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This study deal~ With major rehabilitation programs in 
the Mini-ASAP area: Disulfiram, Alcoholics Anonymous, 
and Court School programs:. The objective of the study 
was to determine the effectiveness of the treatments. 
A program was considered effective if it helped in the 
reductlon of alcohol-related driving offenses and crash 
recidivism. The major findings of the study ~re listed 
below: 

I. Regression analyses studied the effectiveness of 
treatment while con=rolling for diffe=enees in drinking- 
driving badkgrounds: 

-All equations were statistically significant=. 
-The variable "treatment" had a negative regression 
coefficient (BETA) with recidivism in all the 
analyses. This indicated that treatment was 
associated with reduced recidivism. 

-At the end of eightee~ months "Disulf%ram Plus" 
(Disulfiram given in the conjunction with other 
treatment), "Alcoholics Anonymous," and Court 
School" gave evidence of effectiveness in reducing 
recidivism. 
"Disulfiram Plus" as compared with "Disulfiram Only" 
was statistical~,, effective in reducing recidivism 
for c%ien~s who had been in trestment for eighteen 
mon th s. 
-The more alc0hol-related prior offenses a subject 
had and the younger his age, the more l~kely he 
was to have a higher incidence of recidivism. 

2. Recidivism rates ~. 

a. Recidivism rates were studied by periods of six month 
intervals: . 

-No consistent pattern for recidivism was noted. The 
rates fluctuated over time. 
-There were no significant differences among the 1973 
groups. For the 1974 groups, significant differences 
for alcohol related offenses and crashes were found 
(See Appendix A for details). 

-The comparison group's rates maintained a mid-way 
position among uhe various treatment groups. 

b. Overall treatment groups vs. no treatment g~up (the 
following data does not control for differences in prior 
drlnlcing-driviug backgrounds: 

-I- 

i 
I 

i 

;2 



f 

J 

t 

I 

t 

D 

\ 

-The 1973 treatment group had more alcohol related 

30 month period after the'criteTion date than the 
¢omFarison group (39.0 VS. 36.9 percent and 30.O 
vs. 17.2 percent). 

-The 1974 treatment group had the same alcohol-re- 
lated recidivism rate as the comparisoD group (24 
percent), but a higher accident rate (13.0 vs. 10.4 
percent). 

-Differences between the recidivism rates of the 
treatment and comparison groups were not siKnificant. 

c. Clients wko complete4 trea;men°t vs. clients -~ho dropped 
treatment: 

Among clients who began treatment in either 1973 
or 1974, persons who completed treatment had 
significantly fewer alcohol related offenses 
than persons who dropped treatment. 

d. Problem drinkers vs, social drinkers: 

PrOblem drinkers had significantly more alcohol 
related offenses and crashes than social drinkers. 

3 .  Profiles: 

-The individual treatment and comparison group2showed 
significant differences with respect to age, SAC, 
prior alcohol related offenses, and prior accidents. 
-Recidivists tended to be younger than non-recidivists, 
'and they had more alcohol rela=ed priors. Recidivists 
had a significantly higher proportion of males, a 
lower percentage of persons in professional and 
managerial occupation, a lower percentage of married 
persons, and a lower percentage of persons who completed 
treatment than non-recidivists. 

-Clients who completed treatment were significantly older 
than persons who dropped their programs. They also 
had fewer alcohol related priors, fewer accidents, and 
lower average BACs, Drivers who completed treatment 
had a significantly higher percentage of married persons, 
a higher proportion of Mexican Americans, more professiona 
and managers, and fewer skilled workers than persons who 
dropped trea~.lent. 

-Problem drinkers had more alcohol related priors, prior 
crashes, and higher BAC levels than social drinkers• 
They had a lower proportion of females and a lower 
rate of treatment completion than social drinkers. 

-2- 
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4. ASAP's Catalytic Effect: 

-ASAP was inf!uenti~1 in increasing the number of 
Alcoholics Anonymous chapters and the types of 
meetings offered. 
-Court School programs were expanded. Their growth 
helped to broaden the influence of SCATE (Southern . 
California Alcohol and Traffic Education Association). 

-The Alcohol Rehabilitation Clinic (DEK-Disulfiram 
Clinic) continued in operation after ASAP sponsorship 
terminated. With funds f~om an NIAAA grant, ~he 
clinic expanded and diversified its services. 

5. Costs of the Alcohol Rehabilitation Clinic (DER- 
Disulfi=am Clinic): 

-The total cost of the disulfiram program at the Alcohol 
Rehabilitation Clinic during the first half of 1975, 
was $31,102.89. Patients made 7,449 visits to the 
clinic during this period. The unit cost per visit 
was $4.17, 

-3- 
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T¥. Melor Rehabilitation ProKrams In The 
Mini-ASAP Area o~ Los Ange£es County 

A. The S~stem 
J J • , ' ~ - - -  

ASAP (~he Los Angeles County Alcohol Safety Action Project) 
has designated One portion of the total CGunty for concen- 
trated operation of all countermeasure program~. This area, 
known as the Mini-ASAP, comprises ~hree municipal court 
districtS: Rio Hondo (El M0n~e), Citrus, and Pomona. It 
extends from the cities of Rosemead and E1 Monte on the 
west to the County borders on the east, and from boundaries 
of the Angeles National Fores.t on the north to County 
boundaries on the south. The area had a 1973 population 
of 73,059. Within it are 16 cities and eight unincorporated 
communities. These are basically residential commuDities 
adjacent to metropolitan Los Angeles; however, considerable 
industrial and commercial enterprises are located within the 
area. Citizens of the Mini-ASAP come from a wide var%e=y of 
racial, e£hnic, and social class groups, but most have middle 
class or working=class and Caucasian or Mexican-American 
5ackgrounds. 1 Clients entering the Mini-ASAP system are 
usually residen£s of the area, although some may come from 
surrounding communities. 

I. En:ter:in~ the Rehabilitation System 

Entry into theMini-ASAP rehabilitation system may begin in 
three ways. Clients may enter with a DUI (Driving Under 
the Influence) arrest by a law enforcement agency within the 
area, They may enter as a result of a driver license review 
by the DMV (C~lifornia State Depa=~nenlt of Motor Vehicles). 
Clients may a%so voluntarily seek services from the Alcoholism 
CounCil and then be referred to the Alcohol Rehabilitation 
Clinic (ARC) in West Covina.2 

Clients who enter dhe system through an alcohol-related 
driving arrest are sent tO one of the three Mini-ASAP courts. 
If they are convicted of the offense:, they are given a 
s e n t e n c e .  

m 

I. 

. 

The 1970 Census identified 7.1.6 percent of the Mini-ASAP 
populations as K~ite and 0.3 percent as Black. Residents 
of Spanish background constituted 24 percent of the 
population. 

The ARC was known as the DER (Diagnosis, Evaluation and 
Referral) Center and Disulfiram Clinic under ASAP-funding 
which extended from 1973 through June of 1975. 

-4- 
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In the Rio-Hondo Court, sente~:cing is preceded; by an 

~nCerviews the client to determine the nature and extent 
of h ls drinking problem. 

Citrus end Pomona Courts follow a procedure similar to 
Rio-Hondo's although Citrus Court sometimes uses a pest- 
sentencing procedure. In these two Courts Deputy Proba=io~ 
Officers conducted the investigations during 1975, In 
early 1976, Public Health Investigators began conducting 
investigations at the Citrus Court.3 

The investigator uses several basic sources of information 
in determining the nature of the clientts drinking problem, 
He questions him about his prior drinking-driving offenses; 
he notes the BAC reading given in court recoras; ano ne 
uses information about general drinking habits which the 
client gives in the course of the interview. The investigator 
then makes a recommendation suited to the needs of the client. 
The recon~nendations vary, but the basic referral types are 
as follows "~. 

a. First offenders or social drinkers are usually recom- 
mended for a Level I court school cla~ss. The program 
provides the client with basic information about drinking 
and driving and shows him how to drink responsibly in 
the future. Level I classes assume that the client is 
not addicted to alcohol; ra=her, he is a person who has 
been careless in drinking and driving. 

b. Problem drinkers may be recommended for one or more of 
several programs. .RecOmmendations vary, depending upon 
the client's own proclivit~ies, if he expresses an 

~ interest in Alcoholics Anonymous (AA), the investigators 
try to further =h~t interest. Problem drinkers who seem 
to be unable to control their drinking without special 
help are often referred to a chemotherapy (disulfiram) 
program. Other clients may be recommended for a Level 
II court school, program which is directed toward needs 
ofproblem drinkers. 

c, ~ When the investigator is unable to determine the nature 
of a client's drinking problem during his rela~tively 
brief interview, he will usually recommend that the 
client be sent to the AlcOholism Council.4 The Council 
is not, strictly speaking, a treatment agency. 

3. Investigation and referral procedures are discussed in 
the Los Angeles County ASAP report: The Drinker Diagnosis 
and Referral Countermeasure, 1975. 

4. The operation of the Alcoholism Council of East San Gabriel 
and Pomona Valleys is described in detail in the Los Angeles 
County ASAP report: A Report on the Alcoholism Councils, 

1975. -5- 71. 
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gations for the court. Referrals are then made to one 
or more treatment agencies. The Council also monitors 
the probation of court-referred clients, Throughout 
the ~nvestiEation and monitoring neriod, council volunteers 

" conduct "motivat~ional counseling'" sessions with =he clients. 
The purpose is to assist clients [n changing attitudes. • 
and activities with regard, to drinking and driving. 

~0 

S 

After being interviewed by the inves~tigator, the client report~ 
to the judge for sentencing (except when the investigation is 
post-sentence). The judge can pass sentence in one of two 
ways, He can give the traditional s~nctions of jail and/or 
fine, or he can refer the client to treatment with a lesser 
fine. The judge usually follows the recommenda~tions of the 
investigator in passing sentence. The most frequently used 
treatment programs are court schools, Alcoholics Anonymous 
and the disulfiram program. Also used are private recovery 
homes, counseling services, etc. These treatmentprograms 
will be described in greater detail in the succeeding sections. 

The second way clients enter the mlni-ASAP treatment system 
is through the license review procedures of the D~. Driver 
'Improvement Analysts review the driving ~ecords of licensees 
as a regular function of the Department. ~ Drivers from the 
mlni-ASAP area with alcohol related driving problems are sent 
to the ARC in West Covlna for further diagnosis and treatment 
referral. Failure to cooperate with these agencies can result 
in license suspension or revocation. 

The third way clients may enter treatment is voluntarily, 
by self-referral through the Alcoholism Council. Self- 
referrals do not begin treatment becaUse of court processes 
or D~N action for drinking-driving offenses. Since they are 
not part of the ASAP system, self-referrals are excluded 
from analyses in this report. 

Figure 1 illustrates entry into the mini-ASAP treatment 
system. The next section of this report will describe 
characteristics of the system and t~he complex interactions 
which can occur once a client begins treatment. 

5. For further details, see the Los Angeles County ASAP 
Report, the Department of Motor Vehicles Countermeasure: 
Performance-Repot't-for 197#. ~ ~ 
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2. Cha~:acteristics of the Reha*bili~ation System 

Clients entering the Mini-ASAP rehabilitation system can 
become involved in one of several modalities either 
simultaneously or in sequence. For the sake of clarity, 
the treatment modalities will be discussed ~ddividualiy 
then focus on interactions between the modallties. The 
description covers'aetivities as they exist in 1975. 

a. Alcohol Rehabilitation Clinic:6 The Clinic provides 
two related services. The firs~ is a diagnostic and screening 
service for the Mini-ASAP area which is coordinated with 
other countermeasure activities.7 

i 

6. 

. 

The ARC Clinic moved from West Covina to Baldwin Park 
in early 1976. At that time, a number of changes were 
made in procedures. However, this report deals only 
with activities for 1975. 

See The Drinker Diagnosis and Referral Countermeasure. 1Q75 
Los Angeles-County ASAP, for fur~h~er information regardin~g 
referral and ARC procedures. 
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The screening activities provide identification of the hi~h- 
~,, ,~J-~.v=J.. ,.~= s=uon~ se,.v~u~ zs co provlde cnemu£herapv 
(disulfiram) treatment:. 

• o 

Clients are initially referred to the ARC by the courts 
through , Public Health Investigator or Probation Officer, 
or by the D}~ in its' license review program. ~%ey msy also 
be referred hy the Alcoholism Council. 

Persons sent to the ARC have usually been involved in 
multiple DUI offenses and/or ha~J a high BAC a~ the time of 
the arrest brinBing them to the ASAP system. Investigators 
also use interviews to find indices of problem drinking or 
medical needs. 

The ARC is the entry point for clients in need of medical 
attention and for clients who might benefit from the 
chemotherapy program. The referring agency provides the 
ARC with basic information about the client and arranges 
an appointment for his £irst visit to the clinic. 

At that first visit, the clinic physician gives the client 
a thorough medical examination to assess his general health 
and to respond to any complaints that may be present. The 
medical social worker on the staff interviews the client, 
completes a social history, and assesses the individual's 
personality and capabilities. _The interview is directed 
toward understanding the implications of alcoholism on 
the individual's physical, emotional, social and vocational 
health. From this initial step, it is determined whether 
the individual is medically and emotionally a suitable clien~t 
for chemotherapy. Sometimes it is determined that he would 
benefit most from another form of treatment, and he is referred 
to othe~ agencies for appropriate programs. 

~e~_~ho are deemed physically an@ psycho!ogically suitable 
me~nerapy are given a thorough e~pianation ~f the 

program and i=s implications. They rhea begin taking 
disulflram under the direction of the staff team. Patients 
have periodic appointments with the physician, who evaluates 
the appropriatehess of the medication. Each time the patient 
visits the clinic, he receives his medication from the staff 
nurse, who provides both medical and informal counsellng 
services. She reemphasizes the physician's recommendations 
and helps the patient understand alcoholism and the treat- 
ment program as it relates to him. Along with the clerical 
staff, she remains alert to specific problem areas and alerts 
the social worker to imminent crisis situations. The social 
worker counsels clients having special difficulties and makes 
additional referrals suited to individual needs. 



Public Health Investigators a~e respons£bl~ for monitoring 

attendance is mandatory.+ + report is forwarded to the c our~ 
(through che Probation Department on those cases of active 
probationers) alerting the court of any failure of the 
client. A notice is also sent to =he DMV to rep0rc poor 
attendance by its referrals. A negative report could 
result in license suspension or revocation. Several 
criteria are used to determine when a report should be 
submitted: erratic atteDdace, missing three successive 
appointmentS, resume drinking, rearrest on drunk charges, etc... 

A more detailed explanation and summary statistics relating 
to the ARC Clinic are contained in Appendix E, Part 1. 

b. Alcoholics Anonymous, Alcoholics Anonymous (AA) is one 
@f the majo~-t~eatmenC referrals given by the courts to 
ASAP clients. The map (Figure 2) shows that 19 communities 
in or near the Mini-ASAP area have AA chapters, offering 
a total of 155 meetings throughout the week. Clients sent 
to AA by the court are required to give proqf o£ their 
attendance• 

The fellowship has a fundamental traditien of respecting 
the anonymity of persons present at its meetings, so it does 
'not maintain attendance records. However, many chapters do 
cooperate by signing attendance cards brought by clients each 
time they attend a meeting as a fullfillment of court 
requirements. Clients must then present these cards to the 
agency responsible for monitoring their probation (PHI, 
Probetion or the Alcoholism Council). Failure to comply 
results in a report+to the court by the monitoring agency 
and issuance of a bench warrant. 

This study reports onAA clients who both attended AA and 
received "motivational counseling"from the Alcoholism 
Council. A description of the AA fellcwship~ is included 
£n Appendix E, Part II. 

c. Mini-ASAP Court, Schools. Sixteen court school programs 
from'nine communities 0peYate in or near the Mini-ASAP areas 
(See Figure 2)• All function independently and do not 
receive ASAP funding. While programs may vary, their basic 
objectives are the same: to educate the DUI and create 
ad~ititudinal change relating to drinking-driving behavior. 

A number of the schools (Drug and Alcoh31 Awareness)direct 
their programs not only to alcohol but a slo to drug offenders. 

t 
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p r o v i d i n g  o n e  o f  ~wo t y p e s  o f  p r o g r a m s .  T h e  L e v e l  t p r o g r a m  
is directed toward the social drlnker, a person not addicted 
to alcohol. The ~oal of the program is to provide information 
about drinking and dr~vinB a~d to motivate the client to 
drink responsibly in the future. Level !I programs are 
directed toward problemdrin~ers. They ma~e more extensive 
use of group counseling and promote principles of Alcoholics 
Anonymous. 
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k~en clients are referred t o  court school Droerams in the 
Mini-ASAP, a notice is sent to the school. The school 
maintains attendance records end nctifies the Probation 
Officer, Public Health Investigator or Judge if a client 
fails to enroll or if he drops the course before completion. 
Failure to comply resul~s in the is~suance of a bench 
warrant. Many of the schools glue compleEion certificates:. 
to the students. The certificates can then be used to give 
proof to the court that the required course has been completed. 
But basically, a "negative reportin~ system '8 is used. The 
courts assume that a client has completed his program unless 
notification to the contrary is received. 

