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The National DrugIAlcohol Collaborative Project (NDACP) was

jointly sporﬁored by the National Ifstitutes on Drug Abuse (NIDA)

and Alcphol Abuse and Alcoholism YNIAAA]) from 1974 through

1978. The initiative stemmed largely ffom increased reports of

multiple,substance usg, especially involving the combined use of
* drugs and alcohol

S — SN

Joint gwdelmes for researéh and demonstratn6n grants wer9~
.developed by the two Institutes to encourage prdjects which could
provide and evaluate treatment and rehabifftation programs for
population groups experlencmg mixed substance abuse, i.e.
alcohol apd other drug abuse and/or addiction. .Ten programs
ultimately became part of this pro;ect. The overall objectives
wereras follows: ’ :

4

£ A-
€ (1) To provide a conceptuay and hlstorlcal Ilterature review that
would describe multiple substance use;

drawn lnto demonstrat; program designed specifically to
serve mixed (dryglalcohol) substance abuserg;

(3) T& cotlect information from clients in these .pfogrdms regard-
! ing lifétime apd re?nt substance. use histories and conse-~
.quences of differént substance\ éombina\tion%; and '’

A

, to determine the efficacy of treating single substarfC& abusers
(alcohol or drug) and/or.multiplé Substance ab
and drug) within a single facility and/or

., was choserr to help dev'elo'p a uniform instryffent to collect
he data, manage the central data systems, and provide training
f mterv’n’ewers at the local program level. Eagleville had been a
roponent of the combined (drug and alcohol} treatment approach
nd was in the process of conducting a research project in this

pecialized area! The instrument used at the 10 program sites

consisped of 330 items, including, questions concerning ifetimg and
recent use of T4 substances ds. well 85" questions regarding '

- demographic and “ife hldtory Issues. . A reliability test was per-
_formed with the Substance categories uslng 96 clients who were

asked to ,respond to questions 9n substance yse at intake and .
a 7 t0-12 days later. Perceht oftqoncurrence of resp(wses to

B . . H )

, SO ‘ My Lo

. , .- e . .
- \ B A '

-

¢

(2) To detdrmine the kinds of substa;‘lce abusers who could be ’

- (4) To carry out and evalua# combined treatment téchr)iqueS*i.e.,

a

P .




. use of different®substances var:ed fr‘om 77 percent (mxnor tran
L qumzers) to 98 percent (élcohol) wnth a med'|an of 89 ,percent f
. the 14 substance. ca jes. - - .

L Y

’u

4

) . .
and number of clients mcluded are
-1 .
- i

» o,

- The participating program
shown in table 1.°
Analysxs was made of the 1,544 clients regarding substance Us:
_patterns, ‘dnd demographic and .other varlables Findings incluc
the followmg . o ‘L. . > :
(1) Alcohol abuse accounted for wrtuaHy all of ‘those classifiex
as single substance abusers (95 percentd, throughout thei
substance abuse careers. Those who abused only alcohol
were older (49 years) ‘than those who had ‘been multiple
. subrstance: abusers (x=26 years). Those who were exclusiy
: s Jusers of marnuana/hash|sh’ were the,most youthful +(49
- percent were 17 years.old '6r"younger). Those using hero
. . fell in between these two groups (55 percent were 29 year
old or younger) . \ .
(2), Except in thle |nhaIant abuse\:ategory, the ma]orlty of sub
- .“jects, using multiple substances reported usmg one or mor
. " other substances to "boost, bralance, counteract ‘ oF sustalr
the effects of substances already taken. ~ More than 75
- ~. percent of the regular' users of barbiturates, marijuana,
" cocaine, and antldepressants reported using other drugs t
o alter the effécts{ of these substances. The two drugs mos
\ commonly used to alt\er the effects of other substances wer
. - , alcohol and matijuana’ s . )
¢ ) .. -
(3) The two substance categories within which substltutlon of
L other substances occurred most frequently were heroin an
L . illegal meéthadone; the two catégories in which substitution
* e occugred least frequéntly were alcohof and inhalants. CAICO
. . . and mar)uana were reported most frequéently as substltute
IR for other drugs. . . . -
(4). Problems Lssociated with ‘use “of 'alcohol were found £6'\bé
- . sngmflcan.tly related to age, sex, use of alcohol as tHe onl
.- . drug of abuse and ‘amount of alcohol uséd. * L

Y . . ’ w v P .

>

,(5) Problems assocaated with use of substances other than alcol’
» .. .were found to be signifi¢antly refated to race, age, and .ty
. and number of substances used. « % .

~ . C s
\ .

! . F mdmgs -from the E.aglevulle Ressdentual Combined Treatment

Pr;ogram are presented in chaptér "Using rédnhdom assngnment'
.. is project Exam;ned the relati effectweness of treating alco
. e h lics and herein addicts separately as opposed to those popula
tions fn a combined setting. The total sample drawp (N=688)
consisted of more subjects who were prlmamfy alcoholics (56 ,
percent) than sub;ee(g’ who were primar{ly herion addicts {uu
percent), Data collected included ‘measurés of inprogram perfor
ance (group t’hErapy performa'nce, ratings by staff as ‘well as

oy
L 4 0
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Addiction Research and Treatment Corp.,,
Brooklyn NIY.

Areawide Drug/AIcohol Research Project,

|-+ - Denver, Colo. . :

. Drug Probtems Resource Center of the North
- Charles Fqundatlon Cambrldg\e Mass.

Eaglevme “Hospital and Rehabilitation Center,
Eagleville, Pa

Hennepin County Drug/Alcohol Pro;ect
Minneapolis, Minn.

,ﬁ‘"Pro,fessionaI Youth Servic.es, .
Perth Amboy, N.J. . -
Spanish Psychpsociaf Research Center fon
Mixed Addictions, Miami, Fla.

*Substance Abuse Project, Callier County
Mental Health Center, Naples, Fla.

‘Thee Door .Sul;stance.Abuse Program,
. Orlando, Fla. )

Rubicon! i
Richmond; Va

* ” . . -

TAdministratively withdrawn from the NDACP.

s
-

] .

<
140

.

¢ 83

. 102

1

. 547

N 196

»

. TABLE 1._Distribution of NDACP clients -according to program
y - .
) : . . * Number |
* -Program’ of clients

e

.. 200
* -+

77

90

28
. —_
4 N=1,544

,
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self-ratings, etc.) and postprogram measures at 8§ and 1§ months

. followup (e.g. ,.substance use, crimtal involvement, work status
social acttvnty “etc.). The major finding from that study
that behavioral change ou,tcomes in combined treatnient were notl
significantly different from those resulting from separate treatment.
Moregver; neither alcoholics nor heroin users respbnded any
dafferent!y to combined treatment than they did to separate tfeat- '
ment. Differences did exist between individual treatment -units
within- same - modalities 'with' Jregard to dlient olitcome. * !

