists in 122 + 023
35 Aecidivists in 224 s 325
k' Fecidivists from 06 on




TARLE 15

Tables 15A1-D1, A2-D2, and A3-D3 represent data for
problen drinkers, unidentified drinker tyne, and non-problem
drinkers, respectively. These tahles are hased on a total
of 8494 cases with casc data conmplete enouqgh to permit
tracking and the determination of recidivism. Individuals
classified as problem drinkers and non-probleri drinkers
correspond to CDPP guidelines for those classifications
(Tables 15A1, 1581, 15C1, 15p1, 15A3, 1583, 15C3
The unidentified class (Tables 1542, 1502, 15¢c2, 1502)
represents cases in which sufficient information was not
available to determine drinker type or cases in which
drinker type was not communicated to evaluation.

description of Column Headinas

1. ot Referreq: This column represents those cases

In which referral was not affacted
as part of the court sentance.

r2

Total Treatrent The total number of cases rofarpnd
tnter: by courts to renatilitatiaon alterna-
tives and enterina rehabhilitation
modalities, includinng dronouts
after initial entry.

3. Total Treatmont Teotal cases referred to rerabilita-
Drop: tion counterreasure(s) ktut fajlinn
to complete after initial ontry,
4. Total Treatment Total cases referred to rehvakilita-
0 Show: ticen countermeasure(s) Lyt failinna
to enter.
5. DIsS: Total entering and not droppine oyt

of Criver Improvement “chool (ane
session 2alcoho] safety schnol).

(51

POULC: Total cases enterina Pprohlem
Orinker Npriyver flasses an4 not
dropping out. bpnnc is a four-
session (1 ner veel y nours
duration) alcohel safety schenl
designed nrirarily for nrnhlar
drinkers.
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7. Inpatient:

®
&. Qutpatient:
@
A
a9, PDDC + AA
@
AN
i%. PDDC + Treatment:
o
~ 11, fOther Treatment:
o
~
12. Random Control:
®
AN
@
@
~.
e

Total cases entering and not

dropping out of referral to innatient
alcohol treatment proarams.

Referral consists of individual-and
aroup therapy/courselina.

Total cases entering and not
dropping out of referral to out-
patient treatment programs.
Referral consists of comkination
aroun and individual therapy/
counselina,

Total cases entering and not
dropning combination referral to
PCDC and Alcoholics Anonymous.

Total cases entering and not
dropping PDDC and inpatient or
outpatient alcohol treatment
proqrams,

Total cases entering and not
droppina out of treatments or
treatment combinations not listed
in columns 5-19. Includes AR
outpatient or inpatient treatment
plus EA.

This column represents cases
randomly selected to receive no
forms of rchabilitation.
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