This study concentrate:s on clients sent to cou~t schools 
by the Rio Hondo Court. Of these, 87 percent atltende4 the 
"Rehabilitation of the Drinking Driver" course sponsored 
by the Twin Palms Recovery Center. Therefore, the ~in 
Palms program is used to exemplify the many programs offered 
in the Mini-ASAP, and is described in greater detail in 
Appendix E, Part III. 

0 

d~ Other Resources. Other treatment resources are varied. 
The e~urt ~ may Sentence an individual to one of several 
programs which are suited to his rehabilitation needs. 
Some clients are sent for counseling, others for private 
medical treatment, hospi~aliTation, psychiatric care or 
slmilar~p~ograms. (These resources are not covered in 
this study.) In each instance, proof must be given as 
to completion of ~he terms of probation. 

B- Th e Intesrated Treatment S~stem 

The point-of-entry into the ASAP rehabilitation system is 
first recommended by the Probation Officer, the Public 
Health Investigator, DMV, or the Alcoholism Council. The 
judge, in giving the actual sentence, may or may not accept 
the recommendation. These records are a~ailable and are 
fairly clear. 

Once a clien~ enters his "initial treatment" his progress 
through the system becomes increasingly difficult to follow. 
A system of "subsequent referrals" b~gin to arise. The 
subsequent referrals are made between and among agencies and 
individuals in the rehabilitation system. They may be 
simultaneous, in sequence, or a combination of both. 

As a result of "Subsequent referrals", a client who was 
assigned to one treatment by a judge may eventually enter two, 
three, or more treatments. Thus, it becomes increasingly 
difficult to track a client's movements. The following 
diagram illustrates typical referrals within the; Mini-ASAP. 

i. 
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Referral interactions have a significant bearlng on 
evaluating treatment programs. Perhaps it is not the 
initial treatment which accounts for a client's progress. 
Too little data is available to allow us to study exoosure 
to multiple treatments at this time. It is a task which 
should be researched and analyzed more thoroughly, for it 
would not only give a better understanding of treatment 
effectiveness, but also of the dynamics of the entire 
rehabilitation system. 

The reason for these referrals is to place a client in a 
treatment most suited to his n~eds. Subsequent re£errals 
may occur when a client drops or indicates dissatisfaction 
with the initial rehabilitation program, expresses an 
interest in additidnal treatment or shows inadequate 
progress. 

Some referrals are planned and formal such as those made 
by Probation Officers, Public Health Investigators or 
Alcoholism Council volunteers acting on behalf of their 
agencies. If formal referrals arise from a violation of 
probation, probation may be revoked or the conditions may 
be modified by the judge to allow for the newly recommended 
program. 
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Other referrals are informal recommendations from one 
individual to another acting not on behalf of his agency 
but in a personal capacity. These referrals are not 
mandatory and may be followed by a client on a voluntary 
basis. Informal referrals may come from rehabilitation 

• staff~ fellow clients, employers, family members,: etc. 
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ili, Study Obiecaives 
' j -- 

The study • assesses the effectiveness of three m~aJ,or alcohol 
treatment modalities a~s well the combination of disulfiram 
given in conjunction with another treatment. Effectiveness 
will be measured in terms of how well clients from the major 
treatment modalities reduced the incidence of driving under 
the influence of alcohol. 
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IV. Methods 

A~ Researci~ DesiRn 

The Rehabilitation study employs a "Treatment/No Treatment" 
research design. Subjects entering trea~tment in the mini-ASAP 
are compared With subjects given traditional sanctions of 
jail and/or fine only. The fundamental research questic:-~c 
being asked related to treatment effectiveness: 

--Is treatment effective in reducing drunk driving arrests? 
--Is any treatment modalitv more effective th~n others? 
--Which variables are most'associated with recidivism 

(postively or negatively)? 

B. , Data and Data Sources 

S u b j e c t s  from the mSni-ASAP court districts were selected 
to represent four major treatment modalities. The first 
is "Disulflram Only", meaning that the clients received 
only disulfiram. The second modalityLs "Disulfiram Plus", 
meaning that these clients received some additional type 
of treatment besides disulfiram. 11~e additional treatment 
for all persons in this 1974 group was AA meetings. The 
third modality is Alcoholics Anonl~.eus , and the fourth, is 
the court school groap, In addition to the foqr treatment 
modalities, a "No Treatment" group was selected. These 
subjects were arrested for alcohol-related offenses and 
were Riven only jail and/or fine as a sentence. Data were 
collected from the files of the ARC Clinic, records of the 
court schools, and the records of the Alcoholism Council 
of Eas~ San Gabriel and Pomona Valleys which ~s the agency 
that referred clients to Alcoholics Anonymous, Subjects' 
driving records were obtained from the California D~partment 
of Motor Vehicles. Following is a description of the samples' 
sizes for this study:, 

Sample TvDe 
Disul"~~ -1973 
D i s u l f i = a m  Only  - 1974 

Number 
-'TY6- 

276 .- 

Disulfiram Plus -1973 
Disulfiram Plus - 1974 

.124 
260 

A l c o h o l i c s  Anonymous - 1973 
A l c o h o l i c s  Anonymous - 1974 

Court School - 1973 
Court School - 1974 

182 
269 

204 
463 

Comparison G r o u p -  1973 607 



It mi=ht b~ contended that the No Treatment clients 
dlzfered sig,~ifice~tiy ~rom ~[:e eiienL~ who ~ere treated 
since the judges did n(~t refcr the= ~into rehsbiiitatien 
programs. However, mosh of the clients were sentenced by 
judges of the Rio Hondo Court ducking a "transition period," 
The c~urt had been using services of the Probation Departme.~ 
to co,,Jact presentence investigations. In March of 1973, • . 
Probation Officers were replaced by Public Health Investigators. 
Rio Hondo judges gave sente~,ces of jail or fine to virtually 
all clzents d~rln~ J~nuary and Fcbrua~y of that year to 
elm m%uate confuslon eurlno the period of transition. '~ 
result, the No Treatment Group more closely ~epresents a 
cross section of all DUI offenders than any which could be 
found in the County. 

C. Analyses 

General linear regression was .used to assess treatment 
effectiveness, This technique aliows~one to study the 
relations.hi~ between a set of independent variables and 
a dependent variable. It measures the impact of each 
particular independent variable, while control!ing for 
confounding factors. In this study it was used to study 
the effect of treatment ix =educin recidivism, while 
controlling for differences in clients' ages and drinking- 
driving backgrounds. 

Analysis of variance, t-tests, and Chi-Square analyses 
were conducted to examine statistical differences among 
groups. 

The date of starting treatment was considered the criterion 
date for the treatment .groups. For the comparison group the 
date of conviction was the criterion date. Prior and 
recidivism data were examined for both treatment and 
comparison groups. Driving behavior was examined for a 
slx year period prior to the criterion date. The post 
t~eatment period for studying driving records was 30 months 
for the 1973 groups and 18 months for the 1974 groups. 

D~. Da ta Limi tat;ions 

At the time data was being collected for this study, there 
were a number of data limitations. The major restrictions 
were: 

I. There was no way to fol%ow clients through the enforcement, 
judicial, and treatment systems in a coherent manner. 
The system was particularly weak in indicating whether 
clients actually entered and completed treatment. It 
gave only partial data about many clients, "and it was 
weak in indicating instances of multiple treatments and 
referrals. 

I 
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The records of operatin~ a,'.encies were not ah.~ays 
adequa~te :for re~arch n~eas. For e xamp£e, ~ u~a.L~ng 
with the 1973 Court Sc~o9! G~oup~ proba~io 0 fi!es 
sometimes lacked information about completion of 
• treatment. Retired files were Virtually impossible 
to find. Most agencies did not have information about 
clients' trea~tment history for alcoholism prior to 
their entering the ASAP system. 

The~e was no uniform set of d~ta items cor, sistently 
collected from one agency to another. For exar:ple, 
different cateeorization schemes were used to specify 
"Drinker Type. n Definitions of ca teg~ories were vague, 
and it was not ~ possible to assess the comparability of 
types in one category with those in another. 

There wa.s an inconsistent definition of terms. To 
illustrate: Sometimes "income" would be defined 
operationally as "gross income" and at other times 
as "net income".. 

The No Treatment group was convicted in 1973 and used 
for comparison with both 1973 and 1974 treatment groups. 
It may be inadequate for comparison with 1974 gr~oups 
because of changes in enforcement, PSI, court procedures, 
etc, Attempts were made to have two different "No 
Treatment" groups--one which received jail and/or fine 
only in 1973 and which received this sentence in 
1974. Both the efforts of ASAP and recent State 
legislation regarding the investigati¢,n of multiple DUI 
6ffenders made it impossible to obtain an adequate 
"No Treatment" sample for~ 1974. Referral to treatment 
has become the normal procedure fDr courts in Los Angeles 
County. 

Very strong efforts ha~,e been made to correct these data 
deficiencies, The Los Angeles County ASAP developed a 
uniform and comprehensive data collection system, which 
became operational in September, 1974. Unfortunately, 
data for the Rehabilitation Study came from a period 
prior to the inauguration of the new sys~tem. 

In conclusion, it will be noted tha~ data for the 1974 
groups is superior in quality to data for the 1973 groups. 
It is more complete and accurate, and refiects ASAP's 
initial work in improving its data collection system 
(even though collected prior to September 1974). The 
1974 data is superior, too, in that the number of 
clients in the treatment samples is almost twice as 
large as in 1973. 
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V. Study Eesults 

Statistical Effective9ess of Treatment 

A series of multiple regression analyses were performed to. 
assess the effectiveness of treatment in reducing recidivism, 
i.e., ~Icohol related offenses and crashe~. ~e contribution 
of other re!evant v~riables in reducing recidivism ~as also 
examined. Four m~jo~ research questions ~'ere addressed: 

--How effective is treatment vs. no treatment? 
--How effective are the various treatment modalities? 
--How effective is "Disulfiram Only" as compared with 

"Disulfiramplus"? 
--Which variables are most associated with recidivism? 

First, all treatment groups combined were studied vs. the 
comparison group. Then each treatment modality wa~s compared 
separatelY with the no-treatment group. The final analysis 
compared Disnlfiram Only with Disulfiram Plus. For all the 
analyses, the dependent variable was "total recidivism", the 
sum of alcohol-related driving offenses and accidents after 
the criterion date. Total recidivism over a thirty-month 
period was used for the 1973 groups; total recidivism over 
an eighteen-month period was Used for the 1974 groups. The 
independent variables were age, sex, prior alcohol-related 
offenses, prior crash involvement, a~nd treatmen= itself.. 
The independent variables were selected because of their 
availability in all the samples. BAC was used as a predictor 
when it was available, The regression equations provided 
the following descriptive and inferential information: 

a.B 

C, 

R 2 indicated the proportion of variatio, i~n the depen'dent 
variable which was explained by the regression equation. 
F value for the equation ind~icated whether the equation 
was sTtatistically significant. 
The standari~ed coefficient :'Beta" represented the 
relationship between the dependent variable and a 
particular independent variable , controlling for 
others in the equation. Be=a values can have a 
positive or negative association with the dependent 
variable. 

| 

8. For method of coding nominal variables see: Norman H. Nie, 
C. Hadlai Hull, Jean G. Jenkins, Karin Steinbrenner, and 
Dale H. Bent, Statistical Package for the Social Sciences, 
Second Edition, 1.fcGraw~Hfli~'~5 pp.375.' 
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sta°tistical significance of 
were converted tO t 

presen£ stu~=, the F values the variables, In' the 

values (t= F). These were interpreted on a nerma! 
curve table 8s Z scores (because of =he large number 
of degrees of freedom). One-tailed probabi£ity tests 
were used since the hypotheses were directional. 

The results of the regression ~nalyses ere presentea in T~?bl~s 
1-3. They can be interpre~ted as follows: 

-All the regression equations showed low R2 vaolues, meaning 
that a small proportion of the variance in the dependent 
variable was accounted for by the equations 

-The treatment groups were compared with the No Treatment 
grol~p, firs;t as a whole and then individually, The regression 
showed the following: 

I. .All equations were statisticaliv significant 
2. The variable "treatment" had a negative regression 

coefficient (BETA)with recidivism• That means 
that undergoing treatment is associated with 
reduced recidivism. 

3, At the end of eighteen months~Disulflrala Plus, 
Alcoholics Anonymous, and Court School gave 
evidence of effectiveness (P~.05 to P <.01). 
Disulfiram Only was not statistically significant 

4, At the end of 30 months, none of the treatment 
types ga~e statistical evidence~ of effectiveness. 
The smaller sample sizes made it difficult to 
obtain statistical significance. Similar problems 
were faced when these samples were used in previous 
studies. Nevertheless, all the signs for the Betas 
were negative, indicating a =rend toward effectiveness. 

.-Disulfiram Plus was compared with Disuifiram Only. It was 
~:~Lgnificant for the eighteen month=period (p ~.01), and it 
was associated ~i6h a negative coefficient. This means that 

" Disulfiram Plus, as compared with Disu!,fi=am Only~ was 
statistically effective in reducing recidivism. 

-Prior alcohol related offenses and the client's age had an 
association with recidivism. This was evident in the 
relatively high magnitude of the BETA coefficients and their 
statistical significance at the 0.01 to 0.001 levels. Prior 
alcohol related offenses had positive BETA coefficients, 
meaning that the more prior A-R offenses the person had the 
more likely he was to recid£vate. 
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InOependent Var£ab1'es 

1 . . A L l  q"..1,'¢.c'tp÷n,- Grt~:~n~ 
vs. NO .~fre~ar~.~enr 

T r e a t m e n t  

P r i o r  A-R Often-er :  

Prior Crar, hes 

A~e 

2, ° " " ~° 

,No Trea tment  . . 

I T~ e a t-r,~en t 

Prior A-R O:~fenses 

Prior Crashes 

Age 

3~..D~ sulX!ram. P l u s  
~ddi..tl£ o.-.a i Tz~e-'~, ~men r 

r 

Trea tment  

P r t o r  A 'R Of'~ense~ 

PrOor ~cashes 

AFe 

A l c o h o | z e ~  A n o n ~ , , ~  
vs, Ko "~'reaLt:,e,~)r 

Trea tmen 

P r i o r  A-R Of fendes  

P r i o r  Crashes  

A~e 

$ .  Court  School  v s .  

Trea tmen t 

l ~ f o r  A - R  0 £ f e n s e s  

P r i o r  Crashes  

Age 

.0~493 P~.OZ 
i 

.~zo9 P~oz 

.o3~9~ P<.oz 

.osss2, P~.OZ 

BAC 

Btcndar£~ed i,'$£gn~l f 
Zeta Coe£f£cient (one-t 

• c o s  

-0. G! 614 

0.I0511 

0.056~.~ 

-0. ] 352~. 

- 0 .  02814 

O. t 60~8  

0.02091 

-0.14,241 
' ' -. i 

n i  f £:de.net 
e-ca~ ic+d  
d" e,-~ ,,~ )+ 

Pn. ~ . .  

P~. 09) 

P<..cz 

• ] i 

P n . ~ .  

P~OOz 

Pn, s .  

-0. o556i P~. o5 

o. ;c, o6t P~ oo~. 
0 ~ .  0 5 ~ r 8 9  p ~ , .  C I 5  

-0.O9901 P~. 01 

-o. o9s84 P<: oi 

O, 14414 P~ 001 

0 . 0 2 5 3 8  P n . s .  

. 0 . 10771  P~oO1 

-o89o7 P~.oz 
O, 08939 P4< O1 

0.0a45 6 P4~ 01 

- 0 .  15736 P4~ 001 

O. 02937 . Pn. s.  

j ~  
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Table 2: Tre~.tmel.r vs. ~o TrracP.~ilc.A S',in'~no,ry (.l l,e~.'i .~r.io;~ Equat;i~n~ 

30 menths a,fiz-er ~r~c,.:-i;c,i: ~:;te. (Dc:pen~ui,t ~ . " iP t ,  I c :  i 'occl 
~','-IL =;~d Cra,;h .~e, ~.-;iv'sn } 

lSignlfibance Regression Equation & I kZ I Level• 
Independent  Variables I 

i .  All  Trentment Grou'.~. I 
.C3365 

4, 

5. 

~s.. Eo 'lr3at:~,cl:..t.t 

Trcntmen[  

Pr£cr  A-R (If£ense~ 

Pr io r  Crast~es 

Age 

Oi~ulf i ram :Oi~'liy vs., 
Ko Treatment 

Treatment 

Pr lo~  A-R Of£enses 

Prior Crashes 

A g e .  

Disulfiram Flus 
~ d i ' t i o n a I  Treatmen~ 
~l'rea~i~enC 

T r e a ~ e n t  

P r l o r  A-R Offenses 

P r i o r  Crashes 

A~e . 

A l c o h o l i c s  Anonymous 

Treatment 

l~iorA.R Offenses 

Fr ie r -Crashes  

A~e ,, 

Court School vs.  
No Treartnent  

Treatment 

l ~ i o r  A-R Offenses  

P r i o r  Crashes, 

A~e 

.03622 

0.05907 

.06322 

.05068 

r 01 

P .01 

P ~ . 0 t  

P ~. O1 

P < . O I .  

