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This study dealt with major rehatilitation programe 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 concidered effective if it helped in the
reduction of alcohol-related driving offenses and crash
gecidiviSm. The major findings of the study ave listed
elow:

1. Regression analyses studied the effectiveness of
treatment while contrelling for differences in drinking-
driving backgrounds:

-All equations were statistically significarc.

~-The variable '"treatment'" had a negative regression
coefficient (BETA) with recidivism in all the
analyses. This indicated that treatmént was
associated with reduced recidivism. .

-At the end of eightezr months "Disulfiram Plus"
(Disulfiram given in the conjunction with other
treztment), "'Alcoholics Anonymous," and Court
School" gave evidence of effectiveness in reducing
recidivism.. v
"Disulfiram Plus" as compared with "Disulfiram Only"
was statistical.v effective in reducing recidivism

i for clients who had been in treatment for eighteen
i months.

-The more alcohol-related prior offenses a subject

had and the younger his age, the more likely he
. l' was to have a higher incidence of recidivism.

" © 2. Recidivism rates:

a. Recidivism rates were studied by pericds 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 the various treatment groups.

b. Overall treatment groups vs. no treatment group (the

following data does not control for differences in prior
drinking~-driving backgrounds: ) .

(] -1-
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~The 1973 treatment group had more alcohol related
YSCLCLVLSH OIYENSes &% wers as avCideticd 10 iiie
30 month period after the criterion date than the
comparison group (32.0 vs. 36.9 percent and 30.0
vs. 17.2 percent). :

- The 1974 treatment group had the same alcohol-re-
lated recidivism rate as the comparison 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 sigrnificant.

Clients whoe completed treatment vs. clients who 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.

Problem drinkers vs. social drinkers:

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

Profiles:

~The individual treatment and comparison group:showed
significant differences with respect to age, BAC,

prior alcohol related offenses, and prior accidents.
-Recidivists tended to be younger than non-recidivists,
‘and they had more alcohol related 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 treatment, ‘
~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.
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ASAP's Catalyvtic Effect:

~ASAP was irnfluential im increasing the number of
Alcoholics Anonymous chapters and the types of
meetings offered. _

~Court School programs were expanded. Their growth
helped to brcaden the influence of SCATE (Southern
California Alcohol and Traffic Education Association).

~The Alcohol Rehabilitation Clinic (PER-Disulfiram
Clinic) continued in opevation after ASAP sporscrship
terminated. With funds from an NIAAA grart, the
clinic expanded and diversified its services.

Costs of the Alcohol Rehabilitatien €linic (DER~
Disulfinam“CIinic):

~The total cost of the disulfiram program at the Alechol
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, . .
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TT. Maior Rehabilitation Programs In The
Mini-ASAP Area ot Los Angeies County

A. The System

ASAFT (the Los Angeles County Alcohol Safety Action Project)
has designated one portion of the total Ceunty for concen-~
trated operation of all countermeasure programs. Thig area,
known as the Mini-ASAP, comprises three municipal court
districts: Rio Hondo (El1 Monte), Citrus, and Pomona. It
extends from the cities of Rosemead and El Monte on the
-west to the County borders on the east, and from boundaries
of the Angeles National Forest 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 commurities
adjacent to metropolitan Los Angeles; however, considerable
industirial and commercial enterprises are located within the
area. Citizens of the Mini-ASAP come from a wide variety of
racial, ethnic, and social class groups, but most have middle
class or working-class and Caucasian or Mexican-American
backgrounds.l Clients entering the Mini-ASAP system are
usually residents of the area, although some may come from
surrounding communities.

1. Entering the Rehabilitation Svstem

Entry into the Mini-ASAP rehabilitation system may begin in
three ways. Cliénts may enter with a DUL (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 (California State Department of Motor Vehicles).
Clients may also voluntarily seek services from the Alcoholism
Counc¢il and then be referred to the Alcohol Rehabilitation
Clinic (ARC) in West Covina.2

Clients who enter the system through an alcohol-related
driving arrest are sent to one of the three Mini-ASAP courts.
If they are convicted of the offense, thuy are given a
sentence. ' .

1. The 1970 Census identified 71.6 percent of the Mini-ASAP
populations as White and 0.3 percent as Black. Residents
of Spanish background constituted 24 percent of the
population. :

2. 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.

b
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In the Rio-Hondo Court, sentemcing is preceded by an
INVesLLEALLON 1N wulcn @ rudwitC ntailn 4HVESt1LZaToY (insg}
jnterviews the client to determine the nature and extent
of his drinking preblem.

Citrus and Pomona Courts fcllow a procedure similar to
Rio-Hondo's although Citrus Court sometimes uses a pest- .
sentencing procedure. In these two Courts Deputy Probation
Officers conducted the investigatiens curing 1975, In

early 1976, Public Health Investigators began conducting
investigations at the Citrus Court.

The investigator uses several basic sources of information

in determining the nature of the client's dérinking prcblem.

He questions him about his prior drinking-driving offensesg;

he notes the BAC reading given in court records; and he ‘
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 recommenda“ions 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 class. 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 thie client is
not addicted to alcohol; rather, 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 proclivities. If he expresses an
interest in Alcoholics Anonymous (AA), the investigators
try to further that interest. Problem drinkers who seem
to be unable to control their drinking without special
help are often referred to a chemotherapy (disul firam)
program. Other clients may be recormended for a Level
II court school program which is directed toward needs
of problem drinkers.

" ¢. - When the investigator is unable to determine the nature

of a client's drinking problem during his relatively
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
?%Pnty ASAP report: A Report on the Alcoholism Councils,

.975. S
-5- RIS



Tre waluntere erondnet mare lenethv in-denth investi-

gations for the court. Referrals are then made to one

or more treatment agencies. The Touncil also monitors

the probation of court-referred clients. Throughout

the investigation and monitoring period, council volunteers

conduct "motivational counseling" sessions with the clients.
The purpose is to assist clients in changing attitudes: y

and activities with regard to drinking and driving.

After being interviewed by the investigator, the client reporte
to the judge for sentencing (except when the investigaticn is
post-sentence). The judge can pass sentence in one of two
tWays. He can give the traditional sianctions of jail and/ox
fine, or he can refer the client to treatment with a lesser
fine. The judge usually follows the recommendations of the
investigator in passing sentence. The most frequently used
treatment programs are court schools, Alcoheclics Anonymous

and the disulfiram program. Also used are private recovery
homes, counséling seérvices, etc. These treatment programs
will be described in greater detail in the succeeding sections.

The second way clients enter the mini-ASAP treatment system

is through the license review procedures of the DMV. Driver
Improvement Analysts review the drivingvgecords of licensees
as a regular function of the Department. Drivers from the
mini~-ASAP area with alcohol related driving problems are sent
to the ARC in West Covina 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 DMV 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 the complex interactions
which can occur once a client begins treatment. :

S. For further details, see the Los Angeles County ASAP
Report, the_Department of Motor Vehicles Countermeasure:
Performance Report for 13/>5.

-6-
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2. Characteristics of the Rehabilitation Svstem

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 1adividually
then focus on interactions between the modalities. The
description covers activities as they exist in 1975,

a. Alcohol Rehabilitation Clinic:6 The Clinic provides

two related services. The first is a diagnostic and screening
service for the Mini-ASAP area which is coordinated with

other countermeasure activities.’

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.

7. See The Drinker Diagnosis and Referral Countermeasure, 1975,
Los Angeles County ASAP, for further information regarding
referral and ARC procedures.
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The screening activities provide identification of the high-
tiui Giives, Lle SECONG SE.ViCE 1S To provide chemctherapy
(disulfiram) treatment. . :

Clients are initially referred to the ARC by the courts

through a Public Health Investigator or Probation Of £icer,

or by the DMV in its' license review program. They may also -
be referred by the Alcoholism Council. :

Persons sent to the ARC have usuz2lly beer involved in .
multiple DUI offenses and/or had a high BAC at the time of

the arrest bringing 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 first 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, socisl and voecaticnal
health. From this initial step, it is determined whether

the individual is medically and emotionally a suitable client
for chemotherapy. Sometimes it is determined that he would
benefit most from another form of treatment, and he is referred
to other agencies for appropriate programs.

Clients who are deemed physically and psychologically suitable
for chemotherapy are given a thorough explanation of the
program and its implications. They then begin taking
disulfiram under the direction of the staff team. Patients
have periodic appointments with the physician, who evaluates
the appropriateness of the medication. Each time the patient
visits the clinic, he receives his medication from the staff
nurse, who provides both medical and informal counseling
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.
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Public HKHealth Investigators are responsible for monitoring
Cilluis ua'algﬂud wO Lhie LA, Tea cuba s Uth..A.\—':': v g
attendance is mandatory. A report is forwarded to the court
(through cthe Probation Departmert on those cases of active
probatiocners) alerting the court of any failure of the
¢lient. A notice is alse sent to the DMV to report poor
attendance by its referrals. A negative report could
result in license suspension or revocation, Several
criteria are used to determine when a report shotld be
submitted: erratic attendace, missing three successive

appointments, resume drinking, rearrest on drunk chargeés, etc...

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

b. Alcocholics Anonvmous. Alcoholics Anonymous (AA) is one
of the major treatment referrals given by the courts to
ASAP clients. The map (Figure 2) shows that 19 comnunities
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 proof of their
attendance. ) : :

. The fellowship has a fundamental traditicn 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 probaticn (PHI,
Probation or the Alcoholism Council). Failure to comply
results in a report. to the ecourt by the monitoring agency
and issuance of a bench warrant.

This study reports on AA clients who both attended AA and
received "motivational counseling'" from the Alcocholism
Council. A description of the AA fellrwship is included
in Appendix E, Part II.

¢. Mini-ASAP Court Schools. Sixteen court school programs

from nine communities operate 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
addititudinal change relating to drinking-driving behavior.

A ngmber of the schools (Drug and Alcohsl Awareness). direct
their programs not only to alcohol but aslo to drug offenders.

-9-
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providing one of two types of programs. The Level I program
is directed toward the social drinker, a person not addicted
to alcohol. The goal of the program is to provide infornation
about drinking and driving and to motivate the client to

drink responsibly in the future. Level II programs are

directed toward problem drinkers. They make more extensive .
use of group counseling and promote principles of Alcoholics
Anonymous.
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When clients are referred to court school vrosrams in the
Mini-ASAP, a notice is sent to the schooi. The schouel
maintains attendance records and nctifies the Prcbation
Officer, Public Health Investigator or Judge if a client
fails to enroll or if he drops the course before completion.
Failure to comply results in the issuance of a bench
warrant. Many of the schools give completion certificates -
to the students. The certificates can then be uszd to give
proof to the court that the required course has been completed.
But basically, a ''negative reporting system" is used. The
courts assume that a client has completed his program unless
notification to the contrary is received.

This study concentrates on clients sent to court schools

by the Rio Hondo Court. Of these, 87 percent attended the
"Rehabilitation of the Drinking Driver™ course sponsored

by the Twin Palms Recovery Center. Therefore, the Twin
Palms program is used to exemplify the many programs offered
in the Mini-ASAP, and is described in greater detail in
Appendix E, Part IIIL.

.
-

d. Other Resources. Other treatment resources are varied.

The court 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, hospitalization, psychiatric care or

- similar programs. (These resources are not covered in

this study.) 1In each instance, proof must be given as

to completion of the terms of probation.

B. The Integrated Treatment Svstem'

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 available and are
fairly clear.

Once a client enters his "initial treatment" his progress
through the system becomes increasingly difficult to follow.
A system of '"subsequent referrals'" begin 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.

-11-
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Referral interactions have a significant -bearing on
evaluating treatment programs. Perhaps it is not the
initial treatment which accounts fer a elient's progress,
Too little data is available to allow us to study exposure
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 needs. Subsequent referrals
may occur when & client drops or indicates dissatisfaction
with the initial rehabilitation program, expresses an
interest in additional 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. 1If 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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Figuve &t Fypical Roferral Tateracricas of the
: ind-ASS Hhabiliior, on Spctenm and
Ledghboving Systeas

& Yormal Referrals

& == Informal Referrals

Rehabilitetien Systems

Other referrals are informal recommenddtions from one
jindividual 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.