. .~

1

Also presented are the,findings of a rec'eﬁtly confpleted Veterans
Administration study which examined outcomes associated with .
service deliv®sy at cop‘lbmed (alcohoJ and other drugs) units and
seven alcohol-dependent units. ‘In that stuay, alcohol-dependent
individuals viewed the traditiopal treatment settings more positively
_than the combined settmg Moreover alcohol chients admitted to
“traditional settlngs saw "themselves as showmg greater progress
regarding substance use, vocational® improvement, and family

« relations than did theose alcohdi clients admitted to combined
treatment settings. Similar differences did not exist for drug °
“abuse clients admitted to traditional and combined Ltreatment units.

- . -

Chapter 5 discusses, the occurrence of alcéhol ab se.amgng heroin
+ addicts and the effect that alcohol hgs on patignt treatment and
o oytcome. This study was carried out by Eaglevijle Hospital and
included a sample from the Eagleville therapeutic community
(N 280) and 10 methadone mamtenance programs n the Creater
Phlladelphla area "(N=586). . 1, L
Those ad’dlcts who were alscg problem drinkers were seen to have
significantly more social ,and psychological problems than those
.addicts wh8 were not problem drinkers. Drug use and drug-
" — related problems measured prior to treatmemt and at treatment
completion were significantly réduced in beth the Eagleville and
methodone maintenange cohorts. A general conglusion of tHe
study was that alcohol problems at mtake were significantly* |
. agsociated - vath alcohol problerns occurrlng after egtrance into
treatment ant at followup. \

Heavy drmkmg and problem drmkmg, both bgfore and after
ddmission to treatment for drug abuse, were found to be associated
with *pqorer treatment outcomes. ,However, intake measures of

t- alcoho| and of alcohol-related problems did not predict non-alcoholic~
drug use and/or drug- relgted ‘problems at followup. Vlrtually
none of the outcome variance in regard to these two latter vari- -
ables was explained by alcohgl use pretreatment.

' The findings of this study also addressed the issue of the rela- ,
. bonship between methadtne maintenance and later alcohol abuse.
Presence or absence\of alcohel .problems was_unrelated to ‘length

-of time ‘receiving methadone. L. ;

L]
’
. . . ¢ ’
- 4 * -
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CHAPTER I . . = -~ - s y |
. . @ . $ - . ~‘ p-u'. ,v v’ . )\‘!‘:
2o TR . . '
-~ . Introduction, - S 2 e
" Stephen E. Gardner, D.S.W. I %

e . -~ e 'I‘ . . ' ' .
. ’ L5 . s KN ; + “

BACKGROUND -« .+ =+ | .
- . ’ . . S

. The National Drug/Alcohol Collaborative Project (NDACP) was a
project jointly sponsored by NIDA énd NIAAA to address issues ,
) arising from the prefalence of, mixéd (drug and alcehol) substence
gy .abuse. A variety of  problems have been suggested and in many,
instances documented .regarding the combined use of substances.
Physical "dangers associated with the concurren e of different \
substances {e.g.s alcohol/sedatives) are well known. There have
also been reports of Alcohol abuse in methadone majntenance
P .programs, such that alcohol use has interfered with methadone ,
i treatment and/or alcohol abuse”has developed as a major problem,
G , It has beerr suggested also that multiple substance abusers present

more difficult treatment problems than .do_single substance users.

‘s
N

LS o - . - .
s AS 2 result of the growing recognition of this problem,1 me!tiﬂgs
. mmyolving répresentatives of NIDA and NIAAA werei jreld in the
s~ “egarly part of 1974 to review tRe &ituation ‘and to determine what

] 1‘-‘

we=*  steps could be taken.

b

i)

-,
Part of the Federal response, resulting from these reetings was
the development and issuance of new guidelines pertaining to the’
preparation. and submission of applications for joint‘drug/alcohol
demonstration pvrojects. Grants for alcoholism demonstration -
projects had been authorized under the Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment, and _Rehabilitation
Act of 1970 “(Public Law- 91-616). The Drug Abuse Office and
» ;. Trédatment Act, 'of 1972 (Public Law 92-255,#8ecti{n 410) authorized .
, grants for the purpose;)f determining causes and developing
methods for dealing with<drug dbuse in specialized (demonstration)
- areas. . v o

-

'thyguidelin‘es for t,he‘.new combined drug/alchhol projelts‘; provide(k
. support for ‘programs ‘which-- e .

- L > . & R « L.
. (1) Provided for denfonstration, treatment,” and, rehabilitation

! programs for population groups expirienciqg mixed substance

abuse and/or addiction; .

. -




\

(2) Establishéd, “conducted, dnd. eyaluated mixed substance
treatment and rehabilitation programs with State .and local
crlrmnal justice gystems;’ and .

. ~ LY - .

(3) Developed and |mplemented special demonstration projects in
which both dicohot and drug problems are prevalent.

A rlgorous research design was’ nqcessary for any project that

received support so that program activities and substance abuse

characteristics of potenthal clients could be carefully. descrlbed

‘and so that knowledge and isformation could be generated for use

extendlng beyond »’the specific’ pro;ect' ¢

"

bhd L]
‘

For operatlonal purposesr the NDACP commenceg on April
1974, based on a memorandum of agreement, (NIDA/NIAAA) to
jointly fund programs that met the above criteria. Ten progriams
ultimately became part of this project, with 8 programs receiving
support from NIDA and 2 ﬁrograms bemg supported by NIAAAS
This collaborative venture resulted,in an overaYl design to--

. [ . ’ \ L]

(1) Carry out and evaluate comiined treatment techniques--i.e.
. to determine the efficacy of treating single substance abusers
(alcohol” or .drug) ‘and/or multiple substance abusers (alcohol
drug or drug and drug) wuthln a single facility apd/or
modality ; o . .

.

~ oo

“(2) o admmnster a comprehensuve substance abuse interview to
« cllents in the 10 prcfgrams (which included a_wide range .of
geographic locations) in an effort to determine patterns and
. consequences’ of single and multiple substance abuse; apd
N : - - T
(3) To determine the. kinds of :substance abusers who could be
drawn into.demonstrmation programs designed specifically to'
serve 'mixed (drug/alcohol) - substance abusers.
One of the pfrimary purposes of the project was tqg evaluate,
through the éxperiences and findings of the 10/ participating
programs, the utility of having both a drug a Icohol treatment
«capability within 1 facility/modality. It wag’ never ant|cnpa£ed
however, that the fsults of the 10 programis would be generahzed
per se to other programs Rather, by scribing the goals,
. processes, arrd\fmdmgs of the demonstration programs, other
agencies mijght be "able to make thelr own assessments regardmg'
what might “work for them."

-
' t

The NDACP was ructured as a-collaborative project with 'each'of‘
the participating ograms Organized to cont;;?»ute data to %

central data base. Eagleville Hospital and Re#fabilitation Center

"™ (EHRC), Eagleville, Pennsylvania, was chosen to help develop a

uniform instrument, collect the data, and manage the central data
system. Eagleville had been ,a, major proponent of the combined
{drug and alcohol) treatment approach and was in the grocess of
conducting a research project in this specialized area. Since 1 of
the objectives was to condwet an assessmént of clients in all 10
programs a_common instrument needed ¢ g'g be developed, pretested,

4

t
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-lestabllshed so that thg results of al] programs could be- aggregated
~ - and egasily ‘accessed.- The_gathering, and analysis of data.was

-~ . b . A
. . - [} -

. ". ¢ . - - 24
. - . . v

and utilized in’ each‘ot: the programé'. Mechanisms hg‘d.‘to be

. ‘gon’sMered'éompléme’n‘tai‘y to the individual program's other evalua-
tion needs ahd objectives. EHRC, also provided interview training

for representatiyes in each of the 10 projects so

f)fj:latq_ collec‘te:d at the local program lével would be improved.
N ~ . . . . .