Standc r I ze, d 
BePa C:~u~ficlenr 

, j , ,, 

-0.00813 

,.C.011.~2 

-0 .137~3  

-0.00409 

0.1,3769 

-0.0r771 

-0.1307~ 

-O.O0456 

O~ 1.927-7 

-0.O~540 

- ,  ~5668 

-0 .01144  

O. 21299 

O. 00126 

-0.14t~92 

°0.01051 

0. i5835 

-0 .01019 

-0.15591 

i Signif£eance 
(one-tailed 

I P~O01 

, ,  ,P~  0,~.] 

 ,<.ooI 
Pn., s. 

Pn. 6.. 

Pc. oo 1 

P~. oo I 

,  ooI 

P<.ool 

Pn.s. 

P ~  001  

Pn,-s.  

e~'..ool 
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I • " t l  • ,,r " , 'D, sulf~ra.,m t ~ l y  .." Ta|>]e 3,: "P~sulf, ra~,, Plus O~her .~¢atm~.nt ~s. 
A S U . ~ r y  Ol k~.'g~t'sS ial* EquSt~Ol'~S. ([)r~pel*dent %:~ria~iei: 
T,~::,I A-I•~ a**d Crasi', P, eeidivism 

Regressio, Equation b 
i ndependen t  Va r iab le  R 2 

'VDisulffram Plus" vs. 
"Disulflram Only"- i97~ 
Clients 

Age 

P~ior A-R 0ffen~ 

Prior Crashe~ 

D i s u l f l r a m  Plus vs ,  
D ~ s u l f i r a u  Only 

"DJ sul fJ.ram Plus" vs. 
"Disulfiram Only"-1971 
Client~ 

Age 

I ~ior A-R Offenses 

Prior Crashes 

Disulflram Plus vs. 
D~sulf|ram ~ l y  

O. 013~.7 

O. 04•89~ 

$ ignif~cance 
Leve I 

Pn.s.  

P ~ 0 1  

Standard i~ed 
I beta Coe f£ iC len t  

-0.11648 

0.00370 

-0 .0333~ 

0.02725 

-0 . i2028 

0.11442 

0.08597 

-0 .07755 

Sign~ f i c a ~ c e  
(o,-~e- t a l  ]:ed 

test , )  

P~ 05 

Pn. S. . 

P,:. s.  

P~. Ol 

P~<02 

P~.OI 

The negative coefficient of age indicates that the younger 
the person was, the mo=e apt he was to recidivate. 

-P=ior crashes sometimes had a negative standarized coefficien= 
and sometimes a positive one. However, there was statistical 
significance only with the positive coefficient, meaning Chat 
the more prior.accidents, the more likel~ was recidivism. 

-BAC had a posture relationship with recldivism, but it 
was not Statistically significant. 

I 

! 

i 

! 
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B, Anslvses of Recidivism Rates 

~.-arison of Indi~viduat G=ouDs: 

Recidivism was ezamined by six month intervals. The 
recidivism rates were derived bv dividing the total number 
of persons who had been rearreshed or who had an accident 
during the period by the total nurr.ber of persons in the 
group. The 1973 and 1974 groups wer~ handled seperately 
since Changes m.ay have taken place between ~./~ and 1974. 
For example, there may have been differences in enforcement, 
pro-sentence investigat~ion, and court procedures; like~..,'ise, 
the 1974 energy crisis may have had an impact. These and 
o£her factors could have affected driving behavior in 
differing ways. 

Tables 4 and 5 and Figure 5 present data relating to aieohol 
related offenses and crash recidivisms. The major findings 
are as follows: • 

-The data Showed no consistent pattern for recidivism. The 
rates fluctuated over time. 

-One-way analyses of variance were done on data in Tables 
4 and 5 to see if there were• statistically significant 
differences among rates for the 1973 groups and the 1974 
groups. The results showed that: 

*There were no significanlt differences among the 19,73 
groups. 

*There were significant differences among the 1974 
groupswith respect to alcohol-related recidivisms. 
These differences occurred in the first six-month 
interval, and for the total 18 month period.(P~,002 
and P ~.028). ~See Appendix A for details on how the 

,groups differed) 
There were significant differences among the 1974 
groups with respect to crash recidivisms. These 
occurred in the second interval (seventh to twelfth 
months after entry into the ASAP system - F<.006). 
They were also noted for the total 18 month period 
(P (.001). (See Appendix A for details as to how 
the group differed.) 

-Alcohol related offenses for the 1973 groups (who had been 
in the ASAP system for 30 months) ranged between 35.9 - 
42.0 percent. Accident rates ranged between 15.8 - 21.7 
percent. 

-23- 
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T a b l e  4 : A l c o h o l - R e l a t e d  a n d  A c c i d e n t  R e c i d i v i s m  by 0roup Type - I973 C l i e n t s  

8 
I J  

Ij 
0 

T a b l e  5: 

3 f f e n s e  
i, ype  

01 

o~ l s l :  Eer i o d  
~?nd .PeriSd 
--.~rd Per iod  
l:ota;l 

Recidivism 
P e r i o d s  ' 

1 s t  P e r i o d  

Yi3rd P e r i o d  
--/ith ec r£od  
- - 5 ~ ; . b d  
.-~otal 

Olsul i£ram 
# 

I0 6 . 4  
1% 10 .2  

9 . (  
].4 8:9 

-3.2 
60 3 8 . 3  

l s ,  ~.{ 9 : L  9 5 . 7  
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12 9.7 
£2.1 

,,II 8 , ~  
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20 
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:Figure ): 

l~eC'idivism Rates for Indlvidual Cr:.ip~ 

451 ,'.-I¢ Offenses 
for  30 months 

,.oI 
3~ 

30 
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2O 

15 i 

A-R Offenses 
for 18 months 

:~i~._~ ~ 

• ".'-~-' - - - . q  

i . ' "-. 

Crcsh lhvoh.e.,en t 
for 30 months 

25[ • 

oJ L%'-.'1 P'::I, 
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2C 

15 

10 
" "  

"£-'" | _~ 

Crash Involvement: 
' f o r  18 months , 

20. 

15~ 

Disutf£ram 

Disul£:Iram P] us 

Alcoholics Anonymous 

~ -Court ~ Sc~hoo! 

~r~mpar£son Group 

I 

J . 

t 

-For the 1974 groups (18 months in the ASAP system), alcohol 
related offenses ranged between 15.2 - 29.4 percent. 
Accident rates ranged between 9.6 - 19.7 percent. 
-The comoarison group's rates maintained a mid-way position 
among the various treatment groups (Figure 5). 

It should be mentioned that the cumulative rates of the 
groups were examined. They are included in Appendix B. 

.?R. j ,,: 
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9. A O.nn~n~v'i.cnn Of the Treatment and No T rea£men=, Groups 

Individusl tre.~ement groups were combined t0 form oVC~rail 
|'Treatment Groups" for 1973 and 197~. These Treatment 
Groups were then compared with the Comparison Group. Da'=a 
in Tables 6 and 7 and Figure 6 show recidivism rates by 
six month intervals and total time periods. The major 
findings are': 

-Tne 1973 tre.~tment ~roup had more alcohol related recidix(i'.-m 
offenses as ~'cl! as accidents in the 3'3 mom~h period :' ~'" 

C 
the criterion dste than the comparison group (39.0 vs, 36.v 
percent and 30.0 vs. 17,2 percen;'). 

-The 1974 treatment group had mecidivism rates for a!cohol 
rela!ted offenses which equaled the comparis~on group's ra~e~ 
(24 percentS) • " 

-Accident rates for the 1974 treatment groups were higher 
~han they were for ~he comparison group (13,0 vs. I0. 4 percent). 

-Differences between the recidivisrd rates of t;he TTeatment an4 
Comparis,on groups were not significant. There was one 
exception. The 1974 t~eatment group had a .significant higher 
accident rate than the comparison group during the second 
six mon~,h period (P <.02 two-tailed test). . 

3able 6:  AXcoho l  R o l ~ t 9 d  and Accident Recidivism - 
~rea tmon t  GrOups~ o f  1:973 Vs. Comparison Group" 

3£fense  
rype 

* co < ~  
0 

le 
&l  

fJ 
U < 

R~ci'divism: 
P e r i o d s  

1s t  Peri,@d 
2nd .Period 
3rd Pe r iod  
~th P e r i o d  
5th  Perio.d 
T o t a l  

~F~ P e r i o d  
2nd P e r i o d  
3rd  Period 
4 th  P e r i o d  
5th  Period 
T o t a l  

CROUP TYPE 
T r e a t m e n t  GrOups 
# - Z 

63 9.0 
59 9 .0  
52 8 . 0  
58 9 .0  
29 ~.O 

26i  39.O 

32 5.0 
22 3 . 0  
25 4 .0  
33 5.0 
19 3.0 

131 2 0 . 0  

i 

#ComparisOn, . .  Grou~... 

58 
.44 
Zi5 

4 8 ,  
29  

;2;~4, 

23 
20 
20 
20 
21 

"try4 

9 , 6  
?.. 2 
7 ,4  
7.,~ 4 ,8  
36_9 

3.3 
3,3 

3.5 
1 7 . 2  

% 
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A l c o h o l  ~t.elc.rc.cl m'/,  Aocl&.'..',c Reei+d[vis ,n  - 
~'i'X'eatm~nr. G~Oups c.,~ 1.~74 vs .  Cc, mpa~i ' .ar ,  Group 

~ R e c i ~ i v i s m  
P e r i o d s  

I s t  P e r i o d  
~'2nd P~riod 

3zd Fer~io~d 

GI'OL,.rP TYPE , 
'-,'rea~c~enr G~ oup.,s 
~ i  , .  # .  

121 10,.0 
l i :5  8 . 0  
' ~3 7 , o  
5~0~ 2,~ .0 

' i ' o=ai  " 1-168 

4.0 
6.o ---Q 

1 L O  63 

. o=pari~on ~=oup 

58 = 9~6 _ 
• ,~. 7 . ?  
45 7 .?~_ 

147 "14.2 

L:_t__ 
kO ~4 

U i f £ e r e h c e  between,  t h e s e  tWO r a t e s  was s i g n t f ~ c a n ~  a t  t h e  
0 . 0 2  l e v e l ,  ( t w o * t a t i e d  t e s t ) .  

H g u r e  6 :  

Recid~vf lsm R a t e s  f o r  Trea+~nen t 
v s .  ~o T~estment . 

A-R O f f e n s e v  
~or  30 m o n t h s  

60 I 

35 -~ 
I'. ~ ' ~ ' ~  

25. l'.\\l 

2C) l.,,,,'x,"q. 

:I0 
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0 

3o I 
i5 
2O 
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1G 

5 

0 

A-R O f £ e n s e s  
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3( 

2~ 

2c 

10 
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f o r  18 months 

25 

201 
15 

5 

0 

Treatment Groups [ ~  Co~psrl son Croup 



3. A Ccmpar.~so~_~ of Clients E'ho e, oleteo lre=tment ~nd C m ~ "~ ~ ~' ' 

The recidivism ra~es of drivers who completed treatment .,:as 
comps_red with the recidi,,rism rates cf persons who dz'opped 
trcatme,~ (Tables S and 9 and Figur~ 7) T~e major findings 
are: 

a .  1 9 7 3  Groups 
-Persons who completed treatment ~.~ the 1973 grou~s ha8 
signi~ic~n~l~, fc-~,er alcohol re~at:ed offeDSes t'ni~-n ~','~ 
|i~ drop ou;:s. -~" .... 
There ~-;ere significant differences between these two types 
of clients for ~he second a~nd third six month peT~ods af:ter 
the criterion d~te as well as fo~ the ~otal thirty moDth 
period (P <.025, P< .05, and P <.025). In each period, 
persons who dropped treatment had mcre alcohol-z-elated 
recidivism offenses than those who finished their pzograms. 

-A significa,lt difference between the two groups with re=peot 
~ crashes wes evident only for Che first six month i Dter~al 

~,05). Persons who failed ~o finish their trea:tment 
program had more accidents during this t~me than persons whe 
finished treatment. 

b .  19 '74  Cro~ps 
-Among the 1974 clients, those who comole~ed treatment had 
significantly fewer alcohol related offens'-:~ th~.n t~he 
"drop outs" over the =o~tal 18 month period (P/~.05). 
They also had a significantly fewer accidents over ~-he 
to~al period (P<.0005). 

-When each s:ix month p~riod after the criterion date w~ 
examined separa:tely, "drop outs" had significantly fewer 
accidents than persons who completed t~eatment during the 
firs~ -six mon'th period (P <.001"). ' This was contrary to 
expectations. However, the situation reversed in succeeding 
intervals. Dr~i'.,ers w|~o compl~ted treatmen~ had fewer 
crashes in the second and third periods (Pn.s., P<.05). 

Table 8 : Alcohol R e l a t e d  and Acciden[ Rec t 'd iv~$~  b~ Treatment 
C o m p l e t i o n  - ! 9 7 3  Cl£ents. " " 

O£~ense 
Type 

e ~  
.¢O 

g 

t# 

R e c i d i v i , s m  
P ~ r i o d s  

T o t a l  P e r i o d s  

_ CROUP rl~'pi 
Comple t£ons  

29 -?.? 

Non-Co:npletions 
Signlficance 
(One-tailed 
Tes~) 

3 . 5  1 ~ "  ~ ' ~ " ~ - ~  

T o t a l  P e r i o d s  

i 

i! 

! 

I 
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A-,R Of fe.nse~ I 
f o r  30 mor,~h:s 

~0 ' 

4s F 
40 i "-~-' 

30 i~ ~''J • \'x,l 
\-,j 

25 \ ",.I 
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10 ,_ _ 
I ~, - _ 

'5 I , : ~ : ' ,  
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2 ~  
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15 

10 
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3O 

25 \ ~ . - , i  
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4._ ._,.~ CoN~arison o~ Probl:.~m Dr:~nker~ an4 Social D;-inhcrs 

The c!assifica~ion ef th:e client, s as to drinker ty1..e was 
not available' at the time cf date cel lectio~. There£ore~, 
ASAP criteria based on prior ef.f:enses and DAC were ~ed 
(See Appendix rC). Unfertunateiy, a large number of cases 
were eliminated from ~he ana]ysres because ¢~f missing BAC 
da=a, Among cases which we're re~alned, two groups v, ere 
distinguished: problem d~'inkers and social drinhers. ~n~. 
t~..,o co rouD,~ v-cl.'e e0m,..~a.r£,~d. Th~ r~s',~.~ts a~"¢ DrcSc,,~;ed in 
Tables I0" one 11 and Figure 8. Yhe major findin~gs are.: 

a, 1973 Groups 
-Problem drinhezs among the 1973 el~emts had mo~e alcohol 
related recidivism ,offenses £han social d:rinkers for uhe 
~o~ai 30 month period (? <.005)~ and for- the fif£h six 

m o n t h  p e r i o d  a f t : e r  t he :  e ~ r i t e r - i o n  d a t e  (P  < ' 0 2 5 ) . !  

b .  1 9 7 4  C r o u ~ s  
-Problem drink~er~ ha~d more alcohol re:la~i~e,d offenses ,~nd 
accident reeidivisms~ fo~r the fetal 18 m~n~h period than 
:social drinI:ers (P ~.005,, P <.0005). 

-Problem di'inkers had signifieant!y more crashes than 
social drinkers during the first and second six m=n$h 
periods (P <.925,.p <.05).  hey had  ore alcohol eeZa ed 
oz~enses in~ne f~rst six monCh period after the cziterion 

t ,  <. o l ) .  

i 

! 

t 

• J • 

-Table tO: Alcohol ~Olat~d and Accident Recid iv ism by Dr£nEcr TYpe 
-1973 Cl.i, ent s, " 

Offense 
Type • , 

.I/ 

:qa 

< ¢ 0  

~a 

" 0  
m4 
U IJ 

. ¢  

RecidivLsm 
Ported 

l e t  P~rtod 
2nd l 'cr!nd 
"~rP, I 'er ied 

4:th Period 
5th l~rio~ 
TOtal Periods 

_~rd Periled 
~ t h  Pe;iOd 
~ i  o ~  
Total Periods I 

C~OU~P TYPE Sign'. f t  canoe 
(0n©- t a t  led 

[ Test )  
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Fisuce 8: 

Recidtv~ism Ra,tes f o r  P rob i em  D r i n k e r s  
vs  SOcie~{ D~£nkers 

A-R O f f e n s e s  
f o r  3 0 u ~ o n : h s  

45' 

40 

35 

3 0  \ - ~ - ~  

10 \ \ ~  

0 \ ~  

Crash I n v o i v e = e n t  
• f o r  30 months  

2'5 

2O 

I0  

5 

'0 

30 

2 5  

20 

15 

1 0  

5 

0 

A - R  O f f e n s e s  
f o r  18 months  • 

25 

20 

15 

10 

5 

0 

Crash  I n v o l ~ e = e n t  
f o r  18 .months 

~ - ' ] ~ r o b ~ e ~  b ~ i n k e r s  $oci .a I Dr £nke r~  



C..~. Profiles 

The profiles of specific groups were compared. Profilers 
encompassed demographics and driving behavior prisr to 
criterion date. The 1973 and 19'74 groups were processed . 
jointly for this portion of the evaluation. The grouFs 
-~ncluded in tbe profiles were ss follows: 

i. Individual treatment and co=eparis~r, groups; 
2. Recidivists and non-recidivists; 
3. Clients who completed treatment and clients 

who dropped treatment; 
4. Problem drinkers and social drinkers. 