-13-

r s tapdamk

e

PO S AN X

e

4o 4 i e g b s A i o

C

LSO ced

PR

T e ] . .
P T B B A T2 TR LEPRNL- DN R PN T e N e

PO R A U NEGp V. P P 8

.

L Y



1II. Study Objectives B

The study assesses the effectiveness of threé¢ major alcohol
treatment modalities as well the combination of disulfiram
given in conjunction with another trecatment. Effectiveness
will be measured in terms of how well clients from the major
treatment modalities reduced the incidence of driving under
the influence of alccohol.
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Iv. 'Méthcds

A. Researcih Design

The Rehabilitation Stu&y empleys a "Treatment/No Treatment"

research design. Subjects entering treatment in the mini-ASAP
are compared with subjects given traditional sanctions of

jail and/er fine only., The fundamental research quasticons
being asked related to treatment effectiveoness:

~=Is treatment effective in reducing drunk driving arrests?

-=Is any treatment modality more effeective than others?

=-Which variables are most associated with recidivism
(postively or negatively)?

B. Data and Data Sources

Subjects from the mini=~ASAP court districts were selected
to represent four major treatmént modalities. The first
is "Disulfiram Only", meaning that the clients received

-

only disulfiran. The second modality is '"Disulfiram Plus",

- meaning that these clients received some additional type

of treatmcnt besides disulfiram. The additional treatment
for all persens in this 1974 group was A4 meetings. The
third modality is Alcoholics Anonymous, and the fourth, is
the court school groap. 1In additicn te the four treatment
mocalities, a "No Treatment' group was selected. These
subjects were arrested for alcohol-related offenses and

were ‘given enly jail and/or fine as a sentence. Data were
collected from the files of the ARC Clinic, reccrds of the
court sctools, and the records of the Alcoholism Council

of East San Gabriel and Pomona Valleys which is the agency
taat referred clients to Alcoholics Anonymous. Subjects'
driving records were obtained from the California Department
of Motor Vehicles. Following is a description of the samples'
sizes for this study: -

Sample Type . Number
Disulfiram Only - 1973 156
Disulfiram Only - 1974 276
Disulfiram Plus -~ 1973 o 124
Disulfiram Plus - 1974 260
Alcoholices Anonymous = 1973 182
Alcoholics Anonymous - 1974 269
Court School - 1973 _ 204
Court School - 1974 463

Comparison Group - 1973 ) 607
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It wight be contended that the No Treatment clients

ditfered significantiy from tie ciienis who were treated

since the judges did net refer them into rchabilitatien
programs. However, mosi of the clients were sentenced by
judges of the Rio Hondo Court curing a "transition pericd."”

The court had been using services of the Probation Departme .&
to couduct presentence investigations. In March of 1973, . .
Probation Officers were replaced by Public Health Investigators.
Rio Hondo judges gave senteuces of jcil or fine to virtually
all clients during January &nd TFebruavy of that year to -
elimiuate confusicn during the period of transition. Ag 2
result, the No Treatmenc CGroup more clesely renrecents a

cross section of all DUI offenderz than any which could be
found in the County.

C. Analvses

General linear regression was used to assess treatment
effectiveness. This technique allows 'one to study the
relationship between a set of independent variables and

a dependent variable. It measures the impact of each
particrlar independent variable, while contrclling for
confounding factors. In this study it was used to study
the effect of treatment in reducing 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

six year period prior to the criterion date. The post
t:catment period for studying driving records was 30 months
for the 1973 groups and 18 months for the 1974 groups.

'

" D. Data Limitations

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

1. There was no way to follow 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.

=16~
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The records of operating agencies were not &lways
adequate for recearch nzeas. For exampile, 10 uvealing
with the 1973 Court School Group, probaticn files
sometimes lacked information about completion of
treatment, Retired files were virtually impossible

to find. Most agencies did not have informatien about
clients' treatment history for alcoholism prior to .
their entering the ASAP system.

There was no uniform set of data items consistently
collected from one agency to anotber. For erample,
different categoriration schemes were used to specify
"Drinker Type." Definitions of categeries were vague,
and it was not possible to assess the comparability of
types in one category with those in another,

There was 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 cemparisor with 1974 groups
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 investigaticn of multiple DUI
offenders made it impossible to obtain an adegquate

"No Treatment"” sample for 1974. Referral to treatment
has become the normal procedure for courts in Los Angeles
County.

Very strong efforts have been made to correct these data
deficieneies. The Los Angeles County ASAP develcped 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 system.

In conclusion, it will be noted that data for the 1974
groups is superior in quality to data for the 1973 groups.
It is more complete and accurate, and reflects 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,

-17-
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V. Study Results

A, Statistical Effectiveness cf Treacment

A series of multiple regression analyses were performed to. -
assess the effectiveness of treatment in reducing recidivism,
i.e., alcohol related offenses and crashes. The contribution
of other relevant variables in reducing recidiviem was also -
examined. Four major research questions were addressed:

~-How effective is treatment vs. nc treatment?

--How effective are the various treatment modalitizs?
--How effective is "Disulfiram Only" as compared with
. "Disulfiram Plus"?

-=Which variables are most associated with recidiviem?

First, all treatment groups combined were studied vs. the
comparison group. Then each treatment modality was compared
separately with the mo-treatment group. The final analysis
compared Disulfiram Only with Disulfiram Plue. 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 alcoholnrelatgd
offenses, prior crash involvement, and treatment 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 des¢riptive and inferential information:

¢

a. RZ indicated the proportion of variation in the dependent

variable which was expiained by the regression equation.
b, F value for the equation indicated whether the equaticn

: was statistically significant.

c. The standari:ed coefficient "Beta" represented the
relationship between the dependent variable and a
particular indepeundent variable, controlling for
others in the equation. Beta 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, IeGraw-HilIl, 1975 pp.375.

«]18-
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Aq The ¥ wvalnee far irdenendant wariahlec indirated the
statistical significance of the variables. In the
Present study, the F values were converted to t
values (t=7TF). These were interpreted on a ncimal

_ curve table as Z scores (because of the large number

! ‘ of degrees of freedom). One-tailed vrobability teste

‘ : were used since the hypotheses were directional. :

The results of the regression analyses sre presented in Tsbles
1-3. They can be interpreted as follows:

! -All the regression equations showed low R2 values, 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 Ro Treatment
group, first as a whole and then individually. The regression
showed the following:

1. All equations were statistically 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,;Disulfiran 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 gave 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 trend toward effectiveness.

.=Disulfiram Plus was compared with Disulfiram Only. It was
~ 'significant for the eighteen month period (p {.01), and it
was associated with a negative coefficient, This means that
" Disulfiram Plus, as compared with Disulfiram 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 0.0l 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 recidivate.
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Table 1%

Treatiwers ve, No Trealnented Stwury of Re pression

B4l Fons

16 monthe arter Criterion Date (everlent Voriabic: Treal
K-R avd Crash Reeiuvivism) g
"Re;;ress ion Equaticn & 2 Significance Sccndariz_cg ] :Sfign:ifi:g‘:’g.nce :
Independent Variables R Level Beta Coef hc-ief.\t (ong; Eg;ud
1. All Treatpent Grouns _
ye. N¢ freatuent -03e38 P g0l
Treatment -C. 01634 Pn.s.
Prior A<R Offenzesn 010511 }’(.091
Prior Crashes 0.05652 P{.(:i.
Age 7 =0.13528 ¥<£.001
& %ﬁeﬁm - | -0s493) P .01
Treatnent ' ~0.02814 Pn.c.
Prior A-R Offenses 0.16048 P¢ TGl
Prior Crashes . 0.02091 Pa.s.
Age . ,—0.14*24-1. | A
3. Disulfiram Plus
| deéitional Jreatment 04209 PQOI
Treatment -0.05561 PL.05
Prior A-R Offenses 0.16061 P, 0C)
¥Prior CGrashes . 0.05889 PL OS5
Ape __«0,09901 PLOY
4, Aicoholics Anonvmous
VE. Ko Jreatcent .03593 P <.01
Treatment -0.09584% P¢. 01
Prior A-R Offenses 0.14414 P4 001
Prior Crashes 0.02538 Pn.s.
| ___Age =3.10771 PLO1
5. Court School vs.
0 _Ireatment ~05852 P (.-01
Treatment -08907 P01
Prior A-R Offenses 0.08939 P01
Prior Crashes 0.08456 PL0L
Age -0.15736 P00l
BAC 0.02937 Pn.s.
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Table 2: Treatmert vs,

"9

¥o Treatment-h Summary of Regye seion Lguations

3¢ menths afier vritirion vote {(Dupendant Varirble: fotel
AR and Crach Redigivism)

Regression Equation & ., ISignifitance |Standcrized Signif .‘Lcanc‘4
'Independent Variables ke« Level Rera Coelficient (cne;si%)led
1. All Treatment Groups )

vS. Lo Irzatment .C336% P4 01

Treatment -0.00912 Pu. s,

Pric A-R Offenses 0.1236% P/ 001

Prior Crashes ~C. 01182 Pn:s.

Are -0.13742 P £ G351
2. Disulfiram Onlv vs,.

Ko Trestment .G3622 F .01

Teecatment -0. 004059 Pn.s.

Prior A-R Offenses 0.15769 PZ.001

Prior Crashes -0.01771 Pn.s.

Age =0.13072 LRALS ]
3. Disulfiram Flus :

Additional Treatment

vs. No dreatmenc 9.05907 | Pg.01

Treatment ' -0.00456 PO, 8.

Prior A-R Offenses Q. 19277 PL 001

Prior Crashes =0.01540 Pr.g.

Age = 15666 PL. 001
4. Alecholics Anonvmous :

V6, NO _lrcatment .06322 pL.01

Treatment ~0.01144 Pn.s.

Prior A-R Offenses 0.21299 001

Prior Crashes 0.00126 Pn.s.

Ape =0.14492 p{. 001
5. Court School vs.

Ro_ircatment .05068 P.<.r01.

Treatment -0.01051 Pn.s.

Prior A-R Offenses 0.15835 P{; 001

Prior Crashes «0.01019 Pn.s.

Age -0.15591 p{.001
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Table 2: “Disulfiraw Plus Other Trealment™ vs. "pisulfiram oaly"..-
A Suimary of Kepression Lquations, (bependent Varialbie:
Total AR and Cresh Recidivism

Regression Equaticn & “ Significance Standardized, S‘i‘g-‘;mfi’can‘ce‘
-independent Variable R* Level Beta Coefficient '(Oﬂeftca;’._}.’ed
_ e,
pisulfiram Plus" vs. |
"Disulfiram Only"-1973 . .
Clients 0.01347 Pn.s. , .
hge . ~0.11648 P<.05
Frior A-R Offenses C. 00370 Pa.s, -
Prior Crashes -0, 03338 Po.s.
Disulfiram Plus vs. ‘
Disulfiraw Only 6.02725 Pi:. S,
"pisul firam Plus" vs,
"Disulfiram Only"-1974 ‘
Cliente 0.048%4 P < 01 .
Age -0.12028 p{. 05
Prior A-R Offcnses ’ . 0.11442 P(.O,l‘
Prior Crashes , 0.08597 ; P{ 02
Disulfiram Plus vs. : ,
Disulfiram Only -0.07755 PL.01

The negative coefficient of age indicates that the younger
the persor was, the more apt he was to recidivate.

-Prior crashes sometimes had a negative standarized coefficient
and sometimes a positive one. However, there was statistical
significance only with the positive coefficient, meaning that
the more prior accidents, the more likely was recidivism.

-BAC had a postive relationship with recidivism, but it
was not statistically significant.
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B. Analvses of Recidivism Rates

1. A Comnarison‘of Individual Gnouvs;

Recidivism was examined by six month intervals. The .
recidivism rates were derived by dividing the total number
of persons who had been rearrested or who had an accident
during the period by the total number of nersons in the
group. The 1973 and 1974 groups were handled seperately
since changes may have taken place between 1973 anc 197%.
For example, there may have been differences in enforeement,
pre-sentence investigation, and court procedures; likewice,
the 1974 energy crisis may have had an impact. These and
other factors could have affected driving behavior in
differing ways.