Bhis rep’ort‘,'based dn the results of the.NDACP effort, attempts'

program’.admjnistrators,

~ Tesegrchers,

. to- ¢ommunijcate to treatment personnél,
\m}n and -politymakers at thg loeal, State, and, Federal

- €l .thef findings -f the NIDA/NIAAA jointly funded and moni=
tored project. -Hopefully, the répgfrt will provide some under-

»

-

.

-

of o - ..4* ".

N P b )
' -CONT!;NTs;é,F

-

-~

.

i

> J
- confronted as well ‘as
. designed 'L? alleviater

.
L

2

L

-

standifvg -of’,the.',k;inds of multipl sub§vt_ance abusepr’ﬁ’o!ems
dimpact cof 'pro_?rgmmatit efforts that were,

1 blems. . L
I N o X ; LI . -

.t s o
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,
. . . .
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attempts .to provide some conceptual "and 'his}orical defigitip’n of
mgltlple-sﬁbstancé—.t'aking\béhavio,r. Medigal hazards of different

L ‘ - . ¢ - h .
Chapter 2, "Multipie Substarte Abuée:'A ReView of the Literature,

‘that the reliability

-

.

substance combinations as presented.in the literature are provided;”

brief discusslon of the,warious data systems that attempt to docu-

ment use patferns is preSented, Finally, literature that discusses

drug use by alcoholics and alcohot.use by. drug addicts is included.

(}bapter .3, “'Dééériptioﬁf.fhe Tota] Client 'éample, Analysis of

Substance Use Patterns, and Indivigual Progsram Descriptiéns,”
presgnté findings_regarding subStance use,over all programs as

‘well.as consequences of that use, demographic and psychosocial

charagtéristics of the sample, and descriptions_of the participating

. N [\)‘Y:Og‘] ams< ) . “ '. . <, L - . .. .
. s , .. R ) s ' a ?
hol-

he investig ion of substar;ce-ab\l@dmong the dr,'ug';- and ald
endent perdaps was extraordifarily comprehensive: lifetime
recent ("5t 3 monihs") use of substances in 14 d&egories

.48 stiudied. The substance categories studied: were: alcahol,

erovd, other opiates, amphetamines, barbiturates, minor tranquil- -
izers, .marjjuana and hashish, methadone,, cocaine, hallucinogens, -

jnhalants, over-the-counter drugs, antide.gres'sar'\ts, and major."
tranquilizers., In addition, data on smoking and the consumption
of coffée and tea were gathered. . ' °e
. fo e, o v S
The,rela*tiohship of the ntimber &n es of sgbs‘tance_s used to
physical and psychological consequences due to drug’ andfor

alcohol use was also _examined.  The investigators aiso attempted’

to relate use, of different substances to a sqries.bf demographic
and ps . , <

hosocial variables. , - ’ .

P

.(fhap er’ 4, Evaluation of Eagleville's Residential Co?nbinéd Treats

e qtent \Program, -presents the findings .of an experjmentally

L

e

©
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Aruitoxt provided by Eic: ’ B N .
>

degigngd ‘Study to examine t
€. . . ¢ . . g

efficacy of treating drpg and/or’
’ ‘ ]
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¥Aconol ablsers Separately and together. As is irglicated in the
title, this stud® was conducted at Eagleville ghd included a total

Xf 688 tlients that_wdre rantomly/assigned to 3 study groups.

.Lhapter 5, "The l;blem Dripking Drug,Addict," presents the
.~ ‘methodology and findings of a second study conducted at Eagleyill
This s;ﬁ&att—empted t6 eyamine the nature and extemt of alcohd!

use in a.drug-abusing sample .as-that ,use relatéd.to treatment

putcome. Clientg in 10 methadone maintenance programs and,
ctients at the EHRC short-term residentjal program were examined

along & number. of outcome variables, both as separate samplgs

. and as one group. -, " - ‘

’
Al »

It is hoped thal this report will provide some informative discus-
sion reladting to what has been identified as an ever-increasing

‘problem--multiple substance abuse. Although ghe 10 treftment
prygrams to be discussed briefly in*the report are not suggested
as’ model progranis, the reader should be in a position to review
the types ‘of treatment approaches tha® were develeped to serve
mixed- (drug and alcohol) substance abuse, and to learn from

. those. . N
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- Multiple Substance Abuse: .-
" A Review of the Literature

- >
B

Jerome. F.X. Carroll, Ph.D.; Thomas E. Malloy, M.A.,
‘and -Fern M. Kendrick, B.A. ’

. ) - { -
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INTRODUCTION - )

. A
In contrast to the findings of numerous recent studies which

demonstrate high prevalence of multiple substance abuse.among
many age’ and social groupg; the. field of substance ?ependence
has tended to remain orgaflized along substance-specific lines. In
, . particular, during the mitidle third of tifis century, treatment of
. alcoholics’ and opiate addicts has in general been segregated
. physically, attitudinally, and by means of distinet funding Sources. ”
5 * Thig segregated approach is reflected in. the existence of two
™.  Federal agencies, one for the study and treatment of alcohol and
t“ related - problems (National Institute on Alcohol Abuse and -~
',‘3 P Alcoholism==NIAAA) and the other for similar projects pertaining
A% to drugs (National Institute .on .Drygg Abuse--NIDA).
«» The increasing occurrence of serigus sequential, alter’nqting, and
_y' concurrent involvemént with two or more substarnices (including
" alcohol), however, has raised questions about the need for dif-
. feren{ prevertion and treatment approaches. In this chapter,’
literature pertaining to the history, extent, and reported patterns
, of rmultiple substance abuse will be examined. This review will
' provide the background against which tH8 findings of NDAcycan
~ later be discussed. g : ) 8

; . /

-+ DEFINITIONS .

. . <

,.: R ’, \. ) )

- Multiple substance abuse [MSA)" refers to the self-administered
use of psychoactive agents from two or more pharmacological
categories in a,way that deviates from established medical and{or
social norms, and which is damaging to the individual or the

i _social*group. These substances have been_found to bg abused in

3 sequential, alternating, or concurrent pqtﬁgr’"ns.' The term "sub-

: .stance use" ‘rather than "drug use" ,is” employed to describe
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) numerous drug\'patterns that ma),L mcfude al Exper:mentaf
drug use, limited irr intensity and duration of uvolvement was
not included in the consnderat:on of multipie substance abuse in
this, report ' = : - oA .
Arcillary use reflects serious mvolvement with 3 substance to
sustain or support the effects of a mon;e grequenﬁy abused sub-"

- stance, or as a substitute for the other\substance 6

1] .q . :

Seguentta abuse- refers to ser|al |nvolvemen!t‘w|th«two or more
substances, such as alcopol abusg followed by .opiate abuse. In
this progressiom, hoWwever, the sSbstance Aabuser may return to .
thg original substance cafegory, abandoning later ones, thus
establishing a pattern of alternating substante abhse. After
detoxification from opiates, for example, many addicts with pre-
heroin histéties of problenr drlnk|ng resume alcohol abuse._

. . Concurrent multiple substan.ce abusé refers, to* lnvolvement with
two _or more substance catégories in such a f%shto that, the
effects overlap. Examples include the use of Qne agent to alter
the gffects of an agent from another category through augmentlng,

& counteractlng, or madnfymg action. VA

R .4 ) , .
. ¢ e . < :
QD!FFICULTIES IN-l‘STl.!DYING S\UBS'I.'ANCE ABUS_E' 7 .