Comparison of Individual Tre~tme~rt and Comnariso~ Croups: i. A 

Individual treatment groups and the comparison group were 
studied t~ see if there were differences among group!s as to 
prior alcohol related offenses~ prior accidents, age, and 
blood alcohoi content (BAC). Significant differences were 
found with respect to all the variables (P <.001) as 
presented in Tables 12 through 15.Detailed in, formation is in- 
cluded in Appendix D. The major findings are listed below: 

a. Prior Alcohol Related Offenses and Accidents 

-The Dis ulfiram Plus group had the highest mean of alcohol 
related p~iors (2.5157). It was followed by Disulfiram 
Only t2.1167), the AA group (1.9307), the Comparison 
Group (1.4135), and the Court School group (1.3378). 

-The Disulfiram Only group had the highest average of Drier 
accidents (0,4190), It was followed by the AA group 
(0.4054), the Disulfiram Plus group (0.3804), the Court 
School group (0.2673), and the Comparison group (0.i595). 

b,  AC. 

-The Disulflram Plus group had the highest BAC at the tire 
• of arrest (.21). It was followed by the Disulfiram Only 

group (.20) the AA group (.19), the Court School group 
(.17) and the Comparison group (.16). 

e .  

-Clients in the Disulflram Plus group had the highest average 
age of 42,.2 years, followed by Alcoholics Anonymous (41.1 
years), the Comparison group (40.3)ears), the Disulfiram 
Only group (40.l.years) and the Court School group (38.5 
years).  , 

l 

i 
i 
I 
! 

I' 

I 
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TahI e 12 : An:+lyzi'-. o l  V~.-,'ianc-e fo r  A'ge o f  l n d i v i d u a !  Gi-t,t:ps 

... , . , , ., , 

" " i I R,~ tio , . . 
"~"i anc('- I SquaYe Y,,F, I 

Between Groups I 864. 2500 4 6. 197 P ~..OO1 

i.'ithin C..rovp.= I 139./,5~ . 2535 .1 , ~ 

Group~ 

D~sU) fira~ Oi,ly 

Disulfivan, P)us 

Court School 

A l c o h o l i c s  Anonymous 

ComParison 

N~ber Heath S taDdard De~igtion 

~20 40.1190 II.~64 

25b 4~.15R9 11.6~3) 

666 36.4q75 1 1 . S ~ 9 5  

592 41,]149 12.1278 

607 ~0.3460 11.6863 

Table 13~ Analysls of Varlm,ce for BAC of Indlviduci Groups 
I 

I 

! 

i 

Source of 
.Variance 

Between Croups 

Within Crot, ps 

I 

I Mean F 
Souare D, F, Ratio Sign£ficance 

O. 07'36 4 33. 5 7 4  P <. 001 
I 

0 . r . ,022  1463 

G ~  Number [~r.,,~n Standard D~.via l:~ on 

V£su l f£ ram Only . 191  O. 1992 O. 0486 

D i s u l £ t r a m  P l u s  9 6  O. 206.0 O. 0630 

Court  School  506 O. 1730 0 . 0 3 9 0  

A l c o h o l i c s  A~on)~nous 233 0 . 1 9 0 7  0 . 0 5 3 9  

. Colnparls on 1142 O. 1642 0.0k 62 
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T . b l c  14: A n a l y s i s  o f  V a r i a n c e  -%r P r i o r  / , lcc:hol l~e. l a c e d  Of;'e,ls~-~ 
,:f" ]i~d,ivJdu~l f,rO~;pS 

----so,.=0e o~. i m p .  - ' . .  I 
S l ~ , ~ i f t c ~ n c e  ' . 

P ~ .  001 

Cro~',.r IC*,,,b¢-r ]....,.n SC~d. ~ r_d ~ev i  0 t ~ o,'. 

D:is~,Ifj!~-a~ O~..ly L;29 2.1!57 ].~0~ 

DLsulfiram PLU~ 255  2,2~57 1;2~n6 

Cou~t School 666 1.2378 0.7,91~ 

A~eoho:li:cs Anonymous 592 1...9307 1.2!06 

C oh,___na~ris~.~ 607 1 . ~ 1 3 ~ .  0:9003 

Table. 15: A n a l y s i s  of ~ a r i a n c e  f o r  P~£or Acc.£dencs o f  
Ind£vldual Croups. 

.Source of Y,~an L- 

~ ! ~ t  n i £ | c a n c ~  

• I , < . o o ; - - - - 7  
~t Cht. Crnu~s 

Nt~nbe r He,an S.t~ndor¢.! Devimt~n i 

DtsulE£ram Only 420 0.4190 0.6948 
O i s u l £ i r a m  P lus  

Court S c h o o l  

AlCoholics Anonymous 

255 O. 3804 O. 6'584 

666 0.,2673 0.5209 

S92 0.4054 O. 6~ .J 

o eri  o ° 607 • 895 0 ~G53 
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Further comoarisons were made of individual trea=meut ~rOups 
ano the :on~pari~-,on group. They were made aiong e nu_nDex o~ 
dimensions such as sex, ethnic~ity, employmznt s tat/,s, e ducat~ion, 
occupation, marital status, and treatment completion. Because 
of missing data, the comparison group could not be included 
in most instances. The analyses indicated statistically 
signficant differences for many variables (Tables 16 through 
21). The major findings are listed below: 

d. So__> i 

-The "Disulfiram Plus" and "A~coholics Anonymous" g::ouns had 
a higher percenta~ges of females than other gxoups (P<.O01). 

e. Ethnicitv 

-There were significant differences among groups with respect 
to ethnicity (P i. 001). The "Alcoholics Anonymous" group 
had the highest p~oportion of Anglo Americans (74.1 percent), 
and the Court School g=oup had the lowest (53.2 percent). 

f. Education 

-Fifteen percent of the "Disulfiram Only" group had some 
college education, as compared with 16.8 pc=cent of the 
"Court School" group; 17.9 percent of "Alcohol~cs Anonymous" 
group, and 19.5 percent of the "Disulfiram Plus" group. 
The differences among educational levels of the g=oups 
was significant at the 0.006 level. 

g. Ocqup~'tion 

-There were significant differences among groups with respect 
to occupational compostion (P<~001). The prop~ortion of 
clients in the '~rofessional and Technical - Manager and 
Administrator" category was as lo w as five pereen~ in the 
Alcoholics Anonymous group. In the Court School group it 
was 14.2 percent. The vereentage of clients who were 
craftsmen "operatives and transportation workers" was 
approximately 25 percentin the Alcoholics Anonymous group, 

but over 40 percent in the other groups. 

h. Marital Status 

-Fifty to sixty percent of the clients in all the groups were 
married. Seventeen percent of the Court School clients 
were separated or divorced, compared with about 30 percent 
in the other groups. There were statistically significant 
differences in marital status of clients in the various 
groups at the 0.01 level. 
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T~'hI'¢" 16: Sex I,y 6r,.*up ~::|.v 

Sc~ 

I .',':. i e 

Fema]e 

:1 C,n i y '! # 7., 

3o~ 95.0 

! 2 z  o 

X2=18. 266 

Plus Court School  ! .g::en~:<)us Co~pariSo:~ 
~: "1 # ~ d ..... " Z ;': - Z ,  

26 10.~2 50 7.6  6~ II. 7 /~ l 6 .8  

dr=4 P ~'. COl 

TabI~.e 17 : E~l,n/~c'~:y by  G~'oup ~,ype 

£thnic, l ty 

H e z t c a n  

~.l:y l~iUs 
, ,, 

I~6 67. R 2'50 6 ~ . 7  

17 ~..2 

132 3:2°.6 

Caou~ ~e~r. 

61: 2 ,.4 

Coour t School 

s 4 o  . 

IZ .... 3 .4  

X 2 - 3 4 . 8 2 3 9  

I 
7 4 . .  30.0: [ 273 .... 

d f - 6  

Alc~noq~cs 
A non).~ous 

i~03 74. I 

1 0:7 

42.7 ~ . 32 2.3,.0 

P<.oot 

Tab le  18:  E d u c a t i o n  by Group Type 

, ± m , • • ' 

27 

239 60.1 

• -J . 

E d u c a t i o n  DI suli:xrom 
Only 

. . . . .  # _  , _ 7 .  
Grat]e 
School  

J r .  High 
School 

Hi.gh 
School 

,Col~lese 55 14.8 

Graduate 
Education I 0.3. 

X~'27.50:)7 

GROUP TYPE 

~su1~i ran~ 
Plus  

1 ~ 5.7  58 

38 " 4 I~.i 69 

'148 59 .3  35S 

47 19.1  92 

.,t O,.4 6 

d f = i 2  

- rA1COhO~l,:tc ~ 
COurt SChool [Anon~nous 

9 . 9  '7 '3.9 

i l .8 3.o 16 s 

,6i .)4 j l 1 0  61..5 

~s.e 2~ i s . z  

i . o  .5.  2.8 

<. oo6 
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";'t:l,lo 1 ': : 0vc't:pa t "-'oh by G:':,uI'. q'yp¢" 

t 

L 

Oceupact6n 
Type 

' P r o f e s s i o n a l .  ~ '  

H~n~cr~ 

CleriCal 
No:l: 

S~lesl'(prker 

Labn:er 

ServiCe I~orker 

Household 
Worker 

Unemployed, 
S~ud~nu ~orker  

X2=87.1349 

• G:~OUI' "] YJ'E .... 
~Di Sul,££rr~m OLSu~ f 'ix'am 

Only 
t~ 

14 

Plus 

3 . 3  9 

5.7 I0 
I 

Y 

3.5 I 

I 
3.7 

?6.7 

~4 

17 

t,.0 

5,. 5 

23 ~ . ~  

so ?.z 

30 0.5 

~0 15.7 

11 4.3 

z6,  6..~. 

,., 27 10.6 

14 5 .5  

2 1l .  9 .2 01.8 

50 39 ! 5 .3  

df~27  

Court Sci~o~l 

5] 7.7 

[ 
" ~ I 

lt; ,., 6.5 2. "~._.j 

127 ]6 .6  6°5 ~ 1. o 

39 s.9 

P6 . 3.9. 

78 11.7 

54 8.1 

13 . 2.0 

20 3.0 

, .1 ~. 7..0 

_..~26 /'-/~ 

~o ~.5 

:32 s 4  

7 1.2 

19 3 . 2  

P<.O01 

Table  2 0 : : F ~ r t t a l  Status by Grpup Typa 

~ r i t a l  
S t a t u s  

~ r r i e d  

S ln~ le  

Sepera ted  

Divo rced  

Widowed 

GROUP TYPE 
~ X S ~ t ~ a m  
P1u~ 

i i 

~s t3 .8  

25 9 . 8  
i 

.... 57 2 2 . 4  

3 1 . 2  

On)y 
#: g 

223 s4 .3  

5? 1 3 . 8  

62 ] 0 . 2  

12 2.9 

Court  •School 

115 59. 3 

~2 21.6 
I 

15 7 . 7  

,18 ,9.13 

4 2.1 

A Zcoh~ii:~s-- 
Anon3~cus 

i 

203 , 5i .5  

64 16.2 

43 1'0.9 

68 17.3 

16 ~.1  

X2:25.2572 d£-12 P ,~ .01  

Table  21: T r e a t ~ e n t  Completion by Group Type 

Treatment 
Complet£on 

GROUP TYPF 
Didulf£ram bisulziram 
Onl,,, Plus 

Yes 205 

215 

48 .8 .  ~ 128 

sz .2  [ 126 No 

_ o - I _  X2-330 .8317  

Court. School 
Z 

50.2 531 79.7 /,93 76.5 
I 

49.4 [ 26 3~9 

A1eonol£cf  
Anonymous 

136 2 3 . 0  

d f - 3  P ~ . O 0 1  
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C.~,~Dlet~ nn c~. Treatn.ent 

-Groups also differed " .- • w~th respect ~o comp!et£ng treatment 
(P<,001). About 50 percent of ~he two Disulfiram groups 
complete4 treatment. This race rose to over 75 percent" 
in the other two groups. 
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Table 22 presents comparisons be=wean recidivis~s and non- 
zecidivists wi~h =espec~ to age, alcohol related pricrs~ 
prior crashes and BAC (when BAC da~a %~ere avsilab]e). The 
comparisons were conducted first on all t=eatment and non- 
treatment groups combined. Then each group was~handled 
sepera~ely. The major findi,~gs ~re: 

-Rec+idLivists tend to be youn+ge~ t h a n  non-recldivists+. The 
average age for 1-ecidivists in all gr+cups was lower ~hat+ 
i~ was fez non-recid~vists. Age differences were stauistieally 
significant in all g-roups except for "Disulfiram Plus" and 
"Alcoholics An0n~nous". 

Summary of T-Tests ¢ompar:ing 
Recidlvis:ts vs, Non~g¢cgdi~sts 

Table: 22: 

GRO~I',~ AND vARIABLES= 
L. Group 1 H e a _ n s _ _  

" 1 

Recldxvzs ~ Reeid t V~s t 

3 8 . 0 8 9 6  
1.8066 
0.3574 
Q.),763 

I ;  Al l  Groups 
Age 
Alcohol  Rela+ted P r i o r s  
P r io r  Crashe s 
Blood A]co~o] Con~ent 

2. D£sulfiram O n l y  
Age 38.5033 
Alcohol  Reia:¢ed P r i o r s  2.1060 
Pr io r  Crashes 0.4305 
Blood A~cohol Go~ep~ ~ . 0.1972 

40A55o 
2.4729 
0.5271 
O. 1952 

40.3333 
2.0486 
0.437§ 
0.1802 

35.3636 
1.3794 
0.3241 
0.1752 

38,3532 
1.5489 
0.19,57 
0.1637 

3. ,Disu1£1ram Plus 
Age 
Alcohol  Related P~gors 
Pr io r  Crashes 
Blood Alcohol  Content 

4. M c o h o l i c s  A n o n ~ u s  
Age 
Alcohol  Rela ted  P r i o r s  
P r l o r  Crashes 
Blood Alcohol  C o n c e n c .  

~'L COUrt School 
Age 
Alcohol  Related l ~ l o r s  
Pr io r  Crashes 
Blood Atcohol Contpnt 

41.+3635 
1.6562 
0.2952 
0.1801 

41.~599 
2.1199 
0,4157 
0.2002 

42.4745 
21.14:12 
O. 3451 
O. 2090 

41.s179 
1.7036 
0.3616 
0 . 1 8 6 2 .  

40.4179 
1.3092 
0.2343 
o.1717 

4 1 . 6 0 4 8  
1 . 3 2 8 0  
0 . ~ 8 ~ 5  
o.1~, s 

- - +  S i+g~i£J,c-.nCd 

L e v e l .  

P < . o o i  
P < .002 
P C . e l  

PP.. S .., 

P < .02 
l ~ . s .  
Pn,s~. 
Pn.s. 

~P ~, .03 
P < . 0 2  

Pn. s.  

l~o+S. 
r < .Onl  

I~.S~.  
. ]L~.. s .  

P <.oox 
~ . S .  

P < . 0 3  
~ . s .  

P < . 0 0 1  
P ~ . 0 0 6  

P n . s .  
P n . ~ .  

6. Comparison Group 
Age 
Alcohol  Related Pr io rs  
P r io r  Crashes 
Blood Alcohol  Content 

| 

*% 

-+ 

+ 

2 

i? 
< 



b. ~ioz A_~co~.,o! P.el~t,.~d Offe~).~Jes e}}d Craslles 

-~o~,.~o ~p~ .-.err 7:ic'r z!==h_l ~l__L~.: ~ff=,.~." ~:.~,, ,,,.,,_ 
rec;divis~. This partern was' ebservcd when all groups "acre 
combined and for most individual groups as well. 

-Recidivlsts were more involved in prior crashes than non- 
recidivists. The d~fferenccs x..'as s~atisticelly significant 
for the "Disulfiram Plus" group and "Alcoholics Anonymous". 

Further comp~irsons were made between recidivists 
and non-recidivists (Table 23)... The m~j, or findings were: 

c. S,~,.-_. 

-Non-recid~vists had significantly higher proportion of females, 
This %~as true for "all groups t' as w~ll as fo~ the "compa~rison 
g oup" (p <.005 P 

d. E~'hn!9%t Z ~nd.  Emplozment S~ta~us 

-No statistically significant difference was, found between 
recidivist~s and non-recidists with regard to ehtnicity or 
employment status. 

e. Education 

-There was a statistical!y sighificant difference between 
recidivists and non-recidivlsts in the "Disulfiram Plus ~' 
group witl~ respect to educational attainment (P ~.05) 
N.ogsrecidivist9 included, a higher proportion of c!ients 
w~n junior school and college education than the rec[divists~ 
Recidivists had a higher percentage of high school gradoates. 