Tables 4 and 5 and Figure 5 present data relating to aleohol
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 cn 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 significant differences among the 1973
groups,
*There were significant differences among the 1974
groups with respect to alcohol-related recidivisems.
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 onm how the
grours differed)
There were significant differences among the 1974
groups with respect to crash reecidivisms. 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. )
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Table 4: Alcohol-Related and Accident Recidivism by Group Type - 1973 Clients
GROUP_TYPE .
Offense [ Recldiviem | Disulfiram | Disulfiram Plus i Court School | ¢ Jmparisan
Type Periods # % | # % # AN T 1 & AR A
0 lst Period | 10 6.6 12 9.7 20 1.0 1 21 A 10.3 1 3 v.6
. 7nd_Peryod | 16 0.2 {12 9.7 21 G910 5.9 | &% i.7_
4 5 " 3rd_Period L5 LY. 15 —X2.1 L) LU 11 5. | 63 f.b
<y ath Period 14 8.9 11 8.9 13 3.4 1Y 8.9 | 44 i 2
o 5th Period 3 3.2 2 ' 1.6 9 4.y 114 “ 6.4 | .3 G, 8
| Total 1) 38.3 152 52.9 . 76 61.6 173 35.9 ) 274 30
2+ | 1st Peviod | 9 5.7.1 6 4.8 6 3.3 |12 5.6 | i3 3.8
g 2nd Perdod |3 1.9 {9 7.3 G K 7.0 &) 3.5
o Sxrd Period 7 .45 4 3.2 9 i 4 3.0 U2 N
o “4th_Teriod g 5.8 4 3.2 0 IR 5.4 18 aa
2 _bth_Feriod 3 .9 1 & 3.2 4 Zid. 8 1.9 1 1 b st
Total 3T 15.8 (27 217 3L 5.9 132 0.5 {Ith 172
Table 5: Alcohol-Related and Accident Recidivism by Group Type - 1974 Clients
CROUP_TYPE .
Oft‘ense fecidivism | Disuliiram | Disultiram Plus Gouvt School [ Compariscn
l'ype _Periods i % 1 ¢ % M __Hh1# % 41 %
0 Y g
4 1st Feriod | 20 7.3 |19 7.4 15 5.6 167 14,4 | '8
%o Ind Period | 2& T0.1_| 26 9.3 13 AL hg ENMEY
<% ird Period | 22 8.0 _[ 18 7.0 13 L) G.6 145
e ‘Total 70 25.4 61 23.7 Ll V\h.x 37 29.% 107
§ |astrersoalre sal e 3 2.0 |25 s4 b1
] | 2n¢ Porlod | 27 DI 9 3.3 TN 4,9 1.0 .
¢ [5rd Period 1705 5.5 10 i) | S W] 7.2 (40
b Total & 19,/ 2) 2.6 31 11.5 o8 2.5 1 (3
* Sipnificant diffcrence among groups was ecvident.
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Figure 577 T
kecidivism Rates for Individusl Croups
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% Comparison Group

-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 comparison 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.

i



Z__mﬁﬁﬁfﬂﬁﬁfiﬁQ?ﬂ"f the Treatment and No”Treatmeng_G;mggg
Tndividusl treacment groups were combined to form ovérail
“rreatment Groups" for 1973 and 1974. These Treatment
Groups were then compared with the Comparisox Group. Data
in Tables 6 and 7 and Figure 6 show recidivism rates by
six month intervals and tetal time periods. The major
findings are:

~The 1973 treatment eroup had more atieohcl related recidivium |
offenszes as well as accidente in the 20 month period afrer

the criterion date than the comparison group (39.0 ves. 38.9
percent and 30.0 vs. 17.2 percéndt). ,
-The 1974 treatment group had recidivism rates for alcohol’
related offenses which equaled the comparison group's ratec

(24 percent). -
-Accident rates for the 1974 treatment groups were higher

than they were for the comparison group (13.0 vs. 10. & pexceut).
-Differences between the recidivism rates of the Treatment andg
Comparison groups were not significant. There was one

exception. The 1974 treatment group had a-significant bhigher
accident rate than the comparisoen group during the second

sixz month period (P (.02 two-tailed test).

lable 6: Alcohol Related and Accident Recidivism -
Yreatment Groups of 1973 vs, Comparison Group

Offense GROUP TYPE
Type Kecidivisuw: Treatment Groups Comparison Group
Peripds # . % # 4
1st Perio 63 9.0 58
® 2nd Period 159 9.0 44 3%3
oy 3rd Periond 32 8.0 45 7.6
éu?« 4th_Period | 58 9.0 48 7 :9
g th Period 29 __ 4.0 29 4.8
Total 261 39.0 224 36.9 3
& st Perfod | 32 5.0 23 3.8 -
L 9nd_Perioc 72 5.0 2 3.3 !
<o 3rd Peripd 25 4.0 20 3.3 '
z" LGth Period 33 5.0 20 3.3
9 th Period | 19 3.0 {21 1.5 )
< Total 131 20.0 J_1G4 12.2
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Table 7: Alcohal Relaved ane Acclaene Rkecidivism - H
. “reatrent. Groups Gf 1474 vs. Comparison JGreur J
E
0f fease ' GEOUT TYYE . &
[Type ecidivisa Treataent Groups Cogpariscn Group : : i
Periods 1t % i 7 Y . : ~',
& 1st Peried | 121 10.0 52 9, .
. w b Ind Peviod | 105 8.0 A 7.9 . 4.
L8 3xg_reriod 63 1.0 45 7.9 A
. 16 1ocal, 305 ) 2u .0 147 24.2
. ’ L 7 = '%
‘;2 1t Pevind al 4.0 1 %3 R i
£ 71 0 € Log i) 6.v i) RSO !
v 3ra Perioo 0 6. C 1 20 a3 %
. g Totat 163 13.0 ] 63 10.4 . 3
=< _ ) ‘ :
* Difference between these two rates was significant at the 1
0.02 level {two~tailed test). g
) - ) Figure 6: ' }
Recidivism Rates for Treatment j
vs. No Treatment . .
o A-R Offenses -
- for 30 months
40 Crash Involvement g
35 for 30 montks
30 \§ " 30
25 \ C2s
. \,
20 \ 20
15 \ 15
10 § 10?
\ 5
ol R 0
A-R Offensés :
for 18 months . i
33
. Crash Involvement
34 for 18 months
25 25
' 20 NN 20
)
15 § 15
10 \ 10
. \ \
. ol NN 0 '
I:] Treatment Groups \\\‘ Comparison Group ] .
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3. A Comparison of Clients Fho Campleted Treatuient and
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The recidivism rates of drivers who completed treatment was
compared with the recidiviem rates of gersons who dvopped

treatment (Tables 6 and 9 and Figure 7). Tke major findings
- are; .

a. 1973 Groups
-Persons who completed treatmsnt in the 1973 grouns h
significently fever alcohol related offenses than eh
. "diop ougeg." :
There wezre significarnt differences between thas: twe types
of clients for :he second and third six month veriods after
the criterion date as well =as for the total thirty month
‘ period (P {.025, P{ .05, and P {.025). 1In each period,
persons who dropped treatment had mcre 2lcohol-relaced
recidivism offenses than those who finished their prograns,
~A significant difference between the two groups with respect
to crashes was evident only for the first six month interval
(P {.05). Persons who failed to finich their treatment
program had more accidents during this time than persons who
finished treatment. :

- 6
'D o

b. 1974 Groups '

-Among the 1974 clients, those who completed treatment had
significantly fewer alcohol related offens~s than the
"drop outs" over the total 18 nonth period {P /.05).

They also had a significantly fewer accidents over the
total period (P Z.0005). '

-When each six month period after the eriterion date wasg
examined separately, "drop outs" had significantly fewer
accidents than persons who completed treatment during the
first six month periocd (P {:001). ' This was centrary to

K expectations. However, the situatica reversed in succeeding

intervals. Drivers whc completed treatment had fewer
crashes in the second and third periods (Pn.s., P.<.05).

. Table 8 : Alcohol Related and Accident Rec

idivism bs; Treatuent
Completion - 1973 Clients.

* GROUP TYPE Significance
Offense Recidivism Completions Non-Completions (One-~tailed
Type Periods # % # A Test)

o 1st Period 29 2.2 23 11.6 Pn.s.

o 2nd_Period 3’4 7.7 27 3.6 <.025

b4 rd l'eviod 20 6.9 2 1, ¢ £ .05
e 4th Yeriod 23 h. 8 14 7, Eh, s,
U 2th Periad 1.9 5.1 4 2.0 1 -
<G Total Periods | 13% 36.2 G1 46.0 P4 .035

o st Peripd 13 3.5 14 ° 2.1 P £.05

¥ 2nd Periac L3 3.5 7 3.5 tn . s

% 3rd Perio: ¥] 3.0 10 2.0 m. €.

- 1 41h Periagd g 5.1 9 4.5 .5,

A th Feriod 1 2.9 4 2, Pn_ &,

< Total Periods bY 1.4 44 2

N
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Figuze 7 )

Recidivisw Pates for Subjects Wao Cowp “eted Treatment
¢ and Ochers Vho Dropped Treatmens :
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4, A Comparisconm o
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The classification of the clienis as to drinker type was
not available at the time cof date cellection. Therefore,

ASAP criteria based on prior cffenses and LDAC were used

(See Appendix (). Unfertunately, a large number of cascs
were eliminated from the analyses bzcause of missing BAC
data. Among cases which were retained, two groups were
distinguished: problem drinkers and social drinkers. The
two groups wers eomwarved, The results are preionced in
Tabies 10 end 11 and Figure §. ‘The major findings ave:

a. 1973 Groups _

-Problem drinkers among the 1973 clients had moxe aleohol
related recidivism offenses than social drinkers for the
total 30 month period (P £.005), and for the fifth six
month period after the criterion date (P‘<.Q25).

b. 1974 Groups _ o

~Problem drinkers had more alcohol related offerses and
accident recidivisms for the total 18 monti» period than
social drinkers (P ¢.005, P £.0005).

-Problem drinkers had significantly more crashes than
social drinkers during the first and second six montl
periods (P (.025, P {.05). They had more alcohol related
offenses in the first six month period after the cxiterion

date (P ( Cl).

Table 10: Alechol Rélated apd Aceident Recidivism by Drinker Tvpe
=1973 Clients,

Offensc A GROUP TYPE Significarice
Type Recidivism 'soblem Drinliers | Social Drineers | (Onc-tailed
___ 1 Period ¢ % b % § Test)
'st_Period 33 11.1 | 32 8.2 Pn.s.

° 2nd Jcvica 27 9 177 7.0 Pn.c.

£ 2réd berie 12 AR} 2t 6.2 Yr.s.

& 4th Period 29 .8 13n 7.2 Pn.c. A
Ll h_leriad 1c 6.0 111 ) P £L.025
<O Total Periods | IJD 42,1 hod 32 2 P<£.008

- st Period 14 4.2 112 3.1 Pn.c.

- 2nd Period 10 3.4 112 3.1 Pn.g

o 3rd Period ) 2.7 15 3.9 PR, s,

° Ath Periad 8 2.2 117 4,4 s,

Y th _Perjod 1) 3.7 12 3.1 M.s

< Total Periods ; 51 g 17.2 (34 17,2 Pn.s

«30-
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C. Profiles

The profiles of specific groups were compared. Prefiles
encompassed demvgravchics and driving behavior prior %o
criterion date. The 1973 and 1974 gzroups were processed . .
jointly for this portion of the evaluation. The groups
‘included in the profiles were as follows:

Individual treatment and comparison groups;
Recidivists and non-recidivists;

» Clients wvho completed treatment and clients
who dropped treatment; o /
. Problem drinkers and social drinkers.