) 2

+ The standard sources of data op substance-depende les

 (e.g., urine surveillancé, agency record, and patient seI -reports)
.. all have unsatisfactory features. Patient self-feports are particu-
. !arly'/dlfﬁcult to interpret, snnc“éi many Substancde-specific~-treatment

programs do not knowmg}y admit or retain a patient who acknowl-

édges the abuse of otfier substances.  Thus, patients often

withheld information, and program staff at tinles fail to report

“.information ‘on subrstance \abuse 'which is in nsuster\t with thelr
.. serVIc_es _mandate. - . /3“

‘ - ~ e

Another probfem is the use of mformatton ébtalned from known
substance abusérs since these individuals may hot be representa-
tive” of the«total substance-abusnng populatiqn.® Although the
sstudy of’gwailable substance-dependent subsamples can reweal
much about substance abuse patterns, ‘it may ngt. be posslble to
construét a realistic picture of Substance abuse in 'the geneéral
population ‘from the results of sSeveral unrepr«esehtatlve samples

~ - {Johnson 1973) For a more . tho:‘ou h discussion &f methodological
problems in substance abuse research, _the réader is referred to
Sadava (1975) . . o R

r

A

There also were frequent difficulties encount‘ered in intérpreting ’
published reports, due to the lack of clear dgfinitions of alcohol
and drug abuse, Nonunlform use of such termsgas "alcoholic,”
. "problem drinker," "algohol abuse, " and "drug abuse" made-it:
* difficult both- to .compare résults of the dlfferent studies and to
estimate the magmtude of the pifgomenon Under investigation.
In addition, diagnostic criteria %generaﬂy not provided, and
. A < - - \ . \.
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there was often a fatiyre to sbecify the par‘t'i—g:.ufa’r.‘ Su‘bsiarfces and ¢

theé amounts abused, o

Due to the limitations po'sed by inadequatg definitioﬁs"ar;d incon-

sistent use of termrs,. only studies in which subjects received
criteria-based diagneses-of..alcoholism or problem °drinking were
considered. L - a o

3y LY

GENERAL OVERVIEW .

&

Medical Hazards Associated ’ C . : - ¢

with Multiple Substance Abuse® ¢ * .
+

Althoygh the precise contributions of various substances abused
in mixtures is not entirely clear, it has- become evident that a
variety of medical and psychiatric sequelae are associated with
multiple substance abuse’ Muffiple substance abuse has been *
associated with the lethal systemic vascular disease, necrotizing
angiitis (Citron et al. 1970), and has been reported, to present’
new difficulties, to medical practitioners due to the Wwcreased and
not alway®™ predictable complexities involved in detoxification
[Berie et al. 1972: McKenna et ai. 1973, Wesson 1972; Wesson et
al. 1971). In addition, new medical emergencies, including over-

. dose, have resulted from the combined effects of two or more

drugs (Gay 1971, 1972; Stimmel et’al. 1973). The National Drug
Abuse Warning_ Network (DAWN) statistics for 1975-76 show that
two, or more sybstances ar$ frequerttly involved in drug-related
deaths and Vi#lis "to hospital emergericy rooms.
it is frequently difficult to differentiate sequelae of substance
abuse from predisposing .pathology antedating the u%e of sub-
stances in the aesessment of psychiatric problems. Smith et al.
(1975) reported, that polydrug abusers appéared to manifest
greater psychopathology than single substance abusers as indicated
by higher scored on the MMPI. Others have attributed cerebral
dysfunction ’specifically to polydrug abuse (Adams et al. 1975). °
In contrast, to some findingsT Bruhn and Maage (1975), Judd and

Grant (1975), and Granht et al. (1976} observed that heavy usg¢ of °

central nervous system depressants was related.to mild but definite
neurgsychological impairment still apparent 2 months after comple-

_tion “of withdrawal from such substances. Protracted stoxicity has

also been reported for amphetamines {Lemere 1966), hallucinogens
(Cohen et al. "1967), and ‘mafijuana'”:(éfolansky and Moore, 1971,
1972). Other$ have contended that dt igast some of the toxic
effects, -such as chromosomal damage .and teratogenicity. atiributed
to. particular aggnts\ may actdally have resulted from the ‘use, of

combinations of subsYances (Gilmore et al. 1971; Dishotsky et al.™™\

1971; Irwin and Egozcue 1967).- Tucker et al. (1972), however,
found that among a group of psychiatric inpatients with historiés
of multiple substance abuse the occurrence of thought disorders

- was related more to prior duration of drug abuse,than to specific

drugs abused. . ..

b ]
.
-
.

N

-



-

]

.Cumb’erlldge 1868;, §hambers 1969). .

Recognition of; the Mult‘iple Substance
Abuse Problem Early Referente . ’ .

Durlng the latter half of the 19th century, the sequential abuse
of alcohol and opiates received medical recognition (Terry and
Pellens 1928). Marked alcohol-reglated problems prior to opiate
addiction were noted also by Kolb (1962) in his studies at Lexing-
ton durlng the 1920§ Other narcotic addigts were observed to
have resumed alcohol abuse during periods of abstinence from
narcotics (Pescor, cited by Kofb [1962]), thus exhibiting a pattern
of alternating multlple substance abuse.

With the nntroductnon of a broader spectrum of psychotropic
medications, more numerous peferences to multlple’ substance
abuse were ‘found. Haggard and Jellinek (19434 reported on the
abuse of sleeping medications by alcoholics. In 1950, Isbell
documented the dependence liability of barbiturates .and the
occurrence of dual opiate-sedative addictions. Lemere (1956):and
Prurtt (1957), confirmed the dependence liability of minor tranquil-
izers, a?{i?(}latt {1959), among others, reported evidence of

itranqw zer abuse- among alcohotics. - 5

The consideration of combined substance treatment strategLes'
,began perhaps with the need to d&velop medically safe detoxifica~
tion procedures for the ingreasing numbers of individuals with
dual or multiple substance dependencies. : Chamber$ and Moldestad °
(1970), ingcomparing samples of addicts admitted to the Federal )
facility at Lexington, Kentucky, during the «1940s through.the
1960s,, found that the proportion of opiate addicts who were also
seriously lnvolved with the abusé of sedative drugs had increased
from 8 pelcent I 1944 to 54 percent in 1966 « Further reports of

Recent Reports on Multiple
Substance Abuse: General-Population
i

The results of surveys of substance use and "’ abuse patterns
among young people in this country indicate that the prevalence
of use and abuse of all classes of ps%hoactlve drugs has increaSed
during, the last decade (O'Donnell 19 The growing awarengss
of mult;ple substance abuse as a serious phenomenon within our
culture is reflected in the vast numben of substance usq_studles'

