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PREFACE

o

As is often the'case for many denonstratlon and training’
Projects, the genesLs o# the work described in this report does
back many yeacsﬁfﬂl968 thlbe specific. | had a ldng~standing
professional lnterest'ln'alcohollsm and had concluded that to
significantly affect the ﬁyplcal course followéd by many alco-
holics, the non- specialized alcoholism caregivers had to be in-
volved. The internist and ;eneral practitioner, the clergy, the
rehabllltatlon counselor, the caseworker, and other professlonals
find themselves in frequent contact with the alcoholic and his or
her family. It Is often not skill whlch théy lack but comfort in
their role, and sobme help in clarlfylng the functlon of alcohol
in our society and the attltudes toward it. As the ercutlve Vice .
President of a large metropolltan voluntary héalth and welfare
Rlanning council (I assumed the post in late 1967), | was then
and remain in regular contact with'a substantial segment of the
.voluntary' human services system. | tested out my ldeas about the
need to involve soclal workers, whose case load included alcohollcs
and their families, with the executives of several family servlcesh
agencles. They llked it so then data was collected on their case-~
load\foszeveral weeks and it was determlned that 10-12 percent
of their clients were indeed alcoholics or spouses of alcohollcs.
| then contacted the National Center on'Alcoholism (now the National
lnstltute_of Alcohol Abuse and AlcohollsT) and they too were in-
terested. A ‘grant proposal was written and eventually approved
but for tralnlng,,not for research as was;orlginally proposed.

Since funds were short, we found ourselves in the position of

-




and evaluation, and countless meetings failed to fully correct

-

being approved but not supported. When funds did become avall-

able two years later, they were at an amount equal to only half

-

that originally requested\ less inflation.’,

% . BT R
Despite this dléappolntmen;, the project went .ahead at the

reduced level. The training team was hired on a contract basls as

~

planned. The evaluation and management team also was hired difé???
ly as planned. As principal investigator, IHPartlclpated regu-

*
)A

larly in all of the project's policy and progrémmatic discussi

7, ) N RO LAY

as pot agifeved. The
3 . . R )

on were bss%ﬁﬁed as above.
3
A

-~

details of both the training and evaluat

Similarly, the following report is that of the research team,

Herbert and Mila Hoffman. | made no substantlve,§% .'és:in my '
) b R
editing of it. | feel that they did an outstandfhgﬁ’ogmgnd that,
' ' %&mh

as. a training evaluation report, it is of a superior level,

‘‘‘‘‘ Sy

This is not to say that all participants in the-project were
always in agreement;A The structure had some built-in tension po-
tential and at times it surfaced. In particular, the training

group was not always organized to facilitate effective monitaring

this problem. Yet, this permitted maximum crlticai freedom, an
advantage seldom available.b It is true that if the trainers had
also been hired as staff of the project, ratherv;han being con-=--
t;acted, that communication migh; have been facilitated aﬁd organi-
zation and schedules more faithfully followed. However, then we
wouﬂd/have created a fundamental confllct of interest. How do
you'/evaluate yourself? Thus, the existential choice.in‘such ex-

periments - control and conflict of interest, or no control and no

conflict of interest. Looking back, | would have made the same

-




ould have done |t differently as‘he\wfll

~F .

r. in the report,
\ . C ?l

-

ent involving the Pparticipants of scven nndcpen-

zations - NIAA, Famlly Scrvlce Assoclation of Greater

Bosbbn, ldge Famlly and Chlldren s Servuce, Family Counseling . }
- 4 o

7 “and Guidance CenteF, Famlly Counseling Servnces, inc. (Region West),

=

. ihmMmmﬁhe,Bosuo Family’ Institute and the then Unlted “Communi ty Servnces

of ﬁegﬂ_wmﬂjtan Boston (now United Coing%§y Plann:ng COrporation) : N
’mpiigizigns are nneVltaP&eﬁ% In"This case, they were all
surmoénf;ble ost appreclative to all who'partlcipatcd
~T Wi thou complete cooperatlon We could not nave suc-
s cess‘yfl c mpleted this experiment in training social workers em- .
7 ' . ’ » M ) .
ployed by famllywegEDCIesy
4 . o
4 ,/
Harold W. Demone, Jr., Ph.D,
Executive Vice President .
: . United Community Planning
° ‘ _ o . Corporation N
and Principal Investigator for .
Alcoholism: An Evaluatlon of

Intervention Strategy in
Family Agencies

December 13, 1974
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INTRODUCTION

" The Task Force on kloohof aod Health reported in 1971

(Flrsf Special Report on Alcoho} and ﬂealth, 1971) that
alcohol Is the most abused drug -in the United States and that
the dlqeoslons of the alcohol problem continue to Increase.r'
Evidence gathered in the three years since this report was
issued continues to emphasize the findings of the»Task"Force.-
Thus, a 1974 NIAAA draft worklng paper (From-Programbto Persoo,

1974) saw fit to reiterate the observations of the 1971 Task

Force report: .
& "Alcohol Is the most over used drug in the
United States with nife million alcoholic
o Americans == seven percent of the adult
S population; alcohol is related to half
the traffic fatalities and over forty -
percent of all. non-tnafflc arrests, alcohol
use and alcohdl drain the economy of an
estimated $15 blllion a year; alcoholism
Is at epidemic level among American indians,
at least twice the national: avérage, with
rates as high as 25 to 50 pertent on some
°reservatlons Ap. 2)."

Leaders in the field of alcoholism estlmafe\that during
the next decade even the most vlgorous program proposals address-i

ing the problem of alcohollsm will not begln to close the gap

. between needs and. resources. NIAAA (From Program to Person,

1974) estimates that “#robably fewer than 10 percent of the
nation's alcoholic people are recelylng the treatment they need

(p. 5)." Currently, the d%@éod_for alcohol treatment services

2 o ®
7/ . 3
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already exceeds the capacitles of available specialized =

facillt(&s.l’ This Is due In part to the increased ndﬁbers |

of alcoholic clients and, at least pan\/tlll. it Is due to
the 'revolving door" phenomenon, That lIs, specialized facll-
ities tend to concentrate thelr treatment efforts - on the

alleviation of the preéentlng or obvious symptoms bﬁoalcohoi

5

lism, whfle the broader soclial aSpects'pf the alcoholic’'s
being are often set aslde and/or ignored. This view is"
emphasized in From Program to Person (1974),

“,.oit Is nat sufficient to deal with one
person alone, Hi$§ problems do not exist
in Isolation, They affect his assocliates,
family, and community, and they In turn
impinge upon him ln'lmportant ways, Any
effort to rectify one person's pain
without taking into agcount those who are
around ‘him Is likely to be tneffectual
because they, too, are worthy, of support,
and respond up to their best:.capacitles and
qualities onl when they are’ stlmulated to
do so (p. 34).

Returning the sobered and/or rehaETl%tatt; alcohol abuser
to his family, job, community or other social system without
having made an attempt to change those factors withln the
broader soclal structure that contrlbute to the alcoholic per-
sons' problems, frequently means returning the client to |
situations which promote;reéression.‘relapse-or renewed alcohol

abuée-behaVlor. ' . ' , ’ .

T Speclallized fac1||tles in this context refers to
facllltles which are specifically geared to treatment

of alcohol symptomology and cogpllcatlons_thereof
e.d., hospitals for alcohol abusers, detoxification

centers, alcoholism clinics,

) .

L




Frequently the/narrowed concentration of'specialized
facilities Is due to thelr.lackﬂor resources necessar& for the
treatment of the alcoholic individual as™an integral part of
a larger soclal system; other times it is due to exclusive
adoptlon of treatment models speclflcally deslgned for and

o ‘

Functlonal with one type of _,alcohol abuser, €.Q., homeless

alcoholic.

Examlnlng\the different types o faclllties and their

T ——

o

success in treatment of aIcohoIlcs, Pattison (1973) concluded
that no one facility can provide a program that will meet the
needs of aIIfalcohollc'sub-populatlons. In the planming and
implementation ofﬂcomprehenslve communlty alcoholism programs
there is a need;for multiple treatment aoproacﬁes_whlch

4 - '
' 9 v ) ) . . e
"should-be construed as complimentary facilities serving

particular population needs (p. 227)." Thus, during the

°

most recent years,‘an impetus has been created to stimulate

and coordinate a.wide range of treatment facilities servlngﬁ=

v

alcoholic persons and their families, Among many of these

resources, community based generic facilities, such as famlfy-
]

service agencles, appear especlally well suited to promote

treatment approaches emphaslzlng ecologlcally evolved. suppbrts.
) N

iﬁ’ Generic facilities In this context refers to those
facilities that have no specialized concentration on
any one problemed population and/or symptomology, €eQey
gemeral hospitals, family service agencies. Generic '
gencies therefore treat a broad spectrum of problems
or dlsfunctlons. :

S




) : v
They are geared not only to-alleviation of a presenting

problem, but to malntalnlng the more functlonal behavlors by
simultaneous treatment of and consultation with envlronmental
factors, €.g., spouses, parents, frlends, whlch cause;\and/or
supported the disabling behavior. 1in. thls manner it ls
believed that the famlly service agencles have the potentlal

for lnfluenclng the social system of the alcoholic in such

e

way that lt‘no longer supports hisﬁher abuse of alcohol.

"The focus on ?amlly'agencies' treatment of alcohoI.
related problems from an ecological point oF’vlew was supported
by T. Plaut (1967) in "Alcoholism: A Report to the Nation", .
as he polnted out that the progr:ms of family agencies such
" as casework any.famdly counseling seem to be well sulted to
alcohol'rehabllltatlon. VM; Balley (1973) also supported'this
view as she observed that, “family agencles are more Iike[xwy
to think ln terms of -the total famlly, including the child and
interaction among members (p. 25)."

Other authors dealing with treatment of alcoholism have
supported the view that some of the most functional treatment
modalities for alcohol problemed persons, such as casework,
group therap9 and family therapy, are most easily adaptable to
© and frequently used in family agency settings. Fox (1969), p

endorsing group therapy as one of the most successful teghnl4

ques in the treatment of alcoholism, felt tha%'theeresul s of

this therapy were best used in conjunction wlth alds such as

o
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famlly‘treatment. Langsley, Pittman, Wachotca and Flomenhaft

_(1968) in evaluatlng famlly crisis therapy 6 monthssafter
tf:Tlnatlon concluded that for some alcoholic patientg |
' fahlly érlsls ther#py'could be as effective as hospltélizatlon.'
| Wi\\jams, Lewer and Bowers’ (1969),‘%n thelr evaluation of
short term family therapy aimed at- exposing the cause(s) of
alcohollsm as well as. allevlatlng the symptgmsw for alcoholics;
concluded that faéfly therapy Is not only a workable-arra;ge--
ment for treatment of drinking behavior, but thaf ltiélso. - -
contributes to the patlént;sadjuiggfnt in areas Pf employmeﬁtu’
and AA.atténdance.B' Strach and Dutish\gndﬁfed found'théy
-achleved éuperlor res;]té in tfeagment of\?quhollé persons
when the spouse was Involved in the treatment, 805wel! and

Nrfghtv(l973). in discussing a family intervention technique

in the treatment of alcoholism point out that, "Thé‘need to

treat the entire family, or system, when one {ndividual is
having symptoms, is essentlal (p. 2)."
"It appeoars evldent,’thergfore; that to a large gxten&-the' 3

problem of alcohol éﬁuse ig influenced by the behavior of

A
ACTN o

certaln key persons llvlng close to the one Jﬁth thi\\rink]ng
‘problem, especlally in famlly sltuatlons..: %@fp

. . Y
i . N
d

oma—

3. A1-An6n; an outgrowfﬁ’é?TAA, was Tounded in the
- . recognitlion that alcoholism is a family disease

requiring the lnvolvement of the entirg fatiily for
, successful treatment.’ ; v g
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% . Many alcohoth’a users, especlally*ln the early-stages“oﬂ-
i . N ’i‘ g g v . . -
T thelr abuse,‘turn‘to«gqneric ageneles for asslstdnce using ﬁ
. S~ b
. ° s, 4 ‘ Sy -

A physlcal soclal and omotlgnal problems as their gutse for

aamiés-t'on.- Meeks: {F370) estllgated that in 15'202 of the .+

LY .

S applicatlons to famlly‘seéﬁTce agéncles, awﬂrhnklng probleQ, f‘

. ) 'was lnvolved.:'fhe agpllcant wllb typ cally be a.non-"*
alcdholi; wtfe'wﬁo'whews hen Immedfa e problem as physlcal
. “,,E"»-'" @

P .

ébﬁse, debts"~fearmpf xhe}famllf breaklng-up or concern

_fﬂe ”about ch?ldren.;«Da;a c ,lectedqdurlhg the course of the #Lo- sonm
: e
ject reported herein@lndlcated that W53 of cllents !nafamlly

.
PR "
U r Q@ Br.
B

servPce agencaes, who were Identlfled by caseworkprs at some

. b 7
point ln treatment as havlng alcohol abuse problemsv oFLgI

AR
lV

oty

,,ﬁa e

l ~ L

alJy cohprained of marftal probfems i among the rem$hnlhg 562

L v, : Al

= ln thls category, 2 of the: cllents orlginal!y eomplaipedﬁof

RN . !
4.,,

.'gﬂ" difflcultles wlth helr ohlldren or Intra psychlc problems;l.1

v « " B . n

. . .
o ~ ’ o - 3 “‘l -~ ./

’ In QIeW» fe&hese data -lt would appear that famfly ff.
“ A ' . .
agepcies M g tﬁ ‘bnly be well sulted to address problems Yo
&.ﬁ A (0 v .
assoclat d-wﬂth aﬁ;ohol abqse,}but that theg are unlquely

~ o.,'"v\y" . - % ',

e

g

~ ” X < '“ﬁ - 1 ,‘,'{ we 3 "

*stag€s when. ;he famlly. though ‘o’ stress, ls still lntact.

e e P

rn thls way famlly servlce agencLes have the potentlal to. pre-
. . A .
¢ “ - ¥ - . .

yent serious famlly dlslntegratlon. . . .
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The famlly agencles“ dlrect lpvolbement"fn‘a’serVIce to ;fq

. -

aJcohol related lﬂ1entele, however. has been at least partlally

blocked by the prevalling negaxlve attltudes held by staff

members toward alcohol abusers and alcohol!cs. and the exper-\‘ .o

. \ *

Ience ‘of Inadequacy in tralnlng and ¢kitl on the part of'pro- .

fésslohal staff members'who attempt“to treat theso problems.

\--

SR reéeqt NlAAAuworklng paper (From Progg@@’to Person, 197h)

ooy

‘e

-

|ndlcates both the awareness of the resource and Its felarlve -

e Uv) “

unavallabllity; ‘"Family scrvlces for example uould seem to u“
beea loglcal sourte of help for most Amerfcans, but that klnd f f'%

of agency has v]ewed fam1ly ﬁroblems caused by alcohol to be the "ol

h. [N
- L3R

provlhce bf the’ physlclans or Alcohollcs Anonyﬂhus (p. 29). ‘$“

S0y

Balley (1970) polnts out‘that caseworkers. haV1ng been, ;; Coa

generaﬂly educated In Pnstltutlons which overloqked the\sub- ,n"”"

I

ject of alcohollsmyln theIr currlcula, were graduated knowlng Lo

nelatlveJy lLittle about thIs dIso[der.' They were: fdrther :\<f,..;;

c,,-\ v

handlcapped, Balley co.ntlnues. by the culturall‘y based . .

L

attltudes whlch were,never subject%d to crltlcal examination. B ‘

Plaut (1967) desgribes these attltudes as having beep handod "

v e

down f;om_gener%tion to generatlon wlth tﬁctr roots deep In

®

the concepts of self-control. wi1l power,'work and effort

. . . .. ., . ‘/, .
as man s natural state. i L o, o ‘
ae ) LI n P > o

Nlthout exgosure to speclall&ed course work bn'alcohol .

- . .
b} [ . -

ahuse and. alcdhollsm, many students of socPal work ave Teft’
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with adverseqprecdneeptions, rooted In the cultural factors

o >

.mentioned abobe}' Data substantiatlng these condiwions, as

" well as providlng information regarding numbers and types of -

/

» ~u

problem dripking cases carrleq,were gathered ln /a survey of

) caseworkerg ln fiVe\iamlly agencles conducted by United
°y ‘
Community. pervices of Metropolitan Boston (UC?) in 1969. “

(]
LA

the caseworkers employed in. the surveyed agencies.- These
: e N,

’ l'
caseworkers reported that they were handling in all 2, 205

CaseJ%ad questlonnaires were _returned ;y 99 (82 5%) of

cases, ‘0f this: total caseload//tne caseworkers reported 32l

v

cases” (lh 6%) in whlch drinklng was a problem.'
The "drinking cases“ broke down as follows.

(a). . 1n" 105" ¢ases (32,7%) the drinker was the
‘primary client. This represented L, 82
: of the 2,205 tqtal case load,
(b) ln 201" cases (65,7%3) a member of the famlly
: - other than the drinker was the primary client,
.This represented 9.6%3 of the total caséload

{c) “In 98 cases (30,5%) drlnking was reportad to
be.a major problem: This represented b, hg
] of .the total caseload,

L

o

Twe lve” of the 99 responding caseworkers (IZ%) stated

+ “ .

that they had some kind of special trainlngvtoﬂhelp ‘them in <

aandling thelclientuwith an alcohol problem. The training

L 8

I3

described by the caseworkers consisted of prevlous clinical
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e Slxty-one of the@99 c?aeworkers (622& sald they would e
. b R e N . ) ‘, . ) '.- .
o / v w' "
£ o have 1Iked to h&ve special tralnlng ‘made amallable qO them., v' "
CO LI " -‘ o o “ R e
v * The tralnlng consl ered to be the most usefuP by these workers J
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.o ‘. would lnclude'm~ T _' . ot 'n" e Lt ;3°, )
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. ., "

ST “:"L(a)~;‘lmprbved and. uprto-date kno&kﬂdgeiﬁf& R o

- commanty resourtesn nd Teferral techniques' B T AN _
_ LU o’ q REA , '- L ..' Y

N h .o . : te o

e T S SR L " YA
Tt . - e) Case studies and sem&nars. “ﬁ - - S e “55
c i . . ” e v - . : ! ~“l:, N “:y A4 - é'(.‘: : ‘ v;l? e
Tl .0 (d)’ Psychlatrlc consnltatlpn on qp‘sesM ;; R R L
et - % o e e ~, . 'yﬁx?! o C [y ) ,“- e
(R I oo jeﬂﬁ Current ﬁlndlng oﬁ the "eXperts"bq th% . AT
- - .o ‘. T .:.“ researcb StUdIGSbf % . “.“ ‘ " “ ':v v
. s “'.f; P ) ' : 'y . "u " :' : .
R “}' .o (f) Medlqal and Iegal aspects of Ehe a]&ohul_ ‘ g
: : R problemtv ’ "3 ? o v s 7°J t :
L‘! . . D/» . \ v R L] " LI ‘ we J’?b.\ . P W ".

. W o w(g) Exposuré to proven helpﬁgg techniqugk. .i“j .
b [ .. e R .V‘ r'n . d (4 oo \ N . . '
" L . & .. R .

. o -<?roblems In- the“treatment of th T
' ‘ “ M B R ’ . 01 - v 'F‘« N . . ' r.‘
" . - men¢40ned°by the fespondents were- S e .
- .» . " o~ L : ¥ 8.
et N o Saby SR
. o (a) The denlal by~the drlnker and hls famllymp B &
'”,, - T L . that an a]c&hol problem fxﬁsteqt 3 mf' ‘ &ﬂk. o3
M n?' (b) famlly envlrbpment that enco&ragés tﬁe R S
. . ’ -: drinker tU"oontlnue in hls abuse\of oo ?
Vi . v a‘algoha' ‘ S v . . ‘u s : ?.. ?b" .
- ) N ‘. a \‘l “ . ~ ne o “.“: N \:
[ » . N . . - o At .; A
" ’ ‘ (&). ~A Tow' ﬂbll dnce ‘on ‘the part of the - T e
RS L s .4caaework for the problems Inyolveﬂnbn‘ P
T y . alcoholrsm. L L e TN ';W}g¢v4
R ';‘On the bas/; of these ?Tndlngs It wag' postulated that X
- e 4 . "0 k ]
L Greater Boston famlly agencles,'ln spite of.thgrrwpotentlal.ﬁ; ca s
S N - . e e
) ; Bt had not beébme majpr resdurces In the treatment or reﬁabllltae N
’ " tlon of alcohollc persons. Thls sltuation aggeared .to result B
o0 . R Wt ] . Cow L
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»frdm% sense shared by caseworkers; supervisoVa and admlnlstraJ

- . A .

h" ‘ \

s

3 ‘w,.
. r ‘,\\, L ox . . ) .ﬁ( a
. © with an«alcohod prohlem. - SO T Yo .
L e o . IR : -k ¢ Cetae k
o ‘ Theﬁdwrnent project Was deslgned and carrled out In,’ an o
. " aes PR s . \ ‘ e ) )
L effort to, rem&dY“these &dndltiohs. . © '.f,j}" 5
;5?_; fhus,na*Tajbr géal of the project was to secure. 1mproVed
1- "-;r_ " Lid -..‘e,b R R" ~. »‘- B - - *
ﬂ;‘ ﬂrea;ment reso@rces foF altohollcs and theJr famllies wtthln
‘,ln_\-.. - » . L . L "‘\ . . "
‘g famﬁpy serv§@e dgencleg% ) - . . _\dggp .
Lo It was e&peote% that .the family agency staffs-/attitudes o
i R et - 7 . /.’ '
IR and kaowledge ahout*alcohol and alcohollsm would be,construct-
‘q'-. g ! _ :} e » o
iveﬁy ]nfluenced by means of a“group educatIOn approach an&
' sp’e‘tia'ﬂzéd SKI tralmlng.
oL aMore speclflcaLly}‘the“aimswof the proje&ts maJor lnte{-
“s ab b . 5 A ]
”..ventlon Intrdduced “by - means of the tralnlng program were-
BER ' ' Attltude-change. ' . ;’;?~
§ = N © - - .
3 . N LN
\ e -, To facilitate a more ‘positive attitude .. - -
N - toward the alcohollc, -his/her family, and
cle . -7 - +_ toward. progno%ls and treatment of this
aa e (“J cllentele. Furthermore, the training
AT o " . . -program was.designed to Instill confldence
Wb \ s S - In the caseworker regarding his/her pto=
m"\ , cL T e fessional ablllty to dea) effectively with .
SR I o f the alcohol1t in«the context of his/her. - .
\:‘ TN T - . Faml'y." i : :!’\ A
:‘" . . ‘. |tl @ :' .. 2 SN M -7 -
O Lnformatlon Transfer. R ' .
T - ° - To. share basle facts about_ lcoholism, its 0
. 3 PR il treatment, and the "communi t, resources,
Ta ' > avalﬂable to the alcohollc._
T Increase in Effectlveness. . Sy
; 3 R F . 1'7 . ” ) ,// o
"'l 1’_ .-'f, } - N . . , . / R »‘ R
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receptive to the alcohollc clfent, and ‘that_the aggncles. SR
&
s v P s, "
would, increase the quantlty of services - delfvered to, the al- AT
. 3. - L . . v o e v : s .
.cohol problemed populgt[on. s S T
. o - ¢ . ' e .
kv .?J . - . v ‘ . s 1o i A rl)»"v
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To. actuéfIZe a more effectl;é'treatMent

'~ of/the alcoholic and his-family within
‘ the agencles. . . .
,°;,. . Morg Ogen Admlsslon Pollcy.hmz . ;~‘
* J. Yo faclllfate dellvery of services to’
St ~ . alcoholic$ and their .families 'more “;. «

“fréquently and to. engage: ln therapy mor

’ successfully._

°

2

It'was bellev&d Qhat in accompllshlng these alms, the

®

futed that the agencles' pollcles would “be modrfled tshbe more




'TABLE OF CONTENTS

o
Y

J o~

PART | PROJECT DESCRIPTION AND IMPLEMENTATION
: . &ﬁ' )
Chapter - ~,Pdge“
l)\\\\farticlpatfng Agencles « , v v o ¢ o oo
2. Desigh L L T e e e e R e I }'7
1. Intervention . v o « « ¢ + 7
. 2, Repeated Measurements . -
3, Population ‘Groupings .. . + 9
by, Control Proceduvres ., . . . % 1o .
5. Areas of Evaluation ., ;. . . 10
6, MaJor Assessment Tools , .. . H
3.‘ lnstruments . ; QVQ.'.. T_Q_v'; : CREE Y q\- ‘h
- . A, Executlves Questlionnalré + . . . 14
B. Attitude = Opinlon Questlonnalre . e 15
1, Constructlon of A= 0 .« v e e e 15
' Questionnaire
C. 'Alcohollsm Information Questionnalre  2h
'q Scorlng ') ¢ . . . . . . ; . . ”25
4 2, Administratlon , . ., . . ... 26,
D. Caseload Questionnalre . . . + « .+ . -27
4 h' Entry PrOCQS; L] L] L] L] . L] e L] . L ) L] L] L] L] | 28
‘5.' 'wMajof Intefventlbn T T T TR 32
¥ 1, Theoretical Foundations of . V 33
‘ o the Training Program :
2. Broad Aims of the ., ... . . . 33
R Tralning Program _
L 3. ' Specific Alms of the . . . . 34
\ L Training Program .
b, Structure of the , . . . . . 35
. Training Program :




B . . ‘o .
- v
o ' A
' o . &
f
<+ - . R
" .
‘

- i ,f
‘t’,.,[
TABLE OF CONTENTS (continued)
Chapter * jPege
o 5, . Recruitment of Trainees . . . 36
6, Project Team's Role in . . .. 37
Intervention ' _
7.  Relationship to Training . . 39
Organization
PQRT Il RESEARCH FINDINGS AND |MPLICATION§,_
6. Analys ~fof Attitude Ohanqe e 0 e e % .'. . Lo
1.+ Similarity. of A-0 Scores . . 46
among Agencies '
2, Analysis of A-0 Practice . e 48
- Effect ‘
3.7 _Analysis of Selected A-0 ., . 50 ’
Results : -
7. Analysis of Change in Trainees . . . . voe o 59. o
_ A. Traineesblo . ; ¢ e . [T S S A .g.@ 59 :
1. Recruitment . , . . « . « ; . 59 R
2, T‘me .O . . . . . . . '}‘ [ . 6'
. 3. ~T'me 20 LA ] . . e o . Q-.“} . 67
'l'o Tlme 3' . . . . L o " ’. . 70
5. Final Follow=Up Interview . . 75
‘ B..' . Tra'nees ll' . L] L ] \>. . L] . ' L] . L] e - 78
( . " N Ti’he ‘o . . . [ . LR ] . ‘o . 78
2. Time 2. " L] [ 2 .- L] L] L] L ] . L] 82
3. Recruitment . v « « o « ¢ o & 85 N
l" T'me 3. « o o e o e & a8 o 87 /
C. Estimated Rates of Success in. . . . 96 ///
Treatment of Clients ’ S/ Z/'
D.  Alcoholism Information Questionnaire ;ZéBv
8. Analyslsbof'Agencies Prac;lee e e e s . .. 105
A _. . A' R casewal'k Pl"oaCtiCe . . . . . . . . . ]05 ’
NI | ' '




3

Chapter . S

1, Selective Assignment , , . s
-2, Heightened Recogn'ition , ,
B._} Agency'Caseloads o« v e f,; Y oe e,
5 Homogenelty of Agency .Q. . .
Practices _
2, Summary of Attitudes and . .
: Caseloads of Particlpating
S Agencies! Staffs:
B B Client Characteristics. , ,-,
c, Comparison-Agency Data ., , « o e 0 e
9. Analysis of Impact on Agency Leadership. ., .
A. . A-0 Scores of’Executive and

o

i

Supervisory Level Personnel

B, Executlvets Questionnaire . e .
c. Trainees' Vlews of Agency Leadership
- X ll Reg'on weSt O‘ [ [ [ ] o. [ [ "
) ’ T ’ 20 BFS . . [ . . [ 1) [ [ [ [ . .
‘ v 30 Bcss (] [ [ . e o . . . [ . [
D. Agency-Level Activity , , . ., ., ‘

PART 111 CONCLUSIONS

10, Discussion , ., , ., . . . . .

A, General Effects of intervention

B. Effects of Indirect Intervention

. - The "Rlpple:EFfect"
2, Alternate Perspective .

.C.. Effects of Direct Intefvention

N I Trainees | , ., ;
2, Trainees 1!V , , ,

D. Effect of the Intervention on.

Agencies' Policies
¢

- . . ey o

TABLE OF CONTENTS (continued)

'v.

‘119
19

\'_122 .

- 129
129

147 o

147
150

151, : o

" 157

157
160

164

Pase .\

107
115 .

121,

126

132
137
137
137
139

140




‘Chaéteh

i,

:12.;

I3

; o _ . o
En Sl;mmal'y L ) '.n e ve ; . ] L ‘o L] . ]

Recommendations: ..;_... e e e s e e e

=,

-Leadershlp !nvolvement .« s e

.Consultation’ as a Continulng
Intervention

Publ‘c'ty n~o'o-ob . . [y
Relationshlp between Tralnlng
and Evaluatlon a .

NI & WN -

» e @

0ut|ln§'for a. Model Training Program e

N 2 Flexibility of Trainling e o

Blbllograp.ﬁy...-.-...v.'...-.-.

APPENDICES

AEEendlx
A

Instruments
Executlves' Questionnalre , ,
Attitude-Opinion Questlon-

¢ ) nalre , , . .00.000

Caseload Questlonna!re “ 6 e
Alcoholism. Information Ques<
tionnalre, Form H , « . . .
Alcoholism Information Ques«
tionnalre, Form L . , « « &
Alcoholism Informatlon Ques-~
tlonnalre. Form BK * e ¢ 0

BF I Tralnlng Program

Outl!ne of First Tralnlng
Pl'Ogl'HMo R T R S S S S S

22

A Tl'ath'lng Odel o * ] . o

New wol'kel's ] [} L] L} [} .l L} . '

1, Stages of Training . ... .+ +

172

172

173

‘Pagé
167

169
Ti169
170 -
an
FA

.

,‘|73 

178

180




- o !

TABLE OF CONTENTS (continued)

N

Lecture Serles Titles for
Flrst Tralning Program , ., B-‘Z_
Outline of Second Training - SR
Progl’am ¢ s e 8 4 8 ¢ % 8 & - B= 3
BFI's Concepts and Conceptual -
Aspects of. Tralnlng e w0 Bk

7z R




P

- A=0 Questionnaire Times

10,

12,

13, Te
"Tre. |

14,

LIST OF TABLES

EN

Areas of‘Evaiuation and Corresponding

'Page

Assegsment Toels . & L L TR T S

¢
Categories. Their Respective Continua and

Distribution of Scorable Items o o« o o o o «

Correlation Coefficients for Categories of -
I’ 2' and 3 O [} L] - [ ]

Motivation offStaff for Participation in
Training Program at Time 1 . ¢« ¢ o« o s o o o &

Comparison of A=0 Scores for
t.e |

and 3 U I R R I e & 8 & o 8 .8 o 8 ‘& @

Mean A-0 Scores of Agency Staff Employed
Throughout ‘the Project Period e s s 4 o 8 o a

Mean . A 0 Scores of New Agency Staff Empioyed
Afte"l' Time I .u [} . . e o [ [ . [ . [ [ .‘1‘ L] [}

A=-0 Scores for Workers by Agency, Times 1 and

3 L] ‘.. L] L] L] L] ._. . L] L] .‘ L] L] L] L] L] L] '. L] L] L]

Staff Eligible for Training Prbgram and

Proportion of Tralnees « « & o o 0 00 & o o o

Mean Difference Scores for Staff Groups,i

Time 3" L] Ll L] e & 0 L] I‘ . L] [ A ] L] L] .’ L] L] .’.‘

Al

Analysis ‘of Variance of Mean Difference "Scores

for Staff Groups, Time 3=1 4 ¢ ¢« 6 e 4 e e e e

Summary of A=0 Scores for Staff Groups « s« o

Test of Mean Difference Scores on A-0 Between

& Tr. || L] LN L] L] L] * L] . L] L] [ ] L] L] . _,. L]

N

Mean Difference Scores on A=0 of Tr. | and

Staff bybAgencygiv

12

31

L8

CW(I).».-.-'.-----..---‘--.‘.~

o

49
51 o .

52

53,
54

55

56




Test of”Mean D
Tr. 11 and Cw-(l

Trainee EnroHment - Flrst Tralnlng Group
;h%mary of Attitude and Casel;}ﬁ Data for o

Tr..l Te 1 L 2L I T R B I D . e,

,

‘Self=- -Assessment of . Treatment Progress wlth
Alcohol Related Clients, Time 1 ¢ & o« o &

Summary of Attitude and Caseload Data .« .

Summary of Attlthde and Caseload Data . e

Summary of Attitude and Caseload" Informatlon
for Population, Time | 4 « ¢ «. o 2 ¢ o o o 0

‘Responses by Tralnees to Seif-Assessment of
Treatment Progress with. Alcohol Réfzted _
Clients, Time 1, & o o o o o- 8 o ¢ ¢ o o 874

Responses by Tr., Il to Selﬁ~Assessment'of
Treatment Progress with Alcohol Related
CI'entS. Time 1 * e 8 e 8 s e s e 0 8. i..

Summary of Attitude and Caseload Infor%aélon
“for TrJ ll T'mes I an - 2 v e e e e e e el

Summary of Attltude and. Caseload Information
fOl' All Staff T'me 2 ._. [ [ ] [ ] [ ] e 0 [ L] O___ e

«

Trainee Enrolliment -"Second‘Tralnlng Group ..

Summary of Attitude and Caseload Information -
for Tre Il o o ¢ ¢« o o o o @ ‘,‘ " ¢ 0 o v e’ e

. e .
Summary of Attltude and Caseload lnforMQtloné7
for Populatlonz Time 3 ., .,.,; . .'. o 4 J;; .

Response to Self Assessment’ of Satlsfactory
Work with Alcohol- Related Cllents by Agency:
Staffs at Tlmes l 3 JE L T T R R B




31.
32,

33,

3,‘5~ .

36,

37.
38,
39,

ho..

k‘.

o "2. ‘

43,

Wy,

L8 ‘

Y ) -

:', : ' 'é{ N s
Dlscggpzccy Scores (ds) Between Estlmated

“Rates of - Success ® ¢ o a4 s e o s

§ -

Change in. lnformatlon Questlonnalre Scores‘

e o o'... . o&ﬁ“

Between Tlme l and Tlme 3

o

-Summaﬁy o;\Al Scores by Trainee Group

.

’ .

Changes Ln lnformatlon Score for Tr}lnee :
Groups on Basls of lnltlal Score ¢ o o

Summary of Caseloed Proportlons for All

Horkers. Te ‘. 2 3 . o,o‘oro'i .

Personal Stablllty Scores of'Problem'Drlnkers
Caseload Discrepancy Percentages, Time 1 anJ 3 -

Ha]or Categorles of Presentlng Problem, Tlmes

‘. 2 3 o.oﬂo . .fo,e e o.% o o o

Major Categories of Presentlng Problem for
Tralnees' Cases, tlmes 1, 2, 3-. .

‘Range{of Obtained Scores on the lnformetlon
,-Questlonnalre e ¢ o o o s o w. 8 o

LA

L8
L ]

¢

ka4 L

Proportlon of Alcohol Related Cases in whlch

Drinking Was Not Mentloned .as a Problem at

lntake e _b L @ o o "o_o e e o o

Proportlon of Tralnees' Alcohol Related Cases
in. Which Drinking Was Not Mentloned as a '
Problem at lntake, Tlmes 1, 2, and 3 ., ; « o o

»’

Dlstrlbutlon of Nonwelcohol and Alcohol ,
@? e o o ?"w“{J’ o‘
Attltude and Practlce Data for Total Staf¥

Summary of Mean A-0 Scores ﬁor E s S Person
l and T, 3

Related Cases by Agency

and All Personnel for T

. - “
L

12'6; T

. -y

(J
o~
Pl

e @

AN

!

l03 :

106
109

111

113

ik

&Jébr"!w
W

nz

"z

"!9.

121

130




[
S

] 'u.ul o"
“Mean A=0. Scores .pf E acutl’ve and

Supervls‘qny Level Pensanml By Rg
v.'T. 1 aH’d T 3 :-:_"$~2 ., . 0,0 ‘s “o"
e ‘>




s

., , * . " .
. . : ’ o

) a" N * -
. --Flgure : L ., TSR ,
» . ~ - . (,

“ .
" 4 C% . w? .
3 . . . X
o . . . + ) L N e
o 1. Time Table of Tralning and Evijuatton . .
. ¢ . [ - .
' MEASUrGS: o ¢ ¢ s.0 4 ¢ o ¢ 4 ¢ ¢ ¢ 0 ¢ 7T o o
[ ¥ ot . - : : w T ’ * )
e . - . >
. . ‘ t .
« [ . 4 .. ’ - ~ "' ,
. ‘ .
, - . . » LY . . : .
. T - . ~ e o
. R L] .‘ M *
8 - Iy toe ' . .
A ( . - B . . . o .
; . . - . *
A . : Y o e
- Fs . ‘ .
. . * . *
- - - 4
W . : "
. vt
il - ’ / ‘ N . N 4. -
. . o T . )
(' ) . s .
.
L‘a C o - . v
. .
‘. : . i o
v - . . . | -
' ' ¢ V3
I N e .
. ., . ® R
L3 . - -
o . w
e
e 7 R . .
N
L 1
19 l y
¢ ' . o ;
., N
- - N . . +
~ " -
iy R -
v . o * o
N . '
, .
N - o ' ‘a
i - e .
‘ "
> M ~ » .
o
£ » ' - ! ::
3 .
- ' .
w ' - . -
. . 3
b . !"
. .
N .
‘ . . ' N .
‘ ER “ .
o . - I3
. . . . -
N - « B
'_ )
" ’ B
a - ' . 3
N hd h‘ ’
.
-~ = ¥
. * * 1,
o " . ~ - ! ' 8
’ 1 . 7’ -
» 3 g
. . .
o o - xxlv =
. . . -, o ;
. . @ ‘ . -
. P K LN

L]
13
- !
u
ol

g
I
3
o LI
'
.
. e
*y
\
B
.
.




PROJECT DESCRIPTION -

ccoeng’

.
B

" IMBLEMENTATION, ,
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a .

. one locatlon. The two Iargest agencles aré Iocated less than a

" . . : ’ B ' ',
. N Y . * & L. - °
. . . . ’ / R *
AP -4 . ¥ " . . Y . : -
. v e ’ . . bR . 1
At ' 4 LW ' . : v . A :
ot : . *' v '

o . RPN . . a
;% . - e a: » 1'? : '-.; S 3 " b4 N .
' _""".'..:. b::?‘_ ; -;. PARflch_ws AGENC!ES - - / [,}
. Lo RN IRV R ¢ . . ) A '
TR O 'S O PN
' The four fami1y. agqqples«tnﬂorved.rn th/f‘prajact grasant ‘}f43§§y
. themselwes to ‘the. public In a very slmller menneﬂm *The[n | ”>f;?qi;fj
A princtpal servjces are osually doscrlbod os-couns;lln;'onr;ased*1x~"51¢”
:; wqu and are avallableuto famllles or lnd}vlduals who suffen *é ;.‘;?g?:;
from & brpad range of . dlfflcultles In dafly llVlng.i A partJaT 13'5; i‘
iquln; of the problem areas ln whlch these»agenctes are abTe.; ;ﬁﬁfélﬂf}
to deal wlth expertlse gnsludes marrlege. pre-marrl;ge;‘paren£~«ivf:'%3?
chlld relathnshlps.,dther Interépersonat relat%ods,nadorescence .ﬂ¥:;‘
. Work " adﬁuggment, moneyknamagamentvaWd qhwed parenthood. .E ’fvjk ;lrz
..' Each agéncy';erves a gz;orapﬁlt ared whlch vaﬁles fno;';” ﬁ;&/
;lngle ctéy of approxbmately ‘100 qﬁo to looseﬁy deflned areae ) 3 ;Q;ﬁ_g
with populatlons ln excess of I OOQ.OOO peopleh ,A numbe‘ gf . ;'2 _
the famlly agencles' branch offlces serve overlapplng ;opuiaouzn ':m
areas, In no lnstance does any agency have a true excluslvlty e v
ln a manner s;mllar to communlty mental health cenfers whé‘e ;,.-_5"3}
elloibIIWty for an; servlges ln e“p?rtbcular center are bhsed 7 ﬁ.‘
on. resldencé ln ghe catchmentnorea“w: B - N ‘&
| The - r;ur agenc{ee'dellver dlrect servlces from |6 separate ;G .
locatlons. Two agencl:s operate ln slx (6) locetlons each oneyagﬂg-:

agency "has: three (3)aenﬂ the agency servlng a slngle clty has

2
' .

' o ':3{); I . - . | .

w 2w




40"' e Iy
. T A8 'L"\

In one Cbmﬂunity

2

*branch offlccs arc Oparated'a fcw ‘doors apart Wrom aac o@her 3

ln the sama offlce hu)ldlng. o '

« g .
. ¥ "- v

o Threo of the Faur are menber agencles df the Famlly Scrvicen

L4

[ A

‘Assoclation qf Amenlca, the accredltlng, standérd setting

* .'2, -

fedcnatton ?or MOPq\than 300 ﬂOB“pTOf‘tf Moluntary, fanj!y snclal
. \H..,' .

servlcq #ﬂdwaounsqllhg usenches lh th ;Unﬁte¢ &tat%s andmcanqdn‘wg

e :

to provlde a cdm!é*t‘andka hackﬂrdp *oF un

; sgabdlng the tgoncy antrogngnbs Jn whlch rHe oﬁgjectutoqk“pj
eacb age&cy ls descrlbed ) outltne Farm:- ‘; . Qt BN
- ' ) v - L U “ " .

Fa$1lx\CounSeﬁlng’&“Guldance-Cenbers,

LN

T \n.

iic.~kFQ85)
‘ .
.Locatlanpx Mafn offlce Jn downtown Bdston'
. “branch of flces, Qulncy, Framfngham,
nd Danvers.

v C ‘ L V.
Yo ,\r . v - -,-._.,;, Y
. ‘s ¢

* No restrlcted catchment area.v‘90 Jof ¢
611ent§ .reside In the Unlted COmmwnlty
- Services of Hetropolitan Hoston *(UCS)
< area (p@pulatlon of " approximate]y 2, 5
g?_mliﬂloh) "“_ I e

- N

ta

W Appwoxlmately 35 caseworkers on s:a¢f

= UYCS :most recent, allocation represents-‘
apprqxlmate\y 24% of operating budget.
Operatlng budget (l972¥ :7#1 650¢

T oY - '4‘
.'ﬂ“a,___ ug ‘ﬁwu-“&ﬂﬁ‘ -~

" Famlly Cohnsellng Sérvlce, Iné’,. (Regi on’ West)

,‘,4 ?),‘?

Lodatlons: Maln offlce In Newton- branch o flces
. In Brookl'lne, Hatlick, Waltham, Waylawﬂ
and Wel[pstey, T

-« * .