D W

1. A Comparison of Individual Treatment and Comparison Croups:

Individual treatment groups and the comparison group were
studied to see if there were differences among groups as to
prior alcohel related offenses, prior accicents, age, and
blood alcohol content (RAC). Significant differénces were
found with respect to all the variables (P (.001) as
presented in Tables 12 through 15.petailed information is in-
cluded in Appendix D. The major findings are listed below:

8. Prior Alcohol Related Offenses and Accidents

-The Disulfiram Plus group had the highest mean of alcohol
related priors (2.2157). It was followed by Disulfirzam
Only (2.1167), 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 prior
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 (0.1895).

" b. BAC

-The Disulfiram Plus group had the highest BAC at the time

- 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). o

c. Age

-Clients in the Disulfiram Plus group had the highest average
age of 42.2 years, followed by Alcoholics Anonymous (41.1
years), the Comparison group (40.3 years), the Disulfiram
Only §roup (40.1.years) and the Court School group (38.5
years). ;

-32-
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Analvsis ol Vaviance for Age ~f Individusl Gioeups

Souvrce of Hearn * F
Vsriance Squsye n.F, Ratig | Sipnificance
Between Groups] 864.2500 4 6.197 P ¢.001
\!j thin Crouvsns 138.4748 2535
| Groups Kumber Mean Standsrd Deviationl
Diculfiram Oudy £20 40,1190 11.5364
Bisuliivan Plus 255 47,1522 11.623%
Court School 666 36.4775 11.8665
Alcoholics Ancnymous 592 41.1149 12.1278
_Comparison . 607 40,3460 11.6863

Table 13: Analysis of Variance for BAC of Individuzl Groups

Source of \ Mean F
Variance Sguare D.F, Ratio Significance |
Between Groups 0.0726 4 33.57¢ P{.OOI
Within Groups 0.0022 1463
Groups Rumbér Mean Standard Daviation
Disulfiram Only .191 0.1992 0.048¢
Disulfiram Plus 96. 0.2060 0.0630
Court School 506 0.1730 0.0390
Alcoholics Anonymous 233 0.1907 0.0539
| Comparisan 442 0.1642 0.0662

-33-,
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Tuble 14: Analvsis of Vaerjance for Mrior fléchol Relaced Offcases
wf Individual Groups :

Source of Mean ¥ ‘
Variance Saurye D.F. Ratio Stenificance
Between Groups | 77.2773 4 69.79% P £.001
Vithin Croups 1.1072 2535
Gravne ‘ Eumber  Meep Standeid Peviotion
Mealfiran Oniy G20 2,1157 1.:0%¢
bisulfiram Plus 255 2,2157 1.2846 '
Court School 666 1.2378 0.791¢
‘,Alucoho"l fes Anonymous 592  1.9307 1.2108
Coinpar{son €07 1.4135 0.9033

Table 15: Analysis of Variance for P¥ior Accidents of .
Individual Groups,

Source of ‘Mean F
Variance Square D.F. I Ratio Significance
Between Groups | 5.3866 4 15.576 P . 001
Within Crouns 0.3458 2535
Lroups Humber  Mean Stondoxd Deviating
Disul firam Only T 620 0.4190 0.6948
Disulfiram Plus 255 0.3804 0.6584
Court School _ 666 0.2673 0.5209
Alcoholics Anonymous ' 592  0.4054 0.65 -3
_Comparison ! 607 _0.1895 0.4653
/
-34-
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Further comoarisons were made of individual treatinent grouns

ena the comparison group. ‘they were made along a nuabey ok
dimensions such as seéx, ethnicity, employmznt status, education,
occupation, marital status, and treatment completiorn. Because
of missing data, the comprarison group could not be included

in moest instances. The analyses indicated statistically
signficant differences for many variables (Tables 16 through:
21). The major findings are listed below:

¢. Sex

s had

-The "Disulfiram Plucg'" and "Alcoholies Anonymous' groups
.001).

roup
a higher percentages of females than other groups (E’{
e. Ethnicity

-There were significant differences among groups with respect
to ethnicity (P £.001). The ''Alcoholies Anonymous" group
had the highest proportion of Anglo Americans (74.1 percent),
and the Court Schoel group had the lowest (53.2 percent).

f. Education

~Fifteen percent of the “Disulfiram Cnly" group had some
college education, as compared with 16.8 percent of the
""Court School" group, 17.9 percent of "Alcoholics Anonymous"
group, and 19.5 percent of the "Disulfiram Plus" group.

The differences among educational levels of the groups

was significant at the 0.006 level.

g. Occupation

~There were significant differences among groups with respeact
to occupational compostion (P{:001). The proportion of
clients in the "Professional and Techrnical - Manager and
Administrator" category was as low as five percent in the
Alcoholics Anonymeus grcup. In the Court School group it
was 14.2 percent. The percentage of clients who were
craftsmen “operatives and transportation workers" was
approximately 25 percent in 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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Teble o Sex Ly Group Tyyve
r | '
FUTeaT i e | o sea Lavam | - Aicotarics
Sk Oisdy Plus Court Schiool anenymous § Comparison
1 % LE o 1 % 1 & %L 7,
nnte a0n  95.0 {279 se.p le12 924 |s1s es.a | s ez
Femalce 21 5.0 1. 26 102 | 50 7.“6 . 68 11.7 41 5.8 . .
x2=18, 266 df=4 P £.001
Table 17: Etlfnicity by Geoup Type
. GnoyP TYSL .
) JIsulryram  julEaliiyewm | S © Lalcenollics
Ethnicity| Only Plus Court School |Anonymous
, o £ A &S % & % 1 %
White ~ 1250 61.7 166 - 67.2 340 » 53.2 (103 24,1
Black 17 4.2 6 2.4 22 3.4 1 ___0:7
Mexican, 132 32.6 T4 7 30,0 | 273 42 7 32 23.0
%2=34.8239 af=6 P {001
Table 18: Education by Group Type
*  GROUP TYPE
Education - Dx.sulf‘xzbm= Di;sult'n Tam ‘ Alcohotics
Only Plus Court Schoal |Anonymous
[ A A L] f L | # %
Grade o . : .
School 27 6.8 |14 5.7 S8 9.91 7 3.9
Jr. High i , N
School 72 . 18.1 138 15.4 69 11.8 }30: 16.8
High ’ ) _ )
School 239  60.1 ]148 59.3 358 61.4 1110 61.5
College 159 14.8 )47 19.1 |92 15.8 1 27 15.1 .
Graduage ’ . ) Y
| Ecucation 1 0.3 11 0.4 16 1.0 S 2.8
X“=27.5037 df=12 P 006
}

-4



-

- —

. e s o o footb

TN Er—T e e Y

— v v e et T

Table j9: Occupati

on by Group Tepe

. G0 1VPE :
Occupation TEulLiaram DIsulllram AIzZohOLiCT
Type Only FPlus Coures Schoal Anonymous
& % # 4 i ¥, # %
Profescional ]
Teehnical w 3.3l o 35l s 2.7} 20 3.4
Manoutr o ; -
A ipivtrator § 24 5.7 1 10 3.2 42 & X9 2.7
¢
e faseen 10y 24.nd 68 26,71 147 <20 18 TR 3 DR S
(nerative: ]
Transportallon &4 4.0 50 15.7 127 1.6 £5 11.0
Clevical
Work 17 5.5 11 4.3 39 5.9 12 2.0
S¢les Vorker 23 1.9 16 6.3 26 3.9 26 [
Labozer 50 - 7.0 1 27 0.6 7R 1.7 | 50 8.5
Service Worker 30 0.5 14 5.5 St 8.1 | 32 5.4
Houschold
Worker 2 11.9 2 0.8 13 2.01 7 1.2
Unemployed, )
Student Worker 50 39 15.3 20 3.0 16 3.2
x2=87.1349 df=27 P £.001
Table 20; Marital Status by Grouvp Type
) ) GRCUP TYPE ‘
.4 Marital bisuliiran Lisultiram Alconolics
Status. Only Plus Court School AnonyTicus
- % i A gt : % 4 %
Married 223 54.1 124 52.8 115 56, 3 203 _ 51.5
Sinple 57 13.8 35 13.8 42 21.6 64 16.2
Seperated | 42 10.2 4 25 9.8 1 15 " 2.7 |4 v0.9
 Divorced ] 78 18.9 57 22.4 18 9.3 | 68 17.3
Vidowed 12 2.9 3 1.2 4 2.1 16 4.1
%4=25,2572 af-12 P .01
Table 21: Treatment €ompletion by Group Type
GROUP TYPE
Treatment "Disultiram Disulriram Alconolics
Completion Only Plus Court_ School Anonynious
# - & A p %1 # 3
Yes 205 48.8 128 50.2 531 79.3 493 76.5
No 215 51.2 126 49.4 26 3.9 136 23.0
> .
X“=330,8317 - dfel P £.001
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i. Gowpletien of Treatnent

=Groups alse differed with respect to completing treatment
(PL.001).  About 50 percent of the two Disulfiram grouus
completed treatment. This rate rose to over 75 percent
in the other two groups.
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Table 22 presents cumparisons between recidivists and non<
recidivists with respect to age, alcohol related pricrs,
prior crashes and BAC (wvhen BAC data were available). The
comparisons were conducted first on all treatment and non-
treatment groups combined. Then ezch group was. handled :
seperately. The major findings are:

a. _hge

-Recidivists tend to be younger than non-recidivists. The
average age for recidivists in all grcups was lower than

. F
4
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it was for nom-recidivists. Age differences were statistieally

significant in all groups except for '"Disulfiram Plus" and
"Alcoholics Anonymous".

Table 22: Summary of T-Tests Compariing
Recidivists vs. Non<Kecidivists
" L ___Groupliicans Significance |
‘GROUP'S. AND VARIABLES . . “Nom- )
RecidivistiRecidivist Level
1. All Groups
Age 38.0896 | 41.3635 p <.00i
Alcohol Related Priors 1.B8066 1.6562 p < .002
Prior Crashes 0.3574 0.2952 P <.l
Blood Alcohol Content 0.1763 C.1801 Pr..s,
2., Disulfiram Only-
Age ‘ " 38.5033 | 41.0599 p <.02
Alcohol Related Priors 2.1060 2.1199 Pu.s.
! Prior Crashes ' 0.4305 0.4157 Pn.s,
\' Blood Alcoliol Content 0.1972 €.2002 Pn.s.
3. Disulfitam Plus : i :
Age 40,1550 42.4745 Pn:s.
Alcohol Related Priors 2,4729 2.1412 P <.03
Prior Crashes 0.5271 0.3451 P <.02
Blood Alcohol Content . 4 0.1952 0.2090 ! Pn.s.
4. Alcoholics Anonymous
Age 40,3333 41,5179 Pn.s,
Alcohol Related Priors 2.0486 1.7036 | P <.001
Prior Crashes 0.4375 0.3616 Pn.s.
Blood Alcohol Content ) 0.1802 0.1862 ___Pn.s,
S$. Court School
Age 35.3636 | 40.4179 p <.co1
Alcohol Related Priors 1.379% 1.3092 Pn.s.
Prior Crashes 0.3241 0.2343 P <.03
Blood Alcohol Content 0.1752 0.1717 Pn.s.
6. Comparison Group ‘
Age 38.3532 41.6048 r <.001
Alcohol Related Priors 1.5489 1.3280 p <.006
Prior Crashes 0.1957 0.1855 Pa.s.
Blood Alcohol Content 0.1637 0.1645 Pn.s.

e -
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recidiviste., This pa?tern vac ebserved when all groups were
combined and for most individual groups as well.
-Recidivists were more involved in prior crashes than ncn-
recidiviste. The differsnces was statistically significant
for the "Disulfiram Pius' groun and "Alcoholics Anonymous",

Further compairsons were made betwecen recidivists
and non-recidivists (Table 23). The major findings were:

¢. Se»

-Non-recidivists had significantly higher proportion ¢f famales.
This was true for "all groups" as weil as for the “"comparison
group' (P <\O@5 and P (.04).

d. Ethnicitv and Employment Status

-No statistically significant difference was found between

recidivists and non-recidists with regard tgo ehtnicity or
employment status.

e. Education

. -There was a statistically sigiificant difference between
recidivists and non-recidivists in the "Disulfiram Pius'
, group with respect to educational attainment (P {.05).
- Non-recidivists included a higher proportion of clients
with junior school and college education than the recidivists-
Recidivists had a higher percentage of high school graduates.