,.whlch\ have been generated during Hhe past 8 years. Substance

involvement has been observed ughout all“ragial groups and
social strata (Shith et al. 1970; Smith and Luce 1971; Smart and
Fejer '1975; Single et al. 1975). . ’

In a study involving 8,665 Toronto high school students, Smart ,
‘and Fejer (1972) noted, that adolescents reported being inwvolved
with, many of the same substances as their parents. THe data
dicated that the heightened and varied substance use.and: . abuse’
of the 196Ds crodsed generation lines, with some parents appaMtly
gerving.as models for substance-taking Behavior. Klonoff and
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SN Clarls (1976) noted a clear trend of multiple substance, abuse
among a sample of "local counterculture" adults who smoked

4 marijuana regularly: . . !
. \
. Of particular importance of findings that serng us involvement with
* one substance, whether licit (cngarettes on altohol} (tavenhar et

. al. 1972; Block 1975) or illicit, is associated with an increased
likelihood of involvement with other substances. Thus the prob-
abihity of muitiple substance abuse was significantly greater among

.o daily users of maruuana than among experimental or less than
daily users {Single et al. 1975). These data suggest that current
treatment and,prevention approaches should not be restricted to
the single substance approaches that have dominated the field
during the'last few gecades. . .

»
-~

Mul.tiple Substance Abuse_ Among ‘
Drug Abusers in Treatment . :

o
e

Federal interest in the nature and extent of substance abuse has
led to the developmenf of four national data systems: the Drug °
Abuse Reporting System (DARP); “the Client Oriented Data
Acquisition Process (CODAP);- the Drug Abuse Warning Network
(DAWN);  and the Alcohdl Treatment Center Monitoring System
(ATCMS), now cabled the National Alcoholism Program Information
System (NAPIS). Although none of these data systems was
designed specificaily to mvestngate multiple substance abusers per
se, the information obtau:ed from these data bases may ,be useful.

In 1969 the National Institute of Mental Health (NIMH) contrdcted
with the Texas Christian University's Institute on Behavioral
Research (IBR) to establish and maintain a patient reporting
, system .(Drug Abuse Reporting Program (DARP}) for NIMH-
supported drug abUse treatment programs, as a data base for
treatment outcome evaluatton research. As of Margch 31, 1974,
“there was a computerizet file of longitudinal recofds, on 4%,9-31
patiep{s from 52 agencies,?, i
.. In the first study to utilize DARP .data, Simpson and Selis (1974)
reported that 60 percent of 13,380 patlent,s claimed to ‘have abused
2 or more substances. In a ubsequent DARP cohart of 28, 419
patients ‘entering treatment from 1971 to 1973, the percentage of .
multiple substance abusers appeared to have increased to 68
perce’nt (Snm,pson 1976), suggesting a rise in the trend toward
multiple .substance abuse amongngrug abusers seeking treatment.

‘%\‘]‘he ‘Client ‘Oriented Data Acquisition Process. {CODAP), is a -
reporting system initiated by SAODAP amd used by the National
Institute on Drug Abuse to collect drug use, employnient, treat-

‘ mérit, and criminal justice data, among others, from all clients
that are being'treated in programs that receive Fedéral funding.
It serves the purpose of monitoring“Federal t eatment slots to
different programs agd promdmg descrlptlve in ormatlon regarding
_client loads. 4 N
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= The major CODAP tnit of ana!ysus is a "drug problem " defmed
+ as any use of a _drug which.is . perceived. and, nepor{ed to be
Jproblem related.” [t was .&bserved that sugn: icant percentages
pf mdwuduals in treatment were involved in a varlety of patterns
of multlple su'bstar)ce abuse (Bardine 1976). ~'The corresponding
proportaons of primary amphetamine and per'a‘ry opiate abusers .
with alcohol prvblems were 17 percent and 6 percent, respectively.
Moreover, 90 peragent of prlchary barbiturate and sedative abusers
— _ . had secondary or tertiary rag proble\s\of any sort; primary
amphetamlne users, 88 percent: and‘ primary opiate users,’ 50
percent . N v )
‘ 1 a)‘ f . . )\,, t v
. The Drug Abu§e, Warning Network (DAWN) is a natlonal information
gathering system -funded and monitored jointly by the Drug Enforce-
ment Administration, Deparjment of Justice, and the National
Instrtute_on Drug Abuse desngné‘défor early detection of substance .
abuse trends. The purpose of the DAWN system is to gather,
interpret, and- disseminate data on, drug abuge from 24 Standard
Metropolitan Statistical Areas (SMSAs) in the United States.
Emphasis is om serious consequences resultmg from drug Use as
¢ is evident from the unitg’ from which data are collected: emergency
, rooms, crisis centerd, and medical examiners. Two findings .
reported by DAWN are of particular .interest with respect to
multiple substance abusé. - First, the number of cases reported in
hospital emergency room$, crisis centers, and’ coroners" offices’
which were related to alcohol ingestion in combination with othet
substances (alcohol- m-combmatnon) has steadily increased. For ,
* the period 1973-74, the average rgon ly mention® for alcohol-in-
combination was 1,303; for 1974~ monthly average increased
to 1,662; and for'1975-76 fo 17;929. Secondly, during.the 1975-76
pernoa, the number of drugy/involved per episode (visity contact)
reported by participating cfrisis centers was 1.3; by emergency.
rooms, 1.4%; and by medical examiners, 1.9. The weighted mean
for all three ftypes of reporting facmtles was 1.4 Thus, the
data suggest that substance abuse of a life- threatemng natuxe
often involves more than one substance.

.

The National, Alcoholism Proéram Information System (NAPIS) was ~

implemented 'in May 1977. According to a recent report by the

Research Triangle Institute (Tuchfeld et al. 1975), NAPIS data on

13,610 individuals receiving treatment in aicoholism centers indi-

cated that only 15 percent were reported be abusing other

- substances. Clinicians’ mpressuons howeyer, indicated that a
higher percentage were usmg (as opposed to abusing) other

. substances. art s . o .

. In summary, despite the hmntatlonS' information obtained from the .
four national data systems has indicated that substantual"“brq— '
pprtnpns of substance abusers enrolled in Jlreatment programs a
_involved in multiple gubstance abuse patterns. The agnitude of
“ this phenomenon ranged from an estimateg 15 percent/ among < @
o T NAPIS alcoholic cljents .tg 90 percen}, among primary bartiturate

v

-~ and sedative abusers reparted by CURAP. [n addition, multiple
substance” abusé,appears to be as,sac:ateﬂ,.’pg\th life-threatening - .
medical consequences. ‘ L“h’ .
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. Corroborating data have been  collected by the National Brug/
#Kteoho! Collaborative Project (NDACP), which is a series of special

/ demonstration programs designed to reach and treat mixeds sub- ,
stance {(drug and alcohol) abusers. The data indicate that among
patuents attending a variety of treatment programs, clients iridicat-
ing iple  substance abuse present consequerites that are more
severe than thoge presented by single substance “gbusers.