Servlces rqsldants of 12 cftias hn.d ,e
towns. - 95%. of cheobs residé in UCS
L areas quproxlmqtelyv}6 caseworkers ‘,~
of staff“ 0CS ‘most” racent allocation
" repra ents- approdimate)y-61% of S
~ operating bﬁdqetkwwﬁbarathp budoet
4 (,1972): $283,th

H '. 37 .y $

. ’A, 7 o
Famlly Counsellnq Sbrwlee nf Cambrddue (Camb)
ew_‘?"’ ‘n

€ .

a
Q

A

kocatlon39 ﬁambrldﬁe.

e ‘“ - Servlces resldents'of Cimbrrdce, -
v populatlon 1005000, Appﬁoxlmat%tv 900

o * ,"of clients réside fn 0CS" area, Mo "
Approxlmaté%y B\casewquers on, staff.

Uts-moskvreCeot allocation rgbresentSH

-approximate]y 352 of operating budaet.:

. Operatlna budge't, (3972).,5181 835. :;

o ,..e» ca.,

o
-

vy )
-

¢ . B 0 0 ' «

Famtly Serv!ce Assocldtl n. of Creater Boston,“ %)-w

ioqgtl%ns' Ma(n nfflce in dowﬁtown Bosipn'%branihes"
in Malden,, Needham, Somervflle ﬁﬁbhyné*& v
QU'HC‘/; o o oy ; 3 e

‘%‘ R .,.t-.,- . =Y

’ R . v
No rgstrlcted catchment area. .99% of
clients reside in UCS aréa.
Approximately 63’ caseworkers on- staff
UCS most [recent allocatien*rbpresents
- 29% of operating Budget: » -® .
t)peratnl Cj budggt (1972) 2. $"709 523- E‘J

Durlnq the. perlod In which thls 4‘}-65“: ‘ex‘i-stéd "'éll'o'f'the

"ffpartlcipatlng famlly agencles were experienclnq the pressure

ﬁ"icreqted by hlgh dem&nd for services and reduction in financial

)




.
e

, of fund raising (Messachus;tts Bay Unlted Fund) to ker nécux o

Consequently. there were no substantlal changes In the partlcl-

¢

ipatlng agenclos' tafflng patterns. even though domnnd for
" serylces contlnuod at z high levol, The number ofacosoworkors'
anolyeﬁ in the dellvory\o? direct services romalned stable
ldurlng the 11fe of thls project. although there were mlnor
fluctuatlons within the-* staff's of Indlvldual agencles.v
3 Two df.tho four agcncles did, ‘hbwever. undergo Important

«

b
changes whlch had both program and organlzatlonel implicatlions,.

FSA During the’ secomd year of the project, throo top
level persqnnel retrred IQe.;'Exocutlvc Dlirector,

Dlrector and Asslstant Director of Professlonal

ng rvlees. The' agency lmplemcnted an‘advacccy

o

ft cepaﬁlilty ﬂwhlch had been ln the dlscusslon/pllnnlng

stage for a- number oi,years.

" . . rs:"l": 1S HPIN QQ.

A ‘«A& g resuﬁt“of fedeﬁaJ cutbacks. the agency lost

.: ta Vo athe b .1‘. Cut f @ - a‘ . »\, -

aﬁpg &Jmetely half of Its staff mldway through the
* ~ v"b @

project perlod ‘New sources of grant and contract.

.

fundlnb have - slnce been ocqulred and the casework staff
_has been gra¢uélly lncroased. o

The agency completed a merger In mid l973 wlth the
Avon Home, a Cambrldge based organization provldlng

foster care and adoptlon servlces. and has since become

the Cambrldge Famlly and Children's Servlce,_ .

3

A

v

33




«

_ ~The four agencies, whille sharing Important slnllarttlee,

‘such as the manner of publlic presentation, the type of services

offered and the dominant dlscfpllne (soclial casework), In some
ways were alsoﬁdlfferent. The differences, howevery e.g., more
or le;s freedom alﬂowedfln-caseworker‘s therapy,styleﬁ mcre~or.
iess‘ctaff concentration In the inner -city, did not appear to

° be reflected ln slgnlflcant differences In measured varlables,

o

s -

‘assoclateddwlth the distribution of alcohol related cases and

l

v levels of erkers attltudes toward alcohol and a1cohcllsm;

D ) One agency warrants speclal mentlon in conslderlng the T
dszerences. l.euy Cambrldge Famlly and Children's Servlce
df??e?Zd substantlally ln structure from the three other

partlclpqtlng agencies In’ that It served only one communlty.

had no branch offlices, approxlmately 80% of Its casework staff o

a
[

.were employed on grants and contracts, and had fewer than IO m,oA. 

caseworkers on staff. in addltlon, no staff from this agency

*partlclpated in the second round of tralnlng.




Chapter 2,

- DESIGN

This project vas Intended to Intervene ln“i génerl§ care=
g}vlhg system for the purpose of'lnércaslhg the respohsiveness
"to and the effectiveness of working with alcohol-problemed

-

~familles, It was expected thit the lnt;rventhn‘Would'havg’an

Impact on llne=-workers, supervisory plrponhel. agehdy 9xhcutlves7

4and agency .polfcy. -An cviluitlonfdcs1gn was developed to
'mcasufd changes In arcas consldcrcd pcrtlnent for dem&pstratlng

t

i the lmpact of the lntervcntlons lntroduccd.

o

1. intervention

.J, _‘rt

The evaluation process was.dstermined by:

(a) The nature of the population to whom
""  the lhtcrvtntlons wcrexrntroducedy

., In four

MECE ‘ accessible for the purpose of data
: colllctlon. .

The tbt*& populttldn of caseworkers

»

" ' (b) -The type of Intervention lntroduéed

) The major lnterventlon consisted of two'
" rounds of tralning program, scheduled

: . seven months apart, for a self-selectedv
o L. sub-popgfatlon of caseworkersy

>

a
—

amlly agencles were potentlally -

!‘;;4 - ]




N ' - %ﬁ' e {e) The time period lnvolveo
L . Dita was collected over a' two year
- T.h - v . ¥ p.r'od.
. - ,

Thus. the project was deslgned to allow repeated measure-

ments on a deflned, clrcumscrlbed populatlon.

Z, Repeated Measurements
| ‘ | o
N . The project design w&g keyed to the tralnlng program as
the major lnstrument of lnterventlon. The lntervals chosen for

repeated measurement. as well as the deflnltlons ‘of sub-grouplngs

wlthln the caseworker populetlons, were determlned uy the

schedule for tralnlng and whether. or not a worker partlclpated

in the tralnlng program. The three,baslc.tlme perlods are

.evident:

(a) Tine 1 (t.1), -

l e -

: . Pre-lnterventlon - before any tralnlng
- . : - has occurred; first administration of
: : an attltude questionnalire and of case-

load questlonnllre. _ ..

(b) Time2 (c 2).

During lnterventlon -- after completion.

- of first round of training; seéond; _

ot z‘admlnlstratlon of attltude apd caseload
: ’ questlonnalres. '

(e} Time 3 (t.3).

©

Post lnterventlon - after completlon : .
of second round of tralning; third. t
ldmlnlstratlon,of attltude and caseload ' .
questlonnalres. e I

. - ~ . . . “ ’ . . I :
o . J - 8-' : e . ) o _ .
- N R " T R




'3, Pogulatlon.Grougings

Three baslic staff groupanS‘were'eVJdenf{

- The design of the project allowed for ldentlfleatleﬁ.of"'

(a).
(b)"

(c)

All caseworkers
Tralnees l';

Tralnees 112 S _ '} L

t

addjtlonal more refln'd subipopulatlcns for data analyses:

(c)

(d)

(e)

AT caseworkers (cw) mlnus caseworkers
who particlipated In the filrst round of
traintng (Tre 1), T.ie., CW=1,” _

All caseworkers (CW) minus caseworkers’
who partlc]pated In the flrst round of
training (Tr. 1) and caseworkers who
‘participated. In’ the second round of
traln!ng (Tr. ll). €3,y C -(ml).

All caseworkers who completed and -
returned the A-0 questionnalres at all-
three ‘times of data collectlion.

Tralnees I who completed and returned
A=0 questionnaires at all threes times
of data collectlon.

Tralnees || who completed’and returned
A=0 questionnajres at. all three times
of deata collectlon._

l. Tralnees | = All caseworkers who partlclpated In the first
w tralning program, January - May 1972,

2, Tralnees 1= Al caseworkers- who partlclpated in the- second

training program, October 1972 = March 1973,

&
V

“@ R

T
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4, Control Procedurss

Comparison between each group of trainess and the control
group provided a ﬁiasurcmcnt of thc‘longitudinal effect of the
training program. Those caseworkers not participating In the

training program servéd as a control group for assesslng‘qhange

In each group of trainees,
The use of repeatdd measures on thq same. respondents lnfrp- '
duced a further source 6f'control in which cachﬁ-prknf_andspagh

popdfhtlon or sub-populaiﬂqn bf'worktft;scfvdd ai hls/ﬁpf/ltsv
) » . PN . N N v

L]

- own control,
5. Apeas_of Evaluation

-~ 0n the basis of the goals of this project four major ar;as‘

’ [

"of evaluation were selected:
' " (a) Change In Attltude
. The training program was designed to
R .. facliitate & moee positive attitude
: ' toward the alcoholic and his or hef
. famlly and toward proghosis and treat-
_ ment of this clienteles Furthermore,

L the training program was designed to bulld
confidence iIn the caseworker regarding
his.or her professional abllity to deal
effectively with -the alcoholic in the

.context of his or her family. ’

o

J/’;

z




Change lh lnformetlon

The tralining program lneluded an lntro-

- ductlion to the baslic facts about alcohol
abuse and alcoholism, Its recognition and
treatment, and a survey of community
resources avallable to the aleoholle
pel‘son. . ¢ : :

Change Ih Staff Effeef?Venessf

A tralning Intepvention Qis'desfgnea to
help promote Increased staff eapablllty
“In effeetlve treatment. , .

w

Chang ln‘Agency PoP%ey

<
" "
o @

As a result of the Intérvention It was .
expected. that alcghollics and their ‘
famitles wou'ld'be” admitted for service
more frequently than had been. customary.
and would engage In therapy more readily.

#

’
I

-

é: Major Assessment Tools

®

In order to measure the areas selected for evaluatlon-flve

rl

‘major assessment tools were deslgned:

S

(a) Attitude-Opinion: Questionnalre

(b) Caseload QueStlonoalre
(c) - Trainee Individual Interviews,

(d) Aleohollsm‘lnformatton Queetlonnalre'

- —

(e) Exeeutlve Director's Questlonnalre.

The relatlonshlp between .the areas of evaluatlon and the major

Q

" assessment tools |s depleted In Table‘l Flgune l dlsplays '

the operational " tlmetable for the tralnlng program and the

Zevaluatlon.measures.. R - -




. Tabte 1.

o ~ s \
" ‘NL“
* o « . % . - @
‘Areas of Evaluation and Corresponding Assessment Tools ' -

"¢ . i ‘ ‘

ASSESSHENT TOOLS
- Attltude-0plnlo;\gggstlonnlar

Trnlnoos Indlvldull Intervlews
Alcohollsm_ |nf8>m\:|on
' Qucstlonlllre .

~ ¢

frllnoes lnt&(v)ews@

lttltude-Oplnlon Questlonnalre;
(Part I) '

CIsoloid > §tlohHlIfe' P
Change ln Agoncy Poilcy .l .. Executlive Directorls
o Questionnalre b
‘.ﬂ\‘ . . 1,1‘. S \

'BrochureE L W
. v - ) \
Annull Roports \\\
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/MompmﬁMnmosso_woo - =— ‘represents the approximate time perfod during which A=0 was adminlstered
= - ) ’ . . * . ’ . . Lo . J . g

nr/fﬁtomh;b::u.ﬂo [ EIIHEIIII represents. the approximate time perlod during which CL was adminTstered. -

. S " Data on.this questjonnaire - réferred to active caseload on speciflc days -

T . CoL : -+ .during-each time period. Heavy vertlcal ~“ho\womwomosn.ﬂvwamvom~m~ndnmtf..

. 'Tralnling Perlod [ - '™ - coT .

-

s ] . e
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+ Information Quest, -. --- - represents the approximate time period ;:moqamn_ou.ocamnezmm‘mma_m_mnummmm
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Individual v:non¢~oﬁmm ._Fepfesents tne approximate. time period 4ndividual Int.. were carried ¢ fLmq
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4 w ' Chapter'3

INSTRUMENTS

o . v
.

- ‘A *

Executive's
s ' ‘ I

The questlonnalre (Appendlx' ). was designed to bather basé*

line data and attltude/oplnlon Informatlon from the executlve §%®

‘ 'directors ‘of partlclpatlng agenc!es.w In addition to baslc

0

. .
agency characterlstlcs. €9y number of staff, number of locatlons,
- K4

. the questionnalre Included a ‘serles of- speclflc questhns re=

gaqqﬂng the agency s pollc!es and practlces relatlve to ”probicm

drinking", | A | // L ,

‘This questionnalire also Included a section on attltudes,

+

For this purpose 26 statements were adapted from previously used
N » . bb

attitude scales, f.e., Balley, M, Attltudcs’QUestlonnalneL
designed'for Alcohollsm Demonstratlion Project: An lntszAgency

Experlment conducted by Communlty Councll ofcﬂﬂ;ater ew York;

and Passey, G, E, & Pennlngton, D, F. Technlques for the Assess=

ment of Scheduled Attltudes Toward Alcohol and Its Use. ThTs
/'*

questlonnalre vias - admlnlstered at three4lntervals over the coMrse o

o

b

of the project, 5

El - v
i ) o : @

il




<
o
"

Tt
o

An attltudehoplnlon questlonnalre (A 0) was developed for)“

a Y v ‘ *

*administratibon ts all staff members at each nartlclpatinguagency

Qﬁppendix A). The first section on personal information and

b

experlence contained, questlons on background in spec!allzed

¢

tralning approaches experlence wlth alcohollc cllénts. and

Qv.a .
5 ceK{aln personal characxerlstics. IR

. 4.. .
o " mg‘rt Y o ' ! ‘ 9

The'secqﬂd section consisted ~of an attitude- opintbn scale.

’

. -

lost gjncluded in’ this section*were ad%pted from nrevloéfhy

“used a%bf%ude scales. l.e., Balley. Mp Attltudes Quesffcnnaifé
for Alcohollsm oemonstratlon ProJect: An hnter Agency Experi=-
T age %2 N
ment éonducted by eommunlty Counc]l, of Greater Wew York; and

t

fromﬁ¥a§§ey. G. E, & Pennington, D, F., TechnlqueB\for the

-

~

Assessment of Selected Attitudes Toward Alcohol anJ)lts Use.

' C 7.
‘The A=0 questionnalire was admlnlstered at three-intervals

over the course of the project, '
. P

1. Constriction of A=0 Questionnalre L f\\<\;‘

A pool'oanpproglmataly 90 statements was gathdred, The

staff then submitted these statements to additlonal screenlng

~ and sorting., Statements found fo be amhi%ggfﬁa redundant or -
. 4 A} . N
whose face value did not seem to be pertinent to the Study popula=--

tion were'ellmlnatedu

R .
s

./‘




*

: \

-@The remalnlng statements were anal?Zed by lnspectlon for

.

grouplng by content lnto ldentlflable categorles. Baged on thl$~v
analysls. fcur major cltegcrtes were ldenttfled and de?lned AN
§tatemnnts appeared to fall lnto at least on& categoryh and many
Into more than one, . In add!t}on It~appea£ed that eaeh statement
could be classlfled on & contlnuum wh lch corresponded to each
vpertlnent category as a functlon of dlrectlogallty and strength

" The four categories and thelr respective contlnua thus ldentlfled
were: e

Categorles a . " Contlnua ., K

-

GeneriT‘ﬁttltude Toward ,‘Permlﬁs&ye-kestrlctive 3
Alcohollsm . ‘ '

v .
o L

Attltude.Tonard'the “ - Acceptance-ﬁejectlon,
Alcoholtc-Client . Co . A R

. Attlitude Toward Self as Active=Passive
Treatmen; Agent ‘ ) .
Attltude Toward *the Optimistic=Pessimistic
Treatability of an ' : ’ ‘
Alcoholic Client. lnd/or

"His Famlly. o .

- E2EN

- -

Definitlons of Contlnua

S ey

ﬁétegory 1. Contlinuum: Permissive-Restrictive
A "pérmlsslve"'%cdre“on thils cont(nuum indicates that the
respondents attltude toward alcohol and/or alcohollsm I; generally

poslthe and relatlvgcy free from prejudlce. A "restrlctive"

by Ce

44




. f%ore lndlgotes a generole negetlve end relatlvely préjudlced

///attltude toward alcohol and/or llcohollsm..

.
, . . ’ T . cow

e e Cat:?éry dl. COntlnuum: AcceEtgnce-Re[ectPon .

Y ~ An ?acceptance” score on thts oontlnuum lnnlcates that the
respondent has an accepting attltude toward the alcohollc person o

t

and that “he ls - wllllng to relate to an alcohollc as a person . havlng o

.-

Idlosyncracles. feellngs. as any other persbn. - A “rejectlon"

o

_'score Indlcates an-unwll]tngness to relate to an alcohollc and/or
to conslder hlm/Her as a humln belng worthy of all prlvlleges

and consideratlons others hove.
"(y“ - ..
Category lIi. .Continuumy Actlve-Passlve

.

- An ”actlve" score lndlcetes the respondent has a posltlve
attltude toward self as an effectlve therapeutlc agent., A

"‘passive" score lndlcotes feellings of helplessness and passlvlty

-,

on the part of the therlplst. -t ;

Category IV, Continuum: Optimistic=Pessimistic

]

An ”optimlstlc" score Indlcltes that the respondent'

attltude Ws that the alcohollc person s chonces qf belng treated
successfuly are the same-as other cllents. A "pess!m!stlc“ score
Indlcltes an lttltude that the alcohollc person has a poor prog-

nosls for successful treatment, P g
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. tTherefore.-ln'terms of the A-O questionﬁatreeaﬁ’overall c L .

‘posltlve attltude toward alcohol. alcohollsm and self as a treatlnq

S
(5}

wagent would consist of permlsslve, acceptance, actlve and opt!mlstlc BN

’responses-to the pertlnent Items. L - . L ' o

CrIter!a for Incluslqn

\‘ '\
The flrst criterion for inclusion of a statement was lts fit g

~

into. one or moé? cateqorles. Statements thch were not ludqed to fall

. . e -

lnto any category were ellmlnated. > A second criterion for incluslon

.~of a statement within a category was based on whetheﬁh\t was judged

to have a clear dlrectlonellty Qn the cateqory s contlnuum.

>

Judgement l. Declde to which category or. cateqorles .
C the statement related . ’
Judgement 2., Determine where to place each statement
. on a 10 point continuum corresponding
o _ . to the categories identified In- ,
' Judgement l. ,
-»

z
. 1 . L4

©

A panel of 7 Independeht.raters was assembled to make the two .
.Judgements with respect to each of the 59 statements in the

v W

questlonnalre pool,

Arbitrary cut-off polnts for identifying a scoreable statements
to. be included in the final Questlonnalre were cetermlned;ln advance

of the raters' response. = . _ . o«




.o
o
e .

Thus, for Inclusion in the final form a,statément must have

bequjudgeh to relate to at least one {1)«category by at least"

-]

four (4) Judges and the Sverage score,of the continuum ratlnns -

must have fallen within elthér the 14,5 range or the 6.5=10
range (designed to ellminate neutral and/or amblguous

statements), Statements uhlchumét'theSe quterla on one or more
. factors were Included as scorabie statements,

L e

-Examples of four statements which met the criteria for

»
°

_inclullonjln the A=0, plus their categories-and tontinuum scores,

. ° -
3

are llsted below:- ‘ o

o A

o

"Young people should be taught hov to use alcohoilc
beverages by thetr parents,' ) ’

LAY

Category 1, contlnuum score 2.2 (Permissive)
* J'"People who become alcohollcs are usually lacking
g ln willpower,"

Category Il, continuum score 9,0 (Re]ectioq)

"The motlvatipn of the alcoholic for treatment is
not affected by external duressﬂf

Categoty i1, continuum score 7.5 (PaSSIve)

M"The proportjon of effectlve treatment in alcoholism
can be equal to efféctlve treatments of any other
category of clientss" :

w

Category |V, continuum score 2,0 (optimistic)

i0h

-
s

Table 2 summarizes the final composition of the A=0 questionnalre,




“* Table 2,

v
-

Cltegorles. Thelr Respectlve Contlnua "and Dlstrlbutlon

of Scorable ltems.,

.

R

Qategorlest» _ Continua Total no. | .
, ' - of Score="| -
© o No. of ltemsi NO. of ltems| able [tems
General Attltude ] o
toward Alcoholism . |Permissive , Restrictive ~ 18
4 B " n,l ..' v . i
» . -9 1 9
Attltude toward O
the Alcoholic S v/ o \
Elient ‘ Acceptance | Rejectlan 25
v L ‘6 ! 19
Attlitude toward" '
Self as treat- |
ment Agent. Active , -Passlive 16 |
- 1 3 . / [y
2 i 14 - 4“
- . - —rd
Attltude toward . ' e, '
Treatablliity of : - S
Alcohollc Client N ' i
and his Family |optimistic | Pessimistic | ._.--32°
© 1 ’ | ’ - ,,f""
8 ! 24 L < :




Scoring S'ystem,: C . _ B v R

a

“ : g v 4

SR A total of 50 statements. scoreable on one or more

'categorles. were ldentlf!éd by means b\\the procedures descrlbedf

above, The questlonnalres are° scored on\the appﬁgprlate

contlnuum for each appllcab!e category usln' th\\followlng

procedure: ’ - .

B ) o ~ <
) -(a) All responses are consldered -to be d._hbtgmlzed.
) l.e., AgFfee or Dlsagree, N

-

(b) Within each pole of the dichotomy a respon'
- .7 Is welghted, For example, a respondent has

the followlng range of cholces for each ’ tka _—
, A statement - '"Befinlitely Agree,'" 'Agree', R
L A - '"Disagree,' 'Deflnitely Disagree', The .

extreme responses carry a value of *2 and
the lntermedlate responses a val:e of +l. :
(c) A total score Is calculated for each categcry
by adding up the values of the agreements
With the predetermined extreme of each .
: . contlnuum. l.e., permissive, acceptance,
- ‘. actlve, optimistic,. For example, a statement
: ' which has been rated a Permissive on Category
1, and with which a respondent "agrees",
.recelves one polint on Permissive; a atatement
' whlch has .been rated as Restrictive with whlch.
* T a respondent ''definitely disagrees'. receives
two polnts on Permisslive; a statemant which |s
rated '""restrictive” and with which” the res~
one polnt on

i

, pondent *'agrees" recelvea mlnu ’
B w”fy f Permissivs,

(d) Summatlon of thc tota! scorss from aﬁih.cf the
four categorlea ylelds a full scale score,”

The range of scores fer the 91 scorcabla res=:
- 1s -182 to 182,
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Category

5

Table 3

Correlatlon Coefflclents For Categories of A-0. Ouestionnanre -
Times 1, 2, and 3,

-9

Category

<

a, First admlnlstratlon, Tlme 1.= N=i13
b. Second administration, Time 2 = N=114
c. Third administration, Time 3 = N=106.

Inspection of the intercorrelations reveals, over a period

of time, a relatively stable relationship amona the four

categories and the full score, On fhe basis of the stability

ofigEEE cafeg9r&'s relationship to the full scale and the hioh
" positive correlations, only, only full scale scores were used in .

" the analyses of A-0 Scores for this project, B .




»

Rena‘bll'l‘ty of A= > - . oL el

1-‘

A measure of: the A 0'3 rellabllity Was derived by means

of a sub- study lnvolvlng thtrteen (13) subjects.' Al cubjects

were p;ofesslonals and comparable ln level of educat!on and

area of oceupatlon to the workers enployed I'n the famIlv agéncles.
They each responded to the A=0 on ‘two occaslons. approxlmately
one week apart. ) NNo interventlons‘desrgneg to lnfiuence the Ss

~attitudes related to alcohol and alcoholism-We}e lntroducedﬁ_f, nﬁt;wﬁg

'during the perlod. between admlnlstratlons¢'ﬁ .

o
The test-retest estimate .of rellablllty y!elded a corre-

slation coeffliglent of +0.8|. ,A R
C. Aiconoll;m,Informatlpn.geestlonnelre f

The Alcoholism Information Questionnalre (Al) was develdped“

*

.\\\\\\\ from a pool of multlple_cholce,trne:andltelse;'and-comp]etien
: \\\ltems (Apnend}x_A ). Questlons.were contrlbeted.te tne,pool
| from three seurces: | ” - | . |
:(l) Lecturers scheduled for the lecture serlesy
,’{“ﬂ lncluded I'n the flrst round of tralnlng were

—

requested to submit feur'mul‘ip1e choice

JTecturers).

v

VO .. 20% of the

(Lo

¢

592




(b):Ouesclcns were developed by the”étaff on

.

areas releted to lecture toplcs not caveredf-
by questtons recelved, I.e., lecturers'
- topics for whlch they ¢ld not submlt
questions, |
Ihg alcohol ism questiorinaires were,
surveyed;'ahescl ns considere&,bertineht to

the focus of trelniﬁg.cnd cra!neefponulation B
were ldentlfled»andtSeiec;ed,fob iﬁclusicni |

in the questionnaire, - .

Two forms'of the Al were constructed, Form H and. Form L They
‘were balanced by inspection in ap effort to keep Ehe.forms parallel -

both in terms of content-and difficulty,. Based oh‘the mean scores of a

ry

total of 39 administrations, 18 Form H's and ZL;Eyrm I's, the two forms &

‘appeer to be approximately equivalent !n,terms of difficulty, The meé?</
for Form H was 36.5 and the mean for Form | was 3h.ofva test of the o

difference between the two méans was non-significant, l.e., t=0,9,

df'379 .20, \} ‘ “a" | *

A third Al form, Form BK. was constructed by combininq Forms

]

H and L, and by eliminating 12 items whlch were clearly overlappinq..
s corlng A . S . o
Each form H, L3 and BK, had a’ET??erent\Qumbef correct

responses, foest . . B \\__.




@y
- -

(a) Form He: 46 ltems, 57 correct reSponses‘.
(b)  Form L: 46 Items, 48" correct re5ponses

(c) “Form BK: 80 ltems, 95! correct‘reSponses._

The sum of correct re5pones onveach form ls calculated yleldlnh:
a raw score. Form H was used as the basis for standardlzlng «‘
the §cores for: the three forms‘s Form L' raw score totals ere \
multlolled'by a correctlve factor of 1.5 and Form BK raw score
totals are multlplled by a correctlve factor of 0, 6. In this
manner the raw scores on _Form H are comparable to the corrected
‘_scores on Forms L and BK. end the range of scores for -all three

. forms Is-0 to 47.

2, Admlantretlon

All tralnees'responded to tfie Al at three distinct points
in time; S i S N L,

(a) Immedlately prior to beginning the tralning program
(b) lmmedletely efter cbmpletlon of the t alnlng preL

(¢) . Six months followlng completlon of th Q@Inlng pro:

-

. Forms H end L were esslgned rendomly on the flrst edmlnlstratlon
N A}
and counterbalenced on the second edmlnlstratlon. . '
A .

! . . Z;

R R | o
i . - ."”“ o - . . X ‘. . o .
~1, wjthL‘ﬁﬁ?ect response was assligned a value offone;

54
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‘ would appeernon recqrds malntalned by comparlson agencles.

P. _C;seload'hyostlohnalre

»

]

»

A caSelosd lnformhtlon guestlonnalre (cL) w&s deslqned for

lndlvldual admlnlitritlon to al) caseworkers in each partlolpatlna
v .

agency. The cL roaueSted the, workers to speclfy the number of

vy

actlve éases carrled by them‘to complete ouestlons concernlnn‘detalled

g 0T

lnformatlon\bn the cases lg wb[ch “drlnklﬂo Was § problem 2 'i.e.“ 4

h,«-d . ‘4‘ °>'

.

u«. ,\nbo,‘

dlcohol related cases. Th& data cateqorles we:¥ selected accordlno

to the measures speclflcally &eared ‘to testlno the aoals of the prolect.
[ [ e

Hawever, strong conslderatlon was also alven tp collectlng the kind of

‘: “ *

lnformatlon that would be readllv aﬁallable to the workers and that'

S

o 4

- ¢
° °

- The CL was self dmldlstereﬂ at TlmES 1, 2 and %i? Theiﬁorkérs

"
- I \' . 4 ¢

were lnstructed to,respond -on the basis of their actlve caseload

P . . €

atna speclch tlme l.e..-open cases,on a glven datem
oo ] L R & \

.‘!‘

s
=)
~

o

2 Fbrkpurposes of ;hls study "drlnklnq problem" referredﬁ;:ﬂE;),
‘condition 1n which past. or present consumptlon'of aléo

}f beverage occurted In quantllles sufficient to 'interfere wltm

lndlvldual and/or family functioning and fulflllment of soclal
roles, and whlch w&g stlll considered an ‘Issue In treatment.v

LS4




. Chapter 4 // . ;

ENTRY PBOCESS

/

/
7

-

. The development of the proposa} which led fo the' cgrrent,éX
ﬂ‘P'°L9é§gfnok place’ dﬂTlﬁg ﬁ§@§3f9 ALY }etrospeet,\%zLéppear
that at that time the family agencies Included.in this study

had an orlentatlon toward the alcohol'problemed famlly which

Is some a pects dlffpred fnom thelr orlentatlon a4 few years
later wH/i the funds had become avallable.' Based on the results
of a 1969 pllot survey of famlly agency. caseworke?s._alcoholfsm
was”consldered-to be an extremely difflcult, 1f not fmbosslble,
behavior to correct}y furthermore, few taseworkere were viewed,
or viewed themselves, as capable of'productlvely uﬁderiizlig/.
vthe freatment of alcohollsm disorders., Two years later-(1971=
72) when the project had become operational, the admlnlsqretorﬁ

of these¢ agenclies,although stlll belleving that thelr staffs

were not performlng at an optimal level of competance in the

treatment of alcoholics, thought that 'in general the workers -

were handling the alcohol related ceses quite competant[ys
Moreover, although at the Inceptlon‘of'thls project «aleehol
relafed broblems were a fector.Ln a‘substantlal percentage
(12=14%) of the general caseload, the agency i;Tlnlstrators did

not belleve,that meeting the needs of alcohollcs more effectively

was a high priority, 56

r
\
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The changed clrcumstances became espaclally slgnlflcant

}ln view of the financtal crunch confrontlng the'se - ;éencles. That ls.

at a time of lncreqsed demend for agency servlces from the publ!c,

the amount of avalleble monles haq,decreased. Gﬁnse uen ] ;;ercy

‘ldmrﬁlstrators became more conterned about the ‘fels lq:s that

would result I f caseworkerg ;g{iegenc I'me to,pertlclptte

In a tralnlng project, Tbus. even though the revlsed tralndng

grent called for traintng only 50% of the agencles' ' v

staff In contrast to the orlginal request for 100% partlclpetlon,

the agencles' admlnlstretlve Ieadershlp percelved even, thlsff

,curtalled Ievel of particlpatlion would have substantlally re- ;-

duced caseworker time avallable for fee-derlvlng servlces. .
The condltlons under which the project wes.to,begln were.

further aqgrayeted bynfeellngs of resentﬁent expresied,by some

of the edmlnlstretors over not havlng been Involved In.the

@

process of proposel development and selectlon of the tralnlng
toam._‘ o
The project team, therefore. was lntlally confronted wlth
the task of re*negotletlng the femlly egenctes' lnvolvement ln.
_comm| tment to, and endorsement of the project I'n a manncr‘whlcm
was accepteble and meanlngful to all pertles. The staff devoted

»substantlal apounts of tlme and @hergy to meetlngs and correspon-

dence with executlve level personnel ln the partlclpatlng.agenclesv

' K}
i ]

during thls renegotlation process, .

o7




Flnally, between the tlme In Whlch the proposal was

L3

deveIOped and the prolect funded a new- dlmenslon of the o

» .

renegotlat@on’wls Inmrodwceg gprough a change In professlonal

ethos, Agency admlnlstratlon could no longer be expgcted to

a v

requlre thelr workers 'to partlclpate ln any training and

reseanch actlvlty. Each caseworker was now consldered
lndlvldually responslble for hls or her ddclslon to partlclpate
In the tralnlng and An the numerous auxlllary research

.

actlvlths. it became apparent that the research and tralnlng

oy

programs wgyld have tb be presented dlrectly to caseworkers'fn"
-I ’\
an effort to enllst thelr lnvolvcment and. cooperatlon. Thls

s & -
effort was begun”ln part by arranglhg fullustaff meetlngs for

all branches of #ach agency In order ‘to pneifnt to. the staffs,/

4 .

the research and tralning components of this. project. Four

meetings were sched%led and wresentatlons were made to the'

o

'staffs of partlclpatlng famlly agenctes. Approxlma%¢1y 80%_
.of the professlonal employees were in attendance at these '
g . °

presentatlons. R i oo

-
».,

e The entry phase was completed in December 1971. The'

[N

agencles and thelr staffs were partlclpat!ng In the’ project

o

wlth varyling levels of enthusiasm, One lndex of caseworkers'

»
o

md@l%atVonrls'sqmmarlzed ¢n Table &4,
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fn Tealning Program at Time 1,14
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Famlly Service Assoclatlon of Greater Boston -
Famlly Counsellng & -Guldance Centers .= -«
Faml'ly Counselling Service (Reglom West)) Inca-"
.FamFly Counsellng Service of Cambridge"

.
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1. Motlvation was measured by response to {tem 7 on ucs
"\kélcoholIsvauestlonnalre. Appendilx .A, | .
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- Chapter‘s“

. 0 ‘ . . -3
. " MAJOR INTERVENTION ‘

e e

0y
‘2 . >,

» ‘ The deslign of this project called for training of caseworkers

ln the treatment of alcohol problemed famllles as lts .major

lntenventlon.

Ms Balle? (l973) observed that although famlly lgencles are

more llke]y to thlnk in terms of the total famlly than other treatment |
o resourcegﬁfthls is only theoretlcallyetgge In alcohol related cases )
' becaqgﬁ "femlly agencles have never been very cessful In engaging.
" the.tlcohollcs themselves In troatment,“but have. worked largely with o

the wlves and chlldren (p.25)." Balley referred to the deslign of the

tralnlng lntroduced ln her project as brlnglng "Family caseworker

prlctlce ln.alcohollsT calos closer to the Ideal model of family

: casework practice (lbld)."

e -

'y As wlth the Balley program, this project was bdfe; on the
as!umptlon that, alcohol ‘abusers and alcohollc persons can be treated
for thelr alcohollsm Ina famlly agency setting: It was also assumed,

‘as Bosma (1972) has’ polnted out, that ""First and foremost, the

lndlvldua%,[ln this cise the caseworker] must be aware of the problems

" of alcohol Ism and belleve that the alcohollc can be helped.'

o

-

,
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l. .. Theoratical Foundation of the Training Program

The Boston Family lnstltute (8F1), the agency which provlded L Y

the training prqgram, held the view that famllles are llvlno,_

¢

dynamic "systems' operltlng»multl-dlmenslonally ln their own

©

physical, psychological and cultural space, Each family has its own

nature, dynamics and problems; each Is a separate and dlstlpct'entlty, .

unl tke any other. Like all socleties; famiiies reflect. the natures

° [a—

of their members while at the same tlme helping to create them. “Thls

o v

lnterplay of person and group in reclprocal lnfluence we the

psychopolltlcs of famlly Ilfee-- is the formlno force in the creatlon

' _of each famlly s unlque character and way of Ilfe. Any individual

) problem creates and reveals a problem within the family, _Jheré are,

LS

‘.

in this special sense, no children or individual family members with '

problems == there are only familles with problems, .

¢ . ‘
. The structure of the BFI t;§lnlng program was based on dynamic ¢

personality theorles,‘small qroup and games theory,-some of the

broader«areas of sociological theory (principally the tradltlon of ' "

2

equlllbrlum theory) and the recent appllcatlons of system theory to

human systems. I - :

2, Broad Aims of the Tralﬁlng Program - e

The training programkstagteq;w1th the as&umptlon that first rate

service for "alcohollics and their families could only come about by

°

. flrst reducfhg the apathy, misinformation and ‘bias of )

°

-33-
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@

i

. . . . / )
professionals, Whlile professionals possess the baslic skills

for dealling wlth alcohpllcs, they cannot apply these skills

effect|vely without modlfylng"establlshed patterns of negatpve

attltudes and pesslmlstlc bellefs. The professional must;ﬁ&ﬁéf
.‘ galn a;\\tlonal fac;ual knowledge and a fhepretléal understand=

»

lng “abouts alcohollsm and Its treatment., The tralnlng woul'd

2]

emphaslze the type of famlly therapy which deals with the family=

as-unit Instead of }featlng the alcahollc of hls spouse as Isola=s

) - ' I} \’ A

‘\tedﬂﬂndlvlduals.- . ’ '

.

3. Speciflc Alms of the Traln ng Prigyam

! - L
Attltude Change:

(a) To communicate to.the practitlioners that the
alcohollc can be treated, thus Increasling
+ the change of the alcohollc's recovery by
. . changing the pessimistic attitudes of the
" professionals, ° :
. % L .
(b) Tg,remove the soclal §tigma surrounding the
" alcohollc and to develop an increaslingly
objective attltude. : iy

(c) To Imcrease the famlly caseworker s knowledge,
.comfort and confidence In regard‘to treating
the alcoholic, »

s Informatlon Transfer

(a) To teach caseworkers about the etlology, nature,
: .and therdpeutlic control of alcohollism In Its
different forms, ‘ '

-{b) To Increase the practitioner's understanding and
skllls In the ''systems' approach to famlly therapy.

~

.Increased Effectiveness: : )
Y " . | . ) 7/
(a) To change discriminating admlisslon pollcles’praqtlced
overtly and covertly be agencies and Intake workers,

~ . »

. : . £;2. ‘_ | . : iJ}




- r - *
h, . Structure of the Tralnlng Program oy
i}

To apcompllsh training goals outllned above. Bfl oeslg

a tralnlng program structured aound the two major*condltiona\*~\v

of 1earning: lnvolvemont and inquiry, The tralnlna team us ed

exp?rtgqee based learning and information input as their educaé

r.
tional tools. v

Thus, the training program included two major seqments:

An Action=Process Seminar and Lecture Series.
1 3

The Actlon Process Seminar focused on sybsténtive behavioral

- sclence data and on the trainees' own attitudes, awarenees, and
L , e A o
relat}onal |nvolvoments. Priorities iIn this segment.of training

-

were: Flirst, grperlences in the group; second experiences with

patients; and third, erperiences wlth lnstructors. The emphasis.

° L

lo the. seminar was on experlpnce flrst‘and on'conoeptuallzatlon
later. The baslic assumptlon of the trainling program was that
Iearnlng which stresses direct contact with the self other'“
tralnees, Instructors, and famlily unlts I's more mcanlngful and

’effectlve than -léarring wlthout this structure,

The Lecture Series presented formel instruction in the
<history, psychology, sociology, physiology of and community
- < , . . *
resources for alcohdl abusers and alcohollism,

s
Tralnees were also requested to attend at least one meeting

@ \ .
§‘
N

‘of Alcoholfcs Anohoymous. to visit a dee}pxlflcatlon'center and

Sto be Involved in the treatment of a family with an alcohol .~
) L ’ ~ e - ’

problem while participating In the seminar series,.

: J T _ : ' 4




Appendlx B cohtlln§ the honcop‘ual fcu%dlt

and Lecture Serles outllne submitted by BFIl, ~

The tralning prog:\m for the scqfﬁd ‘round

based primarily on the-feedbgck from tralqees,

and supervisors, ':The "syllabush submltted by B

second round Is also Included In'Appendix.B.

N
s

———e

Qh.

“syllabus"
as mod|fled

gency executlves

| for the

»Récrultment of Tralnees ’ >
v A .
(a)

7
.‘All caseworkers were lnfgrdﬁd ab

5.

Flrs;'hound of Tralnling

lzed .wlth the projeét's trainin
“Eomponanfs by means of ln-pensoﬂf
Thoso presentltlons were made by
BFt and the Project Dlirector at

1ocations.
N\ . & ’

to discuss the proposed project w

' the prospective tralnees Tn an ef
tgﬁlr_support for ‘the coll;ctIOn
N plrt[cléatloh ‘as volunteers In t

Second Round of»Trllhlng

£

Following completion of the flrst

tlons of thelr grainling program

thelr colleagu s durlhg schedule
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The opportunity to 34

t and famlTlar=
,Qnd research
resentatlons;

he Dlrectors of
4r major agencyA
7uestl9ns and

{ provided to

ort, to eﬁTf:ikx‘

f dlé:/and thelr

-tralning program,

round of traln+

Ing, those workers who partlicl aﬁgdfklde presenta-

saxperlences to

staff meetings.




4

Thus, all workers, supervl;oré and adenlstra;ors-\

“In each partlclﬁatlng agency ﬁad‘the'opportuniﬁy

¢;_ to famlllarlze themselves with the strengths and -
. A

weaknesses of the tralnlng program.

3

6, Projlect Team's Role In Intervention

1

it was the project team's rESponslblllty to arrange meetings

@

~:and tralnlng t imes and to be avallable ;pr consultatlon wlth the
tralnees, These activities haJ the effact of stimulating and
malntalning Interest In the'tfalnlng :T:Lram'and In the problems
of alcohol abuse and aleohollgm. o - (/—T 2
The project“feam wa§ alﬁb engaged in communicating with

agencles regarding each of the three rdunds‘of quesdqznnglre§
sent to all the st%ff members of‘the pqrtlclpétlng ageﬁcles.

It Is assumedJthat éheqe"actlvltles.gas well as the compl?tlon
of the questionnalres téemselves.Ahelped to create a focus df
lttentlon on alcohollsm as an Independent problem. |

2 Flnally. the focus on alcohollism was malntalned by regular

meetln;§\wlth the agency executlves, Eartler in the project.

these meetlngsAwere prlmarJIy»arranged In order to work through

~




' . :' R 'i' . o v ) - /gé’f
\ / fhe baslc loglstics of the~tfalnlng program.*.fhé m;e}lngs weré' ]
¥1ater called by the project staff for the phrpose cﬁ/hearlng
the executive's views on the tralnlng. to share wlth them some
of the early data that ‘the projoct team had ¢ mptled; and to
exchange Ideas on how the expected offects d¢ithe training
progrdm'céuld be'halntalned iﬁdlixpanded lp:theﬁservice of
alcbho1lc‘pogions and thelr familles, Flnilly, the m;etlngs
were called to Insure the contlnual foodbaek of the oxccutlve s
vlews on the tralning program and for the plannlng and formulatlon

of a new proposal to NIAAA,

The ‘intended interventlion was also glven suppart by .
.the positive worklng‘relatlonshlps thqt'fisult.d froh the

particlpants' contact through mestings and COrrospondanceQ

o

<

o?
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v
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, 43 . ,
7. Relatlonship to Trllnlngggfganlzatlon (Boston Family Instltute).