Table23 :  Summary of Chf-sooare Zests  'CumPariug ~ecld£v~sts vs. 
Non-Rdeidlvists (~973 knd 1974 Cl ients)  

Demographic 
,~haKacteristics 

Sex 

Ethnic~ty 

Employment 
S t a t u s  

Educat ion  

.,Occupation 

Marital 
,,Status 

Treatment 
Completion 

All  
, Croups 

P<.Oos 

N_A_ 

p <. ool 

p<.o5 

COmparison 
Croup 

! P~..04 Pn. s. 

N.A. !Pn.s. 

N.A. Pn.s. 

N .A. Pn..~. 

N.A. Pn . s .  

N.A. Pn.s.  

N.AP. Pn. s. 

It.A. : Data not  a v a i l a b l e  

INDIVIDUAL TREATmeNT GRoupS 
D'isul firam Disui££ram Court 
Only Plus AA SchoOl 

Pn. s .  Pn .  s .  Pn,  s .  

P n . s .  N,A. I Pn ,~ ,  

Pn.s. N,A, N,A, 

Pt,. 05 N.A. Pn.f:. 
, 

P<.001 P n . s .  P n , s ,  

~<.o06 p<.o65 Pn.s. 

P(.O$ Pn.s. Pn.s .  

N.AP : Not a p p l i c a b l e  (group d i d n ' t  go t o  r .veatment) .  
: Data for  mari ta l  s ta tus  and occupation a v a i l a b l e  o n l y  in  74 sample .  



-There were s=a~tis¢icaJ !Y- Signiflca,n~t d i f f e r e n c e s  between 
"Disu!firam Plus" r-ecidivists and non-recidivists with 
respect to occupat~ion. (P ~.001). Recidivists had lower 
percentage of prozessiona~s~ and managers 'than =he non- 
recidivis ts, 

g. Ma~:i ta I S~te.tvs 

-Non-rccidivists Of the "D~=~] ~'''-" " . . . . . . . . . .  z.=m Plus g~c, up had a 
signif~caln't!y h~igher proportion o:f i~erried eliein£S than 
the recidivist (P <.006). 

h. Treatment Completion 

-"All groups" as well as "Disulfiram Pl~s" sho~ed a signi~icnn,t 
difference with re-Decor to treatment comn]etion (P/ .05) & ~ ~[ .'" ,F" • " 

S lgnlficantly higher proportion Of non-recidivist~ than 
recidiv~sts completed treatmen;t. 

3. Clients Who Comoleted Treatment us. 

Table 24 summarizes results of t-rests whlch compared persons 
who completed (or were still in) treatment with persons who 
dropped treatment prior to oomple~ion. The major finding~ 
are: . 

-Age clearly distinguis~hes between ~he two groups, All the 
tests showed that drivers who completed the treatment 
programs were significantly older than persons who dropped 
trea tmen~t. 

-~en.all groups were combined, other s~tat°istically 
slgnzfica,nt differene:es emerged. Individuals who dropped 
treatment had significantly higher alcohol related priors, 
prior [accidents, and higher BAC levels than persons who 
finished their programs. 

~Tar ther p_rofile data were obtained through ehi-square tests 
bze ZS). They revealed the following Statistfcally 

significant differences When all the groups were studied 
jointly. Persons who completed trea~tmen6, as compared 
to those who were "drop-outs": 

-Included a significantly higher rate of mazried persons 
(P ~ .  02 ) .  " " 

-Had h i g h e r  p ropo r t i on  of  Mexican Americans (p~  .001).  
- Inc luded a s i g n i f i c a n t l y  h igher  percentage of  s k i l l e d  
workers (craf tsmen, opera t i ves ,  t ranspor ta t ion"  workers ) .  
The d i f f e rence  in  the occupat iona l  composit ion of  the 
two groups was s i g n i f i c a n t  a t  the 0.0005 l e v e l .  
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7a! , l , .  24: St~q.':,'n v of T-9,:.~L.~ Cu,~,parln[ .  Cl;, . , t Is 
~;}~:: C;. ~].~:l (:d 'frea.t~;,~rlt; -,.~. CJ ."r'~:: i. ;¢rm " 
Dropp,.. J ra.lf: 

I. Total ~rt,atmenr 

,Age 
Alcohol Related Priors 
Prior, Crashcs 
B]ood ,AI ('ohol COnten ~ 

2, Di~:,] f~ra'. O.~tv 

A~e 
Alcohol l ' ; e ! a r cd  P r i o r s  
Prior Crashcs 
Bl,ood Alcol~ol Conten,~ 

(;~°~'~ • ;:~,':,:- - - I ' ~ [ i ; 7 , ] ~ - '  
t - o ~ ' ~ , ' e t c - , ( :  I ut'~j%;~:~ 
T r e ~ m o n r  I,,- ~ , "  . . . .  . .| • ~,:.'a tr__ .'an,: i.~:~,.e l 

1.670'1 [ 2.0875 : P ¢.001 
0 3290 " 0 4 ~'' " 
0.1793 0 20 o,s i P -.DO3 

110"4"~:'° 1";?'~(~5; I P ~.COI Pn ...~. 

! 42.6,917 38. 2685 P < .001 
2.0'075 ~. 1759 Pn. s .  
0.4060 0.,4"352 1 
O. 1,91:6 O. 2.009 

[~7, ~.~3 11~. 076! 

4~.6075 
2. 3084 
0,4299 
0.. 2064 

170:. 3 7 3 8  

41,6907 
1.8247 
o.3376 
0.1830 

1 0 4 . 0 1 8 0  

38.7458 
1 . ~ 3 9 7  
O.2844 
0.1n6 

I02.099S 

|~n .,s. 
Pl~. s. 
Pn. ~. 

40.28~7 
2.180~ 
0.3918 
0.20~0 

I19,~2268 

37.7333 
1.7667 
0.6333 

0.2042 
325.3999 

1.4615 
0,1923 
0.1838 

P < .001 
P n . s .  
P n . s ~  
~ r A . 6 .  

P n . s .  

P ~ . 0 2  
P n . s .  

P ~" . 0 1  
Pit. S. 

, PSI.. S .  

P • .05 
Pn.s. 
Pn.s. 
P n .  r. 
Pn.s. 

3. D isul fi ram Plus 

Age 
' Alcohol Related Priors 

Prior Crash~s 
Blood Alcohol Content' 
@ of Dn "s to Ist RecJdIv~sm 

4. Alcoh__.__o!Ics tmony~nous 

Age 
Alcohol kelcced Priors 
P r i o r  C r a s h e s  
B lood  Alcohol Content 
#'of Days to Is.t Re~.____J~J~.~:.ism 

5. C o u r t  S c h o o l  
u ~  

Age 
A l c o h o l  R e l a t e d  Pr~tors  
P r i o r  C r a s h e s  
Blood  A l c o h o l  C o n ~ e n t  
# o f  D~v,~ t 'o 1.gt ~ec idLv i . cm  

i 
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Table 25: S:~.:, "-: r/ of 'C,h£-$q,u~r~, i¢-sts Cem~>e',',~:r~ B C)'-en's 
IT.to Co.~:.".let',',~ "£rca,',.-..2nt: v: : .  C];.u:~ts 19.#o 
Dropped 'YJ'.. (3.'~>~ e.n:! I%~ Cl,i¢.r, t s )  

'Reproduced |rom " 
best av~;;~ble copy. ~ 

. . . .  --  : : ~ i ~ [ x " ; ~ u . ~ !  ~r:~.~,.+nt / 

ChP.r~e~¢ristt~ :~'fr_cat~.:p,:~ f~]x. . _Pi~_gs ~- I AA I SChool i 

! , I S.~x ! ! ,~ . s .  .~:.t.P. r, 'n.r. "-!V~t,  ::'I'P- 

}-'z;p .~: c )',~; ~,n: 
SLa-"u.= 

EOue6 ~ir,?: 

O~-eu o:~ ~on 

Hari tal :St~.tus, 

P ,  09; 

~... S. 

P . 02 

Pi: e,  p;..r, 

Pn. S. ~.~e~ 
• , ,, , , ,, 

J 

'" t ~ l~s,- e,. ; . & ' . U " ' - -  q ' ~ ' - . ~ ° . .  

! 
,N,~ .  [ I,.A. 

! 

oA. I .~:,,,.s. 
l 

N.A. : Da~a not availab)e 
~ :  Chi-square test not 8ppi~cable 
* : Data for m ~ r l t e l  s t a t u ~  and' oecupatlonal a v a i l a b l e  

o n l y  in 1974 s~mple. 

4. Problem Drinkers vs. Social Drinkers 

Table 26 su~marizes the results of t-tests comparing 
problem drinkers and social drinkers. Problem drinkers 
had more alcohol rela~ed priors and higher BAC levels 
for these, variables were used to distinguish the groups 
originally. However, at that tfme it was not krown 
whether the differences between the g~oups with respect 
to K%C and priors were statistically significant. 
Statistically .Lgnificant differences were found in ~AC, 
alcohol related priors, and prior accidents (P <.001). 
The clients £n the two drinker classifications also 
differe~ in age (P ~ .03). Problem drinkers weme younger 
t h a n  social drinkers. 

Further comparisons between the groups revealed statistically 
significant differences with regard to sex (P ~.02) and 
treatment completion (P ~.001). There was a lower per- 
centage of females among problem drinkers than among 
social drinkers (6,9 vs. 10.4 percent). Approximately 
75 percent of the problem drinkers as compared with 85 
percent of the social drinkers completed treatment 
(Tables 27 a n d  2 8 ) .  
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'i,at.,4 ~ ;s t ~.a,: S.~".~:,~,~ ' ot' I - T <  ~L,~ tq~;;T: ; r } : ,R l~,r,~.;lc..~'.. D r ' h l ;  t;,- s v,'., 
St "~:,) ;:'z'.iuLe~'~.. 

, ,  . , . . . .  

AGE 

Alcohol Re'la~cd Priove 

Prior Cra~he~ 

:B'lood /.1 c~,~,~';l C o . ~ t r n t  

, I~.(.C I y.,~ s., ~ e ; .  

I 

4 ~ t " [ :  : , ~ t l "  | . . ; J C  1 " '  • / 

I ) r i : , ~ . o r s  

39.~2385 

Y.~ 2 ..... 08 

0.5387 

4 0 . 5 6 7 0  

0. .9055 

0.025~ 

O.. i 7"!~ 
I 

Table 27: Sex;by D#~nker Tyge 

Sex 

• a ] :.~_~ C" 

~ l.'er,,a l e  

x2~5.202~ 

Reproduced from: ~t 
best ava;lable copy. 

,. 7 ,  } .:.. 7, [ 
7o3 . s3~.i :6-3~ 'e9.,.6 ] 

,52 ~'9 7.3 1,0.4 I 

ef=1 P,~.o2 

Lev,¢"l 

P <., 0-3 

'!' ./• 001 

v <.ooi 

_ ]~z-. f, . . . .  I 

st  

T a b l e 2 8 : T r e a t u ~ n t ,  C o m p l e t £ o n  by Dr inker  Type. 

Trea~tme~ t 
C ¢ , ~ , p l e t i 0 n  

; Y e s  

No 

X2-13.3072 

Dri.1~kc~r Tvne 

! V 

I r 4 6  25.~4!3 59  15 . .52  

d£-I  P .~ .  001 
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D: Catai%,tic Effect~ 

It is difficult to seDara~te catalytic effects ef the 
rehabilitation Countermeasure from other ASAF counter- 
measure s~ince they are closely related and interah~n B. 
Therefore, the fo]lowi~g may more aptiy be referred ~o 
a~ catalytic effect,s of the whole AS~F system influenzing 
rehabilitation prog~;;,s. 

*ASAP activity was influential in increas£ne 
the number of Alcoholics Anonymous ehap:ter~ 
8nd meetings within the I.|ini-ASAP area 
during the project's operational period. 
In addition, special types of AA meetiug~ 
were established. For example, "Beginners' 
meetings" were started for persons referred 
by the court who were reluctant to attend 
regular AA meetings. "Young People Neetings", 
for persons • under 25 year~ of age were .also 
established. 

*There has been a rapid growth in the services 
of court school programs, not only in the Mini- 
ASAP but in surrounding communities. For 
example, in 1974 the Twin Palms School added 
Level II programs and programs for the Spanish 
speaking. This growth of court school s erv£ces 
led to the expanded iufluence of SCATE (Southern 
California Alcohol and Traffic Education Association), 
which is working to improve standards of court 
school programs. 

*The ARC continued in operation after ASAP funds 
terminated on June 30, 1975' through an NIAAA 
grant. The clinic diversified its act:ivies as 
follows: 

-Se£-wlces were expanded to include individual, 
family, and group counseling. 

,-The clinic opened new offices with greatly 
expanded facilities, 

-A program for new patients was inltiated:. It 
places emphasis on alcohol education in addition 
to the regular disulf~iram program. 

-Plans were made to establish satellite clinics 
close to the Rio Hondo and Pomona Courts. 

! 
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*One of the ,,ore int~:nr,~hle, v~r v,~.~-v ~rn:~nr~nt. 
cat~ly,,, c~J,~:~:~s lies in ~r:~ a~'areness a:.iong 
both citizens and DrofesEio;,ai,~ t!-i~t problems 
of drinking and driving needs to be approached 
in new wsys. The i~creased number of regerr~Is 
t,o ~reatmen= results from =his gr~wlng awe=eness. 

*The Alcoholism Couacil of S~n G~hr~.el and Pomona 
Val.lcy.s l,:,--~.n to c;:.~n~=nd ":.is =--"rv~ce,~ bevc, nd p¢,.,:t- 
s ~ e n t ? r c c  i n \ e s t i  ~ ' - r , : }  -- ., ,, . . . .  - . . . .  ~ _ i  . . 

~ : , ¢ ,  t o  e n t e r  t h : - "  a r e ~ :  o f  t e h s b . ~ ! i t a t i o : ]  pregra!;:s • ' 

programs I= ini tie,ted t.he "E~nD] ove e C~.,~n~el-;-o- 
Services;' . . . .  - " ....... ~---~ . for bus~ness and :.ndcstrv and the "Alcohol 
~wareness Program" for DUI and "plain dru:,,h" youthful 
offenders. In addition, ,it conducted the TARS 
program (Teenage Alcohol Rap Sessions). 

*ASAP and similar programs aroused public awareness 
and influenced legislation relating to reDabilitation 
programs. For example,, recently State legislation 
requiring dr~ving school a'ccreditation ~as passed. 
It mandates that the Department Of Motor Vehicles, 
in coopera£ion with the Deuartmen~ of Education, 
establish accreditation st~andards. The standards 
will apply to schools for traffic violators and 
programs for persons convicted of "~riving under 
the influence". The legislation requires that a 
list of accredited schools 8 n a  programs be prepared 
and mainCaine~d for on-going reference. 

i 
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I E. Costs of the ARC (Disulf~.ra~?. Clinic) 
' January - 0una 1975 
| 

Of the three major treatment modalitites in the Mini-A SAP, 
the only one fur, ded by ASAP was th~ Alcohol Ee:habilitation 
(Disulfira:m) Clinic. Ho%,e~er, ASAP funds to =he clinic 
terminated June 30, 1975, 

The C],ir, ic's staff pe,rsonnel under ASAP"s supervisiom ~,~as as 
foih~,~s: 

I- Physician 5'0% 
2-Senior Public Health Nurse 50% 
3-Clinic Nurse II 75% 
4-1ntel.-n.ediate ~ypist Clerk 1007o 

~ e following table su.~rnarizes clinic costs for the fix~st 
alf of ~975 (during ASAP funding). 

Table 29: Cost of the Alcohol 'Rehabi]itatlo.n Clinic 
(Disulfiram), January - June 1975. 

~Tohal ' C o s t . :  - - ~  $31,[02 .89 | Unit Cost Per 9fsfh: .... $~-.[:, F-~, 

Total Me.n-hours: 23,5511 Man-Hour Per Vlsi=: 0.31 1 

Total Clznic visits: 7,4491 
" - -  i , ,L " 

The Clinic continued in operation after AS~P funds tezminated. 
It received an NIAAA grant of $804,836 for a three year period. 

The following additional staff was hired with ~he expanded 
NIAAA funding: 

--Full time Physician 
--Half time Public Hea~ith Investigator 
--Medical Case Worker 
--Community Worker II 
--Clinical Psychologist 
--Two Menta I Health Psychia tri¢ Techniclans 
=-Five Student Workers 

The new funds enabled the ARC Clinic to become a comprehensive 
service unit. Individual, family, and group counseling will be 
provided at the clinic. Moreover, a well rounded educational 
program will be offered. Plans have been made to establish 
satellite branches of the clinic in other locations. 

0 
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Su~nmry and Diseussiuln 

A. 