.

ble 23: Summary of Chi-xguare Tests Cumpariung Recidivists vs.
l Table Non-ke%:‘idivists (1973 and 1974 Clients)

|____INDIVIDUAL TR:NTMENTchOUPg
Demographic All Comparison|DisulriramjDisuifiram ourt
Ghargctgﬂstics Groupe__ |Group Only Plus AA _ |School
Sex P4.005 PL.O4 Pn.s. Pn.s. Pn.s. |Pn.s, .
Ethnicity Po.s N.A. Pn.s.. _]Pn.s. N.A, _1Pn,s.
Employment . . ’ . .
Stgtugm XA N.A, Pn.s. Pn.s. R.A,_IN.A_
Education Pn.s N.A. Pn.s. Ps.05 N.ﬁ. Pn.c.
Occupation Pn.s. N.A. Pn.s. PL. 001 Pn.s. |Pn.s, :
{

rital N ) . 1

gz::u: P<. 001 N.A. Pn.s. P<. 006 PL. 005!Pn.s, |
t! t . .

gzgglgg?on P£.05 N.AP. Pn.s. PLOS Pn.s, IPn.s.

N.A. : Data no{ avail.lalzle didn't to treatment) ]
N.AP : Not applicable (group n't go to treatment),
* 3 Data r£,!x::' marital status and occupation available only in 74 sample.
rn

| N
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f. Ocomation

-There were statistically significant diffexenges bepween
"Disul firam Plus" recidivists and non-recidivists with
respect to occupation (P £.001). Recidivists Ead lower
percentage of professionals and managers ‘than the non-
recidivists, :

g. Marital Status

~Non-reeidivists ef the "Disulfirsm Ples™ group had 2
significently higher proportion of mzarried clients than
the recidivist (P ¢.000).

h. Treatment Completion

="A11 groups™ as well as "Disulfiram Plus" showed a significant

difference with respect to treatment completion (P/ .05).
Significantly higher proportion 6f non-recidivists' than
recidivists completed treatment.

" 3. Clients ﬁho Completed Tregtment VS,

Clients Who Dropped Out

Table 24 summarizes results of t-tests which compared persons

vho completed (or were still in) treatment with persons who

dropped treatment prior to completion. The major findings
are: -

=Age clearly distinguishes between the two groups, All the
tests showed that drivers who completed the treatment
programs were significantly older than persons who dropped
treatment. _ ’ _ ,
~When all groups were combined, other statistically
significant differences emerged. Individuals who dropped
treatment had significantly higher alcohol related priors,
prior accidents, and higher BAC levels than persons who
finished their programs.

Further profile data were obtained through chi-square tests
(Table 25). They revealed the following statistically
significant differences when all the groups were studied
jointly. Persons who completed treatment, as compared

to those who werz "drop-outs":

-%ni%uggg a significantly higher rate of married persons
P(.02). .

-Had higher proportion of Mexican Americans (p£ .001).
-Included a significantly higher percentage of skilled
workers (craftsmen, operatives, transportation workers).
The difference in the occupational composition of the
two groups was significant at the 0.0005 level.
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Suwen3ly of Te%esis Cos
Uhe G pleted Tredtuent vs

paring Clicals

ChHient s tsin -

. - i Grour iyt 18igni fi.c:mcé E
CGRut''s AND Vatiiang LS LODDICLEE | Mlup, v
] Treatient |Troarmoenr i.cvel
1. Totel Treatment
Age 40,7626 38.7932 P <,001
Alcohol Related Priors 1.6701 2.G875 | P <€.001
Prior Crashes 0.3290 0.4354 7 P ~<.003
Blood.Alcoliol Content 0.1793 0.20605 P o001
B Dn e N REULIAENE D 210 N
2. Dsvlfire-. er.i_:,-
Aze 42.6917 38.268s P <.001
Alcoohoel Eelated Iriors 2.0075 2.175¢ Pr.s,
Prior Crashcs 0.4060 0.4352 n.s,
Blood Alechol Content 0.1916 .. 0.2009 Pn.s.
# of Davé 1o let ﬁ‘..-_.;{jdiv\ris,f‘: 117.7143 110.(\741 Pn.s.
3. Disulfirem Plus
Age . 44,6075 40,2887 P < .001
Alcohol Related Priors 2,3084 2,1804% Pn.s,
Prior Crashes 0.4299 0.3618 Pn.s,
Blood Alcohol Coateat 0.2064 ¢, 2040 Pn.s.
¥ _of Days to I1st Recidivism 170.3738 119.2265 | pn,s.
4. Alcoholics Anonymous
Age 41,6907 37.7333 P <.02
Alcohol Kelcced Priors 1.8247 1.7667 Pn.s.
Prior Craches 0.3376 0.6333-] P ¢.01
Blood Alcohol Content 0.1830 _0.2042 Pn.s.
#'of Davs to 1st Recid:ivism 105.0180 | 325,3%99 Pr.s.
5. Court Schonl
s ouatt atm tats.
Age 38.7458 35.0769 { p < .05
Alcohol Related Priors 1.3390 1.4615 Pn.s,
Prior Crashes 0.2844 0.1923 Pn.s.
Blood Alcohiol Content 0.1726 ¢, 1838 Pn.s
# of Dave to lst Redidiviem 192.0998 96,9615 Pn,.s.

‘
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Table 25: Suanry of Thi-Sqeure irsts Compoving Clients
Vao Ceoplated Treatment ve, Clicats (o
Propped faz, (3273 and 1974 Clients)

Reproduced from D
best available copy. €23

, Individual Treatient

Demographie Tatel Digurziram -.,xsul,urz:;:.i‘ Court
Choraeteristies | Trestment mlv Pius AA Scinool -
Sox . s, N.AP, ™. r, ’ WAP [ NLAY,
Fiimiaity ) P L&) R ' Fr.s, notL. B e,

— - —] e

Popieywens i

Status RS TR LT T Puoe, NLAL KA.

; :

Ldueation i, g, n.s. s, R.i, ML g,
O2cupstion P ..0005 Pa,s. Puy.g, Pn.s¥ ) Pa.s,

farital Status | P .02 br.s., | _Pn.s. Po.st{ ok
N.A, ' Daia not available B

whaP.: Chi-square test not spplicable
* : Data for marital status and occupational available
- »

only in 1974 sample, .

&, Problem Drinkers vs. Social Drinkers

Table 26 summarizes the results of t~tests comparing
problem drinkers and sccial drinkers. Problem drinkers
had more aicohol related priors and higher BAC levels
for these variables were used to distinguish the groups
originally. However, at that time it was not krown
whether the differences between the groups with respect
to BAC and priors were statistically significant.
Statistically .ignificant differences were found in RAC,
dlcohol related priors, and prior accidents (P {.001).
The eclients in the two drinkar clascifications also
differed in age (P{ .03). Problem drinkers were younger
than 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 anong

social drinkers (6.9 vs. 1C.4 percent). Approximately

75 percent of the protlem drinkers a2s compared with 85
percent of the social drinkers completed treatment

(Tables 27 and 28).
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seouns and Varishbles
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i colien SN
Prinkers .

et

hirivkers

[OrFIYY 5 ANimw s -

Level

TAGE

Aleohol Related Priove
Prior Crasbes
Tlood Llcehol Content

| PP r
Sei ey ol

e nd v, T

Peys Lo Tirst

Lt

- 39..2385
- 2.2082
0.5389
0. 1256

L7 LD 1YY Ennd

40.5679
0.9055
0.0254

0,170

F .03

rs.00l
~

B £.001

P £.001

343 0 five

Table 27:

Reproduced from: S
best_available copy. €5

S

d

Sex by Drinker Type

Lrintey Tvoe

¥

Sex Erotleowm Dringers
J 4 o

Sacial Drinxers

s

' 89.6 .

Ferale] 52 .

piaze 703 . 93.1 | 631

5.9 73

10.4_

x2=5,2024

&f=1

P02

. Table -28: Treatment Complétion by Drinker Type.

Treatment Prinker Tvoe )
Cuotplution Frotvdeny Diinkers Social Lriniers
) { 7 § %

Yes

428 7656

321 SL.4T

No

146 _25.43

59 __15.52

X2=13.3072

df=1

N

P < 001
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D. Cataivtic Effects

It is difficult to separate catalytic eifence ef the
rchabilitation countermeasure from otlier ASAF counter-
measure since they are closely related aad interacting.
Therefore, the following may more aptly be referred to

as catalytic effects of the whole ASAFP system influenzing
rehebilitation progireans,

#ASAP activity was influential in increasing
the number of Alcoholics Anonymous chapters
and meetings within the Mini-ASAP area
during the project's operational period.

In addition, special types of aa meetings

were establiched. For example, "Eeginners'
meetings' were started for persons referred
by the court who were reluctant to attend
regular AA meetings. ''Young People Meetings',
for persons under 25 years ef age were -also
established.

*There has been a rapid grewth 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 progrzms for the Spanish
speaking. This growth of court school services

led to the expanded influence 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 activies as
follows: .

-Services were expanded to include individual,
family, and group counseling.

~The clinic opened new offices with greatly
expanded facilities, '

-A program for new patients was initiated. It
places emphasis on alcohol education in addition
to the regular disulfiram program.

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

45
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*One of the more intancihle. ver verv imnarrant.
catalytic cijects lies in the awareness aneng
both citizens and professionais thit problems

f drinking and driving naede to be epproached
in new wavs. The increased nunker f referrals
to treatment results from this grovwing awzceness.

*The Alecholism Conacil of 3en Gabriel and Pomona
Valieye haznen to canund fes cervices bevend posts-
gentere Imvestigation snd “:iativartiens? cotnroting"
Programs and to encer the arvesn of rehabititscion
programs. It initiated the "Emplovee Caounceling
Services" for business and indvstry and the "Alcchel
Avarencss Prograrm' for DUI ond "plain drunk" veutkful
offenders. 1In addition, it conducted the TARS
program (Teenage Alcohol Rap Sessions).,

*ASAP and similer programs aroused public awarvencss
and influenced legislation relating to rehabilitation
programs. For example, recently State legislation
requiring driving school acereditation was passed.
It mandates that the Department of Mofor Vehicles,
in cooperation with the Department of Ecucation,
establish accreditation standards. The standards
will apply to schools for traffic violators and
programs for persons convicted of "driving under
the influence'. The legislation requires that a
list of accredited schools 2nd programs be prepared
and maintained for on~going reference.

IR T TN
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E. Costs of the ARC (Dizulfirar Clinic)
January - June 1975

Of the three major treatment modalitites in the Mini-ASAP,
the only one funded by ASAP was the Aleohol Rehablijtation
(Disulfiram) Cliniec. However, ASAP funds to the clinic
terminated June 3G, 1973,

The Clinic's staff personnel under ASAY's supervisior was as
e
follous:

l-Physiclan S50%
2-Senior Public Health Nurse 50%
3-Clinic Nurse II » 75%
4-Intermediate Typict Cierk 100%

The following table surmarizes clinie costs for the first
half of 1975 (during ASAP funding).

Table 29: Cost of the Alcohel 'Rehabilitation Clinic
(Pisulfiram), January - June 1975.

Total Cost: ~331,102.69] Unit Cost Per Visit: ~$4.17
Total Man-hours: 23,55} Man-Hour Per Visirc: 0.31
Total Clinic visits: 7,449

T W T ERTVCT I 7 v Ch e e et geee
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The Clinic continued in operation after ASAP funds terminatcd.
It received an NIAAA grant of $804,836 for a three year period.

The following additional staff was hired with the expanded
NIAAA funding:

--Full time Physician

--Half time Public Health Investigator
--Medical Case Worker

~=Community Worker II

==Clinical Psychologist '
-=-Two Mental Health Psychiatric Technicians
==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.
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VI ., Summary and Discussion
y

This study dealt with the major rehabiiitation programs in
the Mini-ASAP area: UDisuvlfiram, Alcoholics Anonymous, dnd
Court Schocl programs., The objective was to determine the
effectiveness of the treatments. A program was consideved -
effective if it helped in the redvcticn of DUIL z2nd erach
recidiviem, The study was conducted as the Followings
Fires vegrzecion antlyses were perforned to eRamine tirectment
effectiveness in reducing recidivism. These gnelyses formed
the core of the study, for they showed the effectiveness of
treationt vhile controlling fer differences ip prior drintipg-
driving histories and other factors that may affect recicivism.