" The relJationship between ‘the project and Its sub- -contractee

1)

began with a splrit of collaboret!on A\nd sharlng for the: pnrposes*

of deveioplng the most effectlve lnterventlon and,the most meanlng-
' A 4

ful evaluation. Unfortunately. ;h!s’ggﬂel gave way to one ln.
which the sub~contractee functloﬁed in an almost totally auto-‘
nomous fashlon and was not responslive to the project staff's
efforts t&‘kntegrete end coondlnate the'functlonlng of»the
project, | v |

The project team,not’havlng been lnvolved ln.the proposal
development stages. was elso not involved in selectlon of the
'organlzatlon subcontracted to provide the tralnlng. In contrast
. Boston Famlly Institute (BFI) Co=directors did particlpate In
designing the”tré]nlng sectlon contained In the original proposal,

The project dlrector lnltlated negotlatl%gs between: BFI and
the project team at the earllest possible date following his :
appolntment Only one of the two BFI directors was avallabff //
durlng the flrst two months of negotiations and plannlng. A |

. o

model of collaboratlon end sharing between the project team and
tralning group WlS»estebllshed. )

| In the.proces(\of the planning meetings, commitments and time~.
tables'were mutually establlshed. However. wlith passing time |

It became lncrolslngly.clear that g]though the‘face-to-fece

meetings were promlslng. tﬁ% dellvery on promlses by the tralning




| gréup was at best late and came only;aftar_numer6us nemlﬁdgys.

_ vary clear

pesition to maasura chanqe.

i -

On some specific commi tments there has been no deiivary;'e'g..[v
detalled syllabus of tralnlng progra\’ deacrlptigns of the
tralning programs behavioral objectlvai\ '

Furthe more, when the second dlrector of BFI became

Involved, an the other dlrector In terms-of actlve lnvolvement -
ln the proj ct rapldly faded lnto the background he made lt _ .
hat BF| conaldared mutual plannlng and collaboratlon o

“Th

unnacaaaary. tuda resulted In b40ckfng the project
team's ob]actlvaa to work collaboratlvoly with BFI ln order to':

offect the best polllbla Intervention and be In an. optlmal

' Haanwh!la, the admlnlatratorl of” the partlclpatlng agenclal ;ﬁ

were damandlng re=assurrances that thelr partlclpatlon In tha

N S

project was going to prove worthy to the agoncy. .They were .

somnwhat |u|plolou: that tha tralnlng program'a focus on alcohollsm

- weuld be lnadaquata; chay wantad to see a syllabus and an oute

llne of the thaore!lcal balla of the tralning; thoy wantad
sehedules and othar detalls partlnant to thelr plannlng and

- deglslon maklne. Howavar. without Brl's raaponalvenaaa tha

'pregess gteff was unable to meet the demands from the admlnlatra-.
tOFS, Thus. alsheugh the raiatlenahlp of the peoJact to the

n!,uo” : o o i R s




- 4 . " . ol . a2 ‘“

gﬂ aggﬁclus d€+lng thes§ early stuges was def!cate and‘tent&tlve.

“w C . ¢

gnd althougﬂ the“sol1drflcatlon of the reletldnshfps between
the proJect and the egencdes requlred r&sﬂbnslveness. re3pon-“.

glblﬂlty amd'qn-Tlme dellvery of cpmmltments, wfbhout BF|'s |
3 '3

t

_:\ cqppqnatloﬁ the proJect stqff were'frequewﬂlx unable to respond

a
- 3 )
oo .

s adequate)y. ,u_‘_ .'- ,..‘_B. . :., .b ‘- 3 ‘>  ‘__. ‘ . Q-‘% v
. . . « . add

y,j_j,. T'ﬁ dlffucpltles were compounded as BF] began to exhlblt a
- M ‘."“ e~

ﬁ'low leve! of commltment ta. development of essent!al bfellmrnarles

R

M

]n preparltfﬂh For the tralnlngﬁ%rogﬂqm. They eﬂpeciq)fy tended

’ o‘ ‘ > .' ¢ T e N ”"-,' [ na ] ‘ " 6 ) 9 - '... *
to avoyd dealﬂyg wl;h theéheedﬁfOrLemphgst on“a)cohollgpv’ .
A , 3 . © . . s -t "E—_\ - ' B Y h .

Communlcatlon bhtweenwthe pvoject ;eam and BF1I dlrectors be&amﬁ

o

Lycreasrngly~mdra dlfflcult. more straln was lntroduced amd L
"tﬂa

@‘de"'vefwof the t.ralnl"'as progran For- the Flrst roun.d see[ﬂed;‘;c'o

N » A o .
swﬁfer accordlngly. PRI N e 0

-8 ‘

Amongnthe resul;s ‘of. Bﬁl's reluatance to-handle the

’ b‘o-yv

g alcohollsm anut,ln the ftgﬁt rqund of tralblng whre: . 'L

,,Q-‘. o 0

o g.‘ Mahy dlsgruntled lec,ture'r's wbg falt. ihat'_'th'ey
"n.'

e

tecelved lnadequa?e lhformatlon re b r-role *
Jdn thé series.,. L te

v v ';, K4 .

. VL i BRI

lecture.se les wh1chbmas nqt lntegrated with
th@ expertentlal seggs%t g¢ JLhre t&aln}ng Erogram.
L c;; Lectures wnlch"wewa v!eWad by 8 cfearlmaJorlty )
_ " of the era?ﬁees s bqung,'re&undent‘~confuséd

it

W unrelaued t6 each otben,and Junrelatéd to what

"3 ”wa‘ welng taugwt kn bhe exﬂerlentlal &calnlngﬁ‘
o se%slons.-_ A v, : .

s
N .

I3
&

O W
LRIC
ot rovies o o [

q




staff that a scenarlo had bean established and Its attendant . -

and'agaln. Novorthdlois, and perhaps nal#oly. the staff contlnudd'

"thelr attempts to fostor functional communfgltlons wlth the i T

. d Constructlon of an information questlionnalire
" . which did not stem directly from the content
. presonted In the Ioctura serles.

$ * - e
. /=

As the prb]dct evolVéH. lt‘bocame clear to the pgojec%

feustrations and difflculties were |lkely tolbo repeated agi!n

training staff. vTho attompts rangod from friendly reminders’ rq
fallure to dollv.r. to firm rcqucsts for Immediate delivery, to
threats of non-rolmburaomont. BFI froquontlylrisponded with

messages of_rosontmont and Indignation rather than dellvery of the

«lnformatlon ruqunntod When delivery dld'occur; It was elther

last mlnuto or Iato, and occasionally lncomplete. When delivery

did not 6ccur. the projoct staff was forced to modify thelr work
]

.accordlngly.

An Important area IB which the BF! staff did meet thelr.
obllgations on time was In thelr dellivery of thé tralnlng package,
| L training was carried out as schodulod. Further, In

response to the project team's sharing aof feedback frém trllnees}

supervisors ahd administrators, BFI dld Integrate the didactlc

- alcohollsm content Into the flow of thd‘axperleﬁmlal sessions

.

during the second round of traln1n9.lﬂoweveg there Is Ittle

~




/

doubt that due to fulllngs of BFI and‘to the straln botwcen thc
project team and sub-contracteeg the Interventlon resu!tsvwere
partially Influenced and that the pro]ect suffered accordlngly.

The fallure to deel more effectlvely #lth the "BFI sub-

£

~contract can be attrlbuted to two Baslc clrcumstances:

(a) . Reluctance to termlnlte the contract wfth BFI,
especlally during the flrst year, put of concern
that this actlion would disrupt the project ‘in
very signiflcant ways, and posstbly even result
In Its termination, - - : -

=

(6) /The project director and the prdnclpal lovestféa-.
/tor dld not respond to BFIl In a congruent: fashidn,
The princlpal investigator was much more tolerant

and willing to accept thelr repeated romises of
cooperation, - At critical tlmes 2¥%5/55T1tﬂserved ,

©

to undermine the stance taken byQ e project
director, ! -,

. /
in the project{slpleénlng stages the declslon to split
the trelnlng and evaluatloo functions was oesed/on an otteﬁpt
to keep the reseerch as ''clean'" as possible, In d?lng o) loss
of full control over projeqt management was undermineg.' The
trade=off turned out to beYa poor one,since It fs\bellivcd'that 
the loss of controi not only>lnfluenced the results of tbe Inter=
vention In the negatlive direction,but also had a detrlmentg[ phﬁ
.effecb on the eVuluatloo proccss; ) . o " ‘ |
In August 1969 the NIMH slite=visit team was’ unheppy about
the sub-contractual arrangement proposed in the project'
applicatlion and requested that. the tralning expenses be detalled

agd carrled as a dlrect cost¢ Retrospoctbvely the project staff




eric

Aruitoxt provided by Eic:

flnds ltself In agreement wlth the slte-Vtslt team's recommendam

tion and belleves that a non-contract approach, to the tralnlnd

would have strengthened .the posltlve effects of fhe lntervqntlon.

1

. - . o Lob

{ w ‘ ‘ ai.é‘g“ . "' e R
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! ,I; Slmlllrltl_of A-O Scoros A

CHAPTER. 6.

ANALYSS OF ATTITUDE CHANGE

R
t

“ . ! * - L ’ o
A major purpose of this project's intervention was the

" LN

‘lmprovement of attltude'i towards aicohol and ilcbhollsm of

‘all agency staff, UBderlylng this purpose_ls the lssumptloh
- Y ’ . . . LW
that'lmprovememt in this attitude Is positively rolatod to

Improvement In the quality of service delivery to aicohol
problemod cilents. It was ig;tﬁ;r postulltod that lttltudo
change would result ﬂlrcctly from partlclpltlon in a trakn-

Ing program Introduclng-a family systems approach to treat-

ment of alcohoilc persons, and that the produé;d change in

those .who were trained would “ripplo"‘put to “their co=workers,
having a simifar effect on them.

The A-0 questionnalire was tho‘prlnclpll mesasuring
instrument used for assessing attitude ehangeJ‘ This chaptef
Is devoted to an analysis of A= resuits, = - x \

Kong gonclos \“ N
Prlor to a detalied lnalysl o- It was conaJdorod Impor-x7

2
tant to estabiish that the agencles on the basis of

measured(uttltudo leve)s were sufflclontly similar to Justlfy
poollng thc ,data and troatlng it as having been drawn from .
slngle populat]on.

“A=0 scores by agency for t.']ﬂ;nd t. 3 w;re sdbjecte@‘

to an analysis of yariance (Games and Klare, 1967).

74
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- °F scores of 2.53 ani 2.07 were obtained for times 17and 3

-~
e

respeétlvely.

%
-

.\‘—-.,.v./

- . -

Table 5e

Comparison of A-0 Scores for Staff by
- Agency, t. 1 and 3

: L. tlme '. . c E

. I _ ‘ . T
Source of Degrees of Sum of Mean Obtained F
Variation Freedom ‘§Squares - [Square Value
Between.Agencles? 3 7051 2350.3 2,53
Within Agencies | 109 +[101,169 .927.2 *
Totals ] 2 © 108,120

‘!y L
time 3.

Source of . Degrees of Sum of [Mean Obtained F
Varfation Freedom Squares Square Value .
Betweeniizncles 3 hook 1634.7 2,07
Within Agencies 102 80,713 791.3
Totals 105 85,617

Nelther of thé obtained F scores closely approached the -
.05 level of significance of F = 3.97. The A-0 scores of
. ® 75
-‘.7-‘ ) ‘)

(0
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< e

‘workers in the participatlng agencies appear to_be °

L4
sufficiently homogeneous to consider them as havlng been
Fay

drawn from the same population, ‘These results also provide
a basls for generalizing beyond the population from which

the data was collected,

2, Analysls of A-0 Practlce Effect N
In order to properly analyze change in A-0 scores, the
'fepeated administration of the A=0 guestionnalre requires

consideration of the presence of a "practice effect”, The
B - .. V
data In Table 6 are relevant to this consideration,

@ . . LT

Table 6 ° -

-, Mean A-0 Scores of Agency-Staff Employed

¢

Throughout the Project Perlod.

3
Al

V (;/ | Time -~ ]

Staff ] N 1 2 3 o
cw - (16 11) | 4k 50, 1 43,67 | 56.0

Tr. |. l 14 i “0;8 - 55.. i Slek

rr;/ﬂl 19 47.5 he.. 1 55.4 °
Totals ~ 77 k7.7 he on 55.0

v, Based On N = 40,

The above tabie shows that average scores for both non-

. R rD
trainees and Tr, |Ii decreased betwren the first-and second

k=)




administrations, while Tr. | scares increased,” This pattern

o ° -

wWas reversed“between.thgﬁsécond 4and third admlnlstratlons.-

Tos further Illuminate the Influence of a “ﬁ#%ctlce

-

\\ effect", the A-0 'scores ﬁof caseQO(k;rs who were not yet von

-staff when the project was Initiated, f.e., t, 1, and were

employed during t. 2 and i. 3 are contained in Table 7,

s - Table 7

Mean A-0 Scores of New Agency
"Staff Employed-After Time 1.

»

INew staff

Non-Trainees

Tr. i
L

The magnitude and direction of A-0 score ghange for
: ;hese two sub-samples is basically the'saée as the A-0 score
~ change for the tkp comparable groups, l.e,, cw=(1 & 11) and
Tr. |, for times I.anh 2 (Table 6). ‘
The patt;rﬁ-of decrease in A-0 scores in the absence of
a direct interQént[on was 9lsojdbservedbin‘a realiabjlity |

study of the A-0 questionnaire in which 13 professionals

-49- -

‘

3 .




participated. On repeated measures administered

mately one week apart; thelr mean A=-0 scores de
points, from 43,0 to 36.2, |

- Thus, it éppears‘thatfthe A=0 questionnalr
"practice'effect", and the effect is negative,
on the a;erage diminish when no intervention Is

Thus, in view of a negative "practice effect",

in A-0 score related to the intervention ls. furt

-~

Analyses of Selected A-0 Results

3. _
" in order to maximally measure the interver
only workers employed during the entlré ﬁrojecﬁ
cohsfdg:ed In the following analyses. Thus, ed
functioned .as his or her own control and any r%

workers who were not exposed to the total intef

measures on the A-=0 questionnaire for times | aind 3 were

available on a total of 77 workers (Table 8).

¥

For example, workers who left the agency d
the project period and work
] and 2,.

T
ers hired aften
times : '

tion's |
ch worqu

ventlon,'. which

may have''masked" a true effect, were eliminateg.

:approxll
Feased 6.8
has a *’
.., scores
present,

n Increase

her enhanced/

pact,

perlod were
ults from

Repeated

J/




” Table 8

A=0 Scores for Workers
. by Rgenc Tlmes L ) 3.

Agency . |A-0 Scores

“fﬁme l | Time 3- “Time 3~1

BC6G | 21, 46,7 A 516 a9

-

Reg. W. - |- 14 42,6 54,6

Camb, ) . Wb, 7 ' 34,0

Totalss 3 47.7 55.0

AN

t = 2,62 *p .01
|
The change In A-0 scores for the 77 agency personnel ls

slgnlflcant and in the predlcted direction., The pattern of

mean dlfference scores (tlme 3-1) .takes on added signifi=-

cance when considered in the conkext of proportlon of agency

staff partlclpatlng In“the training program (the Cambrlt}geﬁs )
¢yagancy Wis excluded due to the smdll-number of workers and

unusaaf staff loss during the project perlod ) The .propor=

3

tlon was devaloped for each agency by tabulating the numer-

ator and donomlnator as follows:

79

=51-




Numerator . = total number of trainees, g
Denominator - total number of taff members eligible

for participation during the two phases-

of recruitment, N

»

Table 9 -

Staff Eligible for Training Program and Proportionof Trainees,

Agency — ' Ellglble'sfaff Tralﬁ;es ] 3
stec | 1;‘39 ¢ | s
BFS - 2 | 19 26 ffij—“‘ﬁ
Reg. W.. , 17 oo R 65
{Totals - ‘ ‘128 . | 36 28 |
fu// - )

!t Is. evident that in thls sample of three agencles
there Is a perfect positive correlatlon between size of jn=-
crease In A-0 scores and proportion of agency staff tralned
-l.e.f the greater proportlon'of staff partlclpatlng, the
,greater the lncrease.

Further, the mean- dlfferegce scores, time 3 1, ofbthree

identifiable groups, l.e.,ﬁ@?. ', Tro Il and cw - (s n,

were examined (Table 10),




Table 10 -
. s
Mean Difference Scores for - :
Staff Groups, Time 3-1. ' o
o , - ' . o '3
| Staff ‘ N N P , o ' .
/ Tro 1 / e 10.6 |, N
R ] - : ) ‘ - s
( . ) o ('w g ] A s B ) /‘ . p
o Ttee BT 7.0 R L ¥
: . . . ° 4 4 1 ‘.(:’:
cw-(t & 11) | bl 5.9
Totals 77 7.2
C g ,
An'%halysls of variance to test the Independence of the
() ’ . |
mean difference scores ylelds an.F of .20 (Table 1),
indicating that the differences observed are not signifi= -, ,
cantly different, , . L e . “\
J : | . ' . ' N

Table 11 *

Analysis of Variance of Mean Qlfference Scores

= ‘for Staff Groups, Time:3~ l. _ ' _ ' o
//f\> - ‘ L . e

source of ] Jum of Mean ~ Ubtained:

Variation df Squares Square F.- value .
Betweennsrgups 2 241,5 120,8 .20

Within Groups 74 Ly, 212.8 597.5




Prlmarlly due to a very hlgh wlthln groups varlablllty._ ’

the AV does not lndlcate lndependence among the means.

However, the pattern bf mean dlfferences. i, e., Tr..k have

the greatest amount of absoluteechange ln A=0 score‘ f

of dlrect and

Indlrect

(lO 6 points), followed by Tr.

2%,
lnterventlons.

%

(7 0 polnts) and the’

-

) 7remainlng caseworkers (5. 9 polnts). is consnstent wlth an’

*

-expectatlon of levels of change’ resultlng from a comblnatloﬁ
Thls pattern be="

comes even more pronounced when the percent lncreese In

score, ‘|, 1€ey dgfference score/t.‘W score, ls calculated

Table l2 summarlzes pertlnent data.

'

~Table'l2

Summary of A=0 Scores‘\
fqr‘%taff Groups -

A-O Scores

»

Those workers who partlclpated In the direct Inter- "‘

Staff. N T ime l;.. Time 3, Tlme 3 l. " Increase [
Tr| 14, “ho.a_‘ s1.4  [10.6, 7 ‘2'6;.0 "
frre ||j 19 | 47.5 ?5;9 | | 7.9 | ‘1§f6 .
cu;(l‘&llll' | 44 ] s0.1 56,0 - 5.9 | liléri;
Totals 77 \#7;7“" “55:0‘;'” 73 l;.B

A

vention, f.e,, training, would be expected to demon=-

strate the greatest chan

indirectly Influenced,

Tr, |-and Tr,

ing portlons of thls-

-5"-

less change,

report.

89

ge and those who were only, .
The ordering of
receives closer attention In succeed-

i)




. \The dlﬁfcgqmt{al Impact on the tralness' A=0 scores,

'

as.an Immcdlatc'fundtfon of the tralning ln}orvont!oniv

‘was mcasyrcd b§ calculating difference scores on)cupiiftd"

meatu?eg,éve} the pertinent time pcflods. For T¢. 1, the
average change In score from before tralnlhg'(t.()-to
after tralning (t.2) was 14,9 points. For°Tr, Il the
aécragd:changc in score from before tralning (t;Z) to‘-
after training (t.3) was 9.9 points, These results were

compared by the t test as tabled below,

-

<

Table 13 . i

Tilt of Mean lefbroﬁcq Scores
on A=0 Between Tr, 1 & Tr, I

. - )
. . LA ‘ !
NO rb“ga t s.0.
'6 . 1“09 2202 h : "‘
21 | 9,9 19,0

—of

v tw0.68 P<. 50

13

a

a. Tralning group | lost two workers before time

* 3; “tralning group || contalned one worker who.
was not employed at Time | and one who did not
complete an A=0 at t.l, )




-

The anilysls Indicates that the Jhbact of the

training Intervention did not differentiate the two
tralning groups on the baslis of Change In A-b scores,
Both groups Improved their A=0 scores fo'llowting the?r

s ’
"

respectlive tralnlng perlods,

Further analysis, u;lng,casequkers who did hﬁt
particlipate In the t}aihlng programs as a écntrol group,
reveals a more detalled plcture, A compérlson between
Tr. | and all other caseworkers (lncludlngvtﬁose,who

were eventually to become Tr, i1, slnce they had not yet

been Tdentified), on'change'ln A=-0 scdreslfbllowlng the

Intervention of the flrst’tralnlng progkam3' ylelds the

re;ults conthned‘lﬁ Table 14, s
" Table 14
0 - » Q M - ] . Y ° . ) .
* Mean Difference Scores on.A=0 of Tr. | and cw=(1)

o
¢ :
R
.

Staff N ' 5.

+ .
» @

.‘Tr* ] " . '6 . l‘h"9
CW=(1) . . 81 NS

-

s~ em2,53% T *pe o)

.
.

al A sub-analysis -In which Cu-(1"5 11) waé*Sub- ’
stituted for CW=-(1) ylelded a 't= 2,51,%PC,01,

.

3. A~0 dlfference score betfeen t.2 and t,1

L
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Thus. Tr. | not only lncroesed thnlr everege score_
by 14,9 polnts. but thls lncroose woa slgnlflclntly dlfferent .
at the p( 01 level from tho chenge (=1 4 nolnts) for those .
workers ‘not partlclpatlng in the first round of . troln!ng.—

&
’ A-parallel analysTls between Tre 11 end all otheru

n:;?grs (nof'lncludlng Tr.'l since they had elreedy pertlc*

lpdted In the tralnlng) for the perlod followlng the second

traln!ng progrem“ ylelds the results contelned ln Teble 15. fﬁ
/ . “ .‘
, Table 15 : IR
. Test of Mean Difference Scores on
A=0 Between Tr, || and CW=(1 & 11) ' g
. . . . o‘ v‘ '\ . ' - w“
R Sta,ff N ] F‘“ S.D. : s :“ ‘o
Are. 21 9.9 19,01 . . |
fCw=(1 s 1) 51 7.7 ] 18.)- S e
. \‘ , t-O .h6 P<“5° .
0 | ‘ ' » :
It Is lmportant to _note that the amount of everege
change In A=0 scores foT Tr. Il,pre-to post=training, ' : o
”gi(.'" L !
does not dlffer slgnlflcently from the emount of change: o
. . :
"k -t L o o W | .
N . . > : . Lo
- . . - !
" b, A=0 difference score between t, 3 and t, 2. : . .
7 i x . : - ST 8
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_"Irecorded durtng thls same tlme perlod by workers not 9

'»l‘x.
° < o . .

" _ enrolled In tﬁe tralning program. and that the A=Q SCO?G§‘!,};W
. changed ln the deslired dlrection.‘g _  " . ;f;_, -g” o i;ff; .
. B ‘ Thus, w%l!e ‘the Increase ' attltude scorés gvér;  ﬁ{.“ :; '
. the projéct's cburse lspnot*ztatlséycalldeIffe;gn-?', {f M" '
T . between tralnqes and non= tra4nees. %ﬁe%e JSésiééﬁaar %a"f- ';.' L

be a d!fferentlal outcome,.lmmedlately fol!qwlng qra?nlng,

s . [

between the twb groups of tralnees ’ Though both groups

Increased’ thelr scores, when consl&ered agalnst the back-'n

. A ’

. drop of a connrot group, only TH. _f seem te’ﬁava made 2

.,_5

“slgnlflcent fncrb&se dtrectly attrlbutable ta partlclpa-'}‘

tlon “In the trﬂnlng program. *The lncraase For Tr. U }

B e

IR could be attrlbuted to the exlstenca of a ”rlppla” e “.‘? f5“ﬂ
. o -
ST effetm created by the proJact‘i exlstence ln the agencle

“n . i SUR ',¢
since ‘the Increased posrtIVe effect on attlguch‘generatedv(

[
I"

Y

In Tr. I1-and other. wjrkers was at Approxtmatcly“ﬁhe

o same orper ofamagnltude. Thls flndlng will rece!va mqre R
- 'detalled attentlon In Chaptep 10, : S L
*, ‘ . W
5 ~ < * ,,“'\
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ANALYSIS ‘OF ‘CHANGE IN THAINEE

’

o ~-Trainees 1,

L3
. . @
a . d LY

. T' » desjan of:the-projeqs"called for training a maximum of 60

L]

casewcila®s, thirty in each round of training,’ Thus, 30 caseworkers

o

°

. n . o e TN
were eligible to become ‘trainees in the first.round of, trainina,
. .' a LY - - . .
ls - Recruitment ) : o ®

- }

ln-hersoh,ﬂqroup presehtatlons by the reseanch and trainina

-

sta¥fs were made to the: caseworkers at” four major offlces of the

*

-

four riclpatlno agencles. The presentations were deslqned to

- 2

acquain® the aqencles' personnel wlth both the trainina and research

,~comnr"°rts of the project. lmmed[ately after the presentation or

V' withlr~rﬁa month followlng.-workers from the particinatina aaencies
. EY ’ \ a :

had thz opportqnlty to volunteer for the first round_oﬁ tralninao,

[ RS »

°
.

u

tr, the event that more than thirty caseworkers applied For the

trainunn proqram, the Follow1nq selectlon procedure was’ adopted
‘ Trainees wlll be selected randomly, taklnu
into consideration the size of each aqency.
“i.8s, approximately 25% of each aacency's
~workers WIII be fn tralnlnq in round one,

L]




First preference in each agency will be given
to full time worRers, Part-time workers in {
each agency will be considered only after -the
pool of full time workers has been exhausted,

-
-

a

T In all, 29 workers had volunteered to participate in!thelﬁlnst round &

n

3 “of training, However, before the tralﬁ!ng began, 12 of the

volunteers withdrew their appllcatldn§% The reasons for withdrawal

’
.

Iy : ) " L]
~Included: projected over-commitment, lnconyenlent schedule_of the

training sessions, recommendatlon to withdraw by the staff director -~ - -
or’ personal therapist. Some workers did’ not wlsh to, share thelr '

"
v oy

reasons for withdrawing, - s )
¢ S

A

Thus, 17 workers began and completed the first round of training. ,

-~
F

A

. e,

-

Table 16

Trainee Enrollment - First Training Group _'~1’,,::::E:;9..

4 ‘Y ° . Agencle ;
Phases _ - 1 -FSA” | FC&G REG,W, | CAMB, TOTAL |

Dec. '7% - 132 8 3 3 1 27

Recruitment Period , PR )
February '72 10 A 3 3 -] 20 s
Beginning of . ‘ : B
Training o N B .

May '73 10 1 3 3 V7

Completion of B : _—

Tralnlag'~' : ‘ ’ R

3 FSA started the month of December with |4 volunteers,
v " puring December, another- person volunteered and two
. workers wléhdrew, leaving 13.

..+ o~ .88
‘U,._J‘t ’:g\ ‘,' - B T

-60- ' _ -




2, Time 1,

At the beginning of Time 1, l.e.y the time at which the

first round of A=0 and CL-Questlbhnal;7a were compléted Tr. 1
gr

were not yet ldentified as a tralning oup, although some of

these workers might have been In the process of decldlnr to

1
*

volunteer fol the tralnlng. o l C

The average age of Tr. 1 was 32 years; they had/;ad their
‘HSW for an average of 8 years and had been employed at thelr
agency for an avergge of 3,3 y ar?f Agxa group, these tralnees

RN

appearcd somewhat different frod the general pool of caseworkers

-

on a number of varlables,




L Table 17 - SN

Summary of A;tltude and Caseload Data for Tr. |, Tl

A=0 . ' CL

- . —
Expected Success \ ANo.of |ga.r.ct1.f dr/pr.cl.
T'me N Scoréa' O.l’.O‘.b za.c‘.c duSod Cisese tot.l/c"gaorafvl}:’
1. 171 40,0 | 31,5 ,|63.1 31,6 |l 21 16.7 4h,7% 28,3%
a, Mean score on A-=0 questionnalre o .S

b. Mean percent response to question 5 on A=0"questionnalre,
part 1, "Percent of alcoholic cllents In your current '
casaload with whom you expect to reallze maximum realis- -
tic goals," o : .

Cs Meag psrcent response to question 6 on A=0 questionnalre,
part 1, "Percent of cllents In your current caseload
exclusive of alcoholics, with whom you expect to reaflze
maximum realistic goals," ) y

d., The dlscrepancy score (ds) was derlived. by subtracting
the estimated rate of success with alcohollic clients
from the estimated rate of success with general clients,

‘e, Mean number of éasas.carilod-by workers,

¢. Percent of alcohol redated cases out of total caseload,

g. Percent of probled drinkers who are primary cllents out
of total‘caseload. - ' .

h. Percent of problem drinkers who are prfmary clients out
of total alcohol related caseload, ’ o ¢
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The averlge.A-O score (40,0) was 6 points lower than the
average score (46,0) for the remalning staff. They expected
to be successful In the. treatment of 31.5% of the alcohol re«
lated cases and In 633 of the general cases., The success |
expectations of the other caseworkers were 35;&2 and'62.k2,
respectively, Thus,” It appeared that Tr. | helﬁ a less |
positive opinion and attitude about alcobol aﬁd alcoholism

and that as a group they were less optimistic about positive

»

outcomes |n treating alcoholic clients than were thelr co-

workers.
The discrepancy between the trainees' relatively low

score on the A-O‘questlonnalre, coupled with a lower expecta-

¢

tlon of success In aéallhg wlth alcphollc cases and a pro=-

protionally higher alcohol relatedlcaseload; suggests t%ét;

-

4 T. . IS
as a result of thelr wider experience In the treatment of

alcohollism, these &ralnees tended to view the problem as a

frustrating dne and were more aware of the dlfflcdltles‘ln;

.

* volved Innworking with alcohollc cllients, This could account

for thelr lower score on the A=0 questionnalre, .

. ’

The caseload profile of Tr., |, Indicated that although
v they carried a lower average caseload (21 cases pew worker)

than non-tralnees (27 cases per worker), 4hev carried dis-
. ¥ ’

proportionally more alcohol related cases (11.8% of the total

" caseload and 17,3% bf'the aléohbi'rélaqad cases), ,

,l
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Ve mignt observe that, without any training intdrvention

those workers who were more familiar with the treatment-of
alcoholism, i.e..‘carried a Iarcer proportion of alc hoi
related cases, tended to have a iess positive attitu e about
alcohalism and its treatment, The workers who had a {smaller
proportion of alcqnol related cases tended to be somewhat more .

pdsitive and optimistic about such cases,
B
This same trend for Tr. 1. is evident when considerina

personal assessment of satisfactory vs, unsatisfactory therapy

progress with al)cohol related clients. All trainees were

asked on the CL questiOnnaire "How do you rate your present
KW

work with the. alcohol related primary client at this t

Table i8.summarizes responses to self assessment of treatment

progress with alcohol related clients.




S Table 18 .

v

Self-Assessment of Treatment Progress with Alcohol Related
Clients, Time 1,

n

L~ Treatment Frogzgss{
Staff Satlsfacgofy Unsatisfactory | Tatal cases )
cWw = (Tr.1) |1992 50 249 .
S 8ogb o 20% « 100% o
Tr. 1, 31 22 . 53
___58% b2y 1003

Totals 230 |72 .2 302

—_— 76% N 24% 100%

<

a. Number of cases
‘b, 3%'s are row proportions-

 X2a11,6 - *pg.001

Tr. | vleweé their wgrk with 58% of thelr alcohol related
prlmary cllents as Sathfa;tory or very satisfactory whl}e the
remaining caseworRers rateé 803 of thelr work wlth this group
6f cllients as be satlsfactory or very satlsfactofy. E&aminlng

these data from the point of view suggested above, lt might have

been expected that Tre Iy In the hope. of allevlatlng‘the!r frustra-

tions in working with alcohol‘problewed cases were highly motiva-
o ; '
ted to engage In the tralning program and thus lmprove theilr

skitls, In examlnlng responses to ithe questlon re thls motivation

(Question no, 7. A- 0) It appeared that indeed there was a high

oy
93
-65- . | ‘.'

)




i s
&
L]

motlvailon'amenq‘lrllneeg to enter the tralm}ng progran T!.9)'f

However, It was ASé clear from these data what the trainees
L ;.

‘were eager to be tralned In, Thls.amblgﬁlty was reduced when

the lnd[vldﬁal interviews of the tralnees were examined,

Referring to the time before entering the training program,

the fr?lnees were asked, "What ‘were your expectations of this
tralnTng nnognaglﬂ';Nine (59%) of these workers responded that -
they wanted to improve their attitudes and skills in working

wlith alcohol-ng}éﬁcﬁ;cases; four (24%) stated they were expectlnq

to learn onfy‘ahdﬁi'the new family therapy technliques and had

no exﬁectatlons of learnlng about treatme%g of alcohollsm. -€4G 4y

1 s
[S

one respondent slld. "| felt quite certain that alcoholism was
) _ merely a front for seme tralnlng in famlly therapy.” She based
thls view on the pre-tralnlng presentations of the fralners to
be, Three (ISZL other tralnees expected to learn’ mbre’about
new teehnlqueg 3f£tnerapy and in responding to‘the question dldf
not men}lon‘&tthé;f'related Issues at all One (6%) respondent
did not have‘anéiexpectatlons. as he knew nothing of the project:
and was asslgneq to 1t because no one else wanted 'to volunteer. -
Thus, 35%-pf ehese'grarnees./fhough.hlghly moxlyated‘for.trajning

3

were not-necessarlly motivated for tralning in alcohollsm,

.

A

-1, .The scale was based on values of | for Very High Hotlvat|on
v, Lhiough Neutral to 5 for Very Low Motivation, 1|, e., I= Very

. K%
ok 50

ngh 2w ngh ‘3= Neutral, 4= Low, 5 = Very Low,’

om . . . . T 2.t .
" _ 9 «
. R T .
. . v N B
.

. =66~




3. Time 2,

At t. 2, Tr, |, had just f{nlnhod tholr~€;llnlh§ phasae,
Toblo/lS summarlzes attlitude and caseload data for Tr.‘ti;

at t, 2,

. Table 19

Summary of Attltudo and Cosolooa Data,

-

484F.Cl., PeCi® )
JTotal/clia,.r.ci.

28,3

&3
- >
b3
,14

The data obovo suggost thot the tralning: progrom did hovo an
AImpact on Tr, | and that thls Impact was ln tho oxpootod dlroctlons.
Tralnoos' mean A=0 scoro/lncroosod from ho 0 to 56, 3. a difference
of 16,3 polnts (413), Just as thelr optlmlsmmrogardlng treatment

/
{

of alcohol redated . casos had lncroosod. lie., expectatlions of

success In trootlng alcohollcs Kad changed from 31.52 to h7.72,’a_

dlfforonco-of 16.2%., Vlt might be hypothosl:od that the Increased.
Optlmjém‘rofloctod the trainees' Impooved perception of self as
a troatlng agent pno~seomod to becomo gonorallZod7silgﬁtJy‘fo
tralnees gonorol oosos. Thelr expected success wlth thoso cases,

was ‘ralsed from 63 1% to 65, 82, an lncrooso of 2,7%.




4

Although at thls time the general caseload for these
tralnees had decreased from an{dverage of 21 cases fo'20'éasesf
per w@rker, the ptoportﬁon of thelr alcoﬁor related caselonq
Increased from 16,7% to 21 H%, a dlfference of k 7%. Even more -

-

strlklng Is the Increase In the dlspeoportlion, I.e., ac t.2,
Tri- | were qerrylng 10,5% of the caseload and 21, 52 of the
»alcehoi related cases, GEqually Impressive was the tralnees'
change In ratlng thelr satisfacthon with the progress of thelr -
alcohol related primary cllents, ;\though agmx,l the trainees .
felt ‘'very satlsfled" and "satlsffbd" In thelr work wlth 58%
of the alcohot relatﬁd cases, at t,2 thts pr0portl n"rose to
73%. On the basls’ of the daga. we mlght conclude that ‘the R
‘tralnlng program was effectlvfiln changlng the tralnees attltudeq,
thelr professlional prectlce, and the!r view of self as a treating,

-

. agent..

These flndings were not cléarly sepported by the verba} R
reports of~the_tralpees durlng thelr Indlvidual Intervle&s. For ‘ g
Instance, lh respondlng te, ""How dld ybur experTenee of the
~tralﬁ}ng compare wlth your expectatlons?', nine trainees (53%),
thought thelr expecfatlons weré dlfferent from experlence. -
Among these nlne were elght tralnges (h?%) who orlglnally
4expected to learn more about alcohollsm. However, all but one'
s

of these respgndents élso added that In Splte of the dlvergence ' \

- from exbectatton,‘thel; expeflence was’ good and/or superlor to thelr

. .
v e .
- v » . \
‘ *
- .
. N o
. )
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expectat fons, Seven tralnecs (hl%l requnded that thelr,-

~ » .

experlence was Just as expected or bettef and here aaaln the

It . .

respondehts conslsted primarliy of those workers whose . g

motj\ratjon was or..lgntpd around learning npre about Amtiv

[4 /

~ //' . . -y i - ! . a . ‘ .
tharapy. . * iy //4/,'.%?/ . :-/9-'1 //' ' .. . D ’. .
‘- ,_ ) l./"/ . ya . . . § ) -.‘K .
’ Fu,rthe/ espondlng to the Guestions re chanae, of . Y

p‘rgctfce the tralnlnq had no e\ff’ect at all on thepraqt!cd\

N . 3 .

of therapy and they did not slngle out work wltﬁﬁalcohollsm-
. four (2‘02) expe{lenced phanqeég thelr vlew and style of N
a A T ul"?

mrkl.,nq wlth families and aqalin alcohoLbsm txas not slnoled

out' only two (12;) tra'lnees felt they could as a conseauence

P ~ .

- of tralnlng, work bettér with aleohol related cVients; one (62)
Q -
. felt ‘there was-no changq“'; and one (62) did not know ‘because “

o Ly

.she had' no" cl lants.
% “ . e ‘ » n . . a :' .
© oo AL the,Same 'tlmé six (35%2) of thes'e tratnees feltN\their

L1

na“ttitude t“oward alcohollsm had changed "some" ln a posltlve )

o

'dlrectlon' five (29%) felt H: had changed a "little"; three

(182) thouqht lt changed "a Iot"' and one tralnee (6%) did not

N
o .

Feel there was any change. .
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T” 3 was Qpprbxlmpteiy lh months rfter Tr. ! had flntshdd

. thelr gcalnlng phiase, Table 20 summarlzes the Attltude ‘and.
'b vte ; . v

" Caseload date for Tr.e at tlme 3..

R o
. ' " Table 20 . o .
2 . . Sqmmari of Aftltude aﬁd;pqeekoiaibata ’
’ t o ‘ Co . v
; ‘ 7 A=0
y ' Expected Succéss

Y
*

Time| N |Score Ta.recl. 2g;clg des.

a7 fuoso {315 {830 [3n.sf 21 6.7 Juer | 283 [138.)

. o - . : ’ : : . “j., . A R .
2 | 1656,3-[47.7 ~ |66.7 |19.,0f 20" |2r.4 [8.9} 41,7 38,3
3| rafsi.b (5147 65.8 |1u] 22 |17.9 [8.6] 47.9) |fuz’e

a, Mean score on Alcohol Informatlion quzéflgnn{+?if§/

" Data from t.3, Indlcates that approximately one year after the .

, tralning program some.of the tralnees' galns began to' tapor off.
Thelr A 0 scores at t. 3. had decreased from 56 3 to 5l b,
However. the’ difference In score ‘from t. l to t. 3. Is 11,4 polnts,

~representing a 26% lncrease. Thus. although the substantlial galn
demonstrated lmmedlatery after the training was not fully main=-
talned t. | to t. 3.. difference scores seem to\lndlcate thpt'
the. tralnlng lnterventlon dld effect a degree® o* SUstalned change.
The rellabliity of tge change Is further suggested by ‘the contlnued

*trend of the tralnees' Increasing optlmlsm In results of treatlng

=70~

98
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alcohollic clients, I.e,, having revised upwards their expectation ,

. “

_of succeis by 16% at t, 2;} they: added: anather 4% at t, 3., An

e
'addltrenel estlgete of tbd trelnees' level of confidence was
_developed by- celculetlng the dlscrepancy score (ds)' l.e., the
percent difference between estlmetes-of success with alcoholic '
cllents and ge;eril cl1en£;,‘ene measure‘of the degree to wh}ch ot

.the workers perceived thelr work°wlth the rest of thelr clients.

Based on the tralnlng program s orlentet!on. It was reasoned that -

workers, havlng experlenced attitude change end ecqulred addlt‘on-

.

al skllls, would vlew the potential outcomes irelated to thelr

treatment of alcoholic clients as heing littlé different from

[

the potential ‘outcomes with generel°c|fents. Therefore, an

,Index of confidenge In themseclves as.a therapist with alcoholic

i

‘cllents would be the emount of disparity between the two estlmates

of success; the greater the dlsparity, the lower_the c0nfldence,

-

and vfce-verse.. Tr. |, progressively decreased thls disparity
over the ‘'three points in time, prlgclpe]ly by Increasing thelir

confidence In estimates of abllity to be effectlve in treetlng__

)

alcoholic cllents, oo .

. J

Theucheﬁge in the percent of alcohol related caseload for

Tr. | drops more dramatjcally than the A=0 score, Here the drop

consists of 3.,5%, however, the percent pf alcohol relate& clients

.,contbnues to be higher at t. 3 then It was at t. | by p.zz.a

L Y

-
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A more sensitlve measure of thls change, however, s the disq-

proportional amount of alcohol related casés carried by Tr, |l
compared to thelr share of the total caseload, i.e,, 10,2% of
caseload and 18.8% of alcohol related cases. In the contex

of the caseload data, however, what appears ‘to be most signifl-

*cant |s the conslstently Increasing change in the proportion

of drinkers who are primary cllients seen by the trainees.

Whereas at t. 1. 28,3% of these trainees' alcohol related case~
load conslstgd_of the drinker, at t. 2 this proportion was s

ralsed to 41,7%, and at t, 3 It was further ralsed to 47.9%,

Thus, from t, | to t., 3 there as an Increase.of 19,6%., Tr. |

were now treating the drinker directly in Increasing proportions
and simultaneously _eipresslng increased conflidence In their

abilitles to do soq
s

<Concomittantly, the trend described above in working wlth
alcohollc cllients was paralleled in the tralnees' ratings of
thelr progress wlth thelir alcohol related caseload, Tr, | ln

the progress of thelr work with this group of clients rated as
. . %
“very satleactory“ or "satisfactory'" at t, 1, 58% of their

/

clients, t, 2 - 78%, and t, 3 - 84%, Thus, Tr, | expressed an

increase in rated effectiveness of 26% from t, 1 to t.‘3.