Etlologxc- Considerations ,
The compulsive use of drugs or alcohol is considered to be ‘a
behavioral disorder, the origins of which remain obscure. Despite
. hundreds of_ studies, no single social, developmental, personality,
or genetic factor has been found to be consistently associated
¢ with drug dependence, although evidence implicating factors in all

of. these areas has been reported. “While a detailed discussion of
the etiology of substance abuse is beyond the scope of this report,
a few aspects wnth implications for treatment are mentioned briefly.
Overproduction’ and overprescription of sedatives* and minor
tranquilizers (Pekkanen 1976; Bowes 1974) and vigorous drug-

. oriented media advertising campaigns (Fort.-1969) have been seén
as contributing to the availability, acceptance, and widespread ¢
use and abuse of these substinces in many segments of society.

Adverse social” conditions inclyding dlscrlmmatnon = poverty, over-
crowding, unempioyment, and denial of opportunities for personal
growth and’ fulfiliment have beengfound to be correlated with
. substance abuse, although these conditiens fail to occur invariably
as either correlates or antecedents: Thus the interaction of
social and other factars must be more carefully studied to obtain
a more accurate understanding ef the precise role played by
, social forces in the et:ohx_gy of subst‘ance abuse.
A developmental factor found to be of some sngmf?tance'm sub-
stance abuse is parental loss, whether through death, desertlon
. ‘marital breakup (Robins and Murphy 1967, Vaillant 1970; Tennant
+ et al, 1975) or the mabxhty of parents. to rel'a:te emotnonally ta
. their children (Woody' 1972; Levy¥497%¥)., Substance abuse by
.parents may also provide models for similar behavior in children
(Kandel 1974, 1975; Good¥in et al. 1975; Lavenhar et al, 1972)
and the degree to Wthh nonconfo;‘m:ty is tolerated in the home
may be contributing factors.

v

<
L/

The psychoanalytnc view hnks%ubstance abuse to libidinal |mpulses
especially in the realm of oraf erotic fantasy (Freud 1953).
Abraham (1927) contended that alcoholism was related to sexual
conflicts, with drinking permi%ng the release of repressed sexual
1mpulses. While there ﬁ)as been dome concession to phafmacologic
variation in the effects of 'different substances on moo (Rado
1933), the early psychdanalytic view of ggdiction was'gen
Addicts and alcoholics were thought to sMare similar psychodynamlc
processes, and  the concept of an "addictive personality" was

* advanced (Rado 1933). This concept has beern™contested by
» recent findings (é. g.., sLing et al. 1973), and it is generally

i “
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acknowledged that classic psychoanalysis has been of hmlted val\:e'
in the treatment of addlctlons .J '
’ v, 3 A
Persona!\y trait studies of addicts and alcoholics’ suggest that,
there are many subgroups ok supstance-dependent mg%mduals
Although theré appear to be a high proportion of socippathic
character disordeys among compulsive substance abusers, ather
psychiatric diagnoses, ‘have also been made (e. g . Ling et al. .
. 1973}. . .
+In Zecent years, studies have emerged suggesting that a biologically
determined predisposition toward substance abuse may be mvolved
. in the etiology of alcoh‘ollsm (Winokur et af. 1976 1971), Alth9ugh
other addictions have not been studied specnflcally in this regard,
the possibility of one or more underlying biological predispositions
./ has not been excluded .
In 'sum, the etuology of substance abuse is }
. * _ biological, psychological, .family, and societal factors Civen the
v multidetermined mature' of substance abuses, .and the variety of
subgroups which make up the addict %orld a generic approach to
the treatmen} of the addiction requnres more careful’ conssderatuon

in the remainder of this chapter the two subpatterns of multlple y
gubstance abuse, are discussed in greater detail:” drug abuse by
alcohohcs and problem drinkers, and alcohol abuse by drug-

dependent persons. . *
.a . £ !
. . * L S
¥ DRUG ABUSE BY ALCOHOLICS N

AND PROBLEM DRINKERS,

w

A growing body of clinical data suggests that significant propor-
tions of mdwnduais who abuse alcghol also abuse other substances
and, fuftt]er ‘that concerm about this pattern of multiple substance
abuse is justifiad. The more blatant hazards of such combined
«substance abuse have been documénted repeatedly in reports of
overdose deaths and suicides, as well as the more dramatic spcnal
sequelae in hlghway deaths homxcsdes and other crimes of vio-
Ience N ’ :

)
o

. In a revaew of the literature from 1925 to 1972, Freed (1973),
concluded that approximately 20 percent of a|C0h0||CS used at leasf
one other dependence—producmg drug. In a study of ‘NIAAA-
funded alcoholism treatment programs conducted by the Resebrch

z Triangle Institite (RTI)'in three regions of the Umted -States,
Tuchfeld et al. (1975) reported that, according td the cfinicians
interviewed, 30 to 60 percent of all ‘clients were using drugs in
additign to alcohol at time of admission. About one-half of these

¢ . alcohdftcs (or 15 to 30 percent of total) were thought to be "abus-
ing" diugs (using illicit drugs or drugs which were npt* medlcally

. prescriped), Interviews with alcohollc patients indicated ‘that in

_ the pre\nous 6 months about 35 percent had obtained prescriptlons
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for psychothe}'apeutic drugs from privé 3 physicia'ns, ‘and approxi-

I

mately 50 percent were using some forn of drug.

The RTI study also indicated that multip}é substance abuse.amorig
alcoholics was positively' correlated wit youth (age under 30
years) and with being white, female, and of middle or high socio-
economic status. Further, alcoholics involved in illicit o¥ monmed-
ical drug abuse were perceived by clinicians as less motivated and
less conforming to program_expectations." These factors may have
contributed to the lower refen}ion rates seen in this subgroup of
alcoholics in treatment. L. N

Barbuturates, nonbarbiturate sedatives, and mir?'or tranquilizers
have reportedly been, abused singly or in combirr,a’tion by approxi- -
mately 15 to 40 percent of & variety of groups of hospitalized
- alcoholic patients,(Ford 1956; Glatt and Judge 1961; Glatt 1962;
* Kendell and Staton 1966, Géorge and Glatt 1967; Bartholomew and
Sutherland 1969; Rosen%qgsg; Curlee 1970; Rathod and
Thompson 1971; Devengi 8id Wilson 19710 »
-Of partigular sign nce weré the dbjective findings obtairfed
} « through the use of thin-layer chromatography on ]00 consec(ﬁivejy
" admitted acute alcoholic inpatients (Chelton and Whisnant 1966).
Thirty-eight percent of these patients were found tg have evidence
of barbiturates, mepiobamate, or phendthiazines in urine sampled
at admission. Moreover, combinations of these substances” were,
“detected In a significant percentage of cases. It is important to
note that only 9 percent of the patients reported drug use at
. intake. Thus, more than four times as many alcoholics had taken
1 drugs as admitted so on questioning. Similarly, Devenyi and
Witson (1971) gpoted that in 8 percent of log‘cases urine samples
obtained from alcoholrs revealed the prestnce of barbiturates,
althgugh all patients denied barhjturate use at time of adrpission.
Significant as thesé urinalysis findings are, they a\?'e probably
underestimates, since many factors militate against finding evidence
of substance abuse in Ur}ne samples, (,Ca\r‘xoll and DiMino 1975).
1t 1s likely that self-reports of drug abuse by aicoholics lead to
considerable underestimatign of the trae prevalence. Two fre- °
/ . quently encountered factors. which prlitate against valid self-
reports of drug dbuse are residual intoxication with alcohol and/
" or drugs’ (which among other effects may(inteyrfere with themory),
and distrust*of the admitting institution,
\,Dependence on central nervous system depressants, both psycho-
“ogical and physical, was reported’ for approximately 5 to 10
_percent’ of alcoholics in several studies (Ford 1956; Glatt and
R Judge 1961, Kendell and Staton 1966); and Bardine' reported
" sedative-hypnoticrrelated problems in nearly 8 percent of a large