Second, compzrisons of recidiviesm rates were condicted to

examine differences among certain groups. Rates were studied

as follows:

-Comparison of individual treatment and comparison groups.
-The "Total Treatment Group" (1973 and 1974 treatment groups
.combined) vs. the No Treatment Group.

-Clients who completed treatment vs. clients who dropped
treatment. .

=Problem drinkers vs. social drinkers.

Third, the profil-s of selected groups were examined. The-
profiles encompassed demograrhics and driving behavior prior
to the clients' entry into the ASAP system for:

-=Individual treatment and comparison groups.
-Recidivists and non-recidivists.

-Clients who completed treatment and
Clients who dreopped treatment.

=Problem drinkers and social drinkers.

Fourth, ASAP's catalytic effect on the rehabilitation system

was examined. Finally, costs of the Alcohol Rehabilitation

Clinic, (the treatment modality funded by ASAP), was
discussed. Following are the major findings of the study:

Core Analyses: Effectiveness of treatment in reducing
recidivism while controlling for differences in prior
drinking-driving nistory.

Regression analysis was uséd to determine the effectiveness

of treatments with regard to the reduction of DUI and crash
recidivism, .
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Four auestions wevre studied: How effective is treatment
VE. 1o treatimenc? How efiverive are thHe various Tigatmsnt

- modalities? How effective is.''Disvifiram Oniy" as compared

with "Disulfiram Plus?" Which variables are associated

with reéefdiviem?

These questions were analyzed by examinirg the driving .
records of persons who entered treatwent id 1974 sfter
eighteen nonthe of exposure to mehobilitation. They wers
aleo enslyzed by leoking at the records of rereene whe
entered tyvegtment iv 1073 after 30 morths ol expozure to
rehebilivation. The RZ valves for 21l the regression were
low. Hence, theré must be caution in interprecing the
results, ‘

-The treatment groups were compared with the No Treatment
group, first as a vhole and then individuzlly. The
regressions showed the following:

l. All equations were statistically significant.

2. The variable "treatment® had a negative regression
coefficient (BETA) with recidivism in 21l the
equations. A negstive coefficient means that
undergoing treatment is aszociated wirh reduced

) recidivism, 4 . )

3. At the end of eighteen months "Disulfiram Plus",

"Alcoholics Anonymous', and "Court School' gave

evidence of effectiveness (P {.05 te P (.01).

Disulfiram Only did not show statistical significazuce

in reducing recidivism.

4. At the end of 30 months; none of the treatment
types gave 'statistical evidence of effectiveness.:
This was probably due to techmical problems caused
by the smaller sample sizes for the 1973 groups.
Nevertheless, all the signs for the Betas were
negative, reflecting a trend toward treatment
effectiveness.. -

-Disulfiram Only was compared with Disulfiram Plus. Disulfiram
Plus was statistically significant for clients who had been

in treatment for eighteen months (P{.01) and was associated.
with a negative coefficient. This means that Disulfiram

Plus, as compared with Disulfiram Only, was statistically
effective in reducing recidivism. ' )
=Prior alcohol related offenses and the client's age showed
association with recidivism. This was evident in the
relatively high magnitude of the BETA coefficients and
statistical significance at the 0.0l or 0.00l levels.
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Prior alechol related offenses had posgitive BETA
cosfiicients, meaning that the mere prior A-R ;
offences the person had, the more likely he was to
recidivate. The negative coefficient of ase indicates
that the younger the person was, the more apt hé was to
recidivate. , :
-Prior crashes sometimes had a negative standarized
coefficient and sometimes a positive one. However,
there was statistical sigrificancz only with the
pocitive coclfivicnt, meaning thet the more prior
aceicents, the move lilely was vecidivisi,
~BAC had a positive relationship with recidivisem, but
it vas not significant.

Recidivism Rates:

1. Recidivism rates were examined by six month intervals
for all groups in the study. The results vere:

-No consistent pattern for rc¢eidivism was noted. The
rates fluctuated over time. .

-There were no signifiecant differences among the 1973
groups. For the 1974 groups, significant differences
for alcchol related offenscs and crashes vere evident.
They are described in Appendix A.

-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.

-For the 1974 groups (18 menths in the ASAP system),
the alcohol related offenses ranged between 15.2 - 29.4
percent... Accident rates ranged between $.6 - 19.7
percent,

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

2. Individual treatment groups were combined to form over-
all “"Treatment Groups'" for 1973 and 1974, These Treatment
Groups were then compared 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 (39.0 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 betwecen the vecidivism rates of the two groups
e e e e .'.;a".';:.:.-.'-,\—':l(o:_, .‘.:-,:'- . -.-v»rﬁ;.n-. T:..— 1.':?"- USSR o ot
group had a significantly higlier secident rate than the,
comparison group during the second six-month period (7 (.02
tuwo-tailed test).

3. The recidivism of drivers who complated treatment was
compared to the recidivism of clients who dropped treatment,
Fer the 1973 and 1974 groups, pérsons who completed treatment
had & significantly fewer alcohel relaied offconses than persons
vho drewped freatiment.,

4. Problem drinkers had significantly more alcohol reiated
offenses than social drinkers in several périods. There were
significant differences with respect to crashes between the
two gioups.

The preceding results confirmed the hypotheses that subjects
who complete treatment would have improved driving records as
compared with persons who drop treatment, and that problem
drinkers would have higlier alcohol related recidivism rates
than social drinkers. Problem drinkers need a long perioed of
time to recover and show improved driving behaviex.

" The profiles of selected groups were studied. The comparicons

encompassed demographics and driving behavior. .The following
findings were obtained:

-The individual treatments and comparison groups showed
significant differences witrh respect to age, BAC, pricy
alcoihol related offenses, and priox accidents. The groups
also differed significantly with regard to ethnicity,
education, cccupation, marital status, and treatment completion.

-Recidivists tended to be younger than non recidivists and had
more alcohol related priors. .

Recidivists had a significantly higher propnrtion of males,
a lower percentage of professionals and managers, a lower
rate of married individuals, and a lower ratio of perscas
who completed treatment than unon-recidivists. ' :

-Clients who completed treatment were significantly younget
than persons who dropped programs. They also had fewer
alcohol related priors, fewer accidents, and lower BAC's.
Drivers who completed treatment included a significaritly

igher rate of married percons, a higher proportion of

Mexican-Americans, more professionals 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 drinkers. They
included a lower proportion of females and a lower rate of
treatment completion than social drinkers.
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ASA? had a definite impzact on the rehcbilitation system in
the Lre2a0 Or 2lcohibrisin,g LT Cre2ted aWal Cuess @noly oo

. eitizens cnd professicnals that problems of drinking and

driving need to be approached in new ways. It influenced
legislation related to rehabilitation programs. It alsg
had an iwmpact on the treatment modalities:

~ASAP was influeatial in increasing the number of Aleoholics
Anoaymous chapters am! the types of meetings offered.

=Couri Frehool prepgrame-vere cupanded.  Their growch led Lo
a booadened influenae of SCATL (Scuthern Celiforaiz Sloohol

and Traflic Educetion sscoviation). N
-The Alcoliol Rehabilitntion Clinic (Disulfiram) coatinued in
operation after ASAP spcusorship terminated., With funds

from an HIAAA grant, the clinic expanded and diversified its

services,

The total cost of the Alcehsl Rehabilitation Clinic (Disulfiranm)

during the first half of 1975 was $31,102.89. Patients made

7,442 visitvs to the clinic during this period. The unit cost

per visit was $4,17. .

Reproduced from 7 ,
best available. copy. §

-52-

RGN TONT e

:"s-t‘:.rrl‘x*-‘;r:‘::c:m::mafmmf N

RiCBPCOTE

FESEN AT

&

w0
2

wre TRR




- - - - oae - - - - hat f‘!
VII . Recommendetions i
{
1. Disulfiram Plus, Alécholics Anonymous, and Ceutrt Schedls g
shoved statistical eiffectiveness in reducing recidivism ‘
: at the time when clients had been in treatment for .
eighteen monthe. At the end of thirty monthe, none of
. the treatmens types gave ststistical evidence of effectiveness.
hs wur stated belore, this probably ag dus to technicsl
preblows esuvsed by the wrnmller samnles of the 1973 grours.
Therciore, fellov-up regesrch in the fieid of rehzbilitatien !
must conrtinve, and it must invelve using adequate samvie ¢
sizes. The evaluation elfort started by ASAP should be i
continued, but with:
a. A more accurste and completed data base;
b. The use of breoader criteria in examining i
treatment effectiveness, Begide studying
driving behavior, the effect of treatment
on the patients' life 'style chould be
investigated.
2,  Recommendations for individual treatment programs can be
summarized as follows:
Alcohol Rehabilitation Clinic (Disulfiram)
a. The Office on Alcohol Abuse and Alcoholism in Los Angeles
' should continue to support the clinic's expanding pregram. |
The NIAAA grant enables patients to reéceive services '
in addition to chemotherapy, e.g., counseling, educztion, ?
etc. Further evaluation studiee for thie clinic could )
demonstrate the effect of the added services, thus i
providing valuable information for establishing future ‘
programs.
b. The clinic should continue its efforts to provide
branch offices, so that clients may have services :
in their own communities. : b
Alcoholics Anonvmous ‘ o

Several studies conducted by ASAP demonstrated the effectiveness
of Alcoholics Anonymous. Referral agencies should continue

to be encouraged to refer clients to AA meetings when they
express an interest in the fellowship.
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Court Schools

Encouragement should be given to court school programs.

Ae these courses diversify tneir programs, there should

be on-going evaluation of their effectiveness. Particular
attencion sheould be given to evaluation of the new
"piversion Programs' being started in California. . .

a.

hern
iation.

b. Incueacing support skould be offered to SCATE (Sout
Celiforvine Alechel ord Traiike raatd i ;
ig endeavering to liprove school cux
{for teschers.

Reproduced from
best available copy.
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API'ENDICES

- Appendix A

Folluwing are enalyses of variance for alcohol related and
accident recidivisms for t

g - e e g r e e ) e, =Ty v emeepaes o ey S

e individual 1974 treatment

group and the comparison group:

Anzlysis #1: Dependent Variable:

during the firet.

P
2AX

P i ne b e e L Ab e ———

Licchel related yecidivism
month pariod,

Source of Méan F

Variance _Ssuere D.F, Ratio Sienificence
Between Groups G,5452 4 4.430 P .02
Within Groups 0.1231 186¢

Groups Number - Mean Standard Deviation

Disulfiram Oniy 264 0.0871 0.3433
|Disulfiram Plus 131 0.0687 0.3550
Court School 462 0.1645 0.4205
Alcoholics Anonymous 410 0.0780 0.3028
Comparison 667 0.1021  0.3241

at the 0.05 level:

Disulfiram Plus

Alcoholics Anonymous

Disulfiram Only
Comparison

vs.
vs.
VS.
vsl

Means of the following pairs are significantly different ’

' Court School
Court School
Court School
Court School

¥ M ‘ N N . -
&‘nn-&&»bw,-&us-;b‘.:! PR S R PRGN, SN T L IO TR L) Sy O W S SODRT RENE=" JOT-L KR Lo oY oA
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Analysis # 2 Dependent Variable: Alcohol related recidiviesm,
&0 50 momn perioz

ANTS TATATCHIAT

Court School 462 0.3312 0.655S
Alcoholics Anonymous’ 410 *0.2122 . 0.5104

Source of Mean T _F 25
Verianece ‘ Square D.T. Patin ¢ieniflcance T
Betwezn Groups 0.8932 ¢ |a2.111 P .028 i
R

Vithin Groos C.2295 1808 - — "3
_ Groups ' Nunber Mean Srandezd Deviatien }3
) oF

Disulfiram Only 264 0.2992 0.5829 %3
Disulfiram Plus 131 0.2366 0.5795 33
i

i}

/]

Hi

Comparison 607 0.2570 7 0.5418

T 2GR AT L

Bl L4 ol Is AR oD e s

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

Alcoholics Anonymous vs. Court School

<%

et PRPPRr reAS
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Analvete # 3: . Denendent Variahie: Accident reridivienm ;
auring theé secécnd siz mendth pasicd.