~

Tr. | also lncreased thelr Al scores in the six months

followlng tralnln@, after registering no change immedlately after '

the end of the training program, The results receive a more de-

talled analysls In section D. .of ‘this Chapter,




~N

It appears, therefore, that Tr, ) ha not" only been

affected by the training prognam and that some of the effect

\\\yas maintalned more than one year past lnterventlon. but thjt ln

eddltlpn”ame of the more signiflcant measures of the effect

Indlcate a continuation of positive change beyond a year's ;lme

after the training perlod had ended,

o

Yol ’
The above findings correspond with he train e'ﬁ‘eveluatlon N
, e N
of the training lnfluence whlch they rdported d nﬁ g e 7 ‘%’“

el
\J‘ DABGBABABADABARAS e,

Indlvidua) Intervlews six months aft r tra[n%ng In response'

to, '"What effect does the training program have on you uﬁw?"

only one trainee (8%) responded that the effects hads thoroughly

working with famllles; two (15%) fel

view of famlly Systems; however, only one response (8%) mentloned

a dlfference In dealing with problems related to alcohol, l.e,,

lncreased respect for the role and actlvities of AA,

"

N _‘. Y
«
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14

" more aw‘re-of the non= Brbal-mcssage/lnt ractfons, ¢
. y L -

,rocognjzlﬁq'alcohol problems and therefore experienced no chanae.

‘use of some n

i,

Responding -to ‘ths questlon, '"Do/you perceive yourself,. now,

]

as having more expe flse in the field of alcoholism?" flve (38%)

/
i

sald "yes" (one qualifled this by saylng "just a Iittle") oSevy

(5“*) responded Pn " and Justified this by stntemonts such a;; T

b9

but not more qx reise,'ss lt Is Interesting to polnt out tﬁﬁ@rfz}

ma symptonP Yhave more awarcncss offalco

X

& s
"%.l.
£y

she learned mucdh about alcoholism, her axperience was that with the
knowlcdge she now works better wlth alcohol relatedf N

cllentele; other trainees Implled having similar experiences.

N
.
945 A S ALl
i
e

tho problam one tralnee (8%) felt she never had any dlfflpulty in




Six (46%) of these trainees thought they do or would treat

}‘E\w,,

alcohol related cases dlfferentl# from other clients = most of this
difference focused on belng more direct aﬁbut or alving more rapid ‘
recognltléﬁ to the blcohol problem and/or referring to AA., Six /1

(46%) respondents stated they do not treat alcohol clientele

differently from others and one (8%) did nbt know,

5. Final Follow=Up Interview -Jvf.fir C - B

. Abproxlmately a&}gar past thelf training Individual interviews -
”K\ were conducted and Tr, | had an opportunity to evaluate their o

exper lence of the intervention orice ‘again,

3
h

///f____l&g,;hls time the majority of tralnees (542) mentioned more

effective work with families; two (15%2) mentioned better understandina

of non-verbal techniques; mentioned once éacq were "better
' understandlné of relaflonshlpnbetween4famlly and alcohol ism," 'better
uhder;tandlng of AA,“ “‘personal benefits," '"feeling more free in doina
therapy.'' Two trainees (ISZ)ffelt that the effects of. training had
dissipated and/or tﬂgy were not awaré of any skills they néw Tizj/;;Va
consqufnce of the training.

_Q In response to ﬁﬁ\gb skills were learned and used most freauent]v.
nine trainees (532)_reported ;hgk the "action techniques' were the
most valuable and more'frequently‘hsed by.thqp. "Other skills mentioned
once each were: éore comfort In physical contact with clients, new
ways of looking at fami)les; b;lng'aJTore dedicated.theraplst. AIcohoI;sm |

. -/

was not mentidned by any of these trainees, except one who pointed out

‘specifically at'tfaln!ng had not resulted in any increase of knowledge

D | 1073 T J%
o ' ) ) %' =75« . ' . : 7,




about alcoholism, iny foyr trainees (31%) felt at the time of

this third Interview that they had more expertise in alcoholism as a

consequence of training. At the same time, six trainees (h6%)
4 . - .

claimed they coidld now recognize an alcohol related problem bi;:;:>

°

five (382) did ngt thlnk‘they could on the basis of the proaram
urecognlzé the alcohol problem better, however, four of the five
added that they alw&ys could recognize the aicohol«pfoblems in

<

ciients,

A seqée of apparent cpﬁtr1§lcxlon In some'of»the trainees
views Is somewhat clarified by one trainee who éald: "AF f[rst [
thdught it [training] had mostly impact on fiv work wltﬁ families,
famlly therapy. But as tlmé qoe; on | am regilzinq | got more in
alcoholism than | thought | did." Another tralheq_polnted out:
| have a mu¢h more real appreciation of what happens in a family
whﬁre there's alcoholism and | try to get4hore family. support."
Other tralnees dldynot seem to be auite as aware of the intervention's
impact on thelir work ‘with alcohol related cases, thoush the data from

- AfD and CL questionnaires seémed to indicate that there were definite
channes amoung these,tra{ﬁees.
| Some tralneés, after the training, appeared not to pefcelve TN\

cthqeq in themselves,&lthln the context of alcohollsm because they
saw~themse!ves as hévi had a b sltive‘attltude'and worked well with

> id

alcohol pFoblems.bef re they entered the proaram,




¥;g overall attltuda communlcated throuah these lnterviews
lndlcated that Tr. | malntalned an enthusiabflc and pos!tlve vlew
of their training experience, e.g., "I thlnk it Was fantastlc' "

"It was stimulating!" It appeared that although they were not

always aware of how the training effectedathelr work with a!q ol s
nroblemed clients, they had a sense of qreater competence an .
comfort In their rolg as therapists and thét at;ltude had a d .' t
and productive effecf on their work with alcohol "problems,
‘ -
o

Y
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B. Trainees 11

1. Time 1.

~a

At this tipe, the caseworkers who @;re'to volunteer for
BUAE I Ldse . )
i

the second round of training -had not yet been ideﬁtlfied as

a group. They beqame.aﬁ identified aroup at the time of

.fheir enrdllment in_the trafning:pfogram,’epproximately one
 year affer‘th;_firsg rbund)of dueﬁtionnaires had been mailed.
The A;O and CL data from t. 1., howeQ{TB enabled the ;valuatoFs o o
“to Qse this group as a control. |

_‘The average ‘age pf those,workers who eventually were
idéntified as Trainees Il.(Tr..I1) was 31 years; they H@d their

MSW degree for an average of 8 years and had beenfemployed at}ﬁ‘ ' #

their current agency for an average of 5.3 years. " ,
d . . . 5

-

TableQZﬁ summariZes some of ;He basic data collected_from

-

Tr. 1l at t. 1 in the context of Tr. | and the remaininag

s w o

workers. - .

3

106 - C



- Table.2]
. \

V Summary of Attltude and/Caseload lnformatlon
- for POpulatlon. Time 1,

4

A=0 CL. . ,
Expected Success Za.r.cl. r/pr. cl\ents
Staff N Score|%a.r.cl.l% cld d .Total clhdacr.cl
Cw— 170 145.3 34,3  [63.5 |29.2 10, & is.oz 48,9%
1ren) |
Tro 115 [40,0 f31.5 |63, 31,6 ,ﬂ{yz 128.3%
Trol) 17 |48.6 [39,2 58.2 19,0 F.ZZ 39.5%
.- /
& B : \“\ L "
Total [102]45,0 34,6 62,5 |27.9 11, 4:23 1 42:7%
. —- ‘ 7 .
| The mean A=0 score for Tr.'ll at t. I was 48,6, lndlcatlng

a more posltlve attltude towerd alcohol and alcohollsm than elther
Tr. | (A_O-ho) or all other: cfsé@orkers from’ the partlclpatlng
agencles, \;, h o # o . | |

| Tr.vf] estlmates of expected success with thelr alcohollc
cllents agaln indlcates dlsslmllarlty from oth caseworkers
and from Tr, 1, lees, Tr. 11 expec\ed to be s cessfulﬂwlth'39 2% ( ‘
of alcohol related cases; the correspondlng expectetlons were

31.5% for Tr: | and 34, 3% for non~trainees, The dlscrepancy

scores (ds) can be consldered another index of- dlsslmllawi;y of




Tr, 11, from Tr, l'ihd other | rker::\T}e.. dsvs of

‘Tr. | and non-t ralnccs are mo slmllar. 3| 6 and 29,2, than

the ds of Tr, Il; 19,0, Thus. not onl

. .
Y/// Tr.‘l or the non-trll (ees,
e © Additlonal dlfferonces bet?izn Tralnees Iand 11 are ‘ﬁx?_i. \ ﬂ?“ff

apparent upon exlmlnaelon of the aseloaduproflle.Q At t.'i

‘Tr. i carrled a highor lveragé/nmmber of .cllants, l.e., T

o

S

as compared to Tr, 1. avorage casaload of‘}l.. However. Tr. ll

— w-

carrlied on the avorlgo a smallar proportlon of\:::;hol re!lted

cases, l.e,, 10, 7% compared to the 16, 7%. carrled e Tr. te ‘{_ R ﬂ \‘
In-39 é& of the «Tcohol related cases carrled by Tr:\ﬁﬂj\iht ‘
primary cllient was the lndlvldual wlth the drlnklng problem.%‘
while Tr, | treated only 28.38 of the alcohol problemed.peoplc,"
directly, In thrms of experlence with a}cohbl reléﬁed cftenfiir._
S

‘Tr. || reported thoy were slgnlf!cantly more satisfled with

0

> .
_thelr work In (‘ls context than were Tr, 1, | e.. ‘where as Tr, ||

were sathfled with thelr progress In 86,5% of the alcohol

relaged cases, Tr,. 0 were sat
of th}%.cases (Table 22),

i

A f1ed with progress In only 58



fable 22

?

Response ?rabnees to Self= Assessment of Treatment~
Progress wlth Alcoho] Related CIients. Time . dooo

) K . ' 4
- Table 23 compares ratings of progress between Tr, Il and

a

f

E Tr, |

-

il

T

-

~
]

Staff

LR

Prqgress

P

Satlsfactory

Totals

I

3134

Unsatisfactoryl

22 - ST

Tr. 11

|us

58, 5%

. h1.5%

l305%

Totals °

"

.86.Szr
72; . ‘
4, 72;h2

29 - <

7/

7

7

X

,Number of cases

©27.6%

[}

"Percent of row totals.

xz-lo bl * dfm)

-
v

- those workers who did not become tralnees,

o
‘
L

v
Wt

-P(-ou o,

o

4

a

. TabJevif'

-
Ve

With, Alcohol Related CYFents, Tlme N

e

& .‘4‘
ﬂ‘-:;%' _-_

-

. %ﬁ

.

)

*

Respon§es by Te,’ ll to, Self Assessment of Treatment Progre

Staff

-u'_z, .

LI
y

Progress 43

Unsatlsﬁé/tory

. lew=(1g1 )

-

"

Satlsfactory

154 -

e

21.9%

1 Totals

197
- 100%

T . i1

7813l ¢

¥ ' |
Lk -
' 86,5%

+ £l

Yy

Totals
i ..

heg = -

80%

13,5%

. 20%

100%

249

.0 X2m1,75

. df=]’

P7.10

1()9

100%
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LY ¢ ‘ v\‘ ¢ ‘ .
Alfhough.fr.wll reported.égepfer satisfaction In thelr .

progrqssfwlth alcbhdllmelath cllgqt% than all other caseworkers,

: e B o ‘
.the difference Is no@statTstically significant,
PO ¢ ' ‘é“:“x*‘ B ’
- On the basls of the data we might expect that at t. 1,

N . workers who were to bécome Tr, I had lesi reason to be

. v

motlvated forfa tralhlng)program-ln‘alconollsm than Tr. s Th;f’

v data dlrectly speaklng to the lssue of motlvatlon collected £rom

. responsesgto the questlon‘"lndlcata your motlvrtlon for partlcl-‘

P patlon In the ucs tralnlng program" I lndlcates that although
'the dlfference Is not dramatlc. Tr. 1 (2 5) dld have a lowar

B

‘mottvatlon for this tralning than dld Tr..l (1.9). -Nop=trainees

-

had the loyest motlyatlon-(},zlz'.
‘ 13’ . | : . I .. . ul' :
- . 1 2 ‘
v 2 Ilmr 3 ) | S . - . o
' R \;‘ . . ' ’ . . ‘/ ' ° [ ) A" .
. /' At Time:2, Tr, 1l were stlll unldentlfled as a group. g Y-
the tralning program s, second . rpund had not begun. p
' N . . C— - ¥ . / ’
‘ N . ~ ‘: ~ p y
1. A=0 questloﬂnalre. Parf #7. ' - ' ' ) .

2, The scale was ‘based on values of | for Very High Motlvatlion
thrOUgh Neutral to 5 for Very Low Motlivatlion, l.e,y 1& Very
_ High; 2@ High, 3= Neutral, 4= Low, 5= Very Low.
. QZ'.‘: . - ~,1_'. “.. . . -’ b

4




Y ) S ’ ~: . ) "‘; ! -

’ ’ “'. J. - 4 / ‘.vvl‘d‘

- . ’ v ‘o" . A
]‘éb’le 28 e
SN e S o
Summary of Attltude and Ca?eload lnforma&lon for Tr.'tI;° SR
Timds, ‘ and 2 o oL Co
N oo . ' o . ' ‘ :“: : . . v",
: M ¢ T u‘.s "b'"l‘?
Ao - = R

y N dr/pr‘cf?i

N I Exglcted
Tima|N uccrc %agr,cl.

Totll cl.la.r,ct,~

Ie 17 W86 | 39,2 h 2% J_B?.S%:

2, f22 [us,0] 33,0 . R TR 7

' _ Tho mlncr lmouht oF change ln the A-O scores (az 6 polnts) N -
‘ ' lndlcatcs that at. th!s polﬂt ln tlmc tho iysltudes and oplntons . :f;pué
~~~-.vcf the trllnnon t?'bc hld not. been tubstantlally cfﬁected by the = - e

Flrnt ghaac of th.h'nt.rVQHtIOHm Durlng-thls samo tlme period.'° }j: i,

\ 'the avqrago A= 0 scere of Tr. &, whm had cbhplct.d th.lr tralnlng._ 'E,t ’
. lncrea;od from ho 0 to 56 3. a dlfferoncc ﬁf |6 3 polntl.‘ The ‘ ‘; : ?4'h
‘ expected.rate of success of- Tr. ll'iq woFklng'wlth alcohol rc- "'i:: fffiﬁ
“ latud cllents had dlmlnl:hud.¢l.c.“ TE. |r at this tlma decrlased ,Tf;' G%'

! thelr oxpcctctlonl of IUCCISS with w{:ahcllc cases frcm 39, 2% to T "

< 33.9%, a dlffhroncl of- =5, 32; “tha. however. ;he substlntlal o

rlse In the/ds. 1 1ccro (lz 8%). anwlndnx ‘of lncrhased pesslmism : T
,'_ tgward the llcohcllc cllcnts In thetr\caseload. Jre pxpectéd ' '_‘ ).”3

§ueccss rnt0| w!th llcchcl cases dur!ng thls perlod lncrease¢ Q‘»' :

from 31.5%-at ¢, | ep ﬁ7 7* lt t.‘Z. ln-fncretsl of |6 2% - and ' :-; A
thalr ds sam dmruud 12, 6&., C kN *';-‘ SV S

o - , R T Yo e e

. .t e T 4--33- t "’;::_ L i*'.u " . ) ;]n
S ..111‘," R R IR

o : Leh e R ,;fﬁr




The caselon ﬁroﬁlle of Tr. ll suggests a’trend slm:lar ':;“ L
. to'”ﬁa _eflected in théjr A- O.séores and rgtg Sf expec&éd R ,if,’ ?@
.'_,succbés data, Although the general caseload averag; of the PO f;_'ﬁﬁ
QVOUP lncreased‘from Zh to 29, thé mean proportlon of alcoho\ .’1-; l};}
related -dases had decreased from 10 7% to 9. 2%, ‘,f f i: f v f, ool
s Not surprlslngly..however."as th;;\seemea’tu bé experlenulug - o
_more d‘ff'Cu‘ny Wlth afcohoth‘;ll;nts. jr. an motlv;tlon for -

U tralnlngrwas d# the lncrease l.e., from 2,5 at, t. 1 to 2, 0 at . :.:'f

“ . b . X ‘ c : .

" The table beﬂow provrdes the opporti:lt;LEO vlew, the basie" N
P

data f;b-t;pcll ln the canqaxt of Tr. | d the remalnlng wo?kers. S

i ., . - '_" ) “' ., ,.~_'. »‘ . -“‘b'_' c e,
. '. : '_, . .'-' .v” .‘“ :. ‘,:‘.-, Tab'le zs lq\ .;‘_" . : -_ h¢‘ . ’ o'
’ _.":-" Symmlry of Attltude and Caseload Information T o
IR .- Fqr Al) Staff, Time 2, .o .
, .0\:1 . .' - '_"’ L . [ x_J ) . '“ . .\I,/, . ’/'\ . 7 ,' o . o .
T ‘ AO . - g cLy S ' .
| P , T ' . ocle '
jxpectéd Success I no o Sa.rcl. drlprv c
staff. [N Sco#e Sa.r.cl. %g.cl.]d.s. llcases] - | Tot elo]acr.el, |,
Tw-tsin| 73fwse3 o fes.8 |2h7%) 240942 "l uisx {hearw T
beov Tislses pror |eer frsuog] 20 Jarus ez u1d
et | 22fue.0 3aa . | 65i7 [3nies) 29 | 5.2, ARSI LIN
otals - 109 ]u7.4 Jio,s 65,9 |24, u 27 J1o.5%  |Th.9%. (46.6%
‘o‘ . .‘lf. &’ '." .'. .~
Lo ] ” , a ) N ) . 8
. - ) “ ",. : . v 1S
Coaee




R chel
w

)urlng these conferences, workers ‘who had '}) o

no‘

vround.oﬁ»tralhln&{‘

completed the. tralngng,al-e;; Tr._l had an opportunlty to pteSent. R

CA, . »

B
the method and” content of thelr tralnlng and thelr understandhng

A\ *
Slae Ty C e, ..

&

of the, alcohol problem. In this manner ‘the staffs Th ea‘hf'{"v

partlclpatlng agenCy“were famlllarlzed for the second tite: wlth e
the'tralnlng program. Staff workers . who had not partlclpated ln:

< the flrst round of traLnlng were ellglble to - volunteer for thea . N

" P IR
. .
.

fsecond rotund of tralnlng at the end of thls conference. The - s

opportunlty to volunteer was ma&e avallable agaln durlng the

month preceedlng ghe second round of tralnlng. . 'A~ . vt '

sln all, a totél of 27 worKers voluhfeered for the seCOnd o

.

round of tralning, However, flve of these volunteers wltndrew o

»
» -

leavlng:22 wonkers‘who became %he tralnees ln “the second Joﬁnd .

. v -
- . v ra a0 4 . .

;. of training. ATl 22 tralnees completed the trqlnlng.

. , : d .

l . p ~ .o ¢ N R
; L . : R . . . " o




o / |
i A\ i
. i
7 T L Table'ls
" Tralnee Enroliment - Second Tralning Group o :
N B ' B S ~_Agencles i ' B
- [Bhases FSA | FC8G { Reg, West | camb, [ Total
-, ‘ R RS B ' >
June = Aug '72}9. - 8 11 . 23
Recrultment | . : R . L
Parlod % N I ; _ .
ﬁ ! - ., ‘ . em— . .
September-end [6 | 4 -8 : 0 18- o
of recrult-- 1. "L | S i ' . ,
ment N B )
Oétohdr - 9.} Sin | 8 0 22 , \
beglinning of. . oL ‘ . S
' ltraining - PR " ) o L . _ D ‘
— e _ S ..
March 173 8 o . 22 ‘
. "|eompletion of N ~
tralning.-* 1 . ’ _ -
‘ - s "- ¥, &. \ ! |
. | K ’

r Dyrhhg'the,monfh of,SeptemBer, 3 FSA”volynteers'anq"l'ICGG'
voelunteer wlthdraw. HoweveTr, Just before the training began
anothet 3 .FSA and | FC8G workers vgluntesred. .

3 v %

3
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/

At t.3 Tr. ll had flnllhod thetlr tralnlhg and this project's

lntorvontlon ltlgp tormlnltod. ‘ -
_ L ’ ' ’ A\ : /
_ ~ , ' SN /
"< | “Table 27

Summary of Attltude and Caseload lﬁfdrmatlodvvor TF\ .

V|17 48.6) 39,2 |se,2

2. (22] 46,0 33,9 . [65.7.

llmlilr to Tr, | followlng eomplctlon of the :rllnlno progrlm..
Tr. h lneroanod thelr mqon A=0 scors, Howovor. the mlgnltudo
. of Increase |s somewhat dlffocont. Te. 1 lneronnod thelr A=0 score
. from pro-trnlnlng to pont-trllnlng by 16,3 polnts, whereas Te. 1)
fifor thelr corresponding fequence Increased thelr score by 9, !
polntl. Thono chlngon roprosont for Teoe | and Te, ll e poreontago
Increase.in score of ho, 88 and 19, 88. rospoetlvoly. Thus, the
date |u||u|e that With respect to attltudo change Tr, 11 rolponaod
to the trlﬁﬁlna prograin somewhat dlffcrontly than Tr, l.,.l

EN . .
y .o»

87- |
115

:
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_gg;eonoﬂ lnoevvlewssf& (30%) Tr. 11 felt thetr attltuoe u'
imgroved e/lot. 12 (572)‘felt they changed some or llttie,’
end\three (13%) experledced no change,

Addltlonll doeument&tlon of a posltlve though d!fferent
’»Q. rate of - ohange by these two groups. followlng training, Is
 v§ES§§7;heJdeta Jndloetlng thelr expected rate of success wlth

‘alcohollc ' cllients, I,e,, upon oompletlon of thelr resaeetlve
t?aln[nq programs, Tr, | Increased thelr estlmetes of success
by'|§.2% and fr, I byl2b 18 o |
| Tr. fl_also 1noreased thelr‘Al scores, as did Tr, l.A
i'albelt In a dlfferent sequence. The~results on the alcohollsm
lnformetlon questlonnalre reeelve a detalled enalysls In seetlon‘
D, offthjs ohepter. ) »

 fﬁe oaseloed.ditl for Tr. Il Indicates that although thelf““\

caseloads Increased an average of 4 clients (ih%) between t, 2

AY

~and t, 3, thelr eroportlon of alcohol retated cases decreased/
by l 2%, On the other hdnd these trainees did lncrease t@e//

/
i

propor ton of areohol related primary clients who are dryﬁkers

from Ly, 8% to 52 0%, a difference of 7, 2% (This mlgh} be

attribu ed ‘to the method by which cases are assigned, /I;e;.‘

the deolslon following Intake would most llkeiy be to asslgn the.
m°st ovaous alcoho!l related cases to workers who had undergone.‘
an aleoho;lsm training program). Tr., | durlng the comparable '
tlme_perlo'. however, Increased the penoentage of alcohol related.

primary cliients who are alcohol abusers from 28,33 to W.7%, a ‘. : e




Table 28

Summary of Attltude and Caseload !nformatlon
- for Populatlo Time 37‘

~

N

AsD®
Expected Succes No.of

Staff N_JScore Za.r;cl. g, cl.jd.s.f cases
CW=(1s11) (63| 43,7 42,6 |62,3  |19,7] 28

Tre b 12)sibf 517 fes.8 |inaf 22 [ 17,9

‘Tl'e '! '9 550' 5800 }8.5 . ”.0 33 | 8.0

frorats Jou] si0] wng le2s |17 28 | 97

¢ - Iy s

It eppears that after thelr tralnlng as before. Tr. T

dlffered From Tr: | on several Important varlablas related to

treatment of alcoholtsm, lncludlng measures of attltude and

practice, When the soft data avallable from the -

parsonal o
Interviews of the tralnaas s examlned. tho dlfferonces between

| the two groups of tralneas agalin: focused on motfvatlion Factors.,’

'V‘Thus. ln the 1nd1¥1dual lnterviéws. the majorlty (682) of Tr. "o

: expected the tralnlng would expand thelr expertence In family

~therapy iIn contrast to Tr, | 248, lnterest in Iearnlng about

ralcohollsm appeared secondary and/or Iess frequently menclonedf

.

o

. Lo
- . .

17 -
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. | |
(36%) by Tr. l{; whlle the mojorlty of fr. I (59%) expressed { .?w
this interest. Other ekpectetlors ranged from lmterestf |
In learnlngiabout action technliques In general~(lh§5. to \v
sensltlsityitraj;lngA(§§). to personal growth (52)‘ind use of
self In tW&repy (5%) . ,v | | )
* The dlfference:between Tr. ' and Tr.»l'are furthar"
manlfested by data re- self-assessment of satlsfactory work
qwlth alcohol rellted clients,” Table 29 summarlzes the measures

of self-assessment regerdlng the progress of treatment wlth

alcohol related cllents,for qll three t(me“perlods. \
e ~
[ /7 Table 29
\r r . . / ’

Response to Self-assessment o#£Satlsfactory Work wlth
. Alcohol Related Clients . . .
by :
Agency Staffs at Tlmes l 2, 3.

Proportlon Rated Satlsfactorx

. . Times .
_Staff il I | Ag 3 .
Cw=(1 & 11) 78% RE 76% | 113 .
D ke | 593 | 733 84y |
fres 11 87% 91%  87% ‘
- fotels — 76% 79% ' 8liﬂ ) j

‘. '.
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The above Indicates that Yg. ll not only were lntlnlly
very confldent In tholr work with the alcohol related segments
v,of thelr caseload, but that their solf ratlngs did not chango'
durlng tho courso of the Intervention, These results tend to
parallel thoso for the non-tralnoes cacoworkors. leoy, no chqng..
In contrast to Tr, || and non=trainees, howovor. Tr,. l. as noted

'.ln a.previous soctlon of this papor. progrosslvoly lmproved :

- tholr self ratings durlng tho course of the projoct.

Agaln, data from personal Interviews suggests an lntorpro-
tation of Tr, |1 lack of change In solf-alsossmont of progrois.
Those tralnoog.‘wHo.volugtqor.d for the tralning cxpocelng to
Ioarn-prlmarlly about'famlly'thcfipy. /ﬂlt qulite’ pioasod at the | @
end of the tralnlng and thought that,tho tralnlng l!vdd up’ to
thelr oxpoctatlons. On the othor hand for those truln.os who
oxpoct.d to Ioarn pr rlly about troatm.nt of alcohollsm. the
trllnlng did not mo.t tholr oxpoctatlons. Thoy f.lt that alcohol-
sim was not adoquat.ly lntogratod into the oxporlentlal and |
family thircpy seminars and/or that thoro was not enough

k] -
nleohollum content In 9|noral

In spite of the apparont dlusatlafactlon among ‘some tr;jno-s. )
ehc majority of Te, 11 (59%) felt that after training they could
r.eognlln an alcohol r.iltod problem more easily than before.,
Flvc (23%) Tr. N responded that they .xporloncod no difference

!n thclr abllities to recognize an alcohol | rolatcd problqm and .

.- the r.malnln. 18% were ncn-connltal.

. 119
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| Furthg;ﬁﬁye. fifteen (68%) Tr. ( phrcélved themsélves
Vat thig tlme. as a consequence of tralnlng, as treatlng
alcohol related cases dlfferently from other cl!entele. seven
(32%) thoughg they are more confrontlﬂg’wlth alcohol related |

cllentele- three (14%) thought they used communlty resources méré

T

often with alcohol related cllentele; ‘three (143) thought shoy

¢

.“zeroed -In" on bohavlor, I.e., drlnklhgf more than with clientele
presenting dlfferent-symptom plctures; one_(S%) used more
medical back ypj-dnd (5%) used aumof. educational/concrete
approach} one (5%) was more fam]ly:orlented.' Others did not
know, did not have ahy a1c6hoiicasés-or expr&ssed,confuslon

v

regarding the lssue, Thus, It ippeared that although the training

. ‘o - - N @ . . . |
did not llve up to sohe of the tralnees' expectations, many

a

trhlnees did experience changes In the ways they treatéd alcohol
related cases, |

| Interestingly, the Impact of“thalnlng on treatment of
alcohol related cases became more overt as time passed hn.

When Tr. | wére.!ntervlewed the second time 4, approxlmately

a

]

?

seven months after they had fingshed the tralnlng\{iogram. '

v
¢

. 4, fBue to chlnges In Jobs, only 19 of the orlglnaL}ZZ ‘trainees
ot were employed in the agencles and av;llable fo? Interviews
/

. at this tlme. ‘ o é;/// )




o

,"

alcohollsm was mentloned more froquently In thclr rclponse.
than. It had been the case provlously.- Thus. respondlng to
questlon. "Now. a half year later as you ‘1ook back at ‘the,
training program, what do you thlnk are the most slgn!flcant
skills: you Have gained from 1t?", these tralnees montloned |
the ablllty to con}ront an alcohol relatod cllent and actlon:
techniques most frequontly. l.o.. six times (322) oach°’bolng
tqn;§\\+qgo the signs of alcohollsm and awareness of famlly

dymamics were mentioned four times (213) each; having chomc

RN

‘a more competent cliniclan and being mbro comfortlbli:ln

) worklnngith famlllos were mtnflonod two times (il%) llch;

-other skills lolrnod as a result of tho trllnlng program were

o

referred- to one time (63%) sach, l.o.. undorstlnd1ng of

alcohollsm in tho family, lmpoovod Interview. tkllls. famlllar-.

lzatlonawlth some new diagnostic/clinical approoch.s. greator

&
ease with alcohollé\-llonts. wllllngnoss to ln;lst on the

alcohollc spousos' partic

-

[
N

'aﬁlon n therapy onIy one tralnee:

o




"ewere elther more conf!dent and comfoftable or more“

W dld feel

. and”“*hffontlng when worklng wlth alcoho

.,

v / g ‘& . »\
A Furt er fourteen (74%) of g@_ ralnees felt that they o .

before the tralnlng. and -one dld not know.. 'L "Q . '}_

. When these workerj%?were esked whether they treat an . |
© & . o . Ly
~alcohot related cese any dlfferently from other oeses. o . T

Tr. !l. however, remembered the tralh,,g posltlvely ehd

felt \t was well: worth ‘the time and energy they had deVOted

o
©

:é&pehﬁy

‘in deallng with alcohol realted cases. ;Four (2!%)Tof'the

tralnees at the time o% the second lmtervlew qld not feel ahy |

more expert Ih the treétment of alcohollsm than they dld

flve (26%) d!d not thlnk so and four (2!%) traﬂnees. howe er.

that they treat atcohol cases somewhat dlfferent!
Three ' (16%) thought ‘the

)

y tend to foous on the symptomk_

drinking, much more° three (16%) thought they are more dlrect

122
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flve (26%) of thoso workers fe}t tholr attltudos were un-"'

'..changed- and ono (5%) d1d not Know. ' B
. In summtry Troe 11 dlfforod on somq varlablos f;om
both Tr. u andenon-tralnoos. As a group thoy had a more
‘posltlve attitude towards aloohol and . alcohollsm, wero more
confldent n thelr. abllltlos to troat alcohollc porsonss and.
&ere more. satl;flod wlth tho progress of their work lnvo ving -
| alcohol related cllonts. Tho tralnlng program‘ho; an. lmpact
on Tr, |}° ln Q pattorﬁ slmllmr to that for Tr. l,though the
magnltude of chango was dlfferont. Tre LI kffroasod tholr

A=0 scores, lncroasod tholr confldonco In themaolvos as a

.'treatlng agént for alcohollc person. and though tholr pro=

*

'portlon of alcohol realtod cases docroasod. the proportlon of

drlnkors In actlvo troatmont lncreasod., Ovorall, Tre -t
were pleased with thelr oxporlonco in: the . tra!nlhg program»

and roportod having onhanood tholr skllls In deallng wl th

@
¢ . 'y

' alcohollc persons and tholr famlllos.'

A
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Thls sectlon summarlzds datq rnportod In eartier socthns

' .

of this chapter.

v Tapleso . T T E

"+ Dliscrepancy Scores ' (ds) Betwaon SRR "
Estlmated Rates of Success:

. .$
. - |3 ’,
: % E Y ¢ -
'

(8]

' Y . Time ~ ° e

saff T T3 T -3 -1 "‘.
cv=-(1s11) | 29,28 1 24,72 19.5% | .9.7i | . .f*n

Tro te | 36 |rs.0s | 1wz 17,53

Tro t, o[ 19,08 | 30.8% | 018y .| 7058 ‘L

.
a . “ . <
! -

/
Tr. |, over the’ longth of the proJect.;domonstrltod tho
most extenslve change ln the -way’ they vlewod themselves as
treatment'agents worklng with alcohollc clionts. Tr. ¥

- appear to be only sllghtly dlffarqntlated from the population

' 3_,of pon-tralnees In amount of change from t, | to t. 3 on

f)z“ { thls mghsure. However, the magnitude of tbe lncrease in

- [ /
| . ] R . .. . /
/

estlmated rate of success In the treaecment. of qlcohollp cllents

4

./



. from t& 1 to't, 3-for Tr.e U (18,8%) la comparablo to tho
lncroaso for Tr. (ZD 2%) 5 The ds dlfforonoo.botwoon tho two

groups . of tralnces Is attrlbutablo to ‘the subatontlal (lt 32)

(.'l

rlso 1n thc ostlmatcd rate of sutcess in worklng wlth the gonorat

caseload by Tr. N comparod to on!y a 2.7% rise by Tre 1. .

. ! v

. Tho tralnees aro furthor dlffcrpntlptod from non-trnlnoos,

. - .

by the’ magnltudo of the chango In thelr ostlmatod rate of success

¢ »

In workJng wlth alcohollic cilonts. Tralnoos‘ ls a group. [ncﬂoasod
,tholr ostlmatos of success. 20%. from t. | "fo 37 (35728, - 55, 2%)., ¢
while thoso ostlmatos for oéhoa,casoworkors In tho”sam, tlmqp h
. /

EIRNY

frame wcro lncroasod ﬁy'only 5.,7%, (3# 3% - hQ 02). Even w in*'.'

tho later flguro Ls corrcctod by dldotﬁng the dltl of’ workors

A} Y "

-

addod _betwean times 2 and, 3, the rovlsod dlfforengo~(6 5%) 1s.;

#
4, - T
Q-. .g ) « . .

7. not ngnlflcant. E>. S T A H? : - -
Durlng thp projoct s langth. staff mombor& Incroasoq thmlr -

- averago ostlmatos of success ln wo:klng w!th alcohollc cllonts.

"

In ad&ltlon. ‘the throo*idontlflod sub-populatlons showoﬂ a stoad% :
trond. wlth tha single oxcoptlon of Tr. II at t. 2. of closling

the gap bctwoon 9st|mqtos of success wit aLcohollc.cllonts«and
qstlmatos of success with general cllonts..v: '
-~ " ® & ’ \“
nhus. not only Is thoro a’measured chango to support tho -

o

posltlvo lmpact of- the’ trabnlng program on fralnoo s. 1} c.,

thoy view workt\g wlth/alcohoJ c:lg;gdﬂ%;sos more, optlmlstlcally,'

but thoro I's rhc suggostlon that there was a posltlvo lmpact on

+ ..

the non-tralnco sub-populatlon as woll. ) i .

. -
. .
. > e .
e, X . ’].1 o 4 . " ' . : /
. . s . )

v " - ° .

7 a

Data for this- statomont is contalnod on Scctlon B of thls

chaptcr. 125




The orlglnal deslgn propoud that the quormtlon

pa

qunttonnalrc mouurlnq trltnns' kngmudq abotri nlcqhqﬂflm %

l(' .'4“

be Jevelopad on thc bpsls “of quostlgpa au%m}t@id co-cho'.‘“ é.é
research team by each of the 1octuror} on: hl:/hor «opic o# Lo

pnneson:atlon at ‘the xralnlﬁg program.. How.vor. ‘die to thc .,

fallure “on :hcvpnrt of“tbo majorlty bf lpcturtrs to dollvor
? LA &

ghe raquestod quosttant. thq quostloqnalrn was only purtlulby,~ RIS

cqnstructsd qccord[ng to the orlglﬁa1 doalgn; theé lnstrumont

*

,“was %uppl,montod by quostlons bisod On é s.lrch of nlcohol

relatad Iltoraturo p.rfinont to sach. lccturc tlvli, e

e o

'.Two Parallor forms ( Form L and Form H) of tho Al was

3dmlnlstor0& to the tralnoos; im’a random order gn tho flrst

\

admlnlstrltlon and Ln countorbwlancod ord lmmodltboly lft.r
tralnlng~ A thlrd admlnlstratlon of this test combtnod thi

two parallel forms Into one single questionnaire (Forn BK)

J

tnd was admlnlsterod 6 =7 ‘months afrhr tralhlng.

H

Due to a sdbstintlal chango In tho format of tho flrst
yelr s Iecturu sorlas on whlch the. quostlonnarre ltems had booﬂ
based,“ Al ltoms 9nly plftlllly related to €he contont of tho
lecture/semlnlrasesslons were- lntograted Intp the secand round of

tralnlng. For' purposes of comparlson.%howaver. the quostlonnalre

.

orlglnally doslgned was admlnlsterod to the second group of

Y

ralnedq) lee., Tr. ll

.




In thls context I't mlght bc auuumod thut llthough there

were changos In. the cohtont of tho tralnlna progrlm. thﬂ
progrum In Itself was not .the only. uourco of knowlodqp for -
. Tr. l. &4 Qbout llcohollum.' On tho contru:v. It could be

16’

hypo:hoslzod thnt If the tﬂhlnlng pJogram*wisAoffactlvo. 't

wou\d stimulate tr.jnoouh cunhbsl;y'rnd ma@lvtxlon for furthor'

%y éeil'

loornlng aboym“alcdhollsm. GSuch~t(Z;cbs wquld ‘Be most, vlsl%lp. e

. at thc elmo of, tb? thrrd lﬁmlnlﬂtrlt on,.ond wpuld rofloca.. ﬂ‘?
trllnao.‘ Incrolti ln khowlodgo gonorltod by cohtlnulnq ’ .”'

. . .duﬁ.x'on. ‘,{- ,.‘c! '-. '. .. *r, . . - ‘,., i .,‘ ’ .

-'* - ’ L * : o’ - ’ '

v “"': E’piq 3! lummorlzau.tbo tralnoos'oseoros on'the lnformctlon

~ ln I

quocelonmalrd fOﬂ tho flrlt. socond and thlrd admlnlstratlong.

S o’ v o
. v e A A“ . .
' . . .
. g ~ -
Lt 'vb . v

:‘b’ﬂ. " P . R L R . ’ , _ X -
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. . . ” ‘ ’ s && o}’ .
The data conte!ned ln Table 31 lndlcetes that the two

tralning groupe lnltlelly differed from one ajother wIth respeot
"o thelr measured levels of lnformltlon eboutvalcohol and alcoholtsm.
; Tr. 1 scored slgnlfloently hlgher than Tr. 11 prior to the

:tert of hpelr respectlve tralnlng sequences. They also scored . | ;@

v . , i

h!gher slx months after the conctualon of thelr traln1ng, e o.,. ! w
\an ldmln!stratlon. It ls only et thqt 9olnt In t!me, at the

thelus1on ‘of the respectlve tralnlng program. that the two groups .

0
. L

&re sxetistlcully nob,dlfferent.

.
S

- . .

It appears thlt for Jr. l, “‘the only mee;ured galn'in know-'
Iedge eboutoalcqhollem occurred dunlng tha 6. months after the |
jcompletlon of thelr trllnrno pe;Jod.. The lack of any measured . - .
change in the lnformetlon ques;lonne!re 'scores lmmedlltely after
the tralning mlight be.rnolclt!ve of. the lhedequecy of the Iecture

’ ser!es. lnvfact whén Tr. | were Interwlewed It was. preclsely

thls ‘aspect of trainling about wh!ch'they wo!ced the most negatlve

crlt!clsm. .94, leetqres Were 1'repetltlve".""too elementary"

yfnot lntegreted" "un or!gtnal" "unlnvolvlng" awd a "wasteful use.'

w?

. %? t|me", however. other aspects of . the tra!h!ng and other Inter- -~

ventlons apparenfly motlvated these trainees to contlnue to learn

about alcohollsm 'n fhe peflod after completlon of. tralnlng.
,Vf|// /Tr.*ll on the other hand made thelr gain in meesured
ﬁknowledge about aldohollsm durlng the tralnlng perlod. Thfs m;ght
‘lndlcate thet the modlfled semlnar serles wes mose lnstructlve |
‘eno Involving theﬁ the lecture serJes lntroduced to. Tr. jt_‘{ f

- ) ) 1}353 ‘ﬂl"u ’f:,.‘ wih%__
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" Subsequent to the ‘tralning perlod Tr. Il did not appeer co §ot g e e
have contlinued thelr learnlnq about alcohollam, | o
Table "32- Summerlzes the amount of lnformatlon score chenge .
that oecurcpd between the flrst and thigd meesures for“eech . |
group of tralneesi  Each group of tralnees lncreesed.l;s score, ° . o
as expected..end_the lncqeasee were statistically signhlficant, - S
Q}The amount of lIncrease for Tr, | did not*slgnlflcently differ
from the amount of Inc e for Tr. 11, :1 ; - ' L
4 \ ' :
’ o © e
Table 32 - v : K
i . )}
- "ll
Changk_in Information Questionnalre e _ ‘
Scores Between Time 1 and Time 3 . ’ ' ..
4 - .\ . . . R,.-. :
Tralnee Group D SD t ' p . \
. .: ~ s * B * © ’
Tr. | . ‘ 308 1.22 30" (;005 .
¥ Tro 11 | 6.8f 1.68 | u,05 [*¢o001 ., L
Tralnees 3.00 2727 (1,32 9,10 ~
I VS, 'l ' . ) . , . . i ) -
menbion
Inasmuch as the forms of the Al are.closely related, - .;j%“*}

t B

especlally Form BK (3rd edm%nistrEt[ohl which Is a composite

‘of Forms H and L, the éos;Iblllty that the significant Increases

A




"~

recorded may be attrlbuteble to practlce effects must. be SRR v

consldered. A closer lnspoctlon of Table 31, Summary of : |

Al Scores by Tralnee’ Group, raveals lnformatlon that speaks

dlrectly to the practlce offoct lssuo.’ e, . »'_u;
If a prlc:?oc effect phenomenon was present on the second

" admlnlstratlon of the questlionnalre, It would be- expected to

\ .
occur In both groups equally, Clearly, the everage score of AN
Tr. | dld not chango while the averago score of Tr,. H changed //
9 . / '
substantladly. Ineemuch as Form BK Is a compos|te of the two ‘/

.

forms admlnlstered earller, any practice effect present would
show most cloarly ln this set of scores. However. the rocord
Indlcates that Tr. | made tbelr slgnlflcant galn on thls |
admlnlstratlo? while Tr, Il did not change, Thlshfurther supports

the. suggostlon. discussed In a prevlous paragraph, that the

tralnlng program s formal treatment of alcohol and alcohollsm

Informatlon had a dlfferentla1 Impact on the two tralnlng groups.
Fo - .. The galns In Information scores. though statlstlcally
slgn[flcant, may not ﬁ%pear to be very substantfal. ln part
”thls appears to be a functlon of test constructlion. The range
: ~ of scores In Table 33 tends.to lndlcate an asymptotlc effect
S In the ml¢ ho ;rea,6 thus, suggestlng that the test had a ’/.

- “functlonal cerllng“ whlch was too low and therefore dld not allow

galns In lnformatlon to pe fully measured. ' 4 o

»

-~ -3 . 3

2 . G > a % N 1Y A Al \
. b °

o, 6.r-The hlghe:t posslble score ‘on’ the Ihformatlon Questlonnalre
. ‘ '357. . 1 , e ;
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x

dministration Vl'

st | 21 - hz',‘\—"/% - by

2

“2nd S . 22 = b6 | 29 -51

3rd o 3‘ - 48 T 29 - “61

: Addlglonll support-foF the exlstence of a low ﬂfuncflonll:

célllﬁg" 6hmtha°test ls?prodeed by axsmlﬁltton of the changes

-
-

In test pcrformsnce from t. 1 to t..3 between two groups

/ Ve

'dlvlded at the medlan on the basls. of orlglnli test scores.

Slxtgen tralnees scored 35 and below} the rcmllnlng slxteen

scored over 35, The lversge chsnges In score for these two

i Y

groups are summarlzed ln Table 3“ L

fible 3# T

Changes In lnformltlon Score for Trainee Groups on
- oo Bssls of lnltlll Score’

Difference Scores | - '

Tralnee Group N . |-€p 5  s
Below Medlan b ] JSO.Z"'ﬁ,:S.h.’

. lAbove Medlan 16 v t 28.3; 1.8

e g s s |
| - | 1};1_ I e

-163€j 
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-
o -

Clearly, the average galn for those tralneo: scorlng below
thc median én th.‘lylﬁi.' testing Is substantla?ly larger‘than

the average gain of tr Inees scoring- abovc tho modlin‘4 Thus, It

- about alcoho! and alcohol abuse are conservatlve estlmates.

t

Is reasonable to assume that the galns recorded In lnformatton | ‘
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Chapter. 8

ANALYSIS OF AGENCIES PRACTICE

‘v,; . .
A, Casework Practice

~ Data for measuring/the lmpect of the'projeot'sv]nterventlon
on the practice of the/ casework sttff”was collected_by means7o£

ministratlions of'the Caseload Queetlonnelre

three {3) repeatad
:(CL)- Thus, caseloads at three (3) distinct polints in time were

avallable for examlnatlon. Many varlebles were slngled out for

/ v

analysls from the data contalmed In the CL, in th[s eectlon

e three-varlables wlll be consldered, iie.,, number of cases, numberAb

- of alcohol related clients, and number of "problem drinker"

i

primary cllents.

\
On an effort to make the best\use of repeated meesures,t

the data dlftussed below were drawn only from ca;elolds of |
vthose workers who were employed ln the egencles throughout the
“entire p\oject perlod, fT.0,, t. l through t, 3.v . .
The data from the two-tralnee groups and the. remelnlng'x
'wonﬁers, who served .as a control group, are presented ln the
form of mean proportlons of the totil ceseloed by category.

Alsd lncluded ls the, emount of mean chlnge In percent from t. |

"to t. 3. The dlfference (t,31l),-expressed as percents, are

[N o N ‘ e




."‘.',.‘

an lndex of chnnge lnd al!ow for clslcr comPlrlsons btho

group&. ' ' ’

‘Table 35

3

Summary of Caseload Propbrtions.foé Ail'wofkirgb 7?1'3t:$§, R

sseload

?ﬂof alcohol
rel. clténts

% of alcohol
rel, cllients
rho are prob=
- [lem drlnkersf i65;9

[

lnsbéctlon of fible 35‘;qveals that between t. ] nnd't;i.

-the most substantial chande In caséloadvchirlcteristfcs was In
the proportlon of. problem drlnkers lctlvcly cﬁglgcd ln trclt-
" ment. whllc ‘the control group._l.e.. %ﬁs- (l & 1), showed a

;marked decrease In the proportlon of p?oblam drlnkers bclng

ﬁ
‘,06

. .treated, both tralnlng groups reglstered an lncreasc In thls

categgry. In addltlon both tralnlng groups recordcd lncrelscs

9
[
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2 4
o

ln thelr shares of the alcohol related cases In contrastgto_the_
decrease recorded by the non-traﬂnees ’i _n"‘f_,'pfﬂfiue',' |
Based on this,data, it would appear that elther 1. ) ‘the

lntake workers were asslgnlng alcohol related cases ‘more
frequently to the tralnees. thds, 1n effect placlng the. tralnees _

into the category of '"alcohol speclallsts” l.e.; that‘“ t
: selectlve asslgnment was openatrng'; or 2, ) thatftralhees were
vmore able and wllllng to Frecognize the alcohok problemed cllents.e
‘l €.y . that helghtened recognltlon was operatlng. The CL data

lndlcated that both ”selectlve asplgnment” and "helgmtened

recognltlon” were operatlng slmultaneously.

1. Selective Asslgnment

(A) The vlew that the tralnees were regarded as
"alcoholism speclallsts” Is supported by the followlng data:
At t. 1, while sharing 41% of the caseload, the ‘

tralnees were treatlhg ohly-Bh:l% of.the problem drlhkers

kdlrectly; at t.3 the tralinees were carrylngv45t7% of the

‘caseload and were tre:flng 54% of the problem drinkers

dlrectly. e e
Since ‘this project s data ‘on caseworker 's experlence‘ ;

wlth alcohollc and other alcohol releted cllents focus on the

problem drlnker as belng more dlfflcult to tveat than hls/

her family member, it appears that.the dramatlic shlft in
C g3

’ 7107;'.




~ In the dlstrlg:;;;a of the problem drlnkors lndlcatad that

?the tralhees woro nsslgnod dlsporportlonally more of tho
difflcalt alcohol roalte@ cases at t.3 compored to t.l. o
’-(b) Fur:hor oxamlnatlon of CL. data shed moro llght j' -lg;;;
on. thks opparont shlft In asslgnnonts. | . R
An lndox of sowarlty of dlsordor was calculatod on f'
_‘tﬁo basis of a measure,-developed by Mayor,and qursono
| *(1971), of Poroonal Stability. |...."35j||:y”g§ funotlon -
” on a porsonot level', ; Mayer and Myorson dlvldod the . |
¢ rango of scores for this- moasuro. basod on O\Esmblnatlon C
of factors lncludlng marltal status. omploymont.\fgg ond
“physloal cgndltlon. into ngh Stablllty -and Iow ékabtllty. '
High Stﬁblﬁ%ty was found to relate dlirectly to drinking .‘
loproyomoot_cod Low Stab[llt;’wls f¢unq tp be a poor -o':~ip ‘%
orognosf|cotor of positive change In ernklng boﬁavloff - |
as a result of onpatlent-;foatmont.
| The necassorf-ioformatfon to calculate Personai
Stablllty,Scoros'was collected on the drlnkors Involved
in each olcohol related oase. Pofsonal Stabllfty.scoros
were derlved for 9i2“of the drinkers ;f t. | and 872’of'

the drinkers at t. 3. Thelr mean" Personal Sttblllty scoros

- “for tlmes | and 3 are tablod below,
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» . Table 36
. K . . S “ﬂ'
.Persdnal Stablllty’Scorgsfof_Probiemtpflnkqu, .

(3
o

e

s
- time 1,

“Pérsdﬁéw,Stahlfiff”.g‘:‘t*
" . — o
Low leghyf‘

I TANNN B R
shgb 1 46y

e - ows - | we

. L weg ] sex

Totals - | 142 A TV

u - 503 - 50%

Staff .
Tew=01 s 11)

»”

‘IQ Number Bf cases f
b, Fow percent
" X% 2,60 . df=1

time 3.
Personal Stablllty

Staff -

Low

High

Totali'

:&w4(srn

52 ¢
h1%

75

|27ﬁ,)i:. 

100% .

Tralnees

50
593

. 35

_69%

e

85

Total; -

102

Wy
‘110

100% |
212
. 1003

. xz- 6.52 .
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The dlstrlbutlon of Personal Steblllty seores for

t. l and t,3 hat changed slgnlflcantly. lndicetlnq thet

a shlft in ease assignment oeeurred between times. l end B
resultlng in the traineses' c&rrylng. both dlrectly and
indirectly, a more difficult to treat group ‘of drlnqus
than the non-trelnees.

(¢) * The percent changes iIn the/ileohol‘related and

problem drinker ef primary. nt cetegor&es'essumq

A

additlional significance wﬁenhf y are goneldered from the

perspectlve,of proportional representetlveness}

0 At the beginning of this project, sineevthere were' 
no Identifled elcohollsm speclellsts‘on rhe staffs, the
'reesoneble lssumptlon was made that cases In which elcohol
was a problem would ‘be rendomly dlltrlbuted among the
caseworkers. Therefore. eeeh worker s share of the eleohot
refated;ceseload would be proportlenel to his or;her'share
of the total caseload'* .

The extent to which the discrepancy percentage, 1.5.,
amount of dlfferenee in pereent between prOportlon of total
caep4oad and proportlons of aleohol releted ellents or

,/p/eblem drinkérs who are primary clients (pd/pc) Is dlfferent
from 0 would indicate a‘lack of rendom distribution, This

EE
>

date s summerlzed ln Teble 37.

T. for example./1f a eesework ris seeling 3% of the agency's
- actlive cases, It would:follow that the worker would ajso:
; Ahe alcohol related cases, end 32 of the problem
drinkers/who are primary e;}ﬂhts. .

~ i
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Tdblc'B? o | ',// K |

QtSeload Dl:crqpancy Poréentlgn A L
T‘m‘ l .ﬂd 30 . ’

| . - /Stsff et e
‘ , . cw~<| ; lly,/ Tralnces | [ Tralnees lz”
LCatggor[es : t. ! .‘t t,! t.3 .t_IA. ;tlz' ‘ /«

5 Alcohol Related -bwi/(-l.S 5.8 9.6+ |*1.6 | 6.3

_ : o e L N ’
% pd/pec /6/.8 6,5 20,3 | 8,6 |=6,6-] 1.4, >

yd L
. — . . :
'] * 4 " v -
- g LA N * .
y . 10 .
. - .

It Is evldcntbfrom.x { abovc eiblavthat thc largcst

galns ln the pfidlctcd lrcct!on/;ore made by Tr._l and

they had. a posltlvi/lncrnasl In thelr dlacrcpancy percontages u

In both categories, - ”., . /é.. : o - '
The data also lndlcatcs that while the non~tralnees ,f””“=i22\

moved closer to assumlng thelr share of th qlcohol rclqted .

caseload, Tr. ] dlsporportlonally docrcamed their sharo of

alcohol‘related cascs. Howcvcr. when thc pd/pc category 1s

considered the pattern of chlngc for the non-tralnees and i

Tr. 11 ds reversed, l.e..‘QHlle non-tralnecs substantlally

reduced their share of problem drlnkers\iggp. Tr. Il .moved

closer to assuming thelr proportlonaT share. Tha hlggest

shift Tn discrepancy percqntages occurred_ln the caséloads

-1 - .

.

(NOTE : Due to a m}snumbering{theré is no'page JIZJ

-

39 -
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of the non-tralnees

*

ln the pd/pc category, They changed

A

ln a negatlve dlrectlon from havlng more than thelr pro-

portlonal share of problem drlnkers at t l

?

(6, 82) to havgng

less than. thelr proportional share (-6 52) at t, 3. while

both tralnees groups lncreased thelr respectlve prOportlons‘ I

ln thbs category. : - . .

-1

| (d).  An analysls of the presentlng problem at lntake .
ve of alcohol related ‘clients provldes still further Support
o for "selectlve assignment', ' ' '

" The data regarding the presenting problems at lntake

‘ of alcohol related clﬂents. over the two year length ‘of !

the proJecg lndlcated that the vlew of the famlly agencles'

as a treatment resource. held by these cllent;, remalned_‘ R

L. - \
f%lrly.stable.

. : , “ é y
" Table 38 shows a breakdown of the major d%tegorles of

3

presentlng problems over the three perlods of tlme when

data was gollected

-

Table 3d ’

. Major Categorles of Preoentlng Problem, . R ’
: . T'mes '.2‘3. N L ‘ . . B . v,
v . ' N ) ; l‘) | | . ? . A\ >
y ‘; - L " Presentln Problem - ~ ° ' '
Time |Marital {Alcohe) Chlldren Other .
[ hug |- 16y : lsz 213
2 Iv43% 1.7% ‘ 152;‘ 25% 1 . , :
3 .- 38% ' 16% 143 .. 32% ‘ ‘




3
e

{

A trend," lndlcatlnq a decrease n the pruportﬁon
’ of‘alcohol Telated cltents preeentlng thelr dlfflcultles
as those of merrlqﬁe and child reerlng. emerges From thls«,'
data. ‘The proportlon of llcohol releted problems does not |
change, Among the lmportent contr!bu*ors to the proportlon
of 'other" problem;‘are ghose whlch can-be,cilsetfted as
lntripsychle; LYY IS an#let;. depreSslon. ‘ ' o

A slmllaw plttern ls dlsplayed In the trllnees' data,
Table 39, with the exceptlon of alcohol as a presentlng_ '
symptom. In ;hls cetegory‘there ls‘a trend towerd‘lncrelsr
ing the;proport1en. wﬁlch‘ihggests that the‘trllneeslare
belng ldentlfled as hlvlng plrtlcullr expertlse ln treltlng
alcohol related problems and are belng ess?gned en lnctg?@lng
number of these cases, : . | v :
Table 39 AN
Major categorles of Presentling. Problem

for Trllnees' Cases. Tlmes 1,2,3,

L Presentlﬁg rrqblem ; :
» [Time jMarital Alcaohol Children Other.
! sy | ons | Cabs | sy

2 | owes . | e | izs 23%
N 398 | sy 178 | 208

141,
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In summary the tralnees lncreased thetir share of ¢
'jl) alcohol related caseload' 2) problem drlnkers as prlmaru
cllents, 3) dlfflcult alcohol related cases.' These“analysls
support the observation that the tralnees were. durlng the
course of the project. lncreaslngly ldentlfled Tn thelr

agenclies as alcohbllsm Speclg@lsts. . ht g ",~-' o

2, Heightened Recognition - - o o

(p#’zThe observations and experlences of the Clnclnnatl

Family. Sorvlce Agency (Cohen and Krause. l97l) appetred

rélevant to thls study. as they polnted out that: -

_ ""In many ‘cases the women never mentloned
5 her husband's alcoholism at the time of o
applicatign for help unless the. intake - o
workers - asked the right questions (p,l14)." .
As workers became more experlenced In the , _
treatment of alcohol related-clients,., A o,
: "they discovered that clients often ‘gave
c clues which could lead to a correct. “
| ' diagnosis [f followed up with certaln kinds
of questions  (p,15).’

On the basls of the Cincinnati Study It was expected that
' this project s tralnlng program would also equip the
tralnees with lncreased knowledge and skllls related to

recognltlon of problematlc alcohol use even ln the absence

“ of obvlous and blatent clues. - °

A comparatlve analysis of the mention of alcohol and

drlnklng as an lssue at Intake and the relatlonshlp to

t

_the cases' subsequent ldentiflcatidn as '"alcohol related"- .
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[

Is,ﬁertlnent to" the exploratlon of'herghtgned recognition,

e
L]

AOfAihe élsdf ldentlfleé as‘mlcohoi relaicd‘bf workers at - .
~tuly only 16% spoclflod probloms wlth alcohol as a R
" presanting complalnt. although drlnklng was montloned at

Intake in 782 of cases later ldent!flad Il tlcohol rolltod.‘

Thus, In torms of Idantlflcltlon of llcohol as a factor In

the cllnnt‘s dlffl;ul;[or a total of 223% of the alcohol .

. -

related cases were sub:eqdontrv ldohtlflod Qlihout I‘lpchflc
‘mention of alcohol or drinking It Intlko. Thla proportlon

lncrblsod to zbz and 258 at. t, 2, and t, 3, rospoctlvoly.

Although &hg data Is unclear WIth tegard to whetﬁoé'ﬁhls
W,docllnlngyiﬁond In recognttion of an alcohol problem at

“Intake ls due to an Increased clpieftyuof recognition on

-

the part~of workers br reduced iov.\s of recognition by
. Intlko workors. It Is Important to note. however, that no
..worker whose prf”’ry actlvlty was lntlko VQIunteorod for - v

the trllnlngfprogram.

-

(b) A ltrongcr lndox of the’ lnsorvontlon‘s offectlvonesa
in hilghtonod rocognltlon»ls the dlfforontlal botwoon the

proportlon of cases ovontually fdentNfled as alcohol related

by tralnees lnd non-trllnoos when alcohol was not mentloned

as an lssue at Intake, Thlp lnformatlon Is summarized. in

Tables 40 and 41,

2
. . . .
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- . s .
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Tablénko

-

i

Proportlon of Alcohol Related Cases In whlch‘Drlnklng Nas Net BN
Mentloned as K Problem at lntake.

-

o

-

' . Time
Staff . | 2

- (g n)/m’“ 243

+/

Tralnees» | 20% | 22%

TT—— . - 7
——
R

e,

The proportion- of cases consldered by workers as alcohol

related In whlch drlnklng as a problem was not menbloned at
Intake dld not change for the non-tralnees. At the same time,

’?v

there was a trend toward lncreaslng sklll In recogn!tlon of

8

alcohol problems by tralnees.

. * Table 41
Proportion of Tralnees' Alcohol Related CQses In Which Drlnklng
Was Not Mentloned as a Problem at Intake, Times | 2,and 3.

B Y

o
o
k4

&

‘ITralnees




The data In Table 41 reveals that while Tr. | did not .
seem to change ln'therr Qecognltlop skitls, Tr, 11

demomstrated a clear treﬁﬁ‘of [Ntreeslhg°recqgntlon._'

(c) Date fro% the ff63T Tndlvlddal lntervlews lends
support to the above stated observatlnn.[ Inkrosponse
topthe questlon, "Do_ you find that as-a'consequenee.
:of thls tralning program you can recognlze a client

" with an alcohol problem more easlly than before?",

74% of Tr. 11 responded In the'afflrmative In contrast ‘

a-

‘to the 46% of Tr. J.

v

Since the lnstructlon kn the recognltlon of elcohollsm
was lntroduced most speclflcally I'n the dtdactlc‘ .
portion of tralning, Tr. 1 substantlar Increase In
prevlously Identifled cases from t. 2. (21%) to t. 3 ..
(32%) suggests thatithe increased Integration of alcohol
content Into both the e«perlentlal and'dldactlc portlons

of the second round of training, deserlbed in Chapter

5,had an lmportant‘lmpaet‘on effects of trelnlng.

In sqmmary It eppears”that Tre |l Improved their slelVF
in recognlzlng alcohol- related problems In the absence
of obvious and blatent‘éﬁues. while Tr. 1 ‘and nen-tralnees

did not show a sjmllar‘éﬁenge. The Improved skl]l of

e

Tew 1l Is attributed to the greater Integration of alcohol

content In the second round of tralnlngr

145

.H‘a-




" B Aiogcg Caseloads .

I, Homoggnoltziof AgoncgiPraetlcoo.. e co ”‘.f'w LT
Tho four aganclgs whlch partlclpaeod tn thlt‘préjoct v
differed on a numbor o} importlnt varllbles. such as slze of "ﬁ" s
stlff and number of locltlons. Howovor varlablos rolovant |

to thls study are those which ‘relate: dlrecﬁly to the dillvery' . f

. of services to alcohol rolated cllantolt.- Thus. prior to the |
poollng of”clsoload data of the four ﬁﬁmlly lgonclos the gfsue
of. homogeneléy among lgoncloo was. oxamlncd, t.e.. were the ggency , A

-practices sufflclently slmllar to- Justlfy treatlng the data as

comlng from ‘a slingle populatlon. N

-~

Tho dlstrlbﬁtlon of non-alcohol rolated and alcohol relafed

cases by agency far- times l. 2 and 3 were statlotlcally analyzed

to ‘test for olgnlflclnt dlfforencos betwoen lgoncles (Table th

[
L

Table 42

- «

Dlotrlbutlon of Non-llcohol and. Alcohol Rolated
N Cases by Agoncy

Time | . S e N

Agencles

9

kc"o

INon=Alcohoe! related

Alcohol related

e j S




Cases

Non=Alcoho! related

Time 2
Agenclaes

FSA MMMI Totals

975 | 962

N

'Alcoho[ related

[

124 | 109

o

1099 N0yt "Il!!’lllIIII!!"“II!I!!‘II <

Totals
T X2ak,33 dfm3 £, 20
A
Time 3 -
o Agencles .
Case's FSA_ | FC66 | Reg, W Cambjl Totals
[ ' . ! t A
[Non=Alcohol related 10151983 | 317 60 2375 |
Alcohol related o [1o4 | 33 8 a8
Totals ‘ li25 IOB7~"—ka§0. 68 2630 ‘| °
x2a 2,13 dfe3 pP.30

¢

As the tables above Indlcate, at each point In time, the

X? value does not approach statlstlcll'slgnlflcanco. Thcrcfora.

It s reasonable to concludo that on this measure the agency

practlees are sufficlantly similar to Justify the poollng of

caseload data and ‘treatling thls dltl as emerging from“a slnqle

populatlpn,

—
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A summary of lnformatlon on attltudes and caseload for all
staff who completed questlonnalres at -each data collectlon polnt
Is contained in Table h3. The return rate for the A =0 questlon-
naire ranged from 88%° to 94%; the return rate for the CL questlon- |
nalre ranged from 78% to 91%. 2
Table 43

Attltude and Praetlee_Data;for-Total Staff

P

A=0 - | . CL
Expected Success. || L-” dr/pr, cl,
’ o~ \ ..r.c'.

Tot.cl, l.ye l’.‘CI"'.! -

1.4 4,9 ha,7

¢

fass ‘lae ue.e

9.7 - |4.3 b7

L 'The data Indlcates that over -the project's len th¢\lhe
agencles as a grdup lmproved alcohollsm related attitude nd thelr
vlew of adequecy ld‘treatlng the aleohollc’cllent. However, there

’ : : N

\\ . oA s ' R

The staffs were requested to complete the A-0 questionnalre on

thelr own time, In an effort to alleviate the burden on agency .

time, and recelved a token com nsatloztof\ngﬂo upon return

of the completed questlonnalre. he CL ques nnalre was :

completed on agency time, R : -
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was a steady decreage In the proportlon f alﬁohol_relatéd

cases and only arsllght Increase in the proportion.of drlnkeré

in direct treatment among the aicohol>related cases. |
More detalled analyses of these data are contalned In

several sectlons of thts report.

3., Client Charaéteristlcs.- ‘ v " : f}:‘

(a) Length ofVCasés:

‘Medlans for all caseworkers for times .| 2“3;_are 7
months, 6 months and 9 months.\Thls trend of lncreaslng
length of tlme in. treatment suggest&;hat the workers

ﬁw?re retalnlng alcohol related cases lpnger, which Is
generally viewed as a posltIVé index 3f treétment
effectiveness |n cases of alcoholism, The tralnees.
as a group, closely parallel thls trend with the
following medlans for times 1,2,3;. 5 months, 7 mbnths,’
_land 9 months, |
(b) Age of Drinkers: | |

The average ages for all drinkers, recelblng‘bofﬁ
dlréct and lndlrect servlces, for times 1 1233 respectlvely,
are h5 years, 45 years, and 44 years,’ The average ages

for those drlnkers-lnvolved In cases carrled by the.

. tralnees are 46 yearsyahs years and 42 years,




L

“

The average age for all prlmary cllonta who are

drlnkers decroased from 44 years at to) to 52 yqlrs 3

at t.3. The decreasing ago trend: for thl tralnags' ‘g;;_"

cases could be lnterprotod to havc rosulgod fron thl

tralnees rocognlzlng alcohol rolatod problqms whnn tbcy e

are less overt and thus at an carllor polng ln tho

disorder's hlstory. Howovor. thls trcnd ls somcwhat
-

confounded by tbe tralnces bolng lnvolvod in moro -

dlfflcult cases whlch tends to lnvolvc oldor alcohollc -

e

persons.

in age among the'alcohol'abusers lnvolvidkln both drr!cf

“and Indlrect agency services. - While thli trend Is-

commeudable from the vlowpolnt of earlier ldontlflcatlon.‘

v

It d1so reflects a natlonal trond ln the avorago ago

.of llcohol abusers and alcohollcs.

»

.(¢) Other Selected Characterlstles of the Prlmary
Client and the Problem Drinkers

Tg; primary client Is ln_nolrly 3 out of b c|sos
. female, usually a spouse of tﬁé'drlnkof.w‘Thli is in