This study dealt w~th the msjor =ehabiittation programs in 
tN~ Mimi-.,~.SAP ,~rea: Dis u~Ifiram, ~ ' " ,.~!co~,~OlICs Anon}~"r.,ous, ~nJ 
Court Scho¢,] p~'ogrmms. The bbjectiv~ was to dete:r~:in,e the 
effectiveness of the ~eatm%nts. ~A program was conside~'ed " 

" r . : . ezf::ct]~e if it helped i,n She reduction of DITI and o's-ash 
ec:c,\~:,,,, The s t,dv was condu~rte~] ms ~ 

F!rs't ~:e~:'~'e~-io~. , ~ .  ~, 0 ann]~yses ~e0re perfo~-n,.ed to e,<~,smine t~'e~tmcn~ 
effecti\,eness in. r_du~.in~, recfd.ivism. Th~se enelyses fo~.-m.ed 
the core of the study, for they showed the effectivenes~s of 
tre.at'.:-~.nt while eontro].!img for diffe~enc'es in prior drJnhirK- 
drivinghistories and other " ' " ,  - factors tha~t may aifect reelel~sm. 

Sec~ond, comparisons of recidivism ~ates were eo~dL, cted to 
examine differences among certain groups. Rates were s~udied 
a s ,follows : 

-Comparison of individual treatment and comp'a'ris0on groups. 
-The "Total Treatment Group" (1973 and 1974 treatmen$ gro'aps 
combined) vs. the No Treatment Group. 
-Clients who completed treatment vs. clients who dropped 
treatment. 

-Problem drinkers vs. social drimkers. 

Thlrd, the profil,~of selected groups were examined. The" 
profiles encompassed demographics and drivln;, behaVio ~ prior 
to the cl~ents entry ~nto the ASAP system for: 

-~ndividual treatment and comparison groups. 
-Recidivists and n'on-rec~idivists. 
-Clients who comDieted treatment and 
Ollents who dropped treatment. 

-Probiem drinkers and social drinkers. 

Fourth, ASAP's catalytic effect on the rehabilitation system 
was examined. Finally, costs of the Alcohol Rehabilitation 
C!inic, (the treatment modality funded by ASAP), was 
discussed. Following are ~he imajor findings of the study: 

core Analyses: Effectiveness of ~reatment ~in reducing 
recidivism while controlling for differences ~n prior 
drlnking-driving nistory, 

Regression analysis was used to determine the effectiveness 
of treatments with regard to the r, eduction of DUI and crash 
recidivism. 

i ! 
.! 
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Four aues~tions were studied; How effec~tive is treatment 
vs. r ~ o  " ' " ~ t " ?  . tre:-~t.n .... Not,, ef2'~,cri~e Bre the ~rariou:s Ez,eaLment 

modaLities? How e~ffective is, "Disuifiram Only" as comDa~ed 
with "Disulfiram Plus:?" E~ich variables are associated 
'with reCi-dfvism ? . . . .  

These questions ware analyzed by examining the 4riving 
~.ecoZ~s of pers oD~s 'who entered tze,,~ti,len,t in IO7~ afto~r 
e,ighteen! n,or Zhs . o - ~  ,:-' . . . .  , " '  " "  , '  

. . . .  - . . . . . .  , , - ,  ~ua,,ioi:, Tbev w e r ~  

en~c:r,~=c: tvcatment 9~ 19,7'3 after 30 m~azYti:s ,02 e:-:po~aur~ to 
rehao~l~'at._on, The R2 values for 8.1i the ~egression w~'e 
low. ]fence, ~here mu~st be cautien i~ interpreting =he 
res~!t s. " 

-The tre~ment~ groups were compared wi£h t~he N~ T~ea~ment: 
group, first as a whole and th~n indiv:idueily. The 
regressions showed the following:- 

I, All equations were s tatlisticaily sign ifican,t, 
2. The ~ariable "treatme!n~t 'r had a .negative~ regression 

coe_'zicient (BETA) with meeidivism in all the, 
equations. A negative coefficient means ~hat 
undergoing treatment is aszoeiated with reduced 
recidivism, 

3. At the end of eighteen months "Disulfiram Plus," 
"Alcoholics Anonymous", and "Court School", gave' 
evidence of effeoti~eness (P <.05 to P <.01), 
Disulfiram Only d~id not shot9 statistical significan~ce 
in reducing recidivism. ..... 

4. A~ the end of 30 monthS, none ° of the treatment 
types gave •statistical ewidence of effec~tiveness. 
Thins was p=obably due t0o technical problems caused 
by the smaller sample sizes for the 1973 groups. 
Nevertheless, all the signs for the Be~=as ~ were 
negative, reflecting a =rend toward treatment 
ef fe c,t Irene ss .. 

-Disulfiram Only was compared with Disulflram Plus. Disulfiram 
Plus was statistically significant for clients who had been • 
in treatment for eighteen months (P < .0i ~) and was a ssocia~ted 
with a negative coefficient. This means that Disulfiram 
Plus, as compared ~ith Disu.lfiram Only, was statistically 
effective in reducing re'cidivism. 

-Prior alcohol rela~ted offenses and the client's age showed 
association with recidivisM. This was evident in the 
relatively high magni£ude of the BETA coefficients and 
statistical s~gnificance at ~he 0.01 or 0,001 levels. 
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B. 

Prior alcohol related offenses had positive BETA 
coefficients, m-an~o t h a t  ~he mere prior A-K 
of@en~es the person had, the more [ih¢ly he ~,~s to 
recidivate. The negative coefficient of a_~e ~dicates 
that the younger the person %.;as, th¢ more aD~ he was t~ 
~ecid ivat e. 

-Prior crashes sometimes ha@ a negative st~ndarized 
coeffleient and Somet:imes a positive one. Howevelr, 
the~re was st~.tistie~l significance only ~:[th the 
po,c~tive c-ocfficicr:z, me,~nh~g tb.'.'t the ~,_-.re prior 
accidents, the more likc}y ~,:=s r=cldivisx~:. 

-BAC had a positive relationship ~-~i~h recidivis~, but 
it x;as not significant. 

Recidivism Rates: 

i. Recidivism rates ~ere examined by six month intervals 
for all groups in the study. The results were: 

-No consistent pattern for recidivism was noted. ~le 
rates fluctuated over time. ' 

-There were no significant differences among the 1973 
group~. For the 1974 groups, significant difference,s 
for alcohol rela:ted offenses and crashes were evident~ 
They are described in Appendix A. 

-Alcohol related offenses for the 1973 groups (who hag 
been in the ASAP system for 30 months) ranged between 
35.9- 42.0 percent, Accident rates ranged between 
15.8 - 21.7 percent, 

-For the 1974 groups (18 months in the ASAP system), 
the alcohol related offenses ranged between 15,2 - 29,4 
percent .... Accident rates ranged between 9.6 -19.7 
percent. 

,The comparison group's rates maintained a mid-way position 
among thevarious trea~tment groups. 

2, Individual treatment groups were combined to form over- 
all "Treatment Groups" 'for 11973 and 1974, These Treatment 
Groups were then compare d with the Comparison Group. The 
following results were obtained: 

-The 1973 treatment group had more alcohol related recidivism 
offenses as well as accidents in the 30 month period after 
the criterion date than the comparison group (3'9.0 vs. 36.9 

percent and 30.0 vs. 17.2 percent). 
The 1974 treatment group had recidivism rates for alcohol 
related offenses which equaled the comparison group's rates 
(24 percent). 

-Accident rates for the 1973 and 1974 treatment groups were 
higher than they were for the comparison group (13.0 vs. 
10.4 percent). 

! 
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-Differences betw~een the recidivism rates of the two groups 
" " " i " " ' ~  ' ." • • :~- .......... + . . . .  ~_L..~;i.t 

group bsd a signlf;ica~n~iy hig'l~r aeciden~£ ra~e tI%an =he, 
comparison .group during =he second six-month period (2 < .02 
two-tailed test). 

3. The recidivism of drivers who completed treatment was 
compared to the recidivism of clients ~,,ho dropped treatment'. 
For the 1973 and 1974 grou~s, pe.=sons who completed treatment 
had ~ s~gnifi~ca,ntly f'e~.:.er alcohol rel.~ued offenses ti~a:n T~er~ons 
w h o  c~rc:p-_~ed t+re6ctr:ent. 

4. Problem drinkers had sig'.nifieant!y mor:e alco!,.ol reiate4 
offenses than social drinkers in several periods. There ~..~ere 
Significant differences with respect to el'ashes between the 
two gt'oup s, • 

The precedfng results confirmed the hypotheses that subjects 
who com.~lete trestment would have improved driving recozds as 
compared with persons who drop treatment, and that problem 
drinkers would ha~,e higher alcohol related recidivism r~tes 
than ~ocLa.! drinkers. Problem drinkers need" a long periQd of 
time to roe, over and show improved driving be,havior. 

The profiles o f  selected g=oups were studied. 
encompassed demographics and driving behavior. 
findings were obtained: 

The  comparisons 
.The following 

-The individual treatments and comparison groups showed 
significant differences with respect to age, ~%C, prior 
alcohol related offenses, and prior ° accidents. The groups 
also differed significantly with regard to ethnicity, 
education, occupation, marital status~ and treatment completion. 

-Recidivists tended to be younger than non recidivists and had 
more alcohol related priors. 
Recidivists had a significantly higher propn~tion of males, 
a lower percentage of professionals and managers, a lower 
rate of married individuais, and a lower ra~tio of pe=sons 
who completed treatment than non-recidivists. 

-Clients who comnleted treatment were significantly younger 
than persons who dropped programs. They also had fewer 
alcohol related priors, fewer accidents, and lower BAC's. 
Drivers who completed treatment included a significantly 
higher rate of married persons, a higher proportion ~f 
Mexlcan-Americans, more profes~sionals and managers and 
fewer skilled workers than persons who dropped treatment. 

-Problem drinkers had.more alcohol related priors, prior 
crashes, and higher BAC levels than social drinker's. They 
included a lower proportion of females and a lower rate of 
treatment completion than social drinkers~ 
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• D. ASAP had a definite impac~t on the l'ehabilitntion system in 

• citizens ,nd professionals that problems of drinking and 
driving need to be approached in new ways. It influenced 
legislation related to rehabilitatidn programs. It als0 
had an impact on =he treatment modaliries: 

-ASAP was influential in increasing the number of Alcoholics" 
An~:~ymous chapters anP the types of meetings offered. 

-C~:J•~-t [~ehc.u.i p'-'~'g=a~.:~-~:cre e::p~.nded. Th,~i~ grn:cub led ~,D 
a b-~ar~,~::od i~'jflueuae ef $C:,':Z (5[~u~;~e~-n Ca l:'.f~r~•ia Alauh-,i 
and Traffic -.=~'.._~tioa Assoc.!atlon). 

-The Alcohol Rehabilitation Clinic (Disuifiram) continued in 
operation after ASAP sponsorship ter~ninated. ~Zith funds 
fi'om an NIA;~ gma~t, the clinic expanded and diver~sified its 
services. 

E. The total co~t pf the Alcohol RehaSilitation ~linic (1)isulflrean) 
during £he first half of 1975 vas $31,10:2.89. Patients made 
7,449 visits =o the clinic du.~ng this period. The uni~ cost 
per visit ~:as $4.17. 

I Reproduced from :~' 
best available COPY. "'~%~'7"~ 
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Vl.l , Recommendations 

I. Disulfiram Plus, Alc6ho!luS Anonymous, and Ceurt Sch0bis 
showed s~atistieal effect£veness in red,u-_ing ~ecidivism 
at the time when clients hac] been in treatment for 
eight~ecn months. At the end of thirty, menths, none of 
tlie. tr~a tmen~ t.ypes ~ gave s~.~ tistica~l e vid.e;~:ce of e ffecui,.,.~-D~.S. 
As ~:-i-: .~tat -'e~ be.f:c~rc; this probab ~''.., ;~zs due to tcc~hnic'~l 
pTeb].a.:,~.~:, e6L..~ed 1~.'; the a:ualier s an:r, le.s Of t~be ",'97~ gro~q-..--. 
Therei;ore, fc~l!o~.~-u~, research in Lhe fie~d of l'~-'.habii'tati~n 
,mus~ c on~t.inue, a~d it must involve usin,g d - a equ~t~ sam'ole 
s°izes. The eva.lu'ation effor~ s.tarted by ASAP should be 
continued, but wi£h: 

a. A more a,ccur~te and completed data base; 
b. The use of broader criteria in examining 

treatment effectivenes~s. Beside s,t~udying 
driving behavior, the effect of .treatmen: 
on the patients' life "style :should .be 
inves rig-- ted. 

2 , .  Recor~mendations for individual ~rea;tment programs Can ,be 
summarized as, follows: 

,Alcohol Rehab_ilitation Cl~.nic (Disu] firam) 

a. The Office on Alcohol Abuse and Alcoholism in Los Angeles 
should continue t-o support the c].inic's expanding pregram,. 
The NIAAA grant enables patients to reCeiVe sez'Vices 
in addition to chemotherap, y, e,g, ,, counseling, education 
etc. Further eValua:tion studies fer this clinic could 
demonstrate the ef~f~ect of the added .services, thus 
providing valuable information for estahlisihing rupture 
programs. 

b, The clinic should continue £ts efforts to provide 
branch offices~, so that clients may have services 
in their own communities. 

t 

Alcoholics Anonymous 

Several studies conducted by ASAP demonstrated ~he effec~tiveness 
of Alcoholics Anonymous. Referral agencies should continue 
to be encouraged to ~efer clients ~:o AA meetings when they 
express an interest in the fellowship, 

i, 
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C o u r t  ~choc?l s 

a. Enc.~urngement s h o ~ l d  be gi~,en to court school programs. 
As these courses divers if'" their programs, there should 
be on-~oing eva!ua.tion of their effectiveness, particular 
attention sheuld be given =o evaluation of the ne,., 
,, .. ,-¢ - beinB started in California. • D~x e. o_oz. Programs" 

b. Ir, creas~,,~ sup.~ort should bc.: o fferec] to S~%TE (Southern 
' ~  " Tz~J,~:;~,e Ed"~st  ~r:n) T~,e " ...... ~ , - ~ a t : ; c u ~ .  

f o r  ~ : ~ . c h c r s .  

[~epr oduced from 
est available copY. 

_~&. 
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d" Appen-~,x A 

Following are' analyses of variance for alcohol related and 
a c c i ~ : ' e r . t  rec:idivisms for the indivldua! 1974 treatn:en~ 
group and the comparison group: 

J 

Ane.ly.=.is #I" Depende1~t Va,ri~b-!e: Aicohc'l related recidivism 
dur~r,~ the firs~-2i>: m~nth period. 

_•'Sou--•ce of 
Variance 

Bet~een Groups 

Within Group9 ' 

_Groups 

Disulfiram Only 

Disulfiram Plus 

CoUrt School 

Alcoholics Anonymous 

Compari±son 

Mean 
S.~ ua r e 

O, 545.2 

O. 12131 

I 
i 4 

I 1869 

F 
Ra.tio 

4.430 

.... Slgni f~ car, c:e 

P .002 

Number . Mean Standard Deviation 

264 0.0871 0.3433 

131- 0.0687 0.3550 

462 0.1645 0.4205 

410 0.0780 0.3028 

,. 607 0~!.021 0._3241 

Means of the following pairs are significantly different 
at .the 0.05 level: 

Disulfiram Plus Vs. 
Alcoholics Anonymous vs. 
Disulfiram Only vs. 
Comparison vs. 

Court School 
Court S~hool 
Court School 
Court School 
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Analysis # 2: Do_per:dent VaTiab!e: Alcohol ~elated re.eidivism, ~'i;~ 
.~r, Jo mnn, n ~,~r'i.o"-'~ i i  

I 
~o~o~°G~o~o~- o.~ ! ~ I~.~ I ~ .o~ 1 ~ii 
! 

i ~s_ ---Nbu'ber ~Mean Standard Devi~!au~.__..o2! 

Disulfiram Only 264 0,2992 0.5829 

Disulfi=am Plus 131 0.2366 0.51795 

Court School 462 0.3312 0.6559 

Alcoholics Anonymous" AlO ' 0.2122 0.5104 

607 0.2570 ,.0.54.18 o~ Comparison 

Means of the following pa:i~s are slgniflca~tly different ~ at 
the 0,05 level" 

Alcoholics Anon)nmOus vs. Court School 

"4 
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6ub$~g the seccno six n,a~th p~ziod. 

° I '1  ' i . . . . .  

Source of I Mean I I F 
Variation ., Sauare ~ D.F. I Ra~tio 

[ i B,e~rwe~en ~roups 0. 2224 4 3.6B3 

io~o ~Ts.~hs.. ~"~-,r%e 0 -t v~ 

Grou~s Number 

Dis.ulfiram Only 264 

)isulfira~nPlus 131 

Mean 

O. 1023 
0 ,.03~05 

Court School 462 

,1 ! 
I 

S:tar,~!ard D.-~viatio:: I" 
0.3159 

0.1727 

%leohQl!cs Anon~nmous 410 

0.0563 O. 2657 

ZomDa~ison 

0 . 0 4 8 &  0 . 2 3 7 3  

I 
t 

t 

607 0.0362 0.2119 

Means, of the following pairs are siBnificantly different 
at ~he 0.05 le~el:' 

VS. 