- N

Scurce of Mean F E;
Variation | Square D.F. | Ratia | Sigunificance =

{Eetween Groups 0.2224 4 3.683 ¥ .00¢6 z g

. ‘ P 3

Yithin Croong — 1 00840 ---! 1849 o 3
Grouws Number | Mean Standard Daviation ,

B —_— = 4
Fbisulfiram Only 264 0.1023 0.3159 4
Disulfiran Plus 131 0.0305 C.1727 | ?

Court School 462 €..0563 0.2657 3
slcoholics Anonymous 410 0.0486 0.2373 3
{Comparisen _607 _0.0362 0.2119 1 !

‘ Means of the following pairs are significantly dlffe*enr b
at the 0.05 levelr :

t Disulfiram Plus vs. Disulfiram Only
. Comparison vs. Disulfiram Only
t . Alcoholics Anonymous vs, pisulfiran Onlv :
’ Court School vs. Disulfivam Oaly X %
| l g




et ——
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Analysis # &4: Dependent Variable: Acecident recidivism
OVEY 10 MLy PEL Loy, :

B e B
.

- —

Source of dean r

’Var;ance Sauare D.F, Retio Significanice
Between Groups 0.7524 4 4,901 . P .00l
Wi rhdin Grouns 0.152% 1869

Groups Number Mean Stendaxd nevjatiom%
Disulfiram Oaly 264 0.7235 0.4843 i
Disulfiram Plus 131 0.0687  0.3086 :
Court School 462 0.1364 0.4013
ﬁlcoholics Anonymous 410 0.1195 . 0.3536
Comparison 607_ 0.1137 _0.3792
Means of the following pairs are significantly different at
the 0.05 Ievgl;
Disulfiram Plus vs. Disulfiram Only
Comparison vS. Disulfiram Only
Alcoholics Anonymous vs, Disulfiram Only
Court School vs. Disulfiram Only
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This @nalysis is shown as aralysis ;

Appendix R

Cumulative Rates

&. Six Month Periads

The alcochol related recidivism rate of each consecutive
period was summed to provide a cumulative race.

Example:

Cumulative A-R offenses = Rate for first sii months
for two periods. + Rate fer the sccond six month period.

Cumulative aleohol related recidivim rates are presented in
the following two figures. Analyses of variance were pcriormed
to examine differences among the cumulative rates. The ficst
set of analyses studied the 1973 groups and the comparison
group. No statiscically significant difference was evident
among cumulative rates for any period. The second set of
analyses dezlt with the 1974 groups and the comparisom grour.

_ Statistically significant differences were obtained for eacn

of the three six month periods (P {.002, P {.02 and P<.03).

Analysis # 1: Dependent Variable: Alcohol related
recidivism during the first six month
period.

&
i

1 of Appendix A.

s e e o o e A o by >t Rt e b et o i lad = o e A PR S



e g wme m e m emmm e e e e e e

Analysis # 2: Dependent Valfjuble: Jumulative alcohel
related recicivism for two invervals
(12 wonth weriod):

Source of iean F é
Variance Square D.F. | katic Sigrificance | ;
Between Groucs 0.6852 4 ‘2.921 P .020 | ;
Vighin Grower 02286} ogees NG b ?
Greuns Rumber Hean Standzz¢ Deviztion f ;
Disulfiram'Oniy 264 0.2045 0.5120
Disulfiram Plus 151 0.1527 0.4879
Court School 462 C.2554 0.5389
Alcoholics Ancnymous 410 ., 0.1561 0.4367
Comparison 607 0.177% . 0.4574

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

Disulfiram Plus vs. Court School
Alcoholies Anonymous vSs. Court School
Comparison vs. Court Scheol

Analysis # 3: Dependent Variable: Alcohol related recidivism
over 18 month period.

This analysis is shown as analysis # 2 of Appendix A.
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Cunulative Recidivism Rates
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‘Disulfiram Only

essssises. Court School
easwe Disulfiram Plus xxxxx Comparison Group

Alcoholics Anonymous
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b. Monthlv Periods

Monthly cumulative recidiviem rategs were alsc calculated.

These rates showed the percentage of all drivers who had
recidivated (alcohol related offenses or acciqentg) foxr
each month after the criterion date. 1973 and 1974 groups

were combined to study the first 18 months after the criterion
date. Only the 1973 groups were used teo study the nineteenth

to the thirtieth month afrer the critesion date.

The following figure shows that the tines of thg modalitics

varied ¢lightly. At the end c€ the thirty ménudg, the fate
was 50.0 percent for Alcohiolics Anonymous, 53.1 rercent for
the cemparison group, 55.7 percent for the Disulfirar Plus
group, 60.9 percent for the Disulfiram Ornly group, and 62.8

percent for the Court School group.

Differences in recidivism rates are to be expected, for
clients entered treatment with differing types of alcohol
related problems. This data is informative, but it does
not control for other variables such as subject's age or
his drinking-driving history. This contrel was achieved,
however, in using the regressions and in the analyses of
variance (Seez pp. 18 and 23).
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Avpendixn C

ASAP criteria for identifying a problem drinker:

(1) Diagnesis as an alcoholic by a competent medical .
or treatment facility, cor )

23 Seli admiss i cn o a lecholiicm o pr ol @ d’l"i wledad
! [ &% ]
oY

(3) Two or more of the following:

a) A BAC of .15 percent or move at the time of

arrest :
b) A record of one or more prior aleohol-related
arrests,

¢) A record of previous alcohol-related contacts
with medical, social, or community agencies.
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Avvendix D

Following are analyses of variance for profiles ¢f the
individus! treatment groups (1973 &nd 1974) and the

comparison group: *
Analysis # 1: Dependent Variatle; Age .
Sourcve of ~ Mean F )
Variancé,v" Sauare D, ¥, Ratig Sienificence
 Between Groups | 864.2500 A 6.197 P .00l
Within Grouvs _1139.4548 _2535 »
Grouos . Number Mean Standard.Deviatisn
Disulfiram Only 420 40.1190 11.5364
‘I Disulfiram Plus 255 42,1529 11.6337
Court School 666 38.4775 11.8694
Alcoholics Anonymous 592 41.1149 12,1278
Comparison —_— 607 40.3460 11.6863
Means of the following ﬁairs are significantly different
at the 0.05 level: ’
Court School vs. Disulfiram Only
Court School VS. Disulfiram Plus
Court School . Vs, Alcoholics Anonymous
Court School vs, Comparison
Disulfiram Only vs. Disulfiram Plus
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Analveig #

Denendeni: Variabie:

- —————— pt -

Prior alcolivol related

offences.,
) i

Source of l Mean - _F .

Variance Square D.F. Ratio i Sigpificance
Betvresn Groups 77.2773 4 69.794 ' P .001
Wichin Croups_ 11,1072 2535 t |

Groups Number Fean Stendaxd Deviazticn
Disulfiram Only’ 420 2.1167 1.2098
Disulfiram Plus 255 2,757 1.284%
Court Schoel 666 1.5378 0.7919
Alcoholics Anonymous 592 ' 1.9307 1.2106
Comparison 607 1.4135 0.9003

Means of the followin

at the 0.05 level:

Court School
Court School
Court School

Comparison
Comparison
Comparison

Alcoholics Anonymous
Alcoholics Anonymous
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vs.

vs.
vsS.
vs.
Vs,
VS,
\ -1

Disulfiram
Disul firam
Alcocholies
Alcoholics
Disulfixam
Disulfiram
Disulfiram
Disulfiram

g pairs are significantly different

Only
Plus
Anonymous
Anonymous
Only
Plus
Cnly
Flus



Analvsis # 3: Dependeni: Variable: Pricr Accidents.

Source of Mean ‘ F .

Variance Seuare . I, F, Ratio Significvance
Between Groups 5.3366 4 15.576 - P .001 ’
Bithin Growns | _0.3458 2535

Groups Rumber Mean Standard Devisuticn
Disulfiram Only 420 0.4190 0.6%48
Disulfiram Plus 255 0.3804% 0.6584
Court School 666 0.2673 0.5209
Alcoholics Anonymous 592 . 0.4050 0.653¢
Comparison 607 - 0.1895 0.4653
Means of the following pairs are significantly different
at the 0.05 level: :

Comparison vs. Court School
Comparison vs. Disulfiram Plus
Comparison vs. Alcoholics Anonymous
Comparison - vS. Disulfiram Only £
Court School vs. Disulfiram Plus -y
Court School vs. Disulfiram Only H,
Court School vSs. Alcoholics Anonymous ;
§
- ;
i
i
i
1
i - z
;
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%
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at the 0.05 level:

Comparison
Comparison
Comparison
Comparison

Court School

Court School

Court School
Alcoholics Anonymous
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vS.
VS.
VS.
v‘s'.
vs L3
¢S
vs.
VS.

Analysis # 4: Devendent Variable: BAC
Soﬁrce of Maan F
Variation Squazre L.F. Rasio Sigrnificance
Between Groups 0.0736 4 35.574 P .001
Pithin Grouns 0.00%22 1463 . e
Groups Rurber Meen Stansard Devicticn
Diéulfiram Only 191 0.1992 0.0486
Disulfiram Plus’ 96 - 0.2060 0.0630
JCourt School - 506 0.1730 0.0390
{Alcoholics Anonymous 233 ., 0.1907 -0.0539
Comparison 442 0.1642 0.0462
Means of the following pairs are.significantiy different

Court Schocl

Alcoholics
Disulfirem
Disulfiram
Alcoholics
Disulfiram
Disulfiram
Disulfiram

Anony:ncus
Only
Pius
Anonymous
Only
Plus
Plus
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$!_avaradle coPy Treatmeni Modal.tics

1. DER-Disulfirsm Clinic, West Covina

Cliente entexin)
referved by Dien
Most are dizgn
been evaluatec 2
treatment.

iram elianie arc disgnueved ond
and Doferral Center (BER). ‘
by the pibysician and have
e for chemocherapy (disulfirvam)

S
5
wn
0ot
Ve

Vhen 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 1lsp availcbie.

The procedure for dispensing medication varies from one client
to another, for the clinic policy is to adapt each progrem to
the client's individual needs. The usual préscription is
250 mg of disulfirem per day. The new patients are imstructed
to report to the clinic 2-3 times a week for upervised
administration of disulfiram. They remzin on this schedule
for 6-8 weeks. Then theyv are put on a less frequent plan.
Supervision is under the staff physician wio works with the
client's family whenever possible. Tor example, a2 ciient

‘ may be given a month's supply of disulfiram. A "ejgonificant
other" (wife, husband, etc.) will then be asked to supervise
medication in the home. if a client is urable to cowply
with the prescribed regimen or does not Lave adequate heme
supervisior, he may be asked to report to the clinic from
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 other", and without reliance on disulfiram,

During 1975, the chemotherapy program in the Mini-ASAP area
fmproved in a number of areas. First, a full tire edministrator
for the clinic has been appointed. The county finances this ‘
position beside the funds provided by the WIAAA grant. As soon
as the new director started his job, he began to recruit
individuals to enlargen the clinic's staff. New equipment

was bought. A large space was obtained where the clinic
eventualiy moved. In addition to hiring more personnel for

the clinic, more physician time was obtained.
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Summary_Tabie: DER-Disulfiram Clinic,
g X R e

JHUSE
s

Average length of the vro

= Jldeatt g 3.0 W0
-

gram:

Clients completing the program attendcd on an average

of 12 to 14 months befor

e discharge,

Puraarem Fnrellrente, Nisu

1fivarn Clindc

- —

Total Nember Averagze Per Mog;h{
Number of o
Vigits to 7449 1241.5
Disulfiram ’
Clinic

Cost of the Program:

a, Cost per Disulfiram Visit: $4.17

b. Staff salarics:

§1; Physician

(2) Senior Public

, Health Nurse
(3; Clinic Nurse TI
(4) Intermediate
Typist-Clerk

¢c. Cost to the clients:

«7]l=

$12,000

$151252
$11,904

$ 8,820

None

(507 time)
(507 time)

(75% time)
(1007 time)

-
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5. Distribution of Clients tv lace-Lthaicity and Sex

1074 23ents )
Vo Bevelvad Disaléflser Caly
hsetal ¥ale fecale | Total
and . )
Etlude
Creups
wirlt al .3 -r\mw m
124
white 4 57 %) SR (87,50

JRegro 0

Moxican e
¢ 37.2%)

Cther 4
( :.6%)

1 100
( 2..“.'. ‘(2‘5597.1)
|
%
4

4
( 0 0%) 2( 1.5%)

Total 25%
(100.0%)

n

16
gxca.c:)ﬂ(lcc.qz)

. 3974 Ciicents y
Who kroedved Bisulftesn and Leteaed A

Croeups

Mvle

Fexzala

Total

et
.