oﬁtrést to the drlnkef who Is male In noirl§~h oht of
5 cases, Over the three time perlods that data was
coliected these ratios fluctuatod only mlnlmllly. ~

In contrast to the natlonal reports of lncroasod alcohol

abuse the agancle; caseloads~dldﬂnot lndl;atogo responso

Thus, the overill-datq-lndiéatgs L] graddqlvlowcrlng,“

R




o

‘to thls ph’er'm"mer'oon.,= That .Is, there were no lndlcltlons
of a lerger percent of female aICohol ebusers as : A(
elther primary cllents or drlnkers assoc*ﬁted wi th

' alcohol related oases. , e e t\_,/«‘
. m&Q’ w . - ey @ \4\ e
CIearly ons of the keys to brlnglng the male

»

alcohol problemed person Into aqtlve treltment Is to

B

‘have more mele*thertplsts.

Baliey(1973) for example hnsketated that, "It

. beéomes clear that aﬁ-almost universal theme ln the

treetment of % lcohollc: meles must be thp fostorln(idf

,approprlote mascullne roles, Thls mlght be most
readl!y eccompllshed wlth a mlle theraplst, elthough
of courae women constltute the ml}orlty of staff ln
famlly casework agencles (p.28) " ‘

In this study oply one ageeoy could Be codsldered

to have an 1dequ1te quantlity of male theriplsts. -

BC&G had a ‘staff which was lpproxlmetely 59% male, .

compered to the 10% to IS% range of the other agencies;

BC&G also carrled lt leagt twice as many pales as pr&mary~
4

-cllents (C.l. 30%) compafed to any of the other

!

partlclpatlng agenclea., Ne— -
In the context of the rellglous lfflllltlon emong

the drlnker grogg. mere than 75% were cathollc and
approxlmately 20% were Protestant, 1% Jewlsh and 4%

other. Thls compares to the 1965 census projections

*for the approxlmate erea served by the agencles of 55% ' Z,f

’ 151 |
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Cathollc, 323 Protestant, 103 Jawish and 3% other
Thus, It appoars that among tho Jdentif li#ﬁh S\
,g‘, ;/«-w‘-» rultfiWLc1lontr/recolvlng,sorvlcts tho famlly |
| “ agoncles, there ls a dlsprOportlonai roprosontltloh
of Cathollcs compared to the other rellglous " L
afflll;tlons. These proport}ins romalnod quite i

r

stable over the projoct's duraﬂ1on.
4 %an estlmato of ;oclal Status of prl;ary cllonts
was based on a two factor (educatlion and OCGUpltIOn)
formula developed by Mayer and Myerson (l97l). The
.c050|00d dlstrlbﬁtlonvonAsoclal'stltus remalned quite

stable during tho’proj.ct'i length, 1,e,, l62-ﬂ§w

Stafus. 56% Mlddlo Status, and 28% High Status, Tho

modal occupatlonal grouplng for these clients was

sklllod empIOyment, and thelr median and modal level

of education was high school graduate, ., ¢

(d) Sburéoi of Referral: |

‘ For t,3, approximately six months after tho second
roumpof training had ended, t:hoI rof.rnl sourcu for
alcohol relbted casos were oxamlnod. Tho largest cltrgory 
of ref.rrals were self (3l2)' medical facllltlos ranked

second (21%); spouse and other family members was

‘third most frequent source (143), AA and other




; cetegorl,g;74}lcehol) ag!ﬁo!es eccounted for fewerf

» v -

<

than 3% 9f the referrals, - Thess data provlde rl7:er.
striklfg Indlcations that the famlly aganclos™are
not belng regarded by the categorlce\ system 1% i

resource for thelr cllents.

C. Comparlson Agency Data
. . ] . ' v L] , .
In thls secthn dete gathered at t, Z from the coseloeds

'oflcategorlcal egencles serving elcohollcs on ln out~p1tlent
'besls ls summarlzed "and compered wlfh the fem!ly egency deta.
The comperlson focusses on the question, "Are the cllent: wlth
alcohol related problems seen In categorlcal (eloohol) egenclee
‘dlfferent from the cllents.seen ln ftmlly egencles?"

Two comperlson agencies were usedz‘ Weshlngtonlen.Hospltql.
best known as a resource for both»out-patlent and In-patlent
treetment of eloohollsm; end the Aloohollsm CIlnlc of the Peter

Bent Brlghem Hospltel, a speclal unit In a generel hospltel'

c
»

settlng.

The resolts of tHe comparlson .Indicate:thit onevof the

‘-most lmportent dlfferences between the cetegorlcel and femlly

; egencles Is In the percentage of drlnkers as prlmlry clleﬁts.

a




Although In the comparlson agencles the drinker was tha prlmlry

cglcnt In nlmost 1002 of thc clsos. ln flmll$ ng,ncﬂgs thc
correspondlng flgure was 362. Fur:hnr. of the dwlnkcrs seen In
thc.compnr!son ngcnclcs. 578 reportcd hlvlng rccclJtd prlor

ltrentmant for an llqohol relltcd problem. and In the family,

8 . e

agcnct.s only h6% of thc drln&erm who recelved dlroct trcntmont

°

fell Into this cntcgory.‘ However, lpproxlmatgly 60% .‘of nl[
drlnkcrs Involved, both directly and lndlrectly. In’ famlly : ,'

: agency casés had prlor hls&orfes of treatmepnt rcllted to alcohol.

4

As could be expectsd £rom the composlt]on of prlmary cllcnts

clted above, 'the cntcgo?lcal ngenclcs‘ prlmlry cllhnts run

0

between 65% and 70% mlla compared to the famlly agencles

’ [

‘correspondlng flgure of 21%, This ratlo ls rcvcrscd for the
family,_ ngency “when ,the sex of the drlnkcr Invclvcd s cllcu*ntcd,

l.c.. 75% mnle. The nlcohollam agencles aro Involved with

afiout 70% mnlc drinkers, C ’ -

The alcohol abus.r seen In the llcoholqsm ag nclns was on

o

the average somewhat older (48 years) than the comparable cllcnt

w

In the family agency (44 years), n . 7
While the educational levels of drlnﬁe?i Inv d In the
two types of agencles lpp.liﬁ:o be similar, l,e,, the median ' ' {/,\\\

Eand modal level .of education Is a_.high school dlpléml, the

occupational data Is qulte dlffcrnnt. I.c., th. modll occupltlon

14

of t%e comparable group In the f|m|4y ngencles»was “skilled", ] g '}_
- e “127- o | \f\j




o

°

o
A closer look at the proportion of unemployed among the two o

a*

types of ogonclos rovoalod that In alcohollism agencles, 40% R
‘of the dinkers woro unomployod. whereas In famlly agcncles only
15% weré unomployod. ‘ '

u The'comparlson of marital status of drinkers lnvolvod as‘
both dlroct and lndlroct cllents revealed additlonal’ dlfforoncos.
The drlnkors Th the alchollsm ,agencles were In an unmarrled
catogory (l22) sllghtly mora froquently than thoso In the fomlly
_agonclos (9%). were loss often ln the married catcgory (h62 to
'58%) and’were more ofton soporotod or divorced (37% to 31%),

Thus, In summafry lt appoors thot the alcohor abusers, wltH
whom the family agenclies were involved, were a younger, less
chronlc. and more soclolly Intact lndlvlduals than those seen
In a samplo of two cotogorlcal agonclos. Though the differences
betwoen tho two types:sof agency's are not as dramotlc as- those
reported by Balley (1968), thoro I's support for the vlow that
famlly agonclos (generlc agoncles) do attract alcohol problomod
clients at an earller stage of the disorder than the ogoncles

‘

In the.categorical system,
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ANALYSTS OF. IMPACT ON AGENCY LEADERSHIP

’

A, A-O?Scorcsiof Executlive and Supervisory Level Personne].

. N 2
L]

3 .
lt was as:uned that senior personnel exert both direct and

tndlrect influence on an’ agency s pollcy and _practice., Thms,
support of the prajoct‘s objectlves by“executlve and supervhsony
level. personnel was comstered an lmportant element &n the
effectlveness of the lnteﬁventlon. The analysls of the lnlaial B
(t. 1) A-0 scores for thls group of personnel provlded an dindex
of. the cllmate in whlch the project began. Later, these date
_were used to Indlicate the impact of the project's interventﬁon
on this sub-populatlon. . ‘ "_

< A total of twenty one . (21) executive and supervisory (E£S)
level personnel weére identifled as having been employed Tn the
agencles throughout the duratlon of the project Thelr mean

A-0 scores: for Tlmes ! and 3 dre summarlzed along with the

respectlve score for total agency personnel in the table belo@’

~
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Table»kk : . waﬁ/' .
Summary of Mean Aw0 Scores for E & S Personnel y“
and el
‘A1l Personnel for T, | and T. 3. rpf”
| N . \g N [ )
t . - Tre ,_:f?“‘ g N
I;qtaff - N ' -% £
: ) S - I .
F & S 21 58. 3\J3 6 | 5.3 . |
A1l Cw-(E8S) 56 . . h3.8 2h<? d18.0;
© . [fotal . .| 77 | i s 6.3 [ - A
_ = ¥/', ‘ _— '-.;ﬂwfﬁw

‘ Table 43 dlsplays the dlfferences between the average jcﬁres .
.of E 6§ S and all other agency personnel, The A-0 scores of the |
agencles' on both the first and thlrd admlnlstratlons were sub-'
stantlally hlgher (lk 5 and ll 8 polnts. respectlvely) than A=0
scores of the remalnlng %Laff members who were also employed In
the agencles throughout the duration of the project. Both\sub-
groups lmproved thelr scores durlng the project‘s duratlon. 'A; .
somewhat confoundlng effect on the magnitude of change is the
. Influence of .trainees in both groups of workers. Among the E’ & S
group. the seven trainees had a mean change of 7.1 polnts and .
;th& rema1nlng 14 senlor personnel had a mean change of 4.4 points;

£

slmflarly, for the remalning ‘workers, the 27 trainees had a mean .

fncrease o? 10.5 points compared to the 5.7 point Increase for

non tralnees. 157 . . 0

»
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o Table 45
- Meén A=0 Scores}of-EXedutIve and Supervisory-
Level Personnel by Agency,.T.l and~T.3.'
- -~ 7 [ N, . '

-

- . Time
gencies _ 1 3

r

Fese o | W 66.5 67.5

BFS . - | 62,1 |  67.2.

o

Reg . W., ' . hs.8 54,3

Totals ' 58.3 | 636

-
hd ”

An extrapolatfoq«ﬁrdm_thp t;alqees; data repdeted lnka
pqevldﬁs section would‘Suggest:' d.) ‘an inverse relétionshiq
betweeg-motlvatlon for the tralnfng.program and A-0 score;

b.) a direct relftlonshlp betwéén‘behavlo;al impact of the

!ntgrven;ldn/and émbunt of A=0 score change., On this basis,
ée@{gg végt would have ;he highest level of motivation and exper.-
~Jence the most.!mpact.‘FCSG would have the lowest motivation

and experience thgflea%t impact, BFS measures would “fall
.betWeen tﬁe othg} two agencles on both motlvafIOn and impaén..‘

/

It is agﬁafent that the training program had a differentii




scores for non=trainees did increase during the project's N
duration, E & S level peysonnel'scored suBstantIalfy higher an

initial administration and maintained this differential thrbugh

¢

‘tPe third administration.

on fhe basls‘of attitudes toward alcohol and alcohallsm, .

-
.

as measured by the A-O‘questionnatre, It cohld be inferred that
the E & S level'personhel were receptive to-eh,IntefventIon de=
signed to Imb>bve pract-ice qf the agenefes caseworkers in the.
area- of alcoholism, Further,_the lncreese in mean A-0 score
reco;ded by thle group Is an, indication that the Ihierventt g, (’

had an effectNon E s S personnel and that this effect was in a ¥ o

[

<

positlve direction,
4 @ )
An addltional zjéhfdown of the A-O scores for]k & S by.
agency’ Iﬁ Table 44 suagests some hypotheses .which can be ex-=

plored in the remaining sections of this chapter.

A . ! *
. ® e

B, Executlve's Qhestlonnaﬁ?e

-?

.The Executlve Dlrectors of each partlcipatnnq agency were

- requested to answer in written form a serdies of questlons per-
tinent to.this project, These questions, collected at three

‘different ;?%es dufing the project period, were desligned to

]

" allow for examination of differences amorig the agencies’

o
-

" receptjvity toward this project and to provide an index of

changes, 1f any, 6ccurred, in the executives! attitudes toward

the project's intervention and impact,

\ -132- | S e
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Thus, in response to the quest?on:” What do yoh‘conleer to be

t;;\:swlmum qoal(s) that can be realistically expected to be aceompllshed |

with alcol‘yﬂc patients through treatment?", some dlff’erences in the
expectations wene expressed at the time of‘lnltlal admlnistratlon.
. While for one exeeutlve_at least some reduction in ebuse of'aleohol'
wad sufficient-and another stressed improvement in support systems,
two of the exeeut1ves-sew Yitotal sobrlety" aS‘a'reallstle qoal'fer
these‘ellents.' These expeetatlons remalned relatively stable over the
thté éeriods of measurement; the one exceptlon was In the instance when
a new‘execuﬁlve director held a somewhat.dlfferent polnt.o}:vlew ¥rom |
" his preqeeeesor,Vj.e., focused more 6n abstaining and developina
famlly.sunport §ystems th@n reduct fon of erink1nq behavlor'pnd containment
of anxiety._ V. | »

The executives' view.of'outcome followino reatment was elicited

what tends to happen to aleohollc paxlen » /rr they have reeeivedwtreat-:
d

‘i fferent, the views of the"

ment at your aqency?' Again, .though somewhat
. .

executives did not change very much over the three administrations: they.
0 / .

o served‘that the‘aleohgfle client usuallyvneeds continued attention,

Il

L




on. the second admlnlstratlon, "They [alcohollos] fuhctlon

3

adequately in the- community“, and the thlrd tlme._"They remaln
abstainers.," Thls executlve, durlng the seeond and third ad=

ministrations appeared to have been much more certaln of the

¢

treatment results achieved at his agency‘thdn were the other

“exeeutives. Such certalnty tends to Imply thaf&thls executive
experienced less needlfor the lnterventlon offered by this

project than did other executives,

p—

Respondlng to the questlon, Uin your oplnlon, how wlll (dld)
the alcohollcs anddﬁhelr Famllles served at your agency penefit
as a pesult of the UCS tralning program?™, three executlves'
expressed simllar. hopes, such as; promotlng workers abllltles
to facilitate social functlonlng of alcohol related cllents, |
or havlng workers who have expended and shdrpened skills In
dealing with alcohol related problems. Durlng the last inter ,
the exeqmtl}as thought that}ﬂalthough thelr alcohol related

caseload had not been increased accordlng to their expectations,

'9"1\\

the trainees were .capable of. working with alcohol cases more

']

comfortably. One executlve, however, expressed much more _
'skeptlclsm as he polnted out: Inltlally, "It remains to be seen,"
~on seconqlquestlonnalre- " don‘t know how . and on third round;
"1 don't know." On this questlon, as on the other questlons. it

was the same executive” who differed, Finally, In revlewund/on‘

the last questuonnalre, YHow did the agency benefit from the train-

161
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ulng program?", the tone of the responses seemed qulte posltlve.

The executlves ‘noted a range of beneflts lncludlngt "more ;; ‘
awareness of alcohollic person. and famlly,“ ‘“someﬁworkers"

\learned more about Issues' in alcoholism,“ ’"stlmulated leader-' '
shbp and activity in communlty for provldlngﬁservlces to alcohollc'_
persons," "some workers added skills whlch can be used wlth other‘d
‘cllents.“ The executive who was most dlvergent ﬂrom the other! s,
however, only specified that: "Some workers leorﬂed aboéiij& ”

Incldence, etlology, etc, of alcohollsm In theoretlcel presenta- :

tlons.“ -
Thus, It eppeered on the _basis of responses to thls
. questlonnalre that the executives' attitudes towcrd alcohol
related cllentele and this project changed only mlnlmally, If at
all, Addltlonal deta regarding these attltudes wes collected on
the basis of lndlvldual lntervlews, and qxper less formal fep

meetings and conversatlons wlth the executlves enH/or dlrectors

of the staff at. the agencles.v

This data supports the dlfferences in reccptlvlty toward

the project and/or-the tntervention among the agencles. " The
. administrators of Reglon West agency cohslstently volced ﬁoth
. . . . “

YEN support of the project and a posltlve,attltude'towerd the. ;|

training. Thelr energles were comcentrated more on how;toi.

|
!
, Improve and/or contlnue the results of trelnlng, how to attract} ;;>.

"more alcohol related cllents to the agency end on underteklmg ‘jf

| 162
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a

leader'ship in organlzlng serv%ces to alcoholtcs wlth!n the

community. In contrast to thls, BFS E & S expressed much more

amblvalence. Tﬁey were: dtsappotnted about thc Iack of direct

attentlon to and/or integration of thé ‘alcoholism content |nto

the tralntng._ Thls mas expressed by such statements as: ‘“As

! expected family therapy and alcohol!sm was an artificial

marrlage u, Y terms of worklng with alcoholics 1 don't know“ o

"I''m not sure | see any effects of tralnlng.“ However, these

views were also quallfled by such statements ass "} see a sense
!\gi’ghthuslasm about effectlveness of the treatment approaches -"
:lntroduced... workers have a greater sense of openness and |

this reflects Itself ln thelr == throughout their caseload,",

"Workers now.vlew the a!cohollc as a person. part of the family P

not someone who Is automat!cally set aslde u

At BCSG, E § .S expressed greater reservétlons regarding the” »\¥#??

tral%1ng program than thelir counterparts In the other agencles - .
"Aglln. there as an expressed disquletude regardlng the lack of'

expliclt focus on alcohollsm. and lack of . integratlon during ‘the

tralnlng between famtly therapy and alcoholism, There were also~

resorvatlons expressed gegardlng the ‘new technlques introduced by'
_the‘tralnor@.' On the other hand the trainees at this agency were

regardod by thelr E & s as having achleved important new skllls
and were better equlpped to work wlthﬁaICohol related cases.

The Cambrldge agency admlnlstrators after the first round

—
" of tralnlng were much more concerned pbout their reorganlzational
{ : : ‘ ’ ) 163 '& \
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struggles.thanjabodt thed?mpact of:this project; They did vlew

the trainlng to have bee useful for work in. general family

-

therapy and with alcohoi related clientele. v

AG. Trainees' Views of _gency Leadership 'i T

themselve expressed (Section B, this chapter),

1. Region_west' ' S S o o e

The most unanimous view of the E § § attltudes was'volced

by both groups of'tsalnees from Region West, Tr.

I views of

their E-& S-ranged fromy “"They are very exolted ‘about lt" and

"They are very positlye and’ welcome this as. an experlment"

n

to "They are very positlvely disposed, but they were surprlsed

when we [trainees] expressed that this is Just a beglnnlng -

@ that we want to foilow up thls training with more. tralnlnq and
experience in treqtlng alcohol probiemed famllles"_ "That this’
lS just the beginning,‘not an end
2, BFS i

Tr.ll from BFS of Boston had a dlvergent and Iess positive

view of their E & S personnel attitudes toward this project than

the/heglon West trainees. Most of the concern they experienced
\ .
stemmed from the E 5 S vlew that the training was inadequate in

164 o \
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v terms ofxalcohollsm Input, Thus. Tr. t made cé;ments such as:

"T%e adminlstratlon seems to thlnk that the project was: m!sre-,

*

L © presented" "They are elther negatlve or amblvalent aboq¢ the

ﬁ;’ . training"A "There was a Iot of skeptlc!sm about thls but now v

te [past tra!nlng] they seem to be much more posltlve about it!",

4

.‘"The program seems_to them contradlctory to the accepted techni-~

4 -
Al .

ques of- wonklng wlth alcohollcs. On the other “hand some 'fT
tralnees at thls agency felt that the E.&§ S personnel were aware o
of the lmportance of thls project and/or that they were quite
en:ouraglng, Over tlme the vlews expressed seemed to be more

. and ‘more non‘commital l.e., trainees responded by saying more

-,

_fxequently, "y don*t know" "lt's hard to say', or "not sure,'

) - Teo 11 vlews of E & S attltudes toward the project were

slelar to those of Tr, ,-Reglon We .Tr, |1 speaking out on

- 3

this matter, made staterients such as¢ "They are quite positive =«

thls adm!n!stratlon Is not. rigld 9¢. constrlctlng." "Very positive

. because they sée tralnees so enthuslastlc. - In view of thesc T
. % Al

IERSI -'f attltudes It was diff!cult for the traﬂnees to. understand why

it »

i\“ ' the agency waslnot attractlng more alcohol, related cases and
- they percelved the same concern'among the’ admlnlstratlve staff.

' These perceptlons and concerns d1d not change durlng the seqond

L3

- Set of !ntervlews.

, Tr, II also had a vIew of . thelr admlnlstratlon slmilar

c o pd e
I A

to that o? Trh "They seem to'bevsupportlve but they feel
' ) . >
1 ) . ‘4‘, - ) - ; h . " . ; M
LR S R af - {
¢ R L,
” K] ) S e e ‘;y’: . B
' ' e B TR ", .
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that alcohollism was Just tacked on"‘ “They were glad" to of fer

us another ln~servlce training. program. But wheh the agency
" experiences financial squeaze they Itke to see some, proof bf

it [training] worklng.> They were not interested In the Famlly
therapy, but In alcoholism tralnlng,“ "The supervisors seem
to be somewhat positive ~- certalnly they are not hostils to

the traknlng," One trainee thought “the adm]ntsgratlon was dis-
appointed that th agency*s alcohol caseload\had not lhcreased
Thus, most tralnees’ viewed the E & $ attItudes towards the pro-

Ject to be generally posttFVe, but with quallflcatlons and

further expectattons of the benefits to accrue to thz/agency, and
its clients, Durlng the second Interview these trainees, as
‘ “

did Tr, l,-became more amblguous tn thelr*vleWs: ""The agency's

attitudes seem to be mixed", “there are some reservations,.. ".

“.vv no one talks about

t", ") don't know", Two tralnees

however, still viewed th
. . ] .

agency's £ 6 S attitudes to be

definitely posltlve.'

3. FC&G

Tr. | expressied on the first follow=up interview uncer-

tainty about the E 6 S[attitude toward the project. In subsequent

Interviews she thought/that she had recelved some "double

messages' about the pﬁoject from the administration.

€

Tr. 11 from BC&G did not appear to have a def?nite vtew

of thelr E 6 S attitudes. Most said " don t know' and quallfled

this by statements such ass % ,, They are reluctant to change

- 166
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) OF try new thlngs" “... ‘some skeptlclsm about the tcchnlques

lntroduced by the tralnlng" "They are annoyed at the way the
" * BFIY sold the tralnlng." At the tlme of the second interview
these tralnces became even more .uncertaln, about att{tu ‘/ .

of‘tholr E & 5 staff, l,.,, the " don‘t know" rospo 86 wWas

no longer qualified.

" D, Agency Level Activity

N

Each agcncy,tended to respond snmenhat.dlfferently. corres=< :&9
ponding to the views d s?rlbed in the preceedlng Section, jn .
term3 of policy or tyéfilty changes.relnta& to the ifcohol pro=- o -
blem, nglﬁn Nolt/ﬁas clearly the most active agency fn ogsuﬁlnq‘

o leadership rols {n the delivery of moro”QCOqua:- services to the
alcoholic person In the community, Though this agency had ionb

bcoﬁ interested ln'the alcohol problem, Jt.aépdars that the .

. L

project stimulated a substantially Increased lqyel of activity,
At Staff members were elected to various po@éds. Including half- C -
way house, de=tox canters and area citizen comhlttees. speclfi-
cally concerned with alcohol probiems. Regloq West convened an
lrol,wldg“mqotlﬁg of agenc?cs Iinvolved iIn dellivering serQl;es to
alcohollc and alcoho! related cllients, the flg#t time a fdm?lf‘
agency allhmod such leadership in the Metropolitan Boston renion,
Dclplt; all this activity, over the project's cour;e the agéncyfs

proportion of alcohol rolated clients decreased. This phenomenon .

.

.thoe o




has been both‘troubllﬂg and'perplexlng to the agehcy'leaderéhfp.

The BFS experlence was varled Asothe soft data tndlcated

the admlnlstrators were at times Very skeptical about thq tralnlﬁ@@

© program, The agency had lnvested three years of ln-servlce time

_to a famlly therapy tralnlng program which concluded Just a
half year before the start of the alcohollsm training program,
They were concerned that the emphasls of the tralnlng would be on
family therapy and not alcohollsm. as they wished it to be., As.
the training pProgressed, some key admlnlstrators felt that their
fears Were Justffled | Thus, although the agency seemed to be:
genulnely concerped about the alcohol robl ms, ‘there were some
negatlve feellngs about the focus of tf:ThT:; and the training

-

approach ’ -

-~
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Furtherm;:::“%;g dld undergo major personnel channqs at

adntnlstratlve levels

prlor to and durlng the second round

nlng wh!oh may have defJected

temporariily, some momehtum .

N

Intervention was developlhg. durling follow=up

terview S) some tralnees mentloned that staff meetling tlme

they

a

"had requested for dlscusslon of alcohollsm had not conme throuni;

nother tralnee was unsuccessful In getting referrals of

alcohdllcs for a therapy group he wanted to start; althowgh peer

consultatlon groups ere humerous

In the agency, alcoholfsm,was

not among the toplc areas,

However, approxlmately slx months

after the concluslion of the second round o? tralnlng,

A4

one of °

the Tr,| was .named ‘the Tn=house alcohollsm resource person,

This actlon may be a harbinger of

Increasing attentlon to alcohol

problems,

BC&G was the .only partlclpating agency,

durlng the .project

perlod whlch speclflcally mentloned In

lts publlcltv releases

Qnat It was a resource for problems wlth alcohol

The focus of

thls publlclty-'~ ~on the teenage drinker was related to a

speclal

program In addlctlons for whlch the agency had a speclal

’

grant; However, the leadershlp of this agency, In comparlson to

] Y

thelr counterparts In the onher agencles,

-

more~freqUent‘skeptlclsm about the tralning program,

exXpresséd stronger and

This attitude
seemed to be reflected

!
by far the hlghest number of traj@ee withdrawals prlior to the

In staff behavior, €.9., the'agency had

169
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‘start of training, and it was the only aqeney whose meanqéio
score decréased over the projeee's Iength. Admln!strators and tralnees '
from FC8G, which has a strong individual analyt!e bias in fts treatment
orientation, felt tha; the traln\ngﬁprogram‘dld not glvevsufflclehe |
validation to their theoretical approach'and,meke an effort to Integrate

it with the sysites approaer and the speclaFIZed techiniques that were
presented.\fothouéi a majorlty of the FCsG Tr, 1! descrlbea havina had
negatlve'efperlences in the program, In contrast the agency's sI?gle
trainee in the first round became a dynamic recruiter for participation
in the second roend. ‘she appears to haveubeen.lnformllly designated the

in=house expert on treatment of alcoholism and is frequehtly sought out .

by other staff members for consultat fon,.
fembrldge as noted In ae earlier section, was not only dlffere*t
from the other ageneles'ln some of the more Important espects, but It
had undergone a somewhat rurbulent period during the project's Ie9 th,
Althoygh the agency is located In an area of Cambridge where there is a
high denslty of alcohol abusers, the small staff size dlgsnot atlow for

outreach activity, , , . E

. ' ‘ )
- . .
During the perlod of the project, after t.! and t.2, 25 new staff .
‘members were hlred by the four agencies. Four (162) of these new staff
reported havlnq had prior specialized tralnlnq In alcohollsm. Thls
" was In contrast to~the‘d§ so Indlcatlnq at t. l. There Is inedequate‘;

- information available to determlne if this reflected a change 29 hiring

‘practices or a change in graduate social-work tralnina,

179
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Durlng the second hal f oﬁ this project. the project tqu worked

-

closelyﬂﬂlth the Executlve Dlrectors and Dlrectors of Professional -

Seni*tos in an effort to deVelop a fundubl:;ﬁroposll in the alcohol

abuse and alcoholism area., This activity . Its regular meetings

helped to keep alcoho[ problems In ‘the awareness of these personnel and

it can be expected that this focus on alcoho! problems had an effect on
the executlvos‘ attltudcs. which communicated to the rest of the spaff,

and. Influenced tha workers' views, attltudes and practices.
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Chapter 10
DISCUSS|ON

<t

A.-‘GeneralvEffeEts of Intervention

 The results of this project's study Indlcate that the

most co, slstent and significant Impact of ¢t lnterventlon

‘g

wa n the attltudes of workers who were‘employed In the

4

agencles over the entlre len th of e project. Although

-

the magnltude of change dlffered for the thnee sub-pOpulatlons.

l.e,, two sets of tralnees and_gnﬁLtralnees, alliof them dis-

played a measured,Jmprevement.lﬁ“thelr.attl}ude'tewer& alcohol,
alcohollsm and self as a treating egent. ~IR- has- been suggested
that the most dramaklc lncrease, whlch odcured in the flrst

group of tralnees was atsleast,pertlaliy due to thePr pre=
tralning experience ofodlscouragement or diffliculty In yq(&leg
with alcohol refa}ed ﬁrob]eéﬁjehd;thelf_eonsequenﬁ high. |
motivation to modlify their professional stance vis=a=vie ;lcohgl
related cllents. Thus. they volunteered ' for the tralnlng program,

open to new ways of looking at and- deallng wil th alcohol re!eted

cllents. Trs. 11 on the other hand,lnltlally (t.l) appeared . &\\

nelther as negatlve about alcohol. alcohollsm or selves as /:>/f’

»

treating agents, nor ‘as hlghly motlvated to lmprove thelr v\ews

Lr




U

. on alcohollsm- the project was supported by the NIAAA funds;-

Bstaff,

effect," LT (}}

N

._" .

of and work with elcohol releted c!lentele as dld Tr. l. Thls7 :
w p °

was most’ apparent In thelr responses to. the flrst ?uestlbn on
the lndlvldual lntervlews which deelt thR thelr éﬂiicgetlbns

of the trelnlng. k,e.. eltheugh among both sets of tralnees RE

A~

there&were many workers who focussed thelr expectetlens

on learning about new-end more active skllls in workling wlth

" families, 682 of Tr, Il had this expectatton compered t0'h12
of Tr;.l. Once lnvolved In the tralnlng, hewever, both sets

of tre#nees were ewere, desplte whatever skills or xperlences

they were mos t motivated to get from the trelnlngy that:

»"\ .

portions of the tralnlng were devoted lo didactle presentatlons W

a:serles of questlonnelres aegardlng changes In knowledge ebout{

attltude toward, and practice with alcohol relqtei‘cllentele

had been'ind/er'Were scheduled to be administered by thé project.

.o
N s

It Is assumed that these elements of awereness were opere
b

etlng at the time of the workers' declislon to volunteer for

the trelnlng program as well as durlng end_efter the training.

»

In a sense we might refer to this contextual matrix as -
y > ¢ neee

effecting results similar to whet Is referred t
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Coethge

T~

as a "Hawthorne -




P

N v , _ , .
The dltcrmtﬁ,tf;; of thc extent tb which attltude and
practice chlngil were dlrcct!y due to thc major lntcrvcntlon.
a "ripple offcet". a "Hawthorne effcct". or some comblnatlon

of thoso Is difficult to parcel out,

At thls polint, howover. an addltlos;g complicating face-

‘tBr,must be ¢onsidered, l.o.. most workers In the partlclpq-
t[n{'lgcnclol wofc.not lnltrumontll_ln"ditetmlﬁing tho-ngtdfc
of~tho}f eilo!odd% In most Instances cases Were l‘llﬁg;d by.
an Intake worko} or supervisor followlhd the inli!al lntc?vlcw.
© Thus, workers who wers known as plannlng to or thoso who had
grtlelpatod in the a!cohollsm trllnlng program wou!d more
!lef& be 5’l|ctod as those to whom alcohol related c.l.l
might be referred, One supesrvisor for lnstanco satd:' ”No o
one. | ikes to have on "alcohollc case. asslgnod to shem 3 s0 now
| !001 bcttor when | can asslgn thoso cases to workers who |

have partldTpatod ln this tralnnng."\ ln th!s context. Ko!man

. '(!974) po!ntl out, "Extranooul forccs may thus proclpltatc on

'aetlon for which the person was alruaJy partly prepared, The
'actlon In turn contrlbutos to attltudo change, In the sense
ahlt lt pﬂovldos an oecaslon for the person to sharpcn the
new attltudodand comm"t himself to It (p. 321)," Thus. we
might hypothollxc that merely being In a specific tfiinlng

‘ péonram; having other coéborkcrs know, and having an array of

S
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auxiltary related ectlvlt;es.'l.e.. questionnalres. mestings,
Interviews, did uley a maJOr role in Influenclng ettltude chenge
among the tralnees, It might even: be expected that the confluence f e

of all ‘the varlables determining the attltude change might hot .

A )

only Increase the magnltude of change. but Its endurance and

©

behavioral chenJe correlates as well, ">;

“Thus, It was expected that the magnltude of changes In
attltude might correlete with the magnltude of changes ld
practice, Th;t‘ls. Tr. | would dncreaee thejv alcohol refated
cllentele most dramatically, Tr. Il would Inc ease thelr
cllentele at a somewhat FoWer‘|e§e| than Tr. |, and che case= - T 7
- workers not pertlclpatlng In the trainlng would demonstrate - . -

the Ieast posltlve ¢hange In thelr practice wlth elcohol related

-

cllents,

The change among'non-trelnees was attributed to the effects
of Indirect Intervention, l,e,, I'.rlpple effect'!" and/or to an

effect best categorized as a "Hawthorne sffect',

B, Effects of Indlrect Interventlion

. !

. The original design of this project called for the training "

of all workers, ‘Including supervisors and administrators, in all

egenclee over a two year perlod, When thls became unfeaslble.

4!

primarily due to a 50% reductlon In ‘the budget requested the

design was modifled.. The reduced level of fuTﬁ?hgggilowed for:

~ the tratning of 50% of the agencles' staffs, R

tve .
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It was anticipated that even with the-modif!ed-deélgn the

nterventton—would stil! having an Impact on the agencies and

thedr staff's similar to the one"expected'ln the original design,

1. The "Ripple Effect" \ | !

The mechanlsm'pos;ulafed,fdr ef?Egilng change In thoﬁe-

- workers naq dlreétly Involved In tralning was the '"ripple effect",

l.e,, that 'attltude and practlce change amgng fralnee§ wthd}
Influence ;he attltdéé and practice of non-tfal ees, Just Qs a
pebblé dropped In water lnfluepces the su : ing envlronmenf.
the direct lntq;gent}on with the trainees was expe;ted-go.effect

changeg In thelr.surroundfng environment, the remaiping agency

staff.

, -

There are a number of Indicatlons that the non-trainees,

Iindeed, experienced changes related to the interventions of this

project

(a) The“mgst-apparent change In this group occurred
5 - ] :

In the>A‘0vscores of those non-trainee staff

-

members employed in the agencies throughout the -
-project?s duration, ,Their ;ééres Iimproyved while
the scores of norf~tralnees, who were empioyed,
“after the project began,ndecreSsedé -
'An.éddltlonai-change‘of thesefnon-fralhees was 1in

thelr‘lnc:gfsed estimates of success L working

~with alcoholic cllents,. and the estimates ©

174
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trainees, who Were employed’after'the project

began, Increased somewhat less,
{c) Furthermore, there was a positive correlatlon

. .(+l.0) between the lIncrease In agency mean A0 . /

.score and proportlon of tralinee part!clpatﬂon S

\~

age Cy.

_ -
- (d) Flnally. the change In proportion of aIcohol N

agency changes “n A=0 scores.J' o o .

.

VA o S : Sy
" The data clted above are consistent with results that could
be :anticlpated from the' influence of a "#lpple effect', Thoughm
the non-tralnees In' the agencles. who were employed throughout

the project's duratlion Improved on a number of attlitude and

PR

‘performance measures, the magnltude of-zhange_qasbnqt.as great
as the change recorded by the_trg]nee groups, . Furthermore, the :°

change on the measures by new non=-tralnees rankedilower than°

-, "
other non-tralnees._p

-

, In addltlon two falr!y conslstent patterns of change have
LU P’

been observed which tend to support a ”rlpple effect"
1. 'For three agencles: " DyA=0 . 3. A]c. Rel,

1 * ' . . O \ :‘
: ' "~ " Reg, W, 12,0 = 7 3%
. : ‘ ) BFS‘ ., R .I.' K 'I.O%
7, BCsG - b9 =2,1% N

R | ,h1j7E;t... c,'_ - :-w' -w";r:,fﬂﬁ"
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) -, . . .? B - ¢
. .

. .. «(e) on _many key measure& the e&wunt of positive

5 ° .
v . change Is ‘pank ordered from greatest tor least -
o . o = TR
. as follows: ' "‘ gv T e Ttm
. y : RN TR
.« - . ‘!d' , q_‘ L SO J‘.'V‘;
-k ‘ ‘ e Tralnees | R o
2. fralneos Jl o

I L 3. Non-trefnees }';lc .
’ 4.m, cw'non-tnwlnees

A '.,n .
o o -

Slnce~Tralnees | were clearly‘tﬂe group with the

t e

most personal lnvestmentlln»and motlvatﬁon for

WY -

"o 3

‘ lmprovlng thelr pe ?drmance ln treatlng alcohol

. »“'

related cllents. ft ls not surprlslng that .they

.':., reglstered thefmo!t galtn,” lhe non tralnecs o ’
o R
L, reglstcred gaJns, albelt 9t~a lower magnltude

.1,-
~

" tHan the tralnecs,'suggestlng that the tlpples

h - (changes) are less prbnounced the fufther they

g o are from the sburce (dlrect lnterventlop) )

o . \. \ s

r

(fF) The amoun& of "agency” chlnge on somo key variables.

. Is dlrecthy related to the proportlon\gigigency

S a

ﬂstaff parthlpatlng Ih the training, .Thfsfsdggekts

.®

- 2

’ that the. lergEr tﬁe pebble (proportlon of

tralnees)

‘the - larger.the rlpples (lmpact oh the non= tralnees)

" .
. Y " 4
&

r o

Also supportlve of the postulated l'rlpple effect” ls the

xR

decrease lh attltude scores of staff hlred afte

&

re the project Was.,

\

mnderway, conslstentcglth theaA -0 negatlve practlce efﬁbct (see-”

-~

Chapter 6), suggestlng that they were not lnfluencaé by the Jn-.*f"

_terventhn,_ Tho:e workers were not present A the agenclés‘when

o Cee _ ﬂ{53- , - _ :

" . o ™
v . * | : A b
B ¢ -
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.

’

/
v, ‘(, the projtct was' tnltlilly announced. and presented therefor

o ‘i"“
., e .

é mqtt ef thqlr mequalntanco with the “UCS Alcoﬁorlsm Project"
j&fm jA!* NQI lls.d an flillng out quastlonnaires and occallonal referdi:;s'
?ﬂ_-~ . qbg :qllcaguns. blsod on the project staﬁf's pgr[odlo
communication wlth new workers, there was a lst{;ct lﬁpresslon'f '
that thoy dld not fully understand ths lnterventlon effort and
thelr rolQ In It e, 8oy 8 number of work;ﬁs rndlcated they dlq

nat fesl part of\tho ovalufklon effort. and, some/é;clslonally

p—
sxpressed confuslon about the project. This"was also in view of

[ <

the tralnees' reports that for the most part they commhnlcateé

. only mlnlmally about the tralnlng program wlth thelr fellow ﬁ

‘ workors. new or old, thus tendlng to undermlne the “rlpple effect" .

glnc. a major channol of Influence, I,e,, word=of=mouth, was quite

;  reduced, .
.2.,;R|to}gaio Pﬁo.}sgactl\eew

A

9

“Some results: however, appear Inconsistent with the data

a

supporting a "ripple effect'' and therefore deserved closer

. °

examination,’ : o .

N °
)

o - ° o \
(a) The rank ordered results In which Tr, | out

. - *
. . a

;o S rank Tri:- |l on most measures of change could
. , be vlewed:as contrad[ctfng the ”rlpple’gffpct.”

r

- . le@4, Te, 1 shoulﬂ have been influenced prior

. A to tralnlng by Tr, | and therefore their change

. . | f :
N o -

!




o

e . . ' 4 I
over the/pféj;cc's length should have been
. 2 !
déqual fo or greater than T£¢, |, |In fact
Tr. VI A=0 scores dropped at t,2, suggestlng

the Influence of a négatlve practice effect
> . .
rather than a positive ripple,

(b) The results of change In measures of =ttltude

and practlce at BCsG provlde.an é&dltlonal ‘
: » b -Cﬁ - o
contradictlion, |n examlnatlon of these results

emphasis Is placeg on Tr. N Klnq& there were

flve ln thlspgréup from _BC&G In cong;ast no

the agency's single Tr, A Thws, l?ga ”flpple
\&7- effect' were operating, It would more %ﬁkely

by the resylt of Tr, Il Influence,

Af

. ..
Attltude scores for BC66 non-trainees Improved

ovef'the project's length, while the scores
of Tr, |l decreased 15 polﬁfs between t,! and

t.2 and remalned unchanged followling Xhelr

.

participation In the trélnlng program, In

addltlon Tr., Il porportion of alcohol related

’ . _
° cagpldad, ﬁol{ywlng trarnlng. was reduced ‘to, .

'lemost half»df what It had been at both t.l and

te2, The non=trainees, over the same time —

-

perlod, rgduced thelr pnoportlon of alcohol related

'caséload to épprdxrmgtely 85% of ‘what It‘D;@beeﬁ.;

)
-
4
.
v
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These deta..contredlcilﬁg positive offects

of lnterventlon, mlght be at least pertlally
|3 4

due to- the lnterrelatlonshlp between the agency e‘
phllosophy ‘and that of the tralnlng program. ”

The tralnees from BCe&G appeared somewhat

"turned of f' by the trelnlng program,. some felt
there was not enougR\tralnlng ‘In alcohollism,

others felt«thelr.psychoanalytlc framework‘wee"

not recognized and v§iued by the tralners. and some
experienced confualon In how the famlly approach

to alcohollec clients fltted.wlrh‘thefr more

lﬁd]vlduel orlentation, In cqﬁtrastt the staff

' A
membar who particlipated In the first round of /

. 7

‘tralning was a stréng proponent of the program,

w

In summary, pOsltlve change did occur, prlmarlly attltudlnal
7 Vad
among the group of Hon-tralnees who were employed'ln the agencles

!V

v . . g
throughbut the“program's length, There ls some evidence that thls
change was dlrectly releted_{o the influence, however sabtle, . -
ey
of those workers who directly partlclpated JIn the majer lnter-

ventlon, Detal]ed examinatlon of the data expesed sufflclent
'lnconslstencles to suggest a'supplementery explenetlon of fhe
changes recorded by nen-tralnees. l.e.,‘a "Hawtherne affect'
That Is, some of the changes can be attrlbuted to the non=

tralnees' lncreased awareness of aléoholl'sm whlch was. generated

s

24
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by the knowledge that thelr agency was particlpating In an °

alcohallsm project and by thelr repeated contact with the
project's saveral evaldatlon»data Instruments,

In contrast to the Indlirect Intervention discussed In
a4 this section, tralnees were considered to have particlipated

T

In a direct Intervention component of, the ﬁroject and effects

N

/! ' of this direct ldterventlon are discussed In the next sqctloﬁ(

'
.

< B i

- C.' Effectr'oi‘,D'lre'ct l[uterventlon

- 4 . o

l., Tralnees |,

.

Cbmparod to thoir co-workers, Tr, |-were I'nitlally less
'posltlvely disposed In-thelr attltudes toward alcoho!l and
alcoholism and as a group they were less optimlstic about

po{lttve outcomes In treating alcohol related cases; At the

-same time, although havlng smaller caseloads, they carrled )

- .

dlsproportlonally more alcotrol related cases than other workers.
" This dlsﬂgﬁpancy Ied the evaluator to w0nderowhether ghe Tr.l ‘
"Aexperlence I'n worklng wlth alcohol related cllents_was
, sufftclentiy'glicburaglng to producq/jhe IOwereq at;Vtudei as
| well as resulted In ralsing thelr motivation for alcohollsm
tralnlng In an effort to be more effectlve.‘ Dafa regardlngv
these tralnees' personal ratlnp of work wlth alcohol cases and

C <

, data_[ndlcqt[gg their“leve] ofrmotJvatlon.for tralnlng support

TN
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™

our hypotheses that wlthout adequate tralnlng In .treatment

of alcohollsm. casoworkers who are most exposed to thls work -

tend to dévelop a less optimlstic view of the disorder and %xs

) . - ' ' : n_.

treatment. - - . @

It was lnterestlng to observe that In the lndlvldual

lntervlew: only 56% of Tr.’l lndl:ated that thelr prlnclpal

expectation was to get tralning In llgohollsm._ fhe rest of
these»wopkers hoped do expand thelr treatment skills In éénerai'
e /

by léarnlngnnew technlques. \This mRght indlcate elther a

defenslve lttltudd. unwillingess to admit the need to feel

_stronger ln'treltment 6f7|lcohollsm; or merely dislnterest .In

‘alcohollsm speclflcally.. Hdwever, In view of the data clted
above, the former exploﬂltlon lppelrs ‘to have more groundlng.
The trllnlng had a clear lmpact on these trllnees. Thelr
average A=0 scores Increased by 16, 3% and thelr optlmlsm In
treating thelr alcohollc. cases successfully lncreased by 16,2%,

At the same tlme. llthough the overlll caseload of Tr. |

. decreased, thelr alcohol related caseload had lncrepsed by 4.7%

and thelr view of ddlng satisfactory work with alcohol related
casés they were currently treltlng lmproved from 58% to 73%.
Thus, .the tralnlng had posltlve effects on Tr. I attltude,

prlcﬂbce and Vlew of self as treating agent.- The fact.that .

many tralnees expected ‘tralning of a dlfferent nature Ehan what

84
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they recelved did not seem to have s negative effect, On the .-

contrary the Indlvidual Interviews Indlcated that the entiruslasm

about the tralnlng seeqed to .have been more pervasive after

[}

the tralning than befofe, : . R

W

The data at t.3 flurther Indlcated that these tralnees had

nof only been affected by the tralning program, but the effect

-

. . o -
was malntalned more than one year .past Intervention and, on,some

v

important measures, tHe Inprovement was stlll] continuing, Agaln,

» .
AN

the 'data from personal Intervliews stands In contrast to the
dato collected by meaps of ther{}nstrymepts; althqugh there

: apPearaddto have been brogﬁ' alps In attitude énd practice with
alcphollcs; thef; Vergél.repa-ts contrad?cteg thts, For example,
onﬁy‘onc tralnee on thg second round of lpdlvldual lnte€v|ews .

mentloned that the tralning ha ~ary Impact on her work wlth

alcohol related cllents, , .
. v . , - e

Only during the third rouhd of individual Interviews dld