VS. 

VS. 

VS, 

Disulflram Only 
DisulfiramOnly 
bisulfiran Only 
Disuifiram only 

Disu]=fir~.m Plus 
Comp~rison 

.Alcoholics Anonymous 
Court School 
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i 

Analysis # 4: Dependent Va~-iab!e: ,~%cci4ent recidivisn, 

c 

Source of 
Var£ance 

Bct?~een Groups 

Me a n 
Squ,are  

0.75~24 

Groulps Number 

Disulf£ram Only 264 

D~.S~i firam Plus 131 

Court School 462 

Alcoholics Anonymous 410 ' 
i . . . . .  

iComparison . ~ 607_ 

D.F. Retio -Si~.n~ficance . 

t 

Mea___~n S.._ten,e~a~ra De~,~ at .~ ,en  

0. 22135 0 .-484~8 

.0,. 0 687 0.3:08 6 

0,. 1364 " O. 4018 

O. I185 , O. 3536 

0 . 1 1 3 7  0 . 3 7 9 2 _  

i 

I 

Means of the following pairs are significantly different at 
the 0.05 level: 

Dilss!firam Plus 

Comparison 

Alcoholics Anonymous 

C o u r ! t  S c h o o l  

vs. D£sulfiram 0nly 

vs. Disu!firam 0nly 

vs. Disulfiram Only • 

vs. Disulf£ram Only 

t 

-58- 



Appe~ dix B 

Cumu] a tire Ra tes 

a. Six Honth Periods 

The a l c o h o l  rel~ted recidivism r a t e  of e a c h  consecutive 
period was su~:ned to provide a cumulative ra~e. 

Example: 

Cumulative A-R offenses 
for two periods. 

= Rate for first six months 
+ Rate for the second six month period. 

Cumulative alcohol related recidivim rates are presented in 
the following two ~igures. Analyses of variance were performed 
to examine differences among the cumulative rates. The first 
set of analyse~s studied t, he 1973 groups a~nd the c~omparison 
group. No statis=ic~ally significant difference was evident 
among cumulative: rates for any period. The second set- of 
analyses dealt with =~he 1974 groups and the comparison group. 
Statistically significant differences were obtained for each 
of the three six mon~th periods (P <,002, P <.02 and P< .03). 

Analysis # i: Dependent Variable: AlcOhol related 
recidivism during the first- six month 
period. 

This analysis is sho,-m as analysis ~ ~" ~r 1 of Appe, nd~x A. 

I 
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A 
#s 

Ana!ys~ s (,' ; 2 ;  bepe~,dent Vai'~abie: Cumuiat~ve alcohcl 
related recid'.vism~ for two in~e~:vals 
(12 month oeriod) : 

Source of 
v ay e 

I Nean 
Soua=e 

I 0.6853 

o.72a6 

,| ~ . 
I F 
i D.F..  azic: 

,4 2 .  921 

; ":60 

Grp~ Nomber 

Disulfiram Only 264 
i 

Disulfiram Plus 131 

iCourt School 462 

! 

AlcOholics Anon}~ous 410 

Comparison 607 .. . . . . .  0 .1779 

Uea~ Sta~d~zd De~'iatinu 

0.2045 O. 5120 

0.1527 0.48'79 

0.2554 0.5389 

0.'1561 0.4367 

0.4574 

Means of the following pairs are significantly different. 
at the 0.05 level: 

Dlsulfiram Plus 
Alcoholics An,on)~ous 
Comparison 

vs. Court School 
vs. Court School 
vs. Court School 

Analysls J' ,r 3: Dependent Variable: Alcohol related recidivism 
over 18 month period. 

Th£s a n a l y s i s  i s  shown as a n a l y s i s  # 2 o f  Append£x A. 

-60- 



E 

U 

3C 

25! 

:,o~ 
! 
f 

i 
!.$t 

lO- 

o 5~ 
! 

(~u.-.~ui~t~vc "¢,~.~s r.f /.-I': C~f~'cnse.-..fc,: 
I ,:~i vidva I C;t'o~ps-I (~.,7 3 Cl it.~l~s 

j l ./ / , e* ... 
/./ / ,,o't /. 

• . / ' 1  / , * '  .: 
S ~ l q .*' 

: ,  /,~ .. 
I / / / . "  

i , , f  ..." 
• i t / i ."" 

i ' ,~7." ; ,',~/." 

/ / . ' ~ I "  
$* .~t~ "~ 

, ~  • o 

! 
i / $ .,P* 

i L 

/ f f "  , : 

/ : ,e ' '" 
.1 1 / , , "  .." 

,I :I, ~ .~" , / / ; . . . '  
/ , ' / . :  .. 

J v 

. . . . . .  l i d  . . . . . .  2rid - - ' 3 ~ - " - -  .... ~ h  5 ~ h "  
RecLdLvism Per~oUs 

b i s u l f i r a m  O n l y  .. . . . . . . . .  C o u r t  S c h o o l  ,. 

. . . . . .  D L s u l f i r a m  P l u s  x x x x x  C o m p a r i s o n  G r o u p  

. . . . .  Alcohol£cs Anon~nnous 

- 6 1 -  

°. 

°.  



{ 'u~ ' ,u l r : t  {~', '  " :* t~ . , :  t , ;  ~,-I'~ {.~"f:'n+,=c: ' e:.l. 
li,+d*; : ' i  ¢+:.: 1 (::  ,':~T::." 1,.9 7:, C ! i c n . L r  

30. 

25. 

¢~ 

;'/'~+ I 

tl~" . 

,15. 
~ . 

,~to. 

I Q 

. 4  o 
oS I . i  

+." !~r 
..,,¢ 

• " ~, 

• 4 r 4 /  / '  o / ' "  
- :  

.+, / . / t  
e/ i t "  

f / "  
I / 

R e c , t d i V i s t ~ P e r l O d s  

91su l£¢ram Oniy 

. . . . . .  DLsul££~om P l u s  

_ . . . . .  A l c a h o l i c s  Anon}~ous 

...,,,. Couct School 
xxxxxx Con!parisc,n Croup 

- 62 -  



h. M n n t h l v  9eriods, ., 

Monthly cumulatlve recidivism raises ~:ere a!sc ca].cu,1.~red. 
These rates sho,.~ed the percent~sg e of' all drivers who had 
recidfvated (.alcohol related off:ens,es or accidents) for 
each month after ti.,e criterion date. 1973 and 1975 groups 
were combined to study the first 18 months after the triter%on 
date. Only the 1973 groups we,re use~ to study .".he nineteenth 
to the thi,f'.-ie~th month after the '-~ ~'" '" da~e. 

The fo]low%n~ figure ~bo,,:s that the t',nes of t~,~ ~.,oc, .... itic:~ 
v a r i u . d  , ~ i i g h ' ~ ' l y .  A t  :~he e,nd c f  t h e  t ~ z ~  m~.,u .... , t ra '_e 
was 5 0 . 0  e r c  e n t  f, o r  A l e o h o i i c ~ s  Anonymous,  -53.1 p e r c e . ~ t  f o ~  
the eempaPison group~, 55.7 percent for t,He Dis',llfi~'am R-us 
group, 60...9 percent for the Dlsulfi~am 0nly group, and 62.8 
percent for tl,.e Court School group.~ 

Differen~ces in recidivism rates are to be empect-e4, for 
e!ients entered treatmen:t with differing types of alcohol 
related r0blems This data is informative, 'but it~ does 
-o~ con,tProl ~or other variables such as sub~ec.ti"s @go or 
~-" ;---~.~--drivin ~ history, This control was ach~ewed, 
,however, in using the regres,sions and in the analyses o f  
va,rianee ~See pp. 18 and 23). 

I " 
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A~De~id£z O 

ASAP criteria for idcntifying a problem drinker: 

(i) Diagnosis as an alco~hOli= by a competent med~.eal 
or treatment facilit~y, or 

(2) Self ~dmiss~.¢,:~ o f  alcol,o~iSm o e  prob.le~,.-, d:ri~'b~. '~ 
Or 

(3) "Ik~?o o~ too,re, of the following: 

a) A BAC of .15 percent, or more at: ~he time of 
arres~,t 

b) A record of one or more prior alcohol-related 
arrests, 

e) A record of p=evious alcohol-reiated con tact~ 
with medical, social,, o~r co~nunity aBenaies. 
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AoDendix D 

Following are analyses of oar!ante for Drofiles cf the 
~C!vld~5~ ""~' ~ ~" t~ea~me..~ groups (!973 and 1974)add t h e  
comparison group: 

.,:~.,.~,. :- I: Depende:,~t Va'r:iahle: A~e- 

• | 

Sour~:e of I Pean 
V~rie.n,cd _. ~I _Square 

Be£ween, Group!~ I 864.2500 

I Within Groups _= ,: . 13~:9.. ~548 

] I . I-C i 

i ! 6. 197 2535 .. 

G=ou~s Number 

Di, sUlfiram Only 4 2 0  40. 1190 

Disulfiram Plus 255 42.. 1529 

Cou,r~ School 666 38.4775 

Alcoholics Anonymous 592 4,1..'1149 

Comma ris on 607 40. ~:~ 60 

Mean Standard Deviati o n  

11.5364 

11.6337 

11.8694 

12.1278 

1!: 68:63 

~N 

:} • 

3 

P . 00l !~ 

r.j 

e 
SJ 

.i 
! 

f 

1 
F 

Means of the following Pairs are significantly differen~ 
at the 0.05 levei: - ..... 

Court School vs, 
Court School vs. 
Court School vs. 
Cour~ School vs. 
Disulfiram 0nly vs. 

Disulfiram Only 
Disulfiram ~lus 
Alcoholics Anonymous 
Comparison 
Di%ul£iram Plus 
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A n ~ I v ~ i , ~  ~ P~ Denendent Variabie: 
offences. 

Prio:,- a] cobol related 

-- ,. ,. ,. 

I e source of Varianc=e 

B tI~een Groups 77 

Disulfiram Only 

Disulfiram Plus 

Court School 

Alcoholics Anonymou6 

,Comoa,rison 

Sn:~mre I D.F. Ratio ! 
'.2773 1 4 69. 794 J! SiFpificanCep .001 

1 _t07o I "53~ )' 

Number Nea__._nn _St=nd~ ~d Devie t ion 

420 2. 1167 I. 20~98 

255 2.Ol.57 1,2846 

666 1.3378 0,7919 I 

I 592 ' 1.9307 1.2106 

607 1.4135 0:9003~ __ 

Means of the following pairs are significantly different 
at the 0,05 level: 

Court School 
Cour6 School 
Court School 
Comparison 
Comparison 
Comparison 
Alcoholics Anonymous 
AlcOholics Anonymous 

vE. 
vs. 
vs. 
vs. 
vs. 
vs. 
vs, 
vs, 

Disul firam Only 
Disul firam Plus 
Alcoholics Anonymous 
Alcoholi cs Anonymous 
Disul fir am Only 
Disulfiram Plus 
Disulfiram @nly 
Disulfiram Flus 
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Analysis # 3: Dependent ";-~zz=u~e."-:"~" 

Source of 
Va:~ance 

Between Croups 

~¢it'h~ n Grout~ 

Mean ! 
S o,uare D.F. 

5. 3866 "l 4 

0.34::5b ~. ~ 2535 

Prior Accldor, ts. 

F 
Ra ~!,o, . 

I 

15,57!6 " I 
! 
t 

£ .001 

! 
Orau;:,s Number Ne~n Standard Devi;.::-'.¢',': [ 

Dis~Iflram Only 4 20 

Disulfiram PlUs" 255 

Court School 666 

Alcoholics Anonymous 

C o m p a r i s ~ o ~  

592 
~_ _607 

0,41,90 0~6948 

0.3'804 0.65,84 

0.2673 0,.= o 

0,405D 0.65.39 

0.1895 0.4653 ----- 

Means of ~he following pa[rsare sigDifZcantly different 
at, the 0.05 level; 

Comparison 
Comparison 
Comparison 
Comparison 
Court School 
Court  School 
Court School 

~ S .  

V S .  

V S  • 

V S  • 

V S  • 

V S  • 

V S .  

Cou~t School 
Disulfiram Plus 
Alcoholics Anon)~ous 
Disulfizam Only 
Disulfiram Plus 
DisuifiramOnly 
Alcoholics Anonymous 
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Analysis # 4: Demendent Vmri.~b]e: ~4C 

Source of 
Variation 

Between Groups 

~%thln Cr~u~:s 

Mean 
S~uare 

0.0736 

0 .O0z2 

F. I 

I~63 ! 
G ~  N~b,er, 

Di sulfir8m Only 191 

_ , , , ,  

Ra ~io Si gnifi canoe 

35.574 t P .001 

~!ea n 

Disulfiram ,Plus" 96 

Stan.~ar~] Devia :".c.n 

0.1992 0.0486 
0.2"060 0.0639 

Court School. 506 0,1730 

Alcoholics ~ Anon)~ous 233 0o1907 

Comparison ,., .442 

0.0390 

0.0539 

0.16~2 0,.0~621 

Means of the following pairs are slgnifican¢ly different 
at the 0.05 level: 

Comparison vs. 
Comparison vs. 
Comparison ~s. 
Comparison vs. 
Court School vs. 
Court School va, 
Court School vs. 
Alcoholics Anon)~nous vs. 

Court Schocl 
Alcoholics. Anon3mous 
Disul firem Only 
Disulfiram Plus 
Alcoholics Anon3~ous 
Disul firam Only 
Disul firam Plus 
Disulfiram Plus 

ii 
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I Reproduced from ~._ ~'~ 
best ava;lable copy Treatmen~ >~odal. tics 

I. DER-Disulfir~m Clini~ W@st Cqvina 

.~ 

i 
Clientn e;~te.~:in.:; the disul£i."a;n c] i:de arc d~icg,.~,~:ed and 
referred by Di~y;';estJc Ev~,.h~:ti~:~ an ~£ ~:efe.rrai Cent¢:~" (DEE), 
M~st are diagnosed as a]coh:,lic:s by the p[~.TsJcimn ai~,.d ha, ve 

o'.14---~ c: ...... "I been eva.lua~ed as being suitable lot uhemc, therapy ~.~,_~u~;~, 
trea~tment. 

~,~en a client is approved for disulfiram, he reports to the 
clinic which is open from 8 a.~m. to 4:30 p.m. Monday through 
Friday. One evening clinic per week is ~.isO available. 

The procedure for dispensing medication varies from one ¢lien~ 
to another, for the clinic policy is to adapt each program to 
the cllentts individual needs. The USU'~r! prescrlption is 
250 mg of disulfiram per day. The new F.atient.~ are ins'.m.c=ed 
to report to the clinic 2-3 =Lmes a week for supervised 
administration of disulfira,:. They remain on ~hois schedule 
for 6-8 weeks. Then they are pu= on a less frequent plan. 
Supervision is under the" staff physician who works with the 
client's family whenever possib].e. For e:.-ample, a tile.n= 
ma~, be given a month's supply of dlsulflram. .~ eignixlcan: 
otber" (wife, husband, e=c.) ~,ill then be asked to supez~ise 
medication in the home. if a client is u~able to comply 
with the prescribed xegL7.en or does not have adequate home 
supervision, he may be askel =o reoort =o the clinic fz'om 
one to three times a week. The ultimate goal is to assist 
the client in becoming gradually "self-supervised" so he 
can remain sober without being guided by the doctor and 
"significant ocher", and wichout reliance on disulfiram. 

During 1975, the chemotherapy program in the Mini-~,gA? area 
improved in a number of areas. First, a full time administrator 
for the clinic has been appointed. The c oun=y finances this 
position beside the funds provided by the NIAAA gran~. As soon 
as ~he new director started his ~ob, he began ~o recruit 
individuals ~o enlargen the clinic's staff. New equipment 
was bought. A large space was obtained where the clinic 
eventua£zy moved. In addition to hiring more pe~-sonnel for 
the clinic, more physician time was Obtained. 
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I. 

. 

3. 

D__~ .... _...s__~._~ i.rxm 
. t~JL!t lG't . -- j~.~r'j j ,ya. . ' .  

Average_ _ l ength, ~_ of the Dro~ram. _ ..: 

Clients completing the program attendc~ t. om an ave1-Bge 
of 112 to 14 mo~,~ths he,fore d£scl~arge, 

], . ~ ~, ,:.,..~I ~ ........ c , Disl;] f:: re,::-. C ~, ir.ic 

Number of 
VLsits' to 
Disulfiram 
Clinic 

Total N-,mb er 

7¸449 

I r I 

Cost of ~he Program~ 
i ,,, ' i _ " 

a, Cost per Disulfiram Visit: 

b. Staff salarlos: 

Ave ra g,-" ~ n~ 

.I'241.5 

, - I I 

$4.17 

$12,000 

$15.252 
$11,~04 

$ 8,820 

None 

(50Z time) 

(50% time) 
.(75Z =imp) 

(100% time) 

I~I Physician 
Senior Public 
Health Nurse 

~I Clinic Nurse I:I 
Intermediate 
Typist-Clerk 

c.  Cost to the  c i i e n t s :  
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Aic'.ohol. cs ', 
. .t,:.,~... ..... p e,f indi~\:idual-- "~:hO --'~ ~,-:. 