s - ] :
3
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'A. L. .Bardine: personal memorandum to Barry S. Brown, NIDA
Services Research Branch, sJanuary 28, 1976. )
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sample of* excessive drinkers. It is probable that these percent- s
ages represent underéstimations of involvement, since only very
blatant sign$ of ancillary sédative dependence would be distin-
guished from those related td alcohol. '
. . ° # - .
Smaller percentages of alcoholics have been reported to show
evidence of significant involvement with amphetamines. The data
from several studies of amphetamine abuse by alcoholics ranged
from approximately 1 to U4 percent (George and Glatt 19674 Sclare .
1970, Bardine?). Higher percentages of E;imihal alcoholics were

.

involved in multiple substance abuse (Bartfiolomew and Sutherland .
. 1969); 25 percent had long histories of Heavy barbiturate and
amphetamine abusg, suggesting that the multjple substance abuse
is part of a larger pattern of deviant-behayior. :
B - ’ , Xt Y ~ M TN !
- + Between 3.and 6 percent of 'alcoholics in several studies reported,
. opiate involvement (Ford 1956; Ditmaf et al. 1970; Bardine 1970).
Again, the percentage of alcoholic prisqhers with histories of .
'opiate abuse was several @és greater (Bartholomew and Sutherland
= -1969). < * ’

ta

s
3

Desplte variations in_reporting, it can .be conclud%d ‘that a relatively
small percentage of alcoholics abuse other substances. Such '
multiple substance abuse patterns are associated with sufficiently
harmful medical and social sequelae to warrant concern. Tuchfeld
(1975) has reported, moreover, that as a group, 'alcoholics involved
in_ nonmedical or illicit drug ﬁusefhave lower retention rates in
alcoholism treatment programs than their non-drug-abusing counter-

S parts. | ¢ . . ;
. -4 S
. SR / '
T ' LR )
ALCOHOL ABU%E BY DRUG-DEPENDENT PERSONS, ) '
Hazards As‘sociated°wn'ﬁ Alcehol > / ]
Abuse by Drug-Dependent: Persons . ) !

7 . : .
“The abuse of alcohol by drug-dependent individuals has become a
matter of increasing concern both to researchers and clinicians in
the field of substance abuse. The risk of medical consequences
and potentially lethal’ effects associated- with the abuse of more
than one psychoactive agent has been well documented (Sells et
al. 1972; Barr et al. 1973; Watterson et al. 1975). FuUll recogni-
tion of the hazards of concurgent alcohol and, drug abuse, how-
ever, is more recent, particularly with respect to alcohol use
amony heroin addicts (Helperin and Rho 1966; Jackson and
Richmond 1971, 1973; Baden 1971, ¢972a,b; Cherubin et al. 1972;
Chabalko et al. 1973; "Garriott and Sturner 1973; Malikin 1973,
Bihari 1974; Haberman and Baden, M974). The potentially

a8 7 - ’
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2See footnote 1. Lo .
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'lifg—thrétening‘ pature of alcohol abuse by opiate addicts is
attributety to two factors, One 'is khe synergi,stip depressant
effect of falcohol and her‘oin on the central nervous system. The
_other relates to the moré careless preparation and use of heroin
(or other drugs) by individuals already urndek. the influence of

alcohol. It is obvious that these two fa?to‘rs can, and probably
do at times, operate Aimultaneously. ‘\ - \
» ! - L] 4 ‘

\ Although viral hepatitis has been viewed }‘@s the primary cause of
iiver damage among opiate-dependent persons (Levine and Payne
1960), it, has recently been suggested that alcohol abuse-. by,
addicts ‘maintained on methadone may be a significant faqtor
contributing to liver damage in this group ¢Stimmel et af; 1971,
1972; »Bihari 1974; Maddux and .Elliott 19%5 y

] .
Traffic violations associated with concurrent drug/alcohol abuse
. have also received attention. Finkle et al. (1968) reportéd that

4 among, a sample of 3,409 arrests ,for drunken driving, indications
of drug abuse §lso were noted in 21 percent of the Cases. Thus,
in addition te~the increased, social dysfunction and-failure in
treatment programs, alcohol abuse by drug-dependent individuals
is associated with)illnesses’ and accidents. _.

&
=

References to Alcohol v .
Abuse Among Drug Addicts . N .

In 1884, Mattison described a case ofiatro§enic morphine addiction
that was complicated by the excessive use of brandy. This case
and" others. like it recgived only casual attention by the medical
profession. In one study of 230 drug-dependent persons, Kolb 4 °
(1925) found that 20.5 percent were "inebriates" (i.e., they had

a history of periodic drinking with sprees). |” "«. y

* The abuse of alcohol by patient$s admitted ta mental hospitals for
drug addiction and drug-related psychoses was investigated by
several groups. Among 475 patients first agmitted to @ mental
hospital for drug psychoses, 38 percent were further classified as
tintemperate" (Moore et al. 1941; Graypafid Moore 1942). By
modern definitions based on the medical n? psychosgcial con-
sequences, of drinking, these individuals\would, b«éonsider_ed
alcoholics or  problem drinkers. Among 13¢ readmissions for
drug-related. psychoses from thé same group, 6% percent were
classified. as "intemperate.! Similar results! were reported by
Malzberg (1949) and Knight and Prout -(1951).

Ir: the first half of .this century, serious se[quential, concurrent,
and alternating drug and alcohol abuse pattérns were all reported.
Although the prevalence rates were not determined, it is clear
that these forms of muitiple substance abuse have been ongoing -
phenomena for many decades. However, )t was not until the

e

recent proliferation and availability of greater numbers of drugs

. that medical and social interest in multiplé. substance abuse and

e related. problems became sigpificant. 1t has, for example, beconme
clear tHat alcohof is almost invariably the [first psychoactive agent
' abused by adolescents (Single et al. 197F), including those who,
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‘later become ¢piate addictsw('Schut et al. 1973). Morepver, evi-

dence indicatef that alcohol use t€ndS to occur at younger ages in
thosg who later abuse alcohol and/ or other drugs TVaxIIant 1970;
Terﬁmt and Detels in bress).