Yhite

124
£ 65.3%)

KNegro

&
( 1.2

Hexicar

(297)

1
¢ 5.3%)

70
( 27.5%)

Ozther

3
( 1.3%)

Y
{ C.0%)

.3
{ 1.29)

To:;l

.
(100.0%)

19
(183.0%)

51
(165.835)
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Lleoholics Auenyvmons is o fellowship of individuals who sharve
expericnce, Strength ond houw #n order to overceme the prablem ’
of 2levholisnm znd ro n2lp others recovar, M The only »couiree
ment for pemborehin e the desire o step drinking, - ‘

o o : ) LIRS - S Lo iyd vy R T ST o N e

e evpaninoiion hos o qunloy ef QLmi&ﬁZU“ERl?g ciilrnetarictics:
1 g n 2. S imiam i e o .pe - . Q. ETTLOre AT A 1. -

Laeh 870U iw autunomgua, eRCz=pl In mattery QLrccting othey

grovps and L4 zs a wlole, Eoch group is exnpected to be fully
sslf»supperting, and outside concributions are to be declined.
The fellesishipy avoids feinzl organizstion except for hoards

and commitices directly respomsible to the persone being served.
Service coenters may ewploy special workers, but the fellouwship
is meent to remain bagi ally non-prefessional. Firally, aA

states that ”Anenymiﬁy_is"the spirituval foundation of all our
traditiéns,..

The progrem for recovery from alecoholism is unique to AA and is
based on Twelve Suggested Steps. The first Step requires the
membex to admit his ovn powerlessness over alcchol and to belicve
that a power grecter than himself must restore him. He then
pProceeds to a2ct upon that aduission and belies, By the tisa he
is at the twellth step, he is to carry the AA message to other
alcoholics &nd apply AA principles in his daily life.

At AA meetings, the Twelve Traditions and Twelve Suggested Steps
are reviewed, Thea, individual meizbers and special specakers
relate their own problems and experiences in overcouing alcohol-
ism, The distinguishing theme is mutual support.

In the Mini-ASAP arca there are £0 open and 75 closed chapters
meeting weekly. Additionally, there are four Alano Clubs and
twenty Alznon chapters roviding adjuctive service to the AA
programs. ' '

While being technically distinct from AA, these two groups
-operate in close association with it. ALANOY is an organization
for spouses and other family members vho are not alcoholics
themselves, but have an a2lcoholic in the family. ALAND Clubs
are social clubs for persons who have alcohol problems.

10. aA Directory of Mectings,Central Office of Los Angeles Area,1973
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Like all AA grouns, MiIni-ASADP chrptevs bave h‘crew;ﬂ'u" to aeet
the ageds of ihe community., HMz=etings havae Tnoarrangsc in

' varied geossophical To:?t*n'xs\ znd prosrams hWove been affored
in bath Euzlish ans Syanish. Perscens woerking late hovrs may

”
attend convenient miduight sessiocas.

-

.. - .
lusn of yulcrraln

.
N0 YNttty

P
PO PELE AL -SFO € 5
Y oyeung people wore

. Relations between A% and ASAP have been excellent., Howeves,
t reas wmight be cited vhare some questions évese. One LA
chapter in tho Hini-ASAP objected to huv=1~ peeple sent to
‘ its meetings who were also oa disulfiram., The mesbers of the
‘ iapler stated that in accord with AA p‘inciplcs, the alcelivlic
: st rely on a power greater then himsclf--and -that power is
. noL cisul firam, Vhen objecticns arose from this one chapter, the
, Alcoholisw Council begen referring disulfiram clients to okic«
1 AA fellowships where there vere no objections. A second
i difference vhich has only caused minimal comment arcse frem the
- need of court-referred clients to obtain proof of attendance at
: meetings. (It is a pollcy of AA chapters to uphold thie anonvmity
= . of its fellwmrehip and not teke roll calls or maintain records of
membeirs.) The probleﬁ was easily solved., At the conclusion of
neetings, court-referred participonts asked to-have attendsnce
‘ cards marked by members of the local chapter. In this way,
f program participation was monitored by the courts. At the san
{ time, the AA chapter maintained its policy of preserving ancnymity.

All AA clients in samples for this study were monitored by the
"~ Alcolholism Council of East San Gabriel and Porona Valle)s for a

two month period. During that time, they received "motivational

counscling', along with post-sentence investigation and monitoring
. activitics. The "motivational counseling" concisted of assisting
/// the client to understand the existence of a drinking-driving

problem, to assess its severity, and to find appropriat :em,dial .

actions. The first counseling session always coincided with the
‘post-sentence investigetion. The second was held 30 days later.
During the second session, the Council volunteer helped the client
review his progress. At the third and £inal session the counsclor
helped the client develop a plan for the future.
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Q0L YRS ranrTesn RAOLE B ONZDANL PUONTAM} SEnY REsdars
Bave brlengoe .oz 207 to 30 vours.  Vhon CLicntE are sent o Aa
by the Alecholisn Co““"‘l they cre meniterad for tue menohs
(apurox1“4101" eight eessiens), Cliénts rnav or may not
continue afier thas L‘mc, hut reecosd keording on aticndance
ceases,  Lach sessien er mecting lests Jor zbout two hours

Tha muubesr in sttendanee at

A TS A O TR Tas slhch an
RS SR T srles ol the
Lonels LA A0LS LY ] & Lew Perseng prascnt
or sovcr'T hUHux“d. ihe oryaniszison does not take atrtendance,

so0 only cstimates axe aveillavle,

Coct of the Pro-ram: All expenses incurred by 44 ave Pai
donctitns.  Lacih Ol crapter har dlbs its own finances. Cliﬁngs are
frce to zive vhotever the: wish when they attend mectiags bul
it must be less than $100. They may give anonyimously,

Ruzher of Clicnts: The proesent stud deals with 550 persc ns
vho were referrea to Ad by the Alc ﬂu]l'“ Couvncil. Of thes
550, 290 werc also rece iving disulfiram,

Age‘And Szx Distribution:

Distribution By Ape
And Sex, 1974 AA Clicents ¥ ie

: )
Ape Ew.le Feiale Totel
JCroups

\
et e et ) ettt ooy o et
P .

Undex 66 ¢ 1 12
30 € 23.42) ¢ 19.4%) it 27.4%)

AL

; , ¢ | eo
30-39 ¢ 23.3%) K 19.4%) |( 22.62)

P

“ k47 S2
40-49 { 20.32) Kk 16 1%) ( 19.82)

comay

| s

14
30+ ( 28.0%) ) ( 45.13).'(29. 0 )

; EImITI

.
[er—

232 n 263
Total  €100.03) {(120.0%)i(100.0%)
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, Je sud surrowndiny the Hial-f0ap avan, Thero eve sizteon oot
cehocl programe offered i9 nine diffcvent commumitics. ALl wre
privetre; nose receives ASAT runding.,  Eight of those schieols are
DikA pregrans (Drus and Aleuhol Abusce) waich o3fer services o
bLoth dwug cud aleohod offienvors.
-
. neol clients wsed fov anslyses in this study were
prograns by this e Court.  Cwe proivem .
g roeucivedT Lha '
fir ond weer The I
" will be desevibed in
preatéy detoed dfics many of the progrems of
the areo. ’
: The Twin Palas Rocovery Center Is a non-profit cormuniry hol-
) jem treatment center vhich eonducts DUL Twraific Safety 12885es and
I sponsors & ecovrce cntivled “Relobilivation of the Deinking
; Drives." Courses are offered at four locaticas in the Mini~ASAF:
, two in El Monte aud two in Charter Oil. .
!
b X

 The "Rehabilitaticn of the Drinmking Driver" course is directed _
primerily toward first offenders and social drinkers. Its purssse
is threefold: . . .

e s s —

1. To inform the DUI of the influcence of aleochol on his driving
| skills and the consequences of drunken drivirg;

o 2. 70 encourage the DUl to assess his ovn arinking and drivinpg
bchavior;

| .
' 3,  To allew the DUI to explorce the ramifications of his behkaviox
in a friendly, non-judgmental group setting.

The course is held for siv consecutive weeks, one evening per
week. Each session lasts twe and one-half hecurs., Students must
! . attend all six sessions within a nine week period. If students
attend an AA mecting for educatieonal purposes during the first

*;: ‘ four weeks of the course and make an oral report to the classes,
N ; they can complete the program in five weeks. '
@ w=7 .

The staff of the progranm is made up of professional and parapro-
: fessional personnel qualified in the field of alcoholism: members .
. - of the California Highway Patrol, the Los Angeles County Sheriff's
Department and Twin Pdalms Recovery Center counselors.
The major topics of the six-week course are as follows:
+ 1. Traffic Safety and Drinking Driving

2. Implied Consent Law

«76-




3. Sheriff's Department Approach to Drinking Driving
4. Who Will Be An Alcoholie

5. What's in a Word, the word "Alcoholic" (effect of alcohol

on the body).
6. The Sober Truth About Social Drinking

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 provided in Spanish, which
is a necessity in this heavily Mexican-American community,
To meet the second problem, the Twin Palms Center opeaned a
Level II course for problem drinkers. Theoretically the
court 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 appear to call for total abstinence. During the
last three months of 1974, the Twin Palms Rezovery Center
received patients from the DER-Disulfiram Clinic for the
purpose of combining education with medication.

Summery Data: Court Schoolg: “Rehabilitation of the
- Drinking Driving'” Course ‘

1. Averzge Length of the program
8. &, Six sessions

‘b, 2% hours per session
2. Size of sessions
‘8. Average number of students per session
b. Number of courses per year.
3. Cost of the program ‘
a. Cost of the students: $20.00

b. Program sponsorship: Twin Palms Recovery Center
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visnls by Age and Sex (A11 Studenig

4, Maztribuntion of § .
£l Monte Couri to the Twin Palms Program
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Distrivution By sze and Sex,
1974 Court School Clients
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»
toe | H i .
Cleups | Fade Femzie L Tetul
i
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—-.. ;.-- - sl . S
. . 'i
Uiidey [ -2 M ' bR
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,

212 11 123

30-35 | 25.35) (¢ 24.4%) | 28,70

. - 1Cs L4 112
40-49 € 25,375 1€ 25.6%) 1¢ 25.50)
A .
p ' .

50+ 62 €
. € 24.5%) 1€ 25,00 -{C 15.2%)

- &28 2 L2
Total, (100.67%) J{1C0.C%) [(203.0%)

5. Distribution of Students by Race-Ethnicity and Sex (A1l
Students Referred by the El Monte Court to the Twin Palms
Prcgram and Elsevhere) )

Distribution By Race and Sex,
1974 Coqrt School Clients

Ragial r
And 5 1ol Feole F{-13)]
Lithaje | .
Craups ;
-y ==—ica 1 T s
. b 194 I T
Voite € a5.8%) | € 71.9%) 1 ( 47.6%)
. , ‘I
t
11 o I n
Negro ( 2.6%) ¢ 0.02) [1( 2.4%)
X E 210 9 4 22
Neoxfean {{°51.€L) [ € 2E.31%) I 53.0%)
)
4
. | s o '-w-m'—auw. &.:um"-am
. E 622 2 B oese . .
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