• ", ......... "~=, s~t~:~erL.'.t.h ~'n',i h-,u,n ~n order to ovevceme the o:'cl,~c,m" 
of aJ.co1.,c,!im-n ~md ~e ]'~e],~ :'~ ", s !0 

..... c,,a~9 ree~'ver. The on;ly %'/.qui:'e 
......... J. S C' .':~ ". 2~. *''~ ......... ~-~top dri,~]~iq.g. • 

Eae]~ group i,., ~m~t, no=:o-~[, ~:::C~r,U i,u matters a~'~ ..... ,..; .... [~; ........ " 
zroups and I:A as a ",:hole.' ' . . . . . .  ~=:'.*b o,.:-er • K, ,,I. g.rou:~ .-:. ~. e~" ,-, .... -~ • 
sa'-f--~u,~--~.rting,, d .ou.ts.~e con~rib,,~ions ar~e to be declined 
..... ~- ~- - • ar~ ° . . . . .  

The fel!c~.:nhip avoids fe~:mel organiz:~'-~ ' 
-..on ezcep~ for hoards 

and co:n~ittee:-: directly respo;~sible t.o the person, s bei,~g served. 
Servi(~ ccnter-s may eml>].ey spacia~i workers, but the fellowship 
is me~nt~ to remain bnsiically non-pr~,iess~i~onnl. Fi~.all);, h~% 
states that " . . . .  

~nsn),m;i~y is the spiritu,al foundation of all our traditiOns., . ', " • .. 

The progrmm for recovery from aleohoiism is unique to AA and is 
based on ~,,'elva Suggested Steps. The firs~t step requires the 
member to a~nit his o~?n powerlessnes~s over alcohol and ~o believe 
that a power greater than ~. = 

h-,.sel.~ must restore him He then~ proceeds to e(:t upon ~hat ' ' • • 
a¢~:'.-ss~on and belief. ~s at the *-.,=.~ :.~ By the time he 

-',=~,.,, step; he ks to carry the AA message to ogher 
alcoholics ind apply ~bl p~inci]-%es in his daily life. 

Ac A~& meetings, the I%:'elve Traditions and ~elve Suggested Seeps 
are reviewed. Then, individual m~nbers and special, speakers 
relate their o~a~ problems and experiences in overcoming alcohol- 
ism. ~e distinguishing theme is mutual support. 

In the llin-i-ASAP area there are SO open and 75 closed chapters 

nty Al=non chapters providin3 adj~uet~Ve sez'vice to the 
programs. &~ 

~ile being teehnieally distinct fromAA, these ~.~ groups 
• operate in close association with it. aJ-ANON is an organization 
for Spouses and other family members W~,O are not alcoholics 
themselves, but have an alcoholic in the family. ALANO Clubs 
are social clubs for persons who have alcohol problems 

i 

I0. AA Directory of Meetings,Central Office of Los Angeles Area,1973 
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Reproduced |tom ' ~ 
best ava;l~ble coay. ~ 9  

L i k e  all AA groups, l,: i : :  i -..t, SAP cb:"p:te'.'s b-ave a~ :~ ,~ ; : l ; t , , d  to ~eet 
the needs of £be cor:::uni~y. I.het'i'~.2.s have be:n a:'~:m:g'_.d in 
var-.'~'.d g,.,og:-,-Fh~:ea] !o.-at-.'o.~s, -_-:id ~--.-¢:grm~:. have be¢,.o offer6@ 
in both E:~glisb and EF~:niSh. Pc:rscns ,.:c:rh~ng felts: hovrs mnv 
attend convcn.~ en ~ mid:%igi~t s¢-.%sions. 

-,~" '.~ ,-" s o.v¢~:,,~ Si:,..c~ a! ,~:~ l.:o(:~in::';s fez .,e..n o 
initia'£ed. 

Relations be t,.Jeen @2- and #.~,AP have been excellent. }IOn'-ever, 
two areas r,l,t.l,2 be cite=~ ".'hare some ques1:ion~ a-'ese. ~ne izL " ' 
chapter in the Nil~i-;.SAU objected to having people s~nt te 
its mee'¢ings who ,:'e~e also on disulfira:a. The inembc%'s of the 
chapter s~ated that in ac¢o--d with~ Pw°~ principles, tile alcoholic 
must rely on a po~;er g~'e~ter than himself--and-t6at po';..'er is 
no~ disulfh'e.~. %,~cn ~bjectl(,ns arose from this one chapte.r, ~he 
Al(:ohelish: Council began referring disulfiram clients to other 
AA fellowships where ~here we~te no objections. A second 
diff, erence Which has only caused minir,;al co~.ent arose from the 
need of court-referred clients to obtain proof of attendance at 
meetln~s. (It is a policy of AA chapters to uphold ~he anonymity 
of its fel](:~:.~hiD, an~ not take ~'oli c~--lls or r.:aintaln rcc¢,rds of 
members.) The proble-a was easily solved. At the conclusion of 
meetings, court-referred participants asked to-have at tend.~nce 
cards marked by me.~,bcrs of the local chapter. In this we',', 
program participation was moni=ored by the courts. A= tl~e sane 
time, the AA chapter maintained its policy of preserving a:-.~nb~uity, 

All ~.~ clients in sanples for this study were monitored by the 
Alcoholism Council of East San Gabriel and Por.ona Valleys for a 
~9o month period. During tha~ time, they received "motivational 
counseling", along with post-sentence inv~stlgatlon and monitoring 
activities. The "motivational counseling" consisted of assisting 
the client to understand the existence of a drinking-drivin=- 
problem, to assess its severity, and to find appropria=e remedial 
actions. The first counseling s~ssion always coincided wi=h the 
• post-sentence investigation. The second was held 30 days later. 
During the second session, the Council volunteer helped the client 
review his progress, At the third and final session the counselor 
h~iped the ellen", develop a plan for the future. 
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I. 
] bes!Repr°ducedavailablefr°mcopy• ~ : -  

l ,i; ;'. " ' " -. -. 
1'~ °'; ~ -. z. g " )::n\,e b~.!~u-go~: ..:..r ,.' tr, 30 " , c u r b .  %:~,~n .'-: 

. . . .  ¢..,.,,.1~ ,--2"e &&':~C t:O i k A  
by the A](tuho!ism Co~--nil. i-l:e~." are rac':',ito:'ed for t:~:~ r..;r,~ns 
(ap},r.o::i,n.~tely eighu r•(..ssio:;s), CliCnt-s r.'.:,, r , r  may no't 
cont.lnue afL'-'r t~;n[, u.'..;;:o h : , ~  rc'c.o;d ]-;¢--.,.r~.~l ~ on a!:tc:~.o::g.-ce 
c e a . ~ ; e , ~ ,  E a c h  ¢', ' ," ,' : , n  " ., , , . , .  ~, . ~ . . , ~ . .  o r  r . ~ e c t i n g  .t;.sts ; o r  a l ~ o u ' :  ~ ' o  l . a , . £ ; .  

.. 

,e, i :<¢, of /'I,.': Se:.,.'.!o;:.~: %ha :'~:mibe;" of r r . e m b , - : - ' s  ~ u  ;ittonc.:anc,., at 
~'~, ;. ' £ ' t~  ."~.' .< ~=, '" - • "" . ; ~  D . : " , .  :~ : . . . .  t..+C..7: . . . . . . . .  4" e.  £,~-. .  . . . . . . .  $ . .- =.., ... 

l t ' C . : . ' "  ' ' ' "  " " " . " - " - ~ , y  ' rr : t ' . .  c } . , ' , "  ..... ? : : ' , - ' i : , C f c n  ~ ' "  • :- t a . , : : ,  , [ 2.-'.;¢" " : .  t.i:.." • . . . . . . .  = . . e  

e : : , . ; ,  . , . ~ r : - ' : ] f ,  [ a . , . : : ~ . , - , , , c  . . . . . . . . . ,  " , ' .  z . : : ' . ' ; . :  c : n [ y ,  a Z e : - :  ] '-e'.a'~.:o:~.~ ].,,.~...k~L'"'-'~" 
• 2 .  

o r ,  se.vor~.:! hu~,,,,'ed. !)~e c," " ,,,'. ~ ""' " "'.., • ~.-.t.a.on d ~ ; e S  'not g~l.ae 6 t•t ¢).', :'..a~:c e, 
so only ostim;:tos o:.:e avaii~bJ¢. - 

~. Co~t of- t h e  P ra" rnm:  A l l  e x p ~ n s e s  i n c u r r e d  5v AA a r e  p a i d  by 
do;:ctz~m:: .  Each ct-.~:pter ha.~,dlas i t ' s  own f i n a { ; c e s .  C! ic .n~s  a r e  
free to give wh~te,:e'." 'the-; -.:isb When they a~e,,~ raectings bu', 
it must 50 less titan $100, Yhey m a y  give anonymously. 

4o Ru:.-.bor of C1..~cu:-s: The present s~udy deals vfth 550 persons 
who v;cre refer)'od co AA by the Alcoholism " , " Gouncll,. Of ~he&e 
550, 290 ~.:e~e also rote&ring disulfiram. 

5. Aj;e And SeX...pistrJbutioa: 

b!st~'!but.:on ~y & g c  
And Sex ,  ]9 ; : ,  ,%A Cl~¢.r.ts 
, ,  

A~t, ~::.le 
Grot,rs 

- -  | 

30-39 ~( 2.1,3".0. 

" l  

40-~9 (~0.3Z) 

65 
,o+ ( 2~ •0.'.)- 

232 
T o t a I  ~ O 0 . O g )  

.Q  

| 
FI':~ l c  i T(,a#). 

! • o . . . _ _ _  = 

6 ~ ] ?2 
(19.~,'.) (27,4,~) 

6 ~r 0 
( 1 9 . & ' ~ )  (.~.~.F.t.) 

i . m  

52 
(16.:~.)  ;i (19.S7.) 

l& 79 

( a$. 1%1 i('-O. 0~.1 

!I .3 
(1~o.o~.) = ( :oo•o.~) 

O 
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[ R e p r o d u c e d  f r o m  ~ "  
best available c o p y .  ~ ~ i ] ~ :  CC'%.I~:{[ I',C~.~C'. ;. L':'O;:..?..'F'~ 

] n  :-rod su- . r~ ,~ . - :~- i -~ ' , .  ~']~c' 7-; f. ,-~'i - / ,  ~ :; .P . - - ' . / r . .  ~ k.~-'r~ ~.'-.'~e s i r t e e , ~  e o ~ . - t  
r . c b o ~ . l  ~ " o ' , ~ "  . . . .  ~ o i , " f e : . r e 6  ;,.~ h i :_ ' . , , ,  " ' "  " dz~- ' - '  ~ ' e n  ~ ~ . .~c ; : .  All ~'e :'- ~,-':,~ ,. '" C~O:.',.'T~!!':'." ~" " ~ 

l:rSV~tc;, n',,'~e receives Af-.'AP-'uP.d!n~. .~:'i,.;ht c,f :'hc.se sc'ima, ls are 

both -';-"-~.;.~d "" ~ . . . .  - , . ,  ~.,~, a J ~ C C . n O u  D ~ k c ~ : . , e r , ~ ;  

T h e  ] c~7 / : -  c , . ' ~ : : : t .  ~ c h : , o l  c . ~ ' ,  " " ~  - . . . . . . . . . . .  ' , , -  . c,: .... u:f.,'::~ f::~ , .... ,].;~e,, iz; th.{.~s s:~,vdy ~ce~'e 
e f C : ~ : . v : " ~ ;  t . :  o) . . . . . . . .  , . .  - • , . . . . .  ~ ~,:" . . . . . . . . . . .  b y  til':-." ,.3 "~',:.'-r~ -~ . . . . . . . . .  

• ,-% , ,  • . , 

~ a n j c . : r i : " :  O f  c". ' ia~; ,~.~ ~ : ; . ; , : . - "  ~..t }:~,id~" c ' ! ' , r . ~ ~ e s  ~;~ ~ . : : d  :~,::~-:" "b, :=.  } ' " !  

~,':::nt'¢.- ce~.~a;.:: , .~it: , , .  .~hc: T'v.,.in ] " ~ i : , , ~  T,r:;~.: ' :: . ' .~-~.;:; .1! t : e  d c s ,  e~.~be;, , ' :  i n  
.Rr.e¢'  ~.:r ' "- . . . .  i . . . .  . . . .  e ; : . , . . , , p J . x f i - : e s  r , ~ . n y  Ox "~ne pro 6 . . . .  .-, of 
t h e  a r e a .  ° 

The T;..'~n Pa!~..s Rec'overy Center is a r, on-prf,f!t co.~munlit'y n!nohol- 
~;,: ttreat,nent ec-a',ter ~:hich eon,'.',L':cts DUI -i,raffic $.aferv CT,~se,s.a:~d 
spons0r-s a ce~r=e enti~ied "'Re!.,~-bil.iuat~On of the D~,in~,in~ 
Driver." Courses are offered at four locations in ~he ),~ini-AS~,F: 
two in E1 Monte an.d two in Charter, O.--'d~.. 

"" " -"" ~ of " " The ~el'~_!itation the Drinking c~urse Drlver is 4.¢:..'ec ted 
prim~ri].y to~¢a'rd fixs~ offenders arid social drinkers, l,L.'s purpose 
is threefold: 

,I. To Infer,, the DUI of the influence of alcohol on his dr2"vxng" 
shills and ~he consequences of drunken drivirg; 

2. To enco'grage the D , " I  to a;ssess his o~.'n ' " ' c,r~n,¢ing and d'.'~ v~r,,~ 
behavior; 

3. To allow the DUI to explore the ramifica=ions of his behavior 
in a fricn~dly, non-judgmental group setting. 

The course is held for s.~%: consecut i\,e weeks, one evenfnB per 
week. Each session lasts £~-:o and one-hail hcurs. StudenLs m'ast 
aLtend all six session's within a nine week preriod, if student's 
attend an AA meoting for educational purposes during the first 
four weeks of the course and ..'%nke an or, el repo~t to the classes, 
they can complete the program in five weeks. 

The staff of the program is made uo of professional and parapro- 
fessional personnel qualified in tohe field of aicoh~lism: members 
of the California H1gm¢~y Patrol the Los Angeles' County Sheriff's 
Department and Twin Palms Recovery Center counselors. 

The major t o p i c s o f  the slx-week course are as fo l lows:  

, 1. Traffic Safety and Drinking D~iving 

2 .  I m p l i e d  C o n s e n t  Law 
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3. Sheriff's Deparr~men~ Approach to Drlnklng Driving 

4. Nho Will Be An Alcohol ic .  

5. What ' s  i n  a Word, t he  word " A l c o h o l i c "  ( e f f e c t  o£ a l c o h o l  
on the  body). 

6, The Sober Tz~th About S o c i a l  D r i n k i n g  

There was a need in the community to provide better services 
for the Spanish-speaking students and to develop a program 
for students with more serious drinking problems. The 
Twin Palms Recovery Center accepted the responsibility for 
these services.• Courses are now provide~ in Spanish, which 
is a necessity =in this heavily Mexlcan-American community. 
To meet the second problem, the Twin Palms Center opened a 
Level Ill course for problem drinkers. TheOretically the 
c o u r t  school programs were to be for social drinkers; but 
actual experience showed the staff that many students had 
more serious problems. The Level II programs take a 
different orientation to meet the needs of the student whose 
problems appea~ to call for total abstinence. During the 
last three months of 1974, the Twin Palms Recovery Center 
received patients from the DER-Disulflram Clinic for the 
purpose  of combining education with medication. 

SummaryData: Court Schools: '¶'Rehab~litatlon of the 
DrinkinR Drivin~'~Course 

1, Avers~e LenRth of  the  .program 

a .  a .  S i x  s e s s i o n s  

"b. 2~ h o u r s  per  s e s s i o n  

2. S ize  o£ s e s s i o n s  

• a .  Average number o f  s t u d e n t s  pe r  s e s s i o n  

b.  Number o f  c o u r s e s  per  y e a r .  

3, ,Cost o f  t he  program 

ao Cost  of  the  s t u d e n t s :  $20.00 

b.  Program s p o n s o r s h i p :  Twin Palms Recovery  C e n t e r  
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5.  

!)i~trib~t~e~: of $t:vd-~nLs by  .,~,~r, and So,:,: (~,1! b , tuoenLs 
Referrc~ b~/ Lh¢' El l, tonte CourL to the T,,.,,in Palms P=ogr~,m 

Dis~ribu:ion By Age ~nd Se~, 
1974 Court School Clien=s 
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! 
Distribution of Studen~s, by Race-Ethnicit:y and; Sex, (All 
Students Referred by the E1 Mon=e Court Co =he Twin Palms 
Prcgramand Elsewhe=e) 

Dis=ributlon By Race and Sex, 
1974 Cour= School Clients 
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