data aféLmu!ate which suggé?? d 6ne'posslble.exp1anation for

thlis apparent contradlction./ One tralnee put thls most 6 )

succlnctly when she said: '/At flrst | thought It [}raln]ng]

.

T had mostly impact on my. whrk with gam?lles%?. but as ¢ime goes
« b : -

L% v e cvme

-
R P,
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From Tr, | data It appears, therefore, that the iraln1ng'
progrem effected Chgngcs In both attltudes and practices of

‘tvalnees vis-a=vls alcohol related cllent, but that these effects

']

tended to be outslde of the traV¥nees' awareness untll they had

the opportunity to Jpply thelr tralning for -approximately one

year,
/

2, Tralnee's ||

At the beglinning of thls project, Tr, i A-0 questionnalre -

scores Indlcated that these workerc had a more posltive attitude

r

. 2 . v
toward alcohol and alcohollism than elther rt,‘l or all other

» LT . : .
caseworkers, They also appecared to have been much more assurad
/ M .

of thelr ablllity to work with alcofollc cllents,ﬂks Indlcated ~ *
by thelr 'estimates of eXpecéed success, and wlth all alcahol

related céses, as Indlicated by their reports™af satlsfactory
- i o » .
progress, Furtharmore, not only dld Tr, 4l present themselves
o - . . " ’ ~ P
as more assured In thelr work with alcohol problems, they also

«

seemed to view the alcoholic ¢llent In the context of prognosls
as more llke the general client than did elther Tr, | or the >"“T

non-tra1neés, However, despite thls high level ‘6f assurance,

4 e

even at t.l, they were on the average mofe motlvated to

. & . : ' - ‘
partlclpate In the tralning program than were those workers who

- . . . -
. .

were non-tralnees, T . . '
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After the flrst group of tratnees flnlshed thelr tralnlng,
the data was examlned for lndIces of a “rlpple effect", I e.r,
the lmpact of change drreutly generated by an Interventlon In
one group on other\grcups-ghlch'are In close contact, It was
especlally Interesting to look for the effects the f!rst round

of traln!ng mlght'have had on the workers who, aithough not yet
’
an ldentlifled group, iater would become.tra1nbes themselves, .

’ ' 2N
Since Tr. | Indlcated positlive changes following tralning,
It was contrary to expectatlon'that Tr. Il attltudes and ex= -
. pected rate of success of work with ‘alcoholic cases declined,

Jurt as thelr proportion of alcohol related cases deureased
At the same tlQe,~theFr mot!vation for the tralnan had Increased
The results seemed ‘te Indlcate that these workers were-readylng ~ -
themselves to-volunteer for the tra!n!ng. Per aps ‘hey now

looked at the!r alcohol cases more crlt!ca!ly and began to re=
evaluate the!r work wlth the outcomes of tredtlng these cases,

e Js lnteresting to look at thlq posslblllty In view of the
stated*expectat!on for the orogram which. Tr.;ll shared at the'

end of ‘th r traInlng perlod That is, 682 of these "trazlnees
‘focusad - on thelr expectatson of tralnlno ln famlly tHerapy
.rather than alcohollsm' though it did a peae that some o: the

Tro HI felt that famlly therapy tralning would enable them to MT'
work\better not: only with families,ln generai, but also.facllltate

- ' 8

thelr work wfth alcohol reiateg cllents,
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The effects of tralnlng lndicated that although Tr, ||

alcohol related attltudes had become more positlive, and there
‘wero some galns In practlce, the Improvement was not as

dramatlovas It was In the.flrst group of_tralnees; Thelir most

slgnificant change lie., the difference In estimates of suocess
~bn ach}evlng maxmum realistlcugoals wlth their genoralvcllonts

e

and alcohollc cllents, appears In Tr, {I ds-gcores.~‘The ‘
//”\ ‘ “:?zflts Indlcated that not only did the?xnot view thelr WOrk
with alcoﬁoi%g cllents as dlfferently from work with other
cllgnt; as did Tr, |, but after the tralning they decreased this.
Score‘évon°furthor. Thls was conslsfgent wlth the rhilosophical
.stance of the tralning, I, 1€y alcohbkpabuse devlance, just as
any other Indlvidual devlance, Is a symptom\b{\iaml!y dysfunctlon.
Thus, the data collected from Tr, |1 could be\conslde:ed ,
as a testimonlal, to the-greate; Integref!cn of'alcoholism
*and famlly therapy trainling In the'second round, The sentliment
of one toainee.ln tﬁe first group,ol.e., “Tralmers vlewed
alcohollsm a} no dl?feronx from any other deviance, whereas
lecturers had Just the opposite view,' was not echoed fn the
secood group, Neverthe]eF , slnce some of the leadersh!p at'
the pa;tlclpat'%g agenc.les were dublous about the phllosophy and
technology of the\\ralntng. this type of result fostered

feellnos of dlsappolntment in that the tralnlng was not more
. s

directly focuslng on alco(zii)m and Its‘troatment as,a distinctly

‘dlfforent deviance,

[
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Further, as.noted previously, those trﬁ!nees who -expected
to learn more about fam?ly.fﬁarapy were egpeciaily pleased. with
fhe training lmmedla;ely af ﬁr'training. whergas{tralnéés who
were dlspleased with the lack of dirczt attention to and. !nte--
gratlon of alcoho! problems In the traln!ng.,became mor;
posltlvely dlsposed to the tralning experience and lts effiects
over time, The respgnses‘On‘the Sndividual interviews seven
| months post-=tralning ,Indléﬁqu that moét_of tﬁééé tcathéés‘“

r .. k4 ' ) ) i
experlenced cqnsliderable Improvement In their work™with alcohollc
and other alcond®l related clients, 5 .

- . \“ N .

In summary, date frém tae two major-tnstfuméntsl-A-O and.CL’
Indlcated fhat the project's iné%rvéntidn héd‘g pos}t!ve impact
\on‘both'sefsaof trainees., [lt‘is unclear Why Teo Uf demanstkated

no “rlpble effect" post-Tr.. | tralning. Howeve:, the lag In-
tra!neeg aware ess of change as demonstrated by data co‘iected
frqm Indlvidua lntervlews, suggests that T, | lnfluence on
other workers might_have become more signiflcant over t!me. This

provides an add!tlonal basis for emplanatlon of the data res.

garclng the project' impact on the.agenéles'poJ]ciés discussed
, N »

P

*In the next sectlon.a . - _ SR

&
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D, Effect of the Intervention on Agencles' Policles.,

yd
7

A major-ant!clbated and desired result of the Jntervent!oﬁ
Lstrategy-employgd In this prolect was the establlshmént of

' . . )
the pajtlc!pattng famtly agencles as a more effectlve.and
avaJlgblebresource In the petwork of alcohclism services, In
part It aﬁbcared that the agencles, prfor to the.lnterventlon.-‘
were reluctant to .jdeantify themsclves’as a'ready fesoufce for
the trcatment of alcohol reiéted aroblems, There was a sense i
of tack of cxbcrt§§L In dealing with the alcohol problemed

cllent Zespeclally’ !n getting the “¢[-nker” Into and keeping,

her/hum In treatment,

The tralnlingiprogram dld produce a cadrec of WOrkifs who
were mare wililng to work with,the alcohollc person and a
number of measurcs lnd!cated they were more effectlve in thelr

work

(ot thrr group of cilents, However, the agencl as a
by the end of the project actlvely treating smaller
pooportlons of aicohol related cases and prablem'drinkers than
when the project began, perhaps in part.due to the increased
publiclty, glven to the est;blishment.of detox|fication centers
durlng tﬁ}s'p;(ibd, l ) C e

/ 1hcugh the agendfzt\\were, at the end of tha project period,

more ''tooled up" In the treatment of alcohclism and related

9~ .ﬂA‘ - ] 1ﬁ)ﬁ) L‘

ulbk--




)

problems, this enhanced capability was not communicated to the °

-public vfa mass med!a announceménts.or ﬁh the publlc relations
pleces distr!but d by the agencles. Reglon Wesu wag: naklng a
‘number of reach cut efforts to the’ local alecohollsm agencres 9n¢ 
there wera some beglnnlng'In@lcgf!onﬂby:the en& of,the,data:
collection perlod that these contacis wéfg beglnning ta produce
referrals, o . - ~ v o -

A!fhough the agencles, wlth the exgeption of Regivn West,
“were not aggresslve In reauhlng out Into. the. community and
ldentify!ng themselvea as resources for - alcohol prob!ems, the.
top lavel admlﬂlstratorg did spend tlme.and_effort during the.
pro}ert period In trylng to bulld on the, qalns made and /
develOp a rundable proposal! which would have establishcd thg
4fani1y agancles &s central in a comprehensive ser%ice networ}
i‘Thts effort. however, foliowlng comoletlon of-a draft proposal
became dormant when the, funding plcture turpned bleak,

bﬁrom the beginning, the agencles' executlives as. a¢greup
expr‘ssed amb!valehce towade'the prolect.» Money,dl#f}culties,
as well as phiIOSOphiﬁal/theoretifal issues, wergﬁinvélved 1n
\gencratlng the amblvalence, As the traln!ng%prﬁg#am and
evaluatlom‘componer develoPed however,;there were marked

reductions in the negat!ve and erl;lch‘feelhngs by the agencles‘

v
'




patlng |n the tralnlng. L . - e

L4

*

targe Family agencacs in whlcn senlorlty and s;;epvlslon have

leadership, It appears that thﬂ amount of support for the ;“ -

-

project and the amount of overall posLtIVe change.ln'the

slgnlficantwmeaSures related to alco eech'agency

. were posltlvely correlated with tHe proportion of tralneev

and with the prOport!on of supeyvisory level staff partlcl~\

/ :
te ls not surprising to "Ind that the'support of genJor,f

staff ts critical  In'effectlhg change In Orsan!zatlonsna"d

cspeclally so wlth organ127A¥ONdi structurer sIml!ar to '”_g

3

' 3
powerful lnrluences. Thus. !n retrospect, It I/s betieved -

“

that the project staff placed Insufficient emphaslv and/or

o

demand for part!cipattor of senior staff In the training

program, ' ' ] . "

.
3

Finally, as ihdlc«ted at fhe end of the prevlous section,
some lnd!cat!ons CKIat that there ls a “lag” Tn chenge;operatlng
‘at the’ agency level, The- nndicatlons In data co]lected from

tralnees corres.ond to soma ents,' orted by the agehcy
P &y P Y

q

‘executlves. For examplc, months followlng completlon of the

tralnlﬁg sequencc, lnd!cations that some of the agencles.were

develeplng senctloned fn=house alcbhollsm consuitation

'cépéb}ﬁ!blee began to emerge, . To the: best o? the pro)ect staff'

“awarenass, however, no outg

Ide alcobo!ism c/psultants were _+°




ﬁ . . N .
bﬁbught Into the agencles during and for a year after the
tralnlng program, 0n the'othen hand, family therapy conrué

tants of the same pers uaalon as the pro]ect tralnees were
hired, largely at the request of tralnees.

a . '

‘e

In sumnary, It.seoms thag 1f the trarnEes'lmfluencm

'-

,1'" < ‘h"

ovcr the rest o f: the stéff and agenclos'nollqlee' s'to“brow'-,

u.
1\':.

and thusdpfoduce a pronlslng atmosnheke touard neek q :he;
needs of the person with alcohol problams, eddltlonzl stlgélntlon
and support from outslde spurces such as alcohel!sn consul«gi"
tants or c!ase assoclatlons wlth detoa centers wild bc re- j.?

.

qulfed . The pressure toeﬂeet ‘other demands |s great and Iﬁ

A

relatlvc tergt the alcotolic Is stlll not-ulewed a¢ w‘hlghly

dps!rable cllent by fnmlly égencles.

»o

. K "
L3 . . e

-

.

E. Summary’ -

5 - b
’ - . Xy - N -

PN

‘ -

In the cqhgext of thi's p?o)eot the tralnlng !ntervcntlom

.mmay be cdns\dered to have been an experlment wlth one rep!icatlon.

. a

At‘zﬁe’end of each of the two trafnlng porlods a slmllar

amount of posltlve att!tude change was generated In each of the'

l
veg =

traInlng groups. Purth r, the pattern oP chanoe on a number of

. PPRIN .

-,measures dlrectly re ated to ﬁrac;lee 6F°the two groups of

©

ra!nens was slm!lar, dltHOUgh the magnltu#es d!ffdred




.
~

g hthqltrajnens‘ R . v IR .
. ‘b'“ ° .' 1 4 gn‘.\u 'i
ln explalgtng cer%dln,d1ffcrenéo¢ l& ﬂrrectto% qnd’hagnltude f ‘-«4

.duccd und §$pt a deslred change oc¢urred aftcr .this’ Interventlon*‘

)3

’ The results also lhdlcaﬁe,tha?.pésft e attltudeechange \
occurred among staff membcrs who did no partl cipate iIn the

tralnlog.' wadd!!"thls change was peflected ‘In thelr practtce

4
measpreq on}y !n ‘a, ?eu ln tances, This sceming paradox, bécomes

. - AP T \*
¢

_more understandnbLe An thc can qxt of the selectlive bsslgh-

1 3

Huntcof alcoho] related/case tO‘ﬁh% "alcobol!sm.e§psnts", Teeu, !

o : ) o . [ . A " , . o
. . . )
L] b oy ’ - . ' . rt "0 . - .
- . . .s 14 .
o0 A ,a . OO R “wl
(]

be'WdfM i

nlndlvfduél @roqﬁ de. gbnéycchaymﬁger}sr ¢s mgy

AJ N -

° \ 8
change, hqaev%r xhe major od%bcmn Jf an Intnrventhn was !ntro— . “

.
' g

K ., " . .. < ) >

con.lnu1 “tc«ytand I o L .o
- . . . ” o .‘3
Jhera are lndlcatlons. also, that ovettlme the changc . .

‘e o 2
.

on snma-signiflcant varlables begrns to taper aff and the *°* .

tralnecs awareness of the galns they«made on basls of tralnlng I

lncreases; It ls SUggestedlfgat addltIOnaﬂllnput ls requ]red . .

23
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. »
o . . .

.ﬁh) An Inteﬁxgnifon based on tralning must have
. broad représontatlyn from the agency's senlor
.o andnsubérviso:y staff as participants In the
trafnlng: This Is especlally lmpbrtant when
the tralnlhg program Introducas :concepts lﬁd
skills not generally known to or practlicéd by
‘tﬁa pr&ddm!nant mtJor:ty of the staff, WIthout

x Sdequgte rep?esentptlon of senlor and supervisory

.staff I'n the tralning, those workers who

particlipate In such tralning might experlence

»
' . 4

f~'”feellﬁgs'of Isolatlén and/or. Inadequate agency '

3 support for using thelr newly-acqulred attitudes

'} and skllls,‘ L (See‘Chlptcr 12 ‘for a more
. ot Yy . S
detalled dévelopment of this recgmmendqtlon).
A”%rﬁi;jgg Model Tt o :“ s
) ) i Ve - ' ’ - ... ”v - .. f i ) / : .

- "N

The trafnlng program must . bé designed In such a _manner that

FIN ‘,0'

heach componemt has a. comprehenslbde rekatlonshlp 'to the other

-0 ~>

- kelnforclng qhe materl&l learned and prodelng groundlng for

EN

;ubsequént materlﬁl; . (See Chapger 12 For a more’ detalled




° ‘

3. Consultation as a GontlnulggflnterventIOn

In order to capltalize on the momentum created by'a short -
term tralning program, contlinulng support for newly‘learned
q;tltudes-and'skllls ls nqcessary. This Is partlcul;rly so
When the concepts and technlques Introduced by the training
differ from those generally practiced at the agency, Initially,
this support dould be provided In the form of ongelng consultatlon,
external to the ;ghnéy..;hlch Is also designed to fostet and bulld
an In=house consultatloh capaclty, "~ . (See Chapter 12 for |

¢ : o ' : -
a more detalled development of this recommendatlion), B

4, New WO;kefs

‘ When an agency Is actively engaged in an fnterventlon
designed to produce chahge within 1ts own organlizatlion, and the
Intervention Involves an Impact on the staff directly, then
it ls lmperatlve'thqt,any new staff acquired be actLJely Informed
'about“the Intervention and thelr cooperation enlisted, _Thls. ‘

procedure Is belleved to be of value In maximizing the Interven=-

tions' desired effects,




»

5.7 Publiclty , N
In order to deliver an lncé;aSQd quantlty of :\eervlcd for
which the agency. Is not wnlf racognlzed, " speclflc offort to
""let the world knaow'" must be part of the: lntcrventlon. Just [
as the new skills acqulred neod exerclse In order to devol&p
thelr effectlvoness, sQ. actlons at the agency level must be e
taken to relnforce the changes ln attltudes and skllls of the
staff.
Thus. followlng an Interventlion whlch produces a new or
enhanced capablllty, It appears desireable for the agencles to /
publlcly acknowlodgo,@hls change, e.,9., In the media and thelr . N
own promotlonal matorlal. In order to contlinue the momontum*',
established and thus lncrease the probablllty of a more lastlng

change In practlce.

"6, Relationship Betwoen'Tralnlng and Evaluatlion

14

It Is highly deslrablentolhave'the evaluation and tralnlﬁg
sfaffs as Botﬁ'par; of the sime or§anlzatlon In order to enhance
the lntefdependonco In makling bo;h résearch and program declslons,
Thils approach Is parttculquy Important In aValdatlQn studies
_of an Interventliont's Impact,

"Slnce the ultlm!to purpose of eyalhitlon s to Improve, not
‘to prove, then ;'rgspohsive communlcaﬁlbp and feedback system |
Setﬁeénifasearch ind brogramecomponénxs s éssentla[ for achlevs

Ing optlmum' rcsult's'r L ; 198 -

S

 a172= R 4 .




Chapter 12

. OUTLIN A MODEL_TRAINING PROGRAM

N v
et ‘ LY
e s
- - 7 .
: ¢

e
:

»

ﬁgged on the project staff's observations andxbn theifeéd*

back from trainees and other staff about thelr experience with
the trﬁ*nlng.prograd,‘the following design for teachlh; | r
competenc!es In worklng with llcohol problemed peopls WGs &:;
developed, The destgn catISBFor four stages of trainlng, ‘each

\ .
stage bullding on the leaynlng that takes place 1n the precedlng \\\\J

stage, R

it Is botleved that lf such tralnlng was to be lntroduced

,/4nto an agency for purposes of Improving the skills of on-llne
workers. the administrative staff of the agency should be re-

\

quested to particlipate In at least the first stage of training.

Further, It Is considered to be of utmost Importance for a
ﬁubstantlal proportion (at least 50%) of supervisory person#;l

to participate In all stages of training.

1. Stages of Training 1 - ' : v

1m(a)._ Expand basic knowledge about alcohol and alcohollism,
? . ! .
. (b) Change/modlfy attltude toward alcohol and alcohollism,

. {e) Discover/learn new skills In working with alcohol
abuser and hls/her family

(d) Stimulate Interest In lnd thus facllitate continued
learning about alcohol and alc"?ol abuae.

o J 199/

i ‘ - -|73-
| \




’ (a) Expanding Knowledgde

cohog‘and‘Alcohollsm‘

IONS* are’ to bp(::bple-

LECTURE/DISCUSSTON SES
- mented by recommenﬂed_readlngs and be deslgned to impart

lnformatlon or eXpand;knowledge about varlouslesoects
of alcohol consumptlon-auu alcohollsm.l Areas to be
emphasized Include: cultural aspects relev§ﬁt to -
viewing alcohol use and alcohollsm: behavlo:s’suggestlve

. '\)l . 1‘
variables of alcohol and alcohollsm (lncludlng medical

of alcoﬁglnabuso and lnclpléut alcohollsm; physlologlcal
complications); realistic goal setting and’reasonable_
, expectathns of clients' behavlor° communlty resources
dvallable to the alcohol abuser and hl;)her family;
» s@irvey of therapy[rehabllltatlon.models successfully
used WItH alcohollcs and their famllles; vists to o
‘detoxiflcatiom centers, half-way. houses, AA and Al-
Anon meetlngsr_ | .
Each sessfon beglns with a'20_mlnute mini=lecture

on one of the topics ennumerated above,\ Maximum time

Is then devoted to dlscusslon._

The lecturer/preseator ls t during the

—_— A

,@lscusslon as the. resource person- the discussion,

however, Is faclllcated by a speclallst in group process

El

whose skills provide opportunities to generate and
capture the energy of the pertlclpents/tralnees; in .

thls manner It ls.exoected that an lnformed, llvely,

*
N ’

kS
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personally engaging discussion would be promoted,

It is assumed that the: advantage of devotlng a
major portion to dlscussion time facllltated by a
speclalists In group processvyould be In the;greater
assurance that facts/Information transmitted to the'uv
partlclpants‘have a quallry of personal dlsoovery
rather than impersonal indottrination or memorlzatlon.
It Is also assumed that educatlon In whlch the learner
actively partlclpates. such as occurS In a dlalogue
encounter, |s more meaningful, more easily lnteora:ed

assimilated and retained,

, A , .
(b) Change Attitudes Toward Alcohol and Alcohollsm.

Some attltude ohange might be'expected to occur
on the basls of the lecture/dlscdsslon sesslons,
dditionally, however, It is suggested.BOLE PLAYING
) SIMULATION sessions be Introduced at this level of

N\
7 tralhlng.
\
These sessions would be deslgned to familiarize

the tralnee with feell:jL frequently aroused in the

alcohollc person as he/she faces thelr famlly. neigh=
‘borhood, empWoyment, community and therapy sltuatlons
'By these means it s expected that the tralnees will, .

have the opportunlty ‘to expand their own experlences,

get ln touch wlth feellngs not prevlously identified

L

e




«

or erlenced,'and'thus enhance their capacity to
:emgj:§lze with alcohol abusers. Further, the trainee -
would have the opportunity to dlscover what ‘the
alcohellc 's needs, wants, percept[dns are, and oha

the basls of thls'get some clues of how cohmunlcetlon
of these might be blocked, or unblocked and worked

through in therapy.

{ * ’

{c) Discovery and»LeerhlthSEM Ski1lls = Working with
the Alcohol Abuser and His or Her Famlly .

Both the leeture/dlscuSsloh.and role playing/
simulation sesslons are deslghed to expand th?’-v
therepeutlc/lnterventlon skills of the tralhees.
Additionally, howeyer. it Is suggested that DEMONSTRATION

13

SESSIONS be conducted by experlienced theraprsts.

Demonstration sesslons are to be with "live clients"

o

-

and followed by ektensive discussion,
The“selectloh efl"Qemonstratlng therapists" Is to
‘be based on the unlquehess’Bf the approach used, e.g..
actlon technlque; In family therapy. sensitization and
averslve technlques in behavlor modification therapy,
sense awakenlng technlques in gestait therapy. and on
the ablllty of the thereplst to articulate the t eore- .

_.tlcat framework from which he/she operates,

———

3
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0" ‘ S The Initlal*lecture/discusslon sesslons are to

°

provide a parff&ulafiy valuable framework'for _5 L
a ’ I N
dfscussion of the theoretlical aspects of the. demon=

stratlon. ‘Just as the role playlng/simulatlon sesslons
have additlonal use to each tfa+nse In chooslng whlch

s thprapy approach he/she might want to ad;pf ;pdfexplore‘
further, _Having been e;posed to the varlety of thera-
peutlc approaches. each tralne has the oppo,tunlty,

\\b , | ‘: to chosse the ppproach most com;prtablp adaptable by
. ! ‘him/her, Optdmally thlspphasp Is to be followed by
'; »~v  the tralpees functlohlngvas cb-thprdplsﬁs... as cor
. o therapists and experlenting how each has adopted the
new tthanues Inte practice, before workjng Indepen-

dently with a llve cllent, 'This activity Is agaln R

to be followed by extens|ve prpcesslng.
Uy .

I . ” - .
. -

. (d) Stlmlatlng interest In and Thus Faclltatlng
N - Continued Learning~About Alcohol ,and Alcohollsm,

O All of the prevlous steps of thls tralnlng

v

\program are-designed to stimulate the tralnees'

* »

terest In alcdhol-related problems and thus, after

ralning, the tralnees

A the\termination of the formal
. are expectpd to contlnue thelrilearning In the

P fleld of alcohollsm, AddItlonally,.In order N

to assure that the momentum of new. learnjng
) L - 3 ’
ls utlllzed we-3uggest that each tralnee

.
~

’ n TR
. [
* : - - °
. e Q
. A S : .
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have a continued access to SUPERVISORY AND/OR

CONSULTATIVE professlional speclallsts in alcohollsm,

The supervisors or consultants would be avallable. on-

the baslis of a speclfl& request from opé‘qT;;foq% of
prteouslyitr&lned,workers.  Addltlonain,'qﬁ a;r§éd
upon consul;ant‘would make regularly sfhedu]éa\(ondq
or two‘trﬁéﬁlyeér) consulting vlslté.- At these4@1mc5“
all staff of "a part!culaf\a r an lﬁstlfutldn«"
the s&s;loﬁ{

- ) @

2, Flexlblllty'of Tralnling

The tralning program design recommended above .Incorporates

three Important elements which glve It a flexible quality:
, ;- ﬂ

(a) The deslign allows for training. In a range of

‘treatment mbdalltles;*‘The deslgn takes Into accduﬁt
that the range of appareni';auaﬁs: o;yilcohoilsm are
broad and varied and so are‘thg range ofxireétmqnt'
" appréaches, Any one technlque t%gi Is used In thg

- ~3

v;reétmént of every alcohollc person [s bound to fall
A . . , |

in many Instances.

. : PO
] b .

(b) The design allows for application to generic

--agenclés other than‘famfly agencles and to disciplines




‘multl-servlce centers,}communlty centersflvlsltlng
v . N
nurse assutlathns, and® Fhur;hes.' S
(c) . The desl®n has.a spliral quallty; each stage
of the trafnlﬂg bh]lds-and expands the,experlenees

&

occurring In, the previous stages, Any staff memper'

can partlclpate In tHe~flrst,stageﬁof trafnlng, or
.In the flrst and second stages of tralnlng. or In
” . .

the flrst. segond and thlrdt stages of tralnlng wlthout

the necis%Ity of contlnulng wlth followlng stage(s) of
P
‘the tralnlng program. This would enable those staff
do. . . - . . :
membeTs who are less clinlcally Involved with alcohol

related cases to partake of only the amount of tralnlng

* . - P

. L

they would deem necessary for thelr posltlon and. then

stop, ‘while others enrplled.ln the program mtght
) : L AR .
continue Further,
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UCQ‘Alcoholism Project
"W“Sqmamu,lwz
P '

. o . . . T . -

: . . \ . . " o " ’
A., égency ] Staffing Pqtterns (Casework) R
s - .. -.‘*‘ R
I Number of' senior supefvisqrs &t your agency.,u
- [ -

Lo Name of Location IR i

' ’ e« L ., o T e

p . . Ui Lr
. 2. Number of full time caseworkers at -your ageticy.
.k e Name of Location ’ . - .

. - . . . . . ., . ”‘) . ;\\, 3
A Number of part”time (at least half-time) casewarkers S
. o \at your - agency’, e A S
T : \ : Name of Locatié% o . c o ber el
. O, [ “ ’ o ! Q e e

B. AgeQeY'% Pplicies,and Practices- . E N A T T ‘
L ’ . g L ' L D .
R A . T e S e 5o o
- D.efinigigm e T T T e e T T -
E ) . £4 : - ‘:,}‘I' . A ' LN . e c‘:’,:‘ ; .'Y." v
' ? <+ . For pupgoses of this,ques;ionnaire. "problem ernking" EIRE S
R A aieoholism 1sr consideted“to exist for Ehe individual' IR
I ) R - "a. when his or her work is materially redueed in TN S
. e Lo C efficieney and dependabili;y in Large part LU M
. o Y . -7 - ‘because of drinking, v . B S
o : . * R . * ; vt e v , > LA
. SR n'~,, . - Bl L . N e ot

. : ’ ;. .'be when drinking is not an fsoléteéiekperiehee. K Teoe T
S o but 1s.more or less repetitiVe : ’"“f“ APUEPEEE

>
e O

- - LA S » o ‘-' ’:‘ [ ‘1 “, :: ."u" .
R pﬂ"% .o when such drinking ;esuits in recognizable T e s
R A 'fqinterference with hearth and personql relacions. CN e

K Lo s . E . .. ' . -2 *

A i
- 2 LR N el . N
"'..', : ¥ 10 1“”‘“ 4' ‘”“"‘"‘"' “ S -
+ e : ’ B




I. Does your agency exclude any cateaory of alcoholic natlent’
Yes ‘No
If Yes, please describe the basis for exclusion.

v

1
3ok

4

2, What do you consider to be the, max i mum aoa’l (s) that can be
realistically accomp!lshed for the alcoholic patient throuah his
treatment? : .

a

1 4

3. From your}experlence\pvef the past year what'f@nds to hapoen to _
'Jalcoholic'pat!ents after&thgy have. received treatment i{n your anency? -

“h, ‘ - | o h E . ' )
L. In your ‘opinion, how will-the alcoholics and their families served
bv your aqency benefit as a result of the UCS trainine proaram -

beainning in October? T

‘.

5. In your opinion, how will you? aﬁ@pcy beneflt from the UCS trainina .
proaram bealnnlnq In October? A

C. Personal Attltude Inventory:

S The following statements are primarily concerned with
a © attitudes and opinlons, rather than matters of fact.
: Therefore, there are no rioht or wrong answers.
L

Please answer &very questlon. alvina the first answer
which comes to mind, rather than stopping to think
throuah any statement; we are interested In your
spontaneous feelinas rather than in carefully congldered
Judgments, ﬁ

o

For edch statement, please circle the nuriber placed below

the response which most nearly represents your own attitude.
Circle one alternative for each statement indicatina whether
in general you deflnitel% aaree, tend to aaree, tend to

. dlsaaree or-definitely disaaree,

’ . N = | 211




R - Y

Déf._ Tend to Tend to Def,

o “u Aaree Agree Disaoree Disanree
1. The sanctioning of heavy drinking ' ‘ :
in a social or cultural group is a _ )
factor in causing alcoholism, ‘ 1 2 , 3 - 4
2. Individuals who voluntarily abstain
from drinking are"better off than L ‘
those who take any alcohol. . 1 2 3 [
~ 3. People who become alcoholics are : &aj
-7 usually lackina in will power, 1 2 3 : 4
L, The immediacy of an alcoholic's -
' demands makes It very difficult to
maintain a professional relationship 0
with him, ‘ 1 2 3 4
5. It 1s hard to be truly Bcceptina of . .~ ,
alcoholics, when one consjders how - oo ’
seriously they damage their children, « 12 -3 ' b
‘6. Treatment of alcoholics is beyond :
"~ the skill of many soclal workers. o 1 2 3 : h

7. Alcoholism is primarily the fesulf .
of physlo&iqlcal.predisposltion. 1 o2 3 b
1

8. Very litt .\ can be done to help an : : : : .
alcoholic solve his other problems ‘ _ - ,
until he first stops drinking.~ 1 2 3 L °

9. Alcoholism undermines the ethical .
standards of the alcoholic., 1 2 3 - b

10, Wives of alcoholics have an
erot ional need “for their husbands to » v
continue drinking. 1 o2 3 4
11, If an alcohollc falls to stay in .
: treatment. the responsibility for
breakina of f contact usually |ies _ .
with him, _ ‘ 1 2 3 4

12, Alcoholism Is primarily the result
of underlying emotional problems., 1 2 . 3 4
g . - _
' 13.Casework with the alcoholic's wife |, : L
can often result in.motivating the - , . ,
\ alcoholic to seek help. : , 1 2 3 b
PR ’ ’ s e
14, An alcgholic is harder to relate to
than ‘an individual whose illness is , )
, not self=inflicted. -* 1 2 -3 b




15,

.1-.5. '

17.

18,

19,

20.

21.

22,

23,

24,

25.

26.

Def.,
Apree

Tend to

Agree

Tend to
Disagree

Lifeé-long abstinence is a necessayy 1
goal, although not the only goal,
of treatment,

Motivation of the alcoholic for 1
treatment is often’ effective when
brought about under external duress.

a) - - ¢ R
Symptomatic treatment which succeeds 1.
in stopping the drinking is frequently
enough help to enable an alcoholic 'to
mobilize his resources and develop a
satisfying life.

Wives of alcoholics ofmen prematurely ) 1
break off treatment because these
women do not really want help.

Alcoholism is a‘diseasc. s ' : 1

The majority of alcoholics can recover 1
with treatment. ’ T e
If an alcoholic fails to stad n® -1
treatment, the responsibility usually
lies with the professional.

Before an alcoholic is able to stop 1
drinking, he needs to gain some in-
sight-into the reasons for his drinking.

~ A
It is discouraging to work with wives 1
of alcoholics, because so few of these
women show any improvement.

&

The alcoholic is hard toRWork with ) 1
because social workers beli?ve he is .
hard to work with,

1f an alcoholic can be helped to gain ° " 1

some insight into the reasons for his
drinking, the amount he drinks will
decrease,

’Ueing modef&te amount of alcohol to ) ,l“l‘

relax from'tension is beneficial for

the individual. ‘ °
o s .

A
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UCS ALCOHOLISM PROJECT
QUESTIONNAIRE s

’ . : T . N N .4 .
~ . . . e
.‘/J ) : » N - - : . -
L . - - N N EE .
. [ \ . :

Personal Information and Experience. N . ; . ' ‘1 .

NAME CODE:

~

. Employed at the Agency: 5 ' o : j-_ rﬁ' : .J,ﬁ ;

" Full time Part time_ . '_J. P

How many yearg?‘ _ ‘ _
K ‘ e T
| | SECTION I. R

1. Are you currently participating in any in-service training programs? . o e

Yes_ ' ) o AN
"(please specify) o ‘

\\ |

. . \¥ . @ h . K
No . ‘ ’ \\' : v .
€ L. ) . . \\ . . U ?_ .

.2, Do ybu have ‘any previous expgriénges with group approaches? - g . J’n

Yes - °  No :

1f yes, was it: ‘ . \\< igl .

Therapy group * | \\ .
Training group - ' <

e T Encounter group
o .Other ""“'*azﬁf | |
" ' - (Please specify) - N\ -

\

3. Do you have specialized training in family the apy? ) ii%f o ) e

Yes ; _ Ne

If yes: -

" Where i} ) .;
CWhen L R
h iy How long ,_'.-V \_. . : I
214 | @ _
‘g" - {




6.

5.

“High
Very High

Do you have any specialized training in working with éﬁwaICQho icYCIiéﬁE(zF? L
and/or his family? - T ' -

Yes _ - - No__~ ’ » .  mi;; ';-"_
— . e L
If yes: . o o : T e
Whére: - ' : | L Jj;vg*
il When - ‘

How long

Indicate % of -alcoholic clients in your current caseload with whom you expect

to realize maximum realistic goals, L

: °, . )
10% - - 607 - . N » L e
20% : 70% » o
30% . 807 “ 4 ,
407 © 90% (Please circle) ' -
50% 1007 "’ . o T S

Indicate % of clients in' your current caseload, exclusive of alcoholics,

with whom you expect to realize maximum realistic gbéli[

107 607%

20% 70% . ) L <
30% 80% ~ (Please ¢ircle)

407, - 90% : : >
50%, 1007,

)
.

Indicate your motivation for participating in the UCS training program,
Very low “
Low i
Neutral

1

. ‘ ‘ . ' . . ; >

i




-SECTION II.

Alcoholism Questionnaire. '

The following statements are primarily concernedwith attitudes, iopitilons, and« _*
reflections thereof rather than matters of fact. Therefore, there are no right
‘or wrong answers. . ' , _

' Please answer every question, giving the first answer which comes to ‘mind, rather

- than stopping to think tﬁrough any statement, we ‘are interested in your spontaneous
feelings-rather than in carefully considered judgements. -
For each statement, please circle the number placed above the response which most:
nearly represents your own attitude or opinion. 0—rcleaonl¥eoneaal£e£g§£}ve for
each statement indicating whether in gerderals you d finitely agree, tend to agre y
tend to dis; agree, or definitely disagree, .

-~ ’ . °

Def, Tend to - Ténd to - Def.
Agree Agree  Disagree - Disagree
l. - I drink only at very special - 1 o 2 3 7 4
occasiohs. . ) , o
2, Alcoholism is best described S| 2 3 4 N
'~ as a habit, N ° : . / - .
3, Young peoeple should be.taught 1 2 3 4 . _
- _'how to use alcoholic beverages o S ‘
by their parents. : _ o : .
4, Individuals who voluntarily 1 o2 3 4
abstain from drinking are ro ' . ’
" better off than those who take .
any alcohol. ‘ N
3, People who become alcoholicg are: *‘1 , 2 3 : *, 4
usually lacking in will-power. : ' \ '
6. The immediacy of an‘aLcoholics s 1. 2; 3 L4
demands mdkes it :Sry difficult LR : .
to maintain a proféssional re- ‘
lationship wgth him, .
7. Most-'therapists' fnitial reaction’ 1 2 : 3 4
.. to an alcoholic client is that of. ' 4 . ‘ o
. aversion. - :
_§. Alcoholism is a general term’ 1 - 2 ' 1 3 4

covering a variety of conditions,

@ . . 0




Def.-  Tend ta. Tend to | |
. Agree  Agree Disagree Disagree

9. 1t may be wrong of me, but in 1 2 3 S
all honesty 1 am more likely to ' : S R
feel annoyed by an alcoholic ‘ . : ~ o
than be sympathetic to him, )

10, Very few alcoholics come from ‘E{ 1 2 3¢ N
: families in-which both parents . - » : .
are .abstainers. ° ) ° o - , 0

. . , . . e
- 11, 1t is hard to be truly accepting 1 o T3 S
© of alcoholics when one considers . » . o R
how seriously they damage their , ' - S
hildren.n ' , ) - I
12. Lifelong abstlnence 1s a necgssary 1 2 o3 . 4
~goal, although not the only goal . Co '
in treating alcoholism, .
S \

13, .Treatment of the lcoholic ie - -1 2. o 3 4 o
- ‘beyond the skill of social workers: . s o K - ' A

14.. Very little can be done to help S TR 2 3 | A oo
an alcoholic solve his other o :
problems until he stops drinking.

15. Moderate use of alcoholic beverage 1 ,>2. .3 ) . 4 . . ,'v “
' is-socially valuable. : N « . S

16. The benefits of alcoholic beverage 1 “2 , 3 : 4
far outweigh its a‘leged harm. Co . : L e R

17, Wives of alcoholics have an US| 2 3 - T4 i
” emotional need for their husbands © : '
to continue drinking. . D
18, Alcoholics, on the average, have ., 1 2 3
“poorer education thag other
.people.
" 19, 1If an alcoholic fails to stay in 1 - 2 . 3
" treatment, the responsibility for . ' BV
. breaking off contact usually lies N
with him. '

o

b 3

20. Most altoholics have no desire to 1. - 2 3.
.stop drinking. ¢ . '

. ]

21l.. Casework with the aicoholic:e 1 2 3
* wife can often result in motiva- , : °
_ ting the alcoholic to seek help. o

%) .

cL R




Alcoholism is Erimarllx the result 1
-of under ying emotional problems. -

Most the apists initia} reaction 1
to an aldoholic client is a feeling
of helplessness. '

An alcoho i¢ is harder to relate

nal duresa.

Alcoholism is.a Jisease.

Wives of aldoholiCS often pre-
maturely break off treatment
because. these women do not really
want help. :

I dislike wotking with alcoholics.

The proportion of effective treat-
‘ment in hlqoholism can be equal to
‘effective treatments of any other
category of clients.:
. Using a moderate amount of alcohol 1
to relax’ from tension is beneficial
for the indiyidual. -

If an alcohollc fail stay in’
treatment, ghe,responsfgility
usually liesg with theé professional.

It is discouraging to work with
wives of alcoholics, because so
few of these: women show any im-
_provement.

The alcoholic is hard to work with 1'
because social workers believe he
is hard to work w1th. . ‘

Apvoccasional_social drink does 1

nobody” any_ harm. L 2 1 8

R
, )

Tend to

Agree

Tend to
Disagree .

Defg :
- Disagree..




N . Def.  Tend to Tend to  Def, .
' ST T Agree  Agree Disagree - Disagree

‘30, The majority of alcoholics can - 1 2 3 4
récover with treatment, a .

17, When I suSpect that excessive , 1 A '3 . 4 -
drinking may be an important factor . » . . o, ; '
in a client's problem, I am re- : ' ‘ o
‘luctant to. deal with that aspect of
thé problem. .
38, Most alcoholics are either drunk or 1 2 U 4 ’
drinking every day, : . _ o, : .

- 39, « The best. thing that can happen to - 1 2 ) 3 . 4. -
' an alcoholic is t6 have the members : : L A
of Alcoholics Anonymous, take over - .o _ : :
‘thesrespondibility for helping him, T

.30, The alcohqlic L&>usually ‘a ‘Weak © 1 - 2 T3 _ ) 4
’ person, S , - . o

31, If'an alcoholic succeeds in 1 : (fg : 3 4
achieving lasting sobriety, his . .
wife will become more distrubed.

-2. Most alcoholics are completely 1 2 3 4
uncpncerned about their drinking :
problem, B . <
-3. Alcoholism has so many special 1.2 .3 4 ‘
features that its professional Y . : .
treatment should be referred to : S .
clinics, hospitals, and physicians
that Speciaiize in a1coholism.

<. An alcoholic usually has @omething 1 2 3 B 4
& 1 his past which is qriv g him : ' _ P
to drink. . " o _ ’ -

4

“7.  Most alcoholics have no desire to . l ' 2 3 L
stop drinking. Lo ‘ . . ;‘ o o

» . ]
- ’

%> The alcoholic is séldom helped by 1 2 . 3 4
any sort of medical or psychological .
treatment.

‘! Wives of a1coho11cs often do'not 1 % 2 3 : 4
want their husband to stop drinking ' ' :
because theée wives are afraid ' : <
that his abstinence will interfere . : )
- with soeial activities. o 219 . o o

’ * | ., (6) | .-'

D




- . , - . :qu._‘, Tend to Ténd to Defl, 'i e
¥ . " " «Agres - Agree Disagres Disagres .
o /l‘ . . : ) * . ,.»:- “- i ‘ ),“‘ . , . , ,'  . ';v . e
48, The alcoholic drinka,exéeaaiﬁély M. 2 .3 N ety .
mainly bécause he enjoys drinking. ‘ . ¢
. . t . » . . LI - . . T * -
49, Porcing an alcoholic to face'and -+ 1 2 3 4 .
suffer the consequences of hig - AL ‘L
.behavior often increases his P - U . y :
"notivation for treatment, , . - " ; : \ o)
Most alcoholics could-not be S | oz i' [ DA .
rehabilitated even if more help . v SRR ° . A
were available for thems = | . - . SR
51, . Anyone who has ever had ex- ";4/ 1. 2 . 3 4? o
perience with an alcoholic knows ‘ L - r
that they tend to be weak willed;. o oo ' i
52, 'A.mérrieq"alcoholic 1s more likely 1. 2 3 B R
. to experieénce successful ‘treat- oo . .
ment if both spouses are seen in . e B

’ N *

therapy, : q - : N ) e
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"UGS' ALCOHOLISM PROJECT ';
Cz'is‘el'oad Questionnaire

.

t

‘How long have you been handling this case?
D less thtm one mqnth ’ C] (1 months tq 4 year
', 1 to 6 gnontha‘ o N D 1.to"2 ysars °,
g ..‘ ‘ U’overZyeara -_ -
Ho freque(ntly "have y)du had contact with the p_rimary client du;ing thig tlmm’ '

R

. once 2 week or more frequently t _I:I ].ess than onece a montb
D.evhr& othér week ‘ © . [i-irregular gontacts , -,
E‘ once .a month P o ' I:_ | other: (apepify) -

K s.., F} * %

3 Wha\g was the Rresenting problem? (deacribe- btiefly)
6 .

4 . Has the drinhi'ng problem mentiqned at intake?

DYes .W" ' f S [.:]N_o

5. Who 18 the Erim Z client? .o

Kl . . ” .

Ej_the drinker ] ' , pélrent ef drinker -
[——,lap_ouae of drinker_ N other (specify)

»

[

Sex’ of the primary client:

- QD Male | oo ' = ,l___]‘ Female

4

}mritgl status of -the primary clien't:
1 single 5 : . [[divorced
[) married . : : . Dwidowed

r'] aeparated o

3 -

8. what iz the extent Qf the drinking problem?

) ateady, conatant drinking :% o D infrequent drinking bouts ~. /
[CJ regular “bingea" (eg. weekends) I other (specify)

~

)

Does the primary client have a hiatory of treatment relat'ed to the p.ooblem
of alcohol ' L - . , )

-

(] family ngency . " |7 length of time in treatment:
] mental health facility. S [:T length’ of time in'treatment
I~ aleoholics anonomous m length of time in freatment
0 other (sPecify) J - , D length of ‘time in treeitrlnent'

o |
“«Questions 1\.0-19 refer to the problem drinker:

222




A

10. Buthplaée:.. Lo va o e \ iy T
'f"'" ' ¢ N P > v ) "' ’ St ooe
ARIR A S.s Mexico ‘or Canada e e ¥ [CWestern Europe :
, 2+ Mstern Burope” o L [Tl other (specify) »
’ N - * ' . ,‘ LY N
1. aga:’ , , ; . n R
- | ' ot
[L} under 15 years * [ 45 to 54 years - ~‘/_ IR
™ 15 to 24 years o « [T 55 to'64 years’ o
*7 25 to 34 years ' ) 65 years and. over
35 to 44 years , « , . T .
12 . e Sha ) - ~ P
‘ . - ’ " * . ' - v ) o . °
I} Male ) . [7] Pemale |,
/ ' . o— ) i . . ¢ @ oo
13, Marital Status: S .
. R RN © . ' . ‘ .
T single o " - [ divorced St
) married B ] widowed. . e
1" separated S , . ) ; i,
14. Religion: : ' L e .
- Catholic  ° v o Jewish ' . .
Protestant e Otheln .« « N o
D RSN ) D g . ~ . ‘V’:‘ 4y
15, ~tiovnal Level (years of° school c,ompleted-) ’ . ' ‘ ' '""0 gt
l'"l 8th grade or less - some college . CIRT
:] 9th through 11 year . 'fq undecgraduaté degree
~j high school graduate . . oA graduate deégree " 7 >
S technical training beyond- HS. T ‘3 Other (specify) N ,
, .
16. Income Level: . . X
A . * ’ .
T none to $4,000 - [0 $12,000 - $15,999 . .
—J $4, 000 - $7 999 . - 3 916,000 - $19,999 . c
1 $8,000 - $11 999 ’ , [J 920,000 - over " ” .
' - * = A »
17. Present occupation with brief descr;lption of duties (give previous "
secupation if currently unemployed or retired):.
18. Indication of physical deterioration during past yéar: T S
X N . - L ’ : 3 - '/
E;_I Yes ‘ o o U No .; . o
’ .. K] 4 .
19. “History of experience in treatment of alcoholigm: ) ' ‘
':J' Family Agency ' I length of time in treatment
[3 Mental Health facility =1 length of time in treatment
1= Alcoholics Anonombus [=1 length of time.in treatment
. {7} Other (specify) o |:] length of time in.treatment
20, How do you rate -your present work with the primary client‘? o ot
L | L S LU
Vory 'satisfactory ’ ‘satigfactory unsatisfactory . Very unsatisfac..

o -




, ‘:2 L . chm.omlousu PROJECT - . 0 s C
‘s | o Alcoholtu .Information Qunationnlirg ' ' T A
oLt '0 .. © Form H . . . o o, :
P On' ‘the follow:ng quoquionl 1ndlcaQ| tha coired@‘ansﬂcﬁ by ctrrlin either *
!ﬁ (trun) or F* (falu). _ ’ _ ‘y 8 . ~
T P y Hiatoricauy, the dtal:r:lﬁuuon of Al‘cqhol.ié bhveragaa. occurad ~;,=i'.,,,- to
.o * the brewthg of bur. SN SR

- .
° 1 L
. . . * . " e P

T LR 2, .Moderate’ drinkxn;, as veo tmq!eucand ft, was rare among pre-literate
groupa. °f : . . . e s

( 4 o
i M . -

RN _. F ‘3. The first pet-aonal use of nlcohol is 'typicauy reported to ha\za bnen
: y with a friend or- group out:aida of the homa.

, I l'.' 4, ’l‘hq prevtlcnce of drinking among adolucents in the community {s
AER *depend¢ht on legal. reurainu"cpectﬂcauy deaigned to prevent or
» »- . discourage drinking.among minor

"r/ ~ 2 5, wWhat the radoleiécent lurm abéue drinkmg from the mlu mdia, the
2 . church and the. school is, if there. {s cohflict, typically aubordindte
X . - to what Re lurn- from his psrents and peers, .

K oy W6 Alcoholidi in thc Uni.nd Seacu 1. noc. ugntﬁca'pcly raﬁ&d't’o ethnic
A originl. oo . . - o g '

Lo R 7. A .&angé proporcgon of :the alcohol:l.i':fl; in‘m;iél today are lega than 20

- ' years of nge. i ; - o
&+ T F 8., Moac alcohoucc are on skid row. . . .

. ,‘ &,' ' ‘ Yy .
T ‘F 9. The majority of men and Wonfen uuffering from dlcohol:lam m che Un:lt:ed

\ _ @, Scatel are marrted. L . v ‘ ’

{ T ‘i‘ ‘lO.~ The probab!ltcy is high chic evqry cdoleacenc in ou\:'aoc:lecy wf*u havc

LY .. " used a ohol:l.c beverage at least.once bafqrew,bei.ng gnduaced fcom

C “high achool, . 1 . , : . _
: A - e
T, 'F 11. »Alc?:hql is delctibed mqlicauy ” a depvelsanc. - '

. . _ to » N
T P 12. Alcohol affacts phyucal uk:l.lla \before :I.c affect:s mencal ;‘b‘:l.’_l.t;iga of
. . the drinker. o L O T

. # * - o . 'J_

- . . 3N v " ‘
"2 P 13, The rate at which tHe level of alcohol in the blood. fano :ll ehéng’a!l' :
] 2 by exere:laa, oxpoaure to ¢ /oi/d/\, or. various t:ypea .of chock_. RN

T F 14, An individual who had been .taking th_e drug Ancabuu( :I.l ablo*-éo,j&rink only |
' modorqtely. 5 | L o , AR

T <P 15, Abaent

S S 4 ‘16. In Qatdn' :o huou a mbor of M qno sust b.u.v- in some rouaxo\u
L ., eread,’ e ) . d S

m' m mdultry :I.ﬁ & c‘luo to alcoholiam og‘ tha employee.
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.
« . . N : ,
. ‘ . P

C . Ce _ SEINEIVINE e
R L R ”:".‘%mwﬁwﬁ‘wﬁ'l

-

T F-A7, In an alcoholic s fnmily ‘the non-alcohokic mother froquontly dcnton |
L

O .;I L, .-thdt the children know of tho alcoholism problcm in their fnmily.?%i °

T. P 18, Exprohaion of feolings in the alcoholic's £mm11y 1a ueually overt.
[ ‘A Y -
T P 19, The frantic and demanding behavior of an alcoholic&s wiforwhen nhe @
' appliea for help often reflects her feeling chat such bchavior is thq

A A ‘only thing that gets any jesulta. -

- T F 20, The alcoholic hue\ﬁhd's atdti-gocial behavior cnuaing confllct uith tﬁ.
.law 18 a minor.fnetor in threatening his family s security,

i

T P 21, The succeaa,rate for olcoholies in alcoholiem cltnica appenra to 5‘
comparable, to that of general phaychiotric eaaes in mental health clini

‘T F 224 ,Most half-wny houses will aceept qnly clionta who are oober at tha
tﬁme of npplication. . N

- . 1 '

T ¥ 23, The moat serioua ehortcoming of .alcoholism programa 1. the almost
total, absence of nfter-care and follow up progrlmo and activities.

.

T P 24, Skid row men are never employed.

T F 25. Thg skid row nreoi are decl}ning.

T P 26. Since the 1960'a the trend has been for 1ndustrial and businQSl////////
’ companies to include the treatment of alcoholism as. part of the e
companies general employeo health policy. 3 °
./ L
T P 27. The average exporiences of companies with effective programa ahown S
that the prgbortion of long-term recovery for alcoholic employees =~

after initial rehabilitation 1a over 50% of thase accepting treatment,

) Ti F 2§, Seeing alcoholism in a medical-health context has had no effect on .
substitution of helping or healipg approechea in place of punitivo
and judgmental opproaches. . :

rd

4

T-F 29, One of thg procedures provided by the State Department of Mentat )
: o . Health in Mass. is a "Voluntary Application” which authorizes ‘the "
- hospital administration to extend the pacient s hoepitalizanion -,

1nde£1n1teLy. : St

o T P 30, The Mass, General Hospital Alcoholismaclinie limita‘fheir ldmfeaionn
to personl of '16 years of age or older. ° .

/ on 'ms rombw;NG QUESTIONS GIRCLE EACH LETTER WHICH comsrouns TO m comm ‘
o ;Answm.a Mo ‘ THAN ons mswza PER. Quasuon mr BE CORRECT: . * ™ -

31, ‘Choos the'true atatement5 “ : |
. Xa) Beer drinking alone is not nsaooiated with alcoholism.
" (b) Alcoholiam 1s a biologically.or biochemicélly causcd 1llness, -
- () Roiapuoa in tha course of nlooholium noad not boe: -ovidoncaon of theeas

] _peutic £ailure,
o (d) Antqbuoo (dioultriaq) is & dnngorouo drug whole uae nhould be avoiddd._*




/ . ¢ ' . R ' ! ' .
. o Porm H-Page 3° '&%;

' ‘ &
_ 32, Which one of the following treatmencn for chronic alcoholium is most videly .
nu‘opced? _ .. 3 ' _ : :

(n) Freudinn tndtvidual plychocharapy L
(b) Group therapy \ A
(c) LSD and hypnosis
(d) LSD alone
33, The aims of treatment of alcoholism include
(a) &chteving abstinbncs
U { ) learning o drink- aocially again ) -
S “(e) rchabilitation and return to jobs and family . ' A
0 (d) changing to another drug such as barbiturates or horotn L
34, The nmoune~of nlcohol in the blood of the avoragc nizo adulc at one ‘1VIn ,
' time neceded to cause death is ,

P2

T (a) 18 beerl ‘
(b) a quart of hard liquor . . , )

. " (c) a fifth of hard liquor : o : v

. (d) 6 martinis '

]
@ ¢ 000

N a

_ 35, Chronjc«excaasiva drinking hasg effeccl on

{a); the brain and nervoun ayltam .

(b) the liver - v * o "o :

(c) the individual's family I T _
(d) the_individual'u job . o T ..

36, ?ollowing a heavy bender, the alcoholic patienc
' (a) may have withdrawal 8ympcoms o .
. (b) very rapidly feel much.better’ ¢
© "7, (c) may develop deliriuin tremens y
B - (d) hay goon begin loctal drinking‘dgatn -

R 4 o

0'137. w1:hdrawal from haavy use. oi alcohol Gan producaz

Y ',

(a) Hallucingtionn &

o o (b) Convulsions : ) ' L : )
& “\ . ' (’c )a “Dencb" ' N . ' ’
G ) <L ° ‘n .. , N - .
738.:vbapéﬁhence,oﬁyalcohbl-mmy includeé. . a - v
. “ ol

(a) psychological dependence
(b) .physical depandence ' . - , v
- (c) tolarance O L

'°'39.; Alcoholica are :, - SR '
. ‘o b . 4 IR
e (n) acldom aoqn ia hoapttnla ' .
o (b) commonly see¢n in goneral and psychidtriec honpttaln T
- 0 (c) only aseen in puychiatric: hoapitals : w
“ERIC - (d) only scen in 3anera1 houpitaln ' \ :3:3{3
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40, PFemalo alcoholics appear to be:

« -

(a) more psychopathological thian male alcoholics
(b) less psychopathological Yhan\male alcoholicsa
(c) the same, psychopathologlcally, as male alcoholics «
(d) not emotionally diyturbed

(c) as common among women as amo
42, Most paople who becomg~alcoh611cl .

L - (a) have a personality disorder .
g (b) have alcoholic:pareats : s
(c) use.alcohol as a escape " o N

B 43, In industry, alcohol-relater proﬁlema~ ' o '\
* . . (a) are rare . .

\ * (b) are a common cause for absenteeism

roo " {c) are a common causé for loss’of job

(d) are a common cause for job promotion

q *

] by cpmﬁéred_with the general population, alcoholics. .- L

T (a) hape a longef life span
{b) have a shorter life span
‘(c)vlive as long as others

o

bS.' Which percentage of alcoholics are skid row?

(a) less than 10 per cent’
.(b) about 50 per cent
(c) over 50 per cent

o . . -
¢ A\ d

. 46, 'List the possible medibal‘eoﬁplieitionq‘of alcoholism treatment,

°
v . . -
M w . “ ——
o 4




Name Code

: \\/;f( F 1: Alcoholism was rare among pre-liierqte groups,

P

X ) N m

=~

.2

3.\'

4,

L

S,

6.

7.
8.

9.

10,

11,

12,

13.

14,

- 15,

16,

17.

|

+ 1in the home with a family member or friend.

- about alcohol and its usage be given in the public High Schoola.
bt ) _ , i ,

- high school, - S T .o "

. a8 he dfinka-alcohglf; beverages.,

"',‘,. . - . A/ o . ‘.“ . ., . s ’ ‘
- i il . . . . " P . R . §
. . - - L s . N - . - ,
e » = { A /
: . : . i #h : R
7] - : :
. v . Ed . . T ;‘ o . .
.

"~ UGS ALCOHOLISM PROJECT

Alcoholism Information Questionnaire . _
: Form L N : : v

The prevalence of- drinking among adbleseéntﬁ ih the commdni:y is
not dhpeﬁden;/pnzfegal restraints specifically designed to prevent
1 dr -

or discourag nking among minors. .

.The first personal use of alcohol is typicﬁlly reported tg\ggve been .

Today about 75% of the statas invthe U,S, requife"ﬁh%c a&méreducaéﬁon e

Among -Americans, alcbholism ia}gq1ate§‘tofearly drinking, o SN
' | i o L |
Most drinking qmongAhighﬁschool‘studenfb‘ic-of beer and wine,

A person has to conaumlelcbholic beverages daily to ba c}aaoi(!&ﬂ;na
an alcoholic, B ’ .

The minority of men and’ omeﬁ\suffering_£f6m,alcoholiam in the
United States are married), ' : .

The prdbability'ia low that évery édoleacént*in our society will have . e
used an alcoholic beverage at least once before being graduated from :

The,cui§1d31 rate among alcoholics 1s very léw. S e .

Alcohol 18 described Tgﬂigglly«nqba atimulgnt.

»

Once alcohol 1s in :hé blood 1t is distributed throughout the body,
but the area most sensitive to its action and effect 1s the liver, -

‘s

Alcohol is a member of :hé anesthetic series of drugs. N o

Like water and urnlike other foo&stuffa. alcohol does mot require
digestion, ' " -

The individual who is of a suspicioﬁsvnature“beComel more, sugpicious

| In.the ently-;tagea of alcoholism the individual can‘gontjﬁg the amount,

he drinks on any ogcasions , '
As an alcoholic's family repeatedly fails in its efforts to cope with
the problem of alctholism it tends to become less vu.ncrable to othay
crises. '~ - - | o C - .

Ll o o _" ™ S £ W,

3
«

- a7

: . o
iR - o,
. P .
)
- ) . » . .
N . ‘ . . “" -
) i L X —. ey




‘T P 18, 1In an alcoholic's family the non-alcoholic mother fruquenhlyilnckﬂ

T P 22, The "success" rate for alcoholics in alcoholism clinics appears to

P 2, Aleoho
TP 25, ALl of the ekid row ares residents do balong to the skid row community. -

T P 26, Probably close to 50% of all problem drznkiro“tnrAmcrtkl ara currently

T ¥ 28, B8eeing alcoholiam in a medical-health context has had an effect on

B T ? 39. One of the commitment proceduras provided by the State Department of

» , A . v

T P 21, The alcoholic wife's frantic and demandié&qgehaviof:when Sﬁ;?qppliﬁ.f}Q.

TP 2% 8o far vcr& few major life insurance comﬁnn;co-hnvo alcoholism programs

‘ B ) . \‘\ . ,"‘\"-:' ) '.;»i) " . ) -
° o - “#  Form L.page 2 .

.o S
. Y . . . . .
¥

.

the awareness that the children are affected by the father's drinking.

T ¥ 19. Although Al-Anon is composed pfimarily of the spouses of alcdhollc;.
° -parents, relatives, children over 21 and interested friends at times
have also become members, : : ) T »

.2

T ? ép. Thé alcoholic husband's anti-social behnvioé‘causlng_conflictthth ‘

the law s a major factor in threatening his fam{ly's security,
- : , T

for help often reflects her feeling of hwlplessness. .

. be considerably lower than that of general psychiatric cases in mental
health clinics, ' ‘ , S - -
T P 23, Half-way houses for alcoholism are cltnbltuhid primarily for the homss
‘ - " less aleollics who do not require complete custodial cars, but rvathor
‘protective support. : K : S

is central to the way skid row institutions oparate, :
e . . . I

employed and, consequently, industry s an unequalled sstting for sarly -
case finding, ' : : : _ .

for their employeses, A

substitution of helping and healing approaches in place of punitive and .
1Q§’mcntnl approaches, o

Mental Health in Massachusetts is a Temporary Care Paper and court
. action 18 necessary to make the commitment paper valid,

T P 30, In Mllinchuuecca one of the more comprehensive programs designed for
‘ the treatment of alcoholism is at the Lemuel Shattuck Hospital,

o

THE POLLOWING QUESFIONS CIRGLE EACH LETTER WHICH CORRESPONDS TO THE CORREGT |
SWER, MORE THAN ONE ANSWER PER QUESTION MAY BE CORRECT, | o

31, Once people develop alcoholism:

Ty (l)’/Ehey'qih never drink socially again .
(b) " they very often becpme social drinkers again
(c) in rare casee they become social drinkers again

kXY

- 229




Form 1, Pape 3. 0 o 'f‘,j o

° w 8

; 32./ Ihe best predlcntors ofTsuccess {n alcohol't am erhtmcnt are:
\ . L .
(a) psychological tests o ) o e
(b) psychiatfic diagnosis . : '
- (c) past socfal and economic behavior
(d) ’presence of delirfum tremens
§ \

- 33. Bxcessive amouncs of the following substances can lead’ to alcohol addirtinnv

e

(a) _beer” . '. R o R oo o
| (b) spirits . ‘ ‘ el
(¢) wine , - o : ‘;‘ .

(d). qmphetgmines

J4. A predisposition to alcoholism appears tn bat

(a) genetic o : ' : . | B
(b) nutritional : , ‘ S o ' '
(e psychological o '
- (d) uaknown - . ' .

35. Alcholics often feelf

(a) proud of their alcoholism
(b) ashamed of their alcoholism

(c) nouhing abouc cheir alcoholiam.~ o ” . | ‘ c?f&

36. wmch of the follwing conditiéns occur very comnonly mong alcoholics?

) delirium tremens

(t) liver disease : , _ - B -
(c) kidney disease A : o
.(d) loss of hair .

0 ek

37, wWaivh of the followi@g‘conditibna 1s8/are uncommon among alcoholica?
(a) suicide L
(b) divorce
- _(e) controlled beer drinking .
- (d) frequent job promotions : I .

»

- 38, Chroﬁic élcoholism teaemblea most clqseiy:

(a) schizophrenic psychosia
(b) heroin dependence

(c) anxiety neurosis = / ,
(d) manic-depregsive illness i =¥ L

39. The aléoholic:s family usually is:

(a) ﬁnhappy

(b). happy | “
" (c) no differenc from the rest of the population .

230
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L.

LA

40. The best single bit of advice fét most wives of alcoholic men is. i.

(a) Alcoholism is incurable, aivorce or permanent separation 13 tﬁe answe
(b) Join Al-Anon for better understanding . ST A

(c) drink along with your husband as he needs you- ' ' SR
(d) ‘try to cure him by pointing out how he's harmed.you and the children

\ .

41, The ratio of female to male alcoholics 1n the United States 13.‘%'.“

. q.» .

(@) letol ' o N
() 1tod” - " - | . E
(c) 1tob S ( T L e

(4 1to20 ° SR

42. In the United States. the cost of alcoholism to the employern in bueinéae
' and industry haq been approximated to bes- -

_ - (a) $25,000/year - . i o Ny s s
T £b) $50,000/year : < . .
{~) £100,000/year oL : A L
{(d) $1,000,000/year

43, THe most common age group for alcoholism 1s1
() 0 - 25 ?ears | o o : - v

(L) 26 - 50 years.
(¢) 51 + years - :

44, In the United Statea there are:

(a) more drug addicts than alcoholics
. : (b) more alcoholics than drug addicts
g » ~(c) about as many alcoholics as drug addicts

45, Compared with the gcheral oopolatioﬂ, dfunken drivers cause:
~(a) relatively fewer accidents :
(b), relatively more accidents/ S o e o
" (c) the same proportion of accidents o o

46. List the posaible medical'coabllcations of alcoholism treatment,

P2

¢




. F

‘Name Code .

1.
2.

3.

4,

- lo

8,

10,
11,
12.
ld.

14,

15.

1§ppcnd3&,A
UCS ALCOHOL IV, PX0 ECT

Alcoholism Information Questionnairef_‘

’Alcoholism‘was-rare among pre»literate groups.

Historically, the distribution of alcoholic beverages occured prior C
to the. brewing of beer, § . g g

In Michigan following the lowering of the legal drinking age to 18
the numbet of auto accidents in the 18- 21 age group has increased
7 substantially. ,

The first personal use of alcohol is typically reported to have been
- with a friend +OF group outside«gihthe home.‘ . .
Today about 75% of the states in the U,S.. require that _Some education
-about alcohol and its uqage be given in the public~high schools: *

The_prevalence of drinklng among adQlescents in the community 18
dependent .on legal restraints specifically designed to prevent or
: ﬁisc%%rage drinking among minors. e '

Among Am&ricans, alcoholism is related to early drinking.f

What the adolescent learns about drinking from the mass media, thc ,
. church and the school is, if ‘there 1is’ conflict, typically subordinate_
to what he learns from his parents and peera. -

Most drinking among high school studEnts is of beer and wine.

Alcoholism in thj>United States is not significantly related to ethniz

A person has to consuns

alcrholic beverages dail&;to’be classified as
an alcoholic, o : R

A large proportion ‘of the alcoholics Ln America today are 1ess than R
20 years of age.

Moderate drinking,as we understand it, was rare among pre-literate

Mbst alcoholics are on skid row.

The probability is low !hat every adolescent in our lociety will’ )
have used an alcoholic beverage at least once beforc being graduated
from high school. . , ’
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F 18, Alcohol 1s ddscribcd mndzcaiiyﬁas & deanula

F 19. Once alcohol is fh the bloaufitiita

F 23, Like water, and unliko other foodstuffn,:alhohol doea not. require
' S _digestion, R S .- Coe

F 24, An individual who- had been taking the drug Antabusc is able to. drink i
only moderately. . , v

F " 25, The individual who is of a suspicious nature becomes more suspicious

Co ' as he drinks alcoholic beverages.

F o 26. Absenteeism in industry is a clue to alcoholism of the employee.,

F 27. In-the early stages of.alcoholism the individqal can control the
amount he drinks on. any occassion. A -

F - 31. ‘Expression of feelings in the alcoholic 8 family is usually overt.

F . 32. Although Al-Anon is composed- primsrily of ‘the spouses of .alecoholics,

. F 33, The frantic and demanding behavior of an alcoholic s wife when she

F- 16 The majority of men and’ women suffering from alcoholism in the.
|+ United Statesaremarieds .. Chio Tl T
F . I7. The suicide rate smong slcoholics L8 vcr"'low.‘f%,f

s;r:’ tad throughout the body,,f,f
but the area most sensi:iVe to ita actio nd cffect 1s the 1iVer. f’

- F - - 20, Alcohol affects physical skills before it affects~mental abilities of

‘ the drinker. , o _. :

F 21. Alcohol is a member of . the anaesthetic scribs of drugs. 'Z- f L
F; . 22. The rate at which the level .of alcohol in the blood falls is changed tX

by exercise, exposure to cold, or varioua typcs of shock

F \\//,—28. In order to become d member, of AA one mustibelieve in’ some religious:

. creed, . )

F 29, As‘an alcoholic's family repeatedly fsils in its efforts to cope with '
the problem of alcoholism it tends to become less vulnerable to other
crises, - St

- " . ».: : \ .

F ' 30, In an alcoholic 8 family the, non-slcohokic mother frequently lacks

the awareness: that the children are dffected. by the father's" drinking.

parents, relatives, children over 21 and interested friends at times
have also become members. .

3

applies for help- -often reflects her fecling that such behavior is the.
only thing that gets any'results._
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The;alcoholic‘husband's anti-gocial behavior causing conflict with-:
the law is a major factor in threatening his family's security,

The "success" rate for alcoholits in alcoholism diiﬁiés appears to
be considerably lower than that of general rsychiatric cases in mental
health clinics, . ' ' ©

Skid row men are never employed.

Most haif-way houses will acc Pt only clients who are sober at-the time
of application, . ' . )
Haif—wty houses for alcoholiisghre establishéd primarily fbr’the:pomeléssﬁ
alcohglics who do not require¥omplete custodial care,: but rather long

- term protective support. . . ' '
The most serious shortcoming .lcbholism.programs is the almost
total abgence of after-care a ffollow=up programs and activities.

All of “the skid row area residénta,do ﬁe}ong to the skid row community,

The skid row éreas;are declinihg.

Probably close to 50% of all problem\drinkers in America are currently ]
employed and, consequently, industry is an unequalled setting for early
case finding, - ' ( : ' )

-Since the 1960's the trend has been .for 1nduscriaiuand businesé
‘companies to include the treatment of alcoholism as part of the
companies general ‘employee health policy. )

Alcohol is described medicaliy as a depressant,
The alcoholic's wife's frantic and demanding behavior when she applies
for help often ref}ects her feeling of helplessness., .

So far very few haJor life insurance companies have alcoholism
programs for their employees,; '

The'avetéée experiences of compan{és ﬁith effective programs shows

that the proportion of long-term recovery for alcoholic employees

after initial rehabilitation is over 50% of thosg accepting treatment.
Séeing alcoholism in a medical - health context has had an effect on
substitution of helping and healing approaches in place of punitive and
Judgemental approaches. .

One of the procedures provided by'the State Department of Mental
Health in Massachusetts is a "Voluntary Application" which authorizss
the hospital administration to extend the patient's hospiCalization
indefinitely, , g :

L




T F . -50, One of the commitment procedurcs ‘provided by the State Department of

Mental Health in Magsachusetts is a Temporary Care Paper and court
action is nccesaary to make the comitmant paper valid.

-3
e

‘51, The Masaachudetta _General Hoapital Alcoholiam Clinic limita their
adminiasiona to persona of. 16 years of age or. older.
‘T P 52, In Maasachuaetts one of the more. comprehcnaive programs deaignad for

the treatment of alcoholisi 1. at ‘the Lcmnel Shattuck Hospital.,

.
°

. ON THE FOLLOHING QUESTIONS CIRCLE‘EAGH LETTER.WHICH CORRESPONDS TO THE CORRECT ANSWER. Q
~ MORE THAN ONE ANSWER PERiQUESTION MAY BE CORRECT; B .

- [
-

53. Ontc.people devclop alcoholiam- | ‘>
‘ (a). they can n%vcr drink socially'agtiﬂ ' - Do
"o+ (b) .they very often become social ‘drinkets ‘again = St
(c) in rareitasea they become social Hrihkcra again e o
54, Chooae‘thc trne statement. ' f\ SO ', ‘ - : i iy . R
. . _ L _ .
. (a) Beer drinking alone 1s not aaaociatld with alcoholism.
.. (b) Alcoholism is a biologically' or biochemicdlly caused illness.
(d) Relapses in the course of alcoholism nced not. be evidences .of thera-
peutic failure.

(d) Antabuse (disulfiriam) is a dangerous drug vhose use should be avoideda

55. The best predictors of success-in alcoholism treatmén%-are: ..

o L. : ; e .

, (a) psychological tests ' . ) : ' '

= . (b) psychiatric diagnosis v « S
(c) past social and economic behavior °* : \

. _ (d) presence of delirium tremens R

56. Which‘of the following treatments for chronic alcoholism is most widely accepted?
(1) Freudian individual psychotherapy T o : | .
(b) Group therapy ¢ ' :
(c) LSD and hypnosis
(d) LSD alone

57. Bxcessive amount% of the following substances can é/s to alcohol addiction°

"(a)  beer ' : N | ..

(b) .spirits , ' . L, - -t
. (c) wine o e
O (d) amphetamines o e ) ’
58. The aims of traatment of alcoholism include . . : . .
B (a) achiaving abstinence . ‘

(b) learning to drink socially again

* /(e) rehabilitation and return to jobs and family *
///////Z(d) changing to another drug such as barbiturates or heroin

/b | R | i, :35325




‘59,

6l..

‘62,

. 63,

. . . . t . [ . . ; ) «
A predisposition to alcoholism appears to be: - .', . *
v (a) genetic o | - ‘ E h’ ‘ ﬁ
""(b) nutritional ST e L ' " '
(c)  psychological . o \ . . .
. ‘(d) unknown : ..
. 5 . ' ‘"‘
60. The amount of alcohol 'in the blood of the average size adult at one given time
needed to cause death is: _ Lo :
(a), 18 beers * o . o N - v AP
(b) a quart of hard liquor - _ o S
- (c¢) a fifthlof hard ‘liquor . L -
/—"(d) 6 martinis : _ ‘ L
Alcsholics oftqn feel: ¢ . / N ...;. . _— o
(8) proud of their aleoholtem . ~ ¢ '
(b) ashdmed of their alcoholism .. T .
(c) nothing about their alcoholism AR ‘ : ,
Chronic exceésive“driﬁkiné has effectn on S .. “._W e
. N - . R . - IS
' ~. - (a) the brain and nervous system®, _ _ : .
t\\\-arf“ ) (b) the liver : : o - ’
o (¢) the individual's family T e, .
. (d) the individual's job . 7 . L
Which of'thg following conditions occur very commorily: among aléoholics? .
(a) .delirium. tremens | “
* (b) 1liver disease : o A
. (¢) kidney disease T T . ¥
. (d) 1loss ‘of hair. N o
. © Pollowing' a heavy bedﬁerr the alcoholic patient g
ﬁ‘- (a) tay have Withdtéwal symptoms . FN\ o .
2 .(b) very rapidly feel much better d -
(c) may develop delirium tremens ' . A
(d):. may soon begin social drinking again , R

© 65,

Which’ofﬁthe following conditions is/are uncommon among alcoholics?

.

- (a) ‘spicide : . . .
(b) divorce ( ' :
(c) controlled beer drinking .
(d) frequent Job’ promotions o o oL NN
Withdrawal from.heavy use of alcohol can produce: N
v (a) hallucinations ) 236 - .. ‘ )
" (b) .convulsions - . - S - . L s

() death . . L




' - | S . B _ o Y
\ 67. Chronic alcoholism resembles most closely: - ’ . S L
(a). schizophrenic psychosts’ . R \
« 1 (b) - heroin dependence ST R e
. i (F) anxiety neurosis ; e E o o : X
' % . (d) ‘manic-depressive illnesg . L
. " : A ‘ : ' . . o . \ ‘:v o JERTI
68. Dependence on alcohdl, may include: ~ = - Lot Ty e
(a) psychbiqgical-dependence_. , - e Q@ f- o
+ . (b) physical dependence _ SR S g
(c) tolerance - - o - -
"69. Alcoholics are: = : . L BN
i ~ c : _ ' E : oA : R R
. . - ‘ , . ‘ ‘ RS a On‘ R »,‘ . o )
o (a)- seldom seen in hogpitals - o U e A
e gb) commonly seen in general and psychiatric hospitals - . SR
o . - (e), onIY»seénaip'pBYchiattic hospitals o DR I
.*(d) orly seen in general hospitals - o o . g

'70. THe* best single bit gfzad§ice'for_@ost wives of alqoholgc‘men is:

~ (a) Alcohelism 1s;incurab1e; divorce .or permenent'separation is the &nswer

(b) Join Al-Anon for. better understanding g L
(c) Driqﬁ?along with your husband as ‘he needs you Co he e
(day Try to cure him by pointing out’ how he's harmed you and the"chfldren_‘
QF 71. Female alcoholics appear to be: . ' ‘ - . = 4_'~
(a)' more ﬁsychopathological than male alcoholics ?
: (b) 1less psychopathqlogi§81 than male alcoholics )
. \ -(e) the same, psychopathologically, as male dlcoholics -
' _ - (d) not emotionally disturbed o . /o
) 72, The ratio of female‘to male alcoholics in the United States is: s
(@) 1tol .
- (b) 1 to3 ‘. '
(¢) 1 tos5s _ : . S " ", .
{d) 1lto20 ° ‘ , Lo o ' \ , .
" 73, In the United States the cost of alcoholism to the employers in buéinesé '
' and industry has been approximated to be: L : -
) . " ) . . Catw . M . -
(a) $25,000,000/year . ‘
? (b) $50,000,000/year; T S ' : '
(c) $100,000,000/year_ ’ , N o '
', (d) $1,000,000,000/year ’ :
74%; Mbsﬁ people who become alcoholics
y', ' -7 (a) nheivé a personality disorder . ‘ _
g T (b) have alcoholic parents . : - L o
Q - (¢) uge”alcohol as an escape 237 L . . L

C oy



75. The moét common age. group for élcéholism'is:‘

.(a)" 0 - 25 years = S . T
. - . (b) 26 - 50 years = . . : i T o T -
S ' (c) S5l + years o L - t L .
ZQ._ In,iﬁdustry; alcohol-related problems. S - Bt
. . . 1 N ] . . ” ) )
© 4 . (@) arerare . . S
’ .+ (b) are a common cause‘for absenteeism. - o , v ‘.
o ) (c) are a common cause. for loss of job v . v o R
T, .. (d) are a‘common- -cause’ for job promotion : AN S
77. In>;he United States there are: - - ) Tem. .= R
: ' RN s . : - v
. w, . . N
L. T ~ (a) more ‘drug addicts than, dlcoholits L SRTIN ;
C (b) more alcoholics than drug addicts . .. ot R .
L. o (c) »about as many alcoholics as drug addicts. ' ° %
’ . ' . ’ . N . - o
78. Compared with the general ‘population, alcoholics - )
2o - .. ‘ ) o . ) . « - . . -
Lo (a) have a longer life span * S, < ' oo
. L, (E) have a shorter life span’ s S ..
N ¢ ). Live as long as others T ' _
. W e 7 o A ta . e
79. Compared with the ‘géneral population, drunken drivers ¢ause: R o
B (a) felgtiVelykféweq_acciden;s ‘ ' . e
.. Xb) relatively more accidents . ,
) (§) the same proportion of accidents _ . B
80, ﬁhich‘percedtgge of alcoholics are skid row? , - o ' .
(a) 1less than 10 percent -
(b) about 50 percent- - . , . . -
(c) pve§a50 percent . . ’ e
© % . " .r—-v. _ ’
81. List the possible medical complications of alcoholfsm treatment._ ‘
| " o IR
e
: / | )
.; ) . * ! : - ’ .‘
. \‘1 ‘ o | B d ~ <
g . EMC 7‘ . ' ’ . °
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R THE édéTo:Ip:‘;;iL:r gl\;S'fITUTE e
oot . L S May'L972“
a s R e . : e : ST T
Lot - ¢ . o e
T . " .'UCS_ALCOHOL TRAINING prOchg '
,éeséioh‘l R R R . . \ . | ;..-;
- - . S . - : - )
,Thqme;' Communlcatlon} Sygtems aqd Dev1ancy ) .
;'.goals; Acqpalntence, éroup Bulldlng, Systems concept;, /
;ﬁvi <o 'deVLancy j: D o | )
h Grqu§ Igsués? Nén—;érbal-messages, membefsh;p o o .
N F%mily'issﬁes:g'st;ps of family ﬁprﬁation,egygieﬁ inter-' .
‘ | (\:4 T " depenﬁenciesfﬂggreeé;pf d;viahcy éqdu;‘ ] ;V
- - 1\;-' ;:' system qopingvproéeéses ' \ L -
“ée§é£on 2 . | . 57- - | '
. Theme} Family Processes and alcohoI
11 ;oals; .GrOup Bulldlng Family Formaﬁgon 1n51ghts ,
. "about alcoho%igm as a family systém'phenomenon
Group Issues;,,Membe;ship, (in-out), roles
Family Issues: Roles; dec181on méklné; ch01ces, role playlng
) o o systenis 1§su;sz patterns, leadership
., aleohol as family issue , . '
Sés#ion 3 - ’ . / N
'fﬁeme:‘ Persﬁpal Family Issues and Alcoﬁol ' J
Goals: Traineésiﬁﬁtitﬁdes,and expefiences_With aléoh01 _
. ‘and alcoholics and addictith\'*" .- e B

S 239

. Group Issues: Sharing, Public and.private.- issues
« . o L " » T . - ‘ .

: opEe - i
Family Issues: leeranceffor,any deviancy, early learning and -

@

%arly_aﬁ#ifudes-ahd?féerings; Personal»heanings

y TN I . . i -




- » ‘ ..

‘of different addigtions to trainees. . o

m session 4 o o Y, “>;.f' B ; ;%:":-';
Theme: Fighfing,'lntimady3 Aléoholigm ang Iﬁtervéﬁt;énf
* Goals: Egpiora£ion okoigﬁfing Stylés, Q'"maﬁing—up" : | _"‘jbj'“g
a o) cessésibT£erapy of Faﬁily with’Alcohélic_ kA
Group Iéﬁues: -Flexibility; roleplaying, control ﬂ;Q:@fA_“ A/

. Family Issues: Blame, conffél, and rule of alcohol, alliéﬁces,'

/
. . 4 -

) } . . . ' . N .o~ o
' kntimacy e f

Therapy Issues: Obée:ver.roles aséighed, cotherapy;'boundagies

, - in and out .

Session 5 ’ : . _ . .

- JDavid Kantor‘Présentation of Resefrch in Families and*Theory

-
)

of Families . . ) ' ‘ L
] B R M S

Development of conceptual model-and space, boundaries, time

affect, meaning.

LY ) . ) -

Session 6
David Kantor - Entry and Systém,Diagnosis - New ﬁays of

Looking at and Dealing with Families Systems
BY . . .

- with Alcoholics
" Session 7, 84 9 o .o
"Full Day Workshop - Both ‘Groups ’ - X L I

o

Theme: The Thetapis% inrfhe‘self - Person, and Therapist, and .

Cothe%apist', R ' oo | , -,

@




Goals: To Condeptuai;ze_and describe gpatial inéividuél - v

‘family and processes,- cQ-therapy. , T .
’Group/Issués:,:Re—gfoup.Building . e .  . T L
o . . ' -
s oo 'Subgrouping, self dif;grentiaticﬁj(éo%irol,
° v . blame _ - '

Family Issues: Crises, family as system, résolution, public
and private. “ ' . BT
. ; : ‘ . - = / o

" Therapy Issues: Differentiatibn,—'self'in system, public

.and private o

a

Session 10 T

.

Theme: The Self in the Therapist .

Goal: Action technidﬁes applicable to self andlfaméky systems

Group Issues: Sharing, Publig—privéte, supéort and empathy"
projection:‘group membe;é as family représéntéf@&es'e,

-

Family Issues: TIhdividual perceptions composing the fam%}y

F

field, feedback as new information

L ’ . S e

Session il and 12

Theme: The therapist agd the alcoholic family

Goal: New ways of Intervening in Alcoholic Family ' _  ¢

Group Issues: Shéring, public presentation of own work,

_, competancy, openness to new information, support
, :

Family Issues: Use and abuse of alcohol, intimacy, control,

fighting, violence

Q

L R4l




4* 7 ‘
. B - ’ . . ) ‘ Do | . | co . > . :
_Therapy Issues: Different vantage points, techniques 6f

.
°

intervening, therapist and famlly as system

’ ’ .

« . - ) . © . e R

Session 13 T T [N '
Theme: ‘Co—therapy and the Alceholic’Family - i ‘

o 'Goal;t iNew techniques of intervening ih Alcoholic Family, ’ \'ljf}ﬁ

. . 1
New Ways of unfolding family system

©

Group Issues: observe and conceptualize CrltIClZe flexibility
s LR

. to act when needed and role play w;th real.

o -
%o . A 9 R . o

family. - S o s

o

‘Family Issues: Loss, extgndedmfamily pet&ork,odr'
o N “' . »
) ‘replacement for lost peer: r

selﬁlimage“ o -

n

Session'l4f

LY
£

Theme Aberapy of Alcoholic Famil y .

TE—

o

What has trainee learned” *

-

ssues: Acceptance, support, public-private; flexiﬁility —

to act with real family T

-

-

Family Issues: - Entry, control, loss, dis ', role of alcohol °

a

-

°

Session 15 ' ‘ . ‘ : » ‘

Theme: Review and Integration -
Goal: - Assessment - Diéaussion of transfer of learning to
trainees woYk settings

Group Issues: Fee ck\ pOSltheS and negatives, saying goodbye?

i



Preference group formation and .continuation

¥

g
T

Family Issues: Letting go,-maintﬁining‘cbntadt‘aha“féﬂﬁiéh;“

FullToxt Provided by ERIC. e
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Feb, °3
Feb..l

Feb, 1

0

7

May 11

Aleconael 11 the body and medical como!lcatlons of

Alcohollism and the famlly.' o . : .

Qut~patien treatment,

Alcohalism and the skld row subculture,

‘Appendix B

QUTLINE FuR LECTURE SERIES

UCS A1 COHOLISM PROJECT

Al
a

Psychologlical and psychlatfic theorles'of alcohoiISm{

Scciploglcal and cultural theories of alcoholism,

)‘«Q""L‘“",

) _
Rasnurces-~A total mapping of programs for servlng
‘the dlcoheiic and his family,.

Emergency 4rvices and crisls Interventicn,
In-patient csychlatric programs,
. v 2Ye

Halfway_ houses for alcohollcs,

Alcoholism programs in industry -- primary and
secondar;.

Teenage arinking and preventlon.’

&

Developling networks of services in an outllne for
a comprehensive’ élcohollsm service plan.

S
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March; L973_

-

| IHE BOSTON FAMILY INSTITUTE |

UCS_ALCOHOL TRAINING PROJECT

Session 1 - ' - ey

o

Session 2

/

‘Theme: cbmmunicatiph, Syétémsvapd Deviancy - N
Goals: Acquaintance,_Grou?'Building;-Systéms ¢oncépts,'DeVianéﬁg
. Creating a context in which to learn. s S
Group Issues: Non-verbal messages, entry, membership,|trust,'play;ij
Family Issues: .Steps .of familY'formation,ISYStém'interdependen¢iesy;f
o o degrees of deviancy and system coping. processes, '
.~ function of deviancy. . s

-

[y

|

Theme: Family Processes, Trust énd sharing, Roles, Patterns and
Development, Alcohol. _ ' L

Goals: Group Buildihg, Family Formation,‘Insights about Alcoholism -
as a family system phenomenon. -

Group Issues: Membership, (in-out), roles, influence of Previous
Experiences Together, Sharing and Trust :

Family Issues: Varioﬁs Family Styles, roles, decision- making, v\
- choices, role playing, systems issues, patterns,

+ = leadership, alcohol as family issue.

.Theme: Personal Family’ Issues and Alcohol LT

: Goéls:_ Trainees Attitudes“and-experiences with alcohol and B
~ alcoholics and addictions. L - :
Group Issues: Sharing, public énd'priVate“issueé, secrets, \§:§fff

small versus large group issues. -
,deviancy,,éarly'learning and_eaxlypf
attitudes and feelings. Personal meaning of dif-

ferent addictions to_trzfnee§?

Famiiy Issues: Tolerancé-for-any
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Session 4
e S, A ———

Theme: Fvghtlng, Intlmacj and Blame w1th and w1thouL Alcohol
A -and - Interventlon :

s

Y

Goals: Exploratlon of Flahtlng Styles, - "making-up" proéesses;
- and therapy of famlly with alcohollc , : R

bGroup Issues: FlelellltY, role playlng,*controi

Family Issues: Blame, coritrol, and role of alcohol, a]llances,‘
C '1nt1macy and the systems which keeo them gang.
Therapy Issues' Observer roles as31gned coftherapy,_boundarles;
' - - in and out.. ' , Lo

-

Session 5 P . ,
David Kantor Presentatlon of Research in Families and Theory"of7
JFamilies. : L

i
1

Theme: Famlly, group 1ssues - the family theory, your theory,
: treatment strategies. Devebpment of conceptual modg]
and space, " boundarles and brliges.

N !"

Exercase. Role play tralnee s case. T : . “_“5

Session 6 : N s

~David Kantor - Entry and System Diagnosis. - New Ways of Looklng
- at and Dealing With Families Systems with Alcohollcs.

]

Film: . "The Summer We Moved to Elm Street"

Discussion: What would family be 11ke in 10 -15 years with small
N ° . groups, ‘intervention bases on‘hypotheses.-:~

( 5
P

Session 7 , L T o '

I~
“Theme: . The_Therapist in the Self - Person andvTherapist.

‘Goals: To conceptualize and describe spatially 1pd1v1dua1 and
- famlly processes, co-therapy.xwt\\ <

' Group Issues: Re-group Building
Subgrouprng, self dlfferentlatlon, control blame ;

Fumlly Iss es: | Crlsesﬁ famlly as system, resolution, publlc and”
’ . ptlvate‘ ; v . , M/A_ -
"'.TherapyAIssues: leFerentlatlon - self in system, pub ic and
‘kERi(:; L : . prlvate,; Therapists style of coping and respond
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Session 8
psssionh 9

Themgi ‘The'Self'in the Tﬁerapisk“.'

N . . o .. T p— - /"\_
Goal: Action techniygues applicable to self and family systems,

Group Issues: Sharing, Public~pxiVate§,support and empathy ‘ S
f,&_prqjecb@on; group members as family‘representgtiVes.

‘. 'Family Issues: Individual pemcéptions~tomposinghtﬁe family field,:
. 0 _feedback as ney information. ey, ) o

. N v . N
< . * ’
Session 9 ' - . _
“Theme: vTherépeutic Strategies with the Alcoholic'Faﬁily.- f? . ~
‘._" . ‘ : o [ ' . :
Goals: ;. New Ways of iatervening:in Alcoholic Families,
. -« ,,.. o ) v‘ . N ‘.' "
_ Group Issues: ,Sharing, public presentation of own work, - _
B S oompetency,.opgnnessg to new information, support, =

\ O
t

Family  Issues: Use and abuse of alcohol, iqcimdcy,_contipl,
) fighting, violence ~ . o [

Therapy Issues: Diffefen:éfbantage points, techmiques of inter-
vening, therapist and family as system, '

-
» - .

Session 10 - N _ . e —~

§

N

-
»

. Theme: -Inte;&entions with the Alcoholic Fami%y

Goals: Deriviné generalized tactics of therapy following the
strategies. ' , .

broup issues: Sharing therapy tasks, competenéy;1

'Family"Issues: Alcoholism and fanily process - causing change,
Therapy Issues: What would you do if .you didn't have this course?
_ ~ ,What do you do with present knowledge? ‘

B
e

Session 11 ‘ ' ‘ -

g . M . o
" Theme: Therapeutic transactions-with Alcoholic Family _ e
Goals: Specific techhiques of therapeutic transactions/ ' -

wf
S

l':' Group Issues: sharing Therapy‘ta§k§;
Famiiy Issues: Alcoholism and famiiy ,g'rpcésﬂ- causing change. -

247 4

o Therapy issues: ASpecificlteChgiQues in sessions.
) ‘w . v . : R
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Sessien_lz | , L . Y
| «  @Theme:’ Demographic facts;'culture and‘urevention('
. Goals: Integrating larger system and family systems_issues.‘
| Group Issues: Sharing with agency'heads; presentation

. ) 4

.
Family Issues: The Alcohollc family within the socxety v

newt

. .

Therapy Issucs: Relating the broader issues to diagn031s and
9 therapy ’ - . . \
\4_ - SN
Presentation” Guests - Harold Demone, Ph.D. '
: Frederick Duhl, M. D.
Agency Heads

. - / )

1 . - N : ) *
' S--ssion 13 )

Theme: Madical issues in treatment of Alcoholism.

Goals: Integratlng phys1ologlcal 1ssues into a total approach
: to therapy.

Group Issues: ' Presentation and sharing of case material.

Family Issues: Responses to medical issues. ‘
Therapy Issues: Integrating medlcal therapy with psychothera-
* peutic approaches. :

Presentation: Guest - William Clark, M.D.
% ,

Session 14 - ) /

Theme' Planning for therapy. Resources for Alcoholism.
Goals: ‘Intejreting cbmmunity resources with famlly system therapy.
Group Issues: Presentation and sharlng of case material.

, ‘ Famlly Issues: The family, 1ts use of communlty resources/I%
D . dealrng with alcoholism.

, Therap? Issues:;'Approachlqg‘therapy as related to Alcohollsm as
” - 7 well as fatizly and personal dynamics. :

Presentation: Guest « Edward Blacker, Ph.D.

T, | o L |
o / o - S !
. L |
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Session 15 : o ' o X ‘.

- .
»

Theme: Interviewing of real family. '

Goals: Obsefving therapist in aetioh£~

Group Issues: Family theraplst models..

‘e

 Family Issues: ‘Live amily presentation.
Therapy Issues: How -0 interview a family.\

Presentation: Guestss- Frederick. J. Duhl, M. D.
’ “ Bernice S. Duhl
Session 16 C ' : ‘ .

MR X a’

Theme: . Interview of real family.

Goals: Observing confrontatlon style of therapy and becomlng
an active therapist.

Group Issues: Social worker's identity'as a family therapist.
Family Issues: Communication, focussing on,Albohdlism.,
Therapy Issues: - Confrontation, Co-therapy, therapeutic intensity.

—

Presentation: Guest ~ Celia Delfano, M.S.W. .

.

Session 17 .

IS

Theme: Interviewing of real family. ]

Goals: Observing confrontation style of interview.,

" Group Issues: Theraplst 1dent1ty - uses of self in therapy.

'Family Issues:* The family's part1c1pat10n in Alcohollsm.

Therapy Issues: Uses of the self, revelation and sharlng,
use of support and confrontation.

Presentation: Guest - Jack Donahue' \

°

»

. -
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Session 18 . Co - 3 . .

Theme: neviewf&nd Integration .

" Group Issues; Feedback: positives and negatives, saying

Goals:. Assessment -«Discussion of tranSfer of learnlng
.to trainees work settings.

z

: goodbye? Preference group formation.and
« © - continuation. - .

°

oy
Family Issues- Letting g9, maintaaning cdntact and reunlohh

. = £
Exercises: Trainees discussed.‘ What did I gaxn? ' '
o . - What I didn't gain’ but’
. e . ) wished I had.
Session’ 19 R : : ' =

Theme: Repeat of Session 18 ‘
Presentation: Agency Heads | ; .

.. Supervisors - .
ER - Frederick, J. Duhl, M. D. s e
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. “BFIl'S CONCEPTS AND CONCEPTUAL ASPECTS OF TRAINING . .
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v* The seminar Is concerned with treating its subject matter-=
the family, and, more specifically, the alcoholic and his
family--as a whole, an entity in its own right, with unique
properties understandable only in terms of the whole, This'
.means a shift in emphasis from static structures and one-way
causality to dynamics, process, and complex mutual .interactions.
On a general level, the features of concern center around the
concepts of self=regulation or homéostasis, On a middFe rang¥
level of conceptualization, concern centers around the concepts
of social control, déclslon-mdklng processes, communication and
information exchange and the concepts of stress in relation to- °
the organization and disorganization of human ,behavior: 0On a
more empirical level, the seminar will attempt to illuminate
hoy familjes of alcahélics function and maTntain themselves as
on-going systems, . . " ‘ v
\ . M .
- o : . ‘ .o

Information will be considered that draws selectively from
‘a wide range, Includina: (1) The family's general stylistic
features--how it plays, what it laughs about, how members '
respond to trouble. (2) What their goals are~-and whether they
see themselves as moving up or down in the world, (3) How
members express affection for one another~~whether there is
warmth, and who is loved and under what conditions. (k) How
tasks are allocated-~the way husband and wife perform conjural
roles, what tasks the children have and members contentmenf with -
their jobs, (5) How the family achieves its specific solidaritv--
whether the family Is close and whether members consider its
close and .whether it Is solidarity-vis-a=-vis the rest of society.
(6) How dependence and independence is fostered~-whether privacy
Is valued and how it is maintained, (7) How the family maintains
ties--whether family and kinship-ties are warm or strained, :
‘whether it develops warm ties with neighbors, (8) How authority
and responsibility iIs worked out--whether role conceptions are™
"traditional" or "equalitarian", how discipline is carried out
and how parents handle not only the aggressiveness of children,
but their own aggressiveness and hostility toward the children
‘and toward each other, :

* Each weekﬁ}hg‘lnstructors ﬁgrkfout in advance Speci;}c goals
for the sesslof, and suggested techniques and approaches for
reaching the goals, Concepts are organized into four broad
subject areas: . ~ . DT

"+ (1) " Various modeis for looking at famil)
o significant family processes.
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Adaptations made by the non-drinkina members to thelr
own anger and frustration In thelr unsuccessful efforts
‘to control the aglcohollc's drinkjngy v L .
. 3 " s s
. Effects on the system and Its.members when the drinkina?
member fails In his ‘formal -role responsibilities:’ - for
example, when a mother becomes the bneadwiqner and makes
major decislons for the family that are ordinarily ' .
.handled by her husband, or wihcn a child is forced to tak.™ ~
on tasks ordinarily performed by parents., )

Partidcular subsystem é&ffects whén the total system is in

a state of disequilibrium: for exarple, when the drinkine

= member absorbs thé bulk of the family's psychic encraies,
or otherwise disrupts the flow of affect and affection, :
the children may be left emotionally deprived.. _ i .

" rd

The problems of therapeutic strategy brought forth by
the kinds of systemlc effects cited above: for example,
questions about, the slze of «he family dnit to be brought
Into the therapy. * Since chlldren are subject to con-
fusfon about authority, discipline, identlty, and
sexuality, can there be famlly therapy which fails to - " .
Include them In these significant family processes?

Effects on the system occasioned by the family ther%pist

and hils interventions: for example, & wife's Inability [ ° ’ .
! ~'to shift back Into normative. role behaviors when her <
" husband stops drinking. - . ' —

"As suggested abovér the famlly Is viewed as a compleX adaptive
system which-consists of components which are‘themselves complex
and which, In thelr Interrelatedness, take on certain of their mere .
Important properties by virtue of being parts of the larger whole.
The Importance of this view of the dynamic Interrelatedness of
component parts |s especlally evident when dealing with an
fdentified ""alcohollic! whose characteristic performance makes
emphatic the necessity for the Jolnt study of parts and the laraer
whole==including the physjologlical, psychological and social and
soclocultural components=-with fulld appreclation of their recipro-
cal determiration, The Lecture Series teaches about these
component parts, The Seminar Series, through its concern with .-
the notlon of system; teaches about the dynamic interrelatedness ..
of these components, and how to go about trying to change them
when they are not functlioning properly. ' '

. . 47 N .
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(2)  Various models for changlegj;;leles and methods

and technigues of family lntervention.,

(3) The nature and etiology of alcohollsm.
\
, (4) Treatment of the Alcoholic and his famllyg~ a

In looklng at the famli)
ing bread questlbns serv
Yo [
(1) What patterns of famifly lnteractlon and what
aspects of family styucture appear to be
related to the develbpment of health and
disturbance (alcohollsm)?

ulde:

“

(2) |, what is responslble for the maintenance of

. the disturbance? . .
Specifically: . _ \\\\w
(a) What individual functions are served?
> (b)  What family functions are served? 5
¥ o (c)  .How do motivational, psycholdogical, and .

interpersonal factors interact with
family fa€tors to help malntaln distur-
bance? .
\ . .
(3) What Is the relationship between observed fdmily
interpersonal patterns and the pathology of the
primary patient?
‘(h) How do famllies from different social and
. cultural backgrounds Vary in structures and
processes which they develop “in relation te
disturbance? to.

L4
7

. (5) How do families with an identifled -alcoholic
~member differ in their-organizatlion and inter-
* action patterns from families with no known.
o members and from familles wuth non- alcoholcc

) ’j/ pathology? ‘ , ;
(6)

What impllcatudns does the approach prOposed
here have for the therapeutlc intervention?

ber's excessnve drinking behavior, include:- /?\{

L
-

[

as a dlsturbedszstem, ‘he follow-

'Some of the more specuflc substantive issues that center
LI around the stress on ‘the family system that is. created by bne mem-

rxd