Alcohol abusé prior to the development of drug addiction is a
common occurrence. Weppner and Agar (1971) reported evidence
of alcohol abuse prior to narcotic addiction {n approximately 22
percent of 738!add|cts Of the 346 addicts who had been "hooked!
(physically de endent) on anothér drug prior to heroin, nearly 18 .
percent reported that alcohol abuse was an "immediate precursor”
to heroin d'ep ndence. Demographic analysis indicated that the
addict subgroup ev:dencmg prenarcotic histbries of alcohol depend—
ence ‘tended td Tnclude more blacks, females, older persons, and
persons addlct d jo opiates for less thari 6 years.

In anpthe nv%stngation of the precursor role of alcohol_in naré)tic
addiction, Rosen et al. (1975) reported that 68 percent of a
sample of preéiommantly white addicts in treatment had abused
alcohol prier tp becomirig dependent on another drug. Abuseswas
defined as los§ % acontrol over drinking and the occurrence of
alcohol-reiated ,‘'mtdical or psychosocial problems During periods
of active opiate abuse, the majority of the addicts reportedly
decregsed theif drinking, although about one- third contlnued to
drink excessiv ely (a concurrent abuse pattern)

From several,*dtudies of addjcts who have been wuthdrawn from
heroin, it is dlear that aicohol abuse frequently occurs daring
perigds ofy\ abstfinence from opiates. Such alternat%qfug depend-
ence .was also reported by O'Donnell (1964) in.a fpffup study of .
narcotic *3ddicts who underwent detoxificatfon a®the Fedefal
facility at Lexjngton, Kentueky. It was 1€a(ned that during
followup 17 percent of 122 addicts had beceme addicted to barbitur-.
ates or alcohol (no drstmctlon madé)

These resu®s were carroborated y Vaillant (1966) in a study of
30 opiate addwts who had maintained "stable abstinences" from
heroin for at leagt 3 years. These individuals were found to
have substituted a variéty of behaviors for previous heroin-related
activities, |nclud|ng the use of alcohol. [n fact, in 47 percent of
the cases, the major substitute was ajcohol. While some of the
addicts drank to excess onlygurlng the first year of abstinence,
four addicts’ sustained "heavy drinking" practices over the
years, and six others used alcghol to such an extent as to xmpalr
health or social functioning. -

i
Abuse of Alcohol by Opiate b :
Addicts Maintdined o Methadb’j}e‘ e .

,‘ ~

Many addicts contmue to abuse alcohol despite the development of
dependence on other substances (Rosen et al. 1975; Jackson and
Richman® 1973; Perkins and Bloch }970) ln partlcular alcohol
abuse amdng clients raintained on adbne_be,s‘ been reported
and has been. associated with the T

probiems {Blhari 1974), and higher t \
failure (Gearlng 1970; Blharl 19714) A

26 20. ‘*“ - \ %__\‘
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Through the Jse of a variety of screehing procedures designed to %
detect drinking“problems among addicts applying”for admission to -
treatment programs, information pertaining to the drinking prac-
ti of these individuals during perioas of active <involvement ‘.
with: heroin has become available. The data sugge'st #hat subdtan-
tial proportions of active heroin addicts continue to abuse alcohol.
ol ) X St
Jackson and, Richman (1973) obsefved that gore thag,27 percent o
of 471 consecutive hergin addi;;t applicants at a detexification
program®reported daily’ drinking, averaging 4 pints of wine per *
ddy. High Jevels of drihking wére more commonly 'noted among
blagk gnd older eddicts. . B
o . .
More than a third of 100 male drug addicts reported excessive
drinking time of admission fo the Eagleville Hospital and Reha-
bilitation ter (Barr et al.- 1974). ~ Psychological dependency on,
alcohol was observed in 52 ‘percent of the total sample’, as‘mani-
fested in attempts, to manage or obtain distance from life problems
throggh the use of aicohol. . Cohen (1975) also reported that
approximatély one-third of a large sample of heroin addicts were
abusing; alcohol at time of admission to treatment. ’

-

Perkjns and ch (1970) observed that 10'percent of 360 heroin\ N
addicts admitted\ to treatment at the ‘Begmstein Institute (New
York City) were viewed as abusing alcohol. A higher rate of
proplem drinking, 16 percent, was noted in rejected applicants.

At ‘time of {dmission to andtheremethadone maintenance program
(Williams and Lee, 1975), 25 pércent of a retained group and 33
percent of a group of dvopouts were considered algohol abusers,
astmanifested in role or social .problems (Schut et\al. 1973].
However, it is.important to note that program exclusion criteria

were not described in this study. -

‘An interesting investigation carried out by Harford et al. (1976)

suggests that- the prevalenice of alcohol abusﬂng heroin addicts
applying for treatment is considerably greaté an indicated by
estimates obtained through the use of traditional questionnaire
techniques. ..Prior 4o questionnaire administration, breathalyzer
‘tests were administered to one group of appli¢cants*at a methadone
maintenance .program. On_the alcoholism diagnostic instrument

(questionnaire), ercent of the patients ‘who Had taken the
breathalyzer tegt ackhowledged drinking problems, whereas only
25 percent of icts who h3d not. been tested by ‘Breathalyzer

acknowledged similar problems. Thus, perhaps twice as many

. addicts .suffer drinking problems as admit to them when applying

Q

to treatment programs, suggesting that the alcohol abuse is far
more prevalent among addicts actively involved in opiate abuse
than tredtment apptication data imply. | . o
Although methadone maintenance “treatment has bee linked By
some with dlcohol abuse, assessment of the prevalence rates ,
reported -in most, studies suggests. that there is little difference in
the alcohol abusd ‘rates occurring during long-term smethadone ~
maintenance as cogpared with.pretreatment, periods (Brown etiaf,
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1973; Maddux and Elliott 1975). Gearing (1970) rebor-t'ed that 7

to 8 percent of large samples of methadone maintained patients in

e New Ygrk City had problems with alcohol (problem jmpliedRicohol-
related” interference ‘with _patient management). Similarly, Perkins
and Bloch (1970) fodhd that 8 percent of-a sample of 486 patients \
maintained on methadone for 1 year had problems with, alcohol. It

. is gimportant to note.that in this study no increase in alcoho!
problem rate was observed Yrom time of admission to,1-year evalua--,
tion, even wHen dropouts were taken ingd consideration. °

»

-

One ?’Eudy, however, has suggested, that alcoholism rates may
increase ddring methadone maintenance t atment (Scott et al.
1973). A study of andom sample of 120{predominantly Mexican-
American patients fn a methadone maint&ngnce program sho

that 25 percent off the patients fulfilled the National Council of
" Alcoholism's critefa for alceimolism or suspected alcohblism, or -
sufféred alcoholism symptomatic of psychgsis. *In contrast, only 5
. percent of a sample of 60 consecutive/new admissions to the .
. program fulfilled the alcoholism criterfa. __Thus, it is possible ‘that. .
a significant increase in alcoholism occurred in this program
during an average 15 montfts of methadone treatmént. It is
worthy of note th/a)t Maddux\and Eiliott (1975) also observed highg
rates of problem ‘drinking amoag Mexican-American addicts in
methadone fhaintenance treatment, but in this group, alcohol

abuse was prevalent )Prior to treatmenS with methadone.

- - .

Although the results of the Scott &u em persuasive, it is
possible that the' study suffers methodological flaws. Green and

, Jaffe? have pointed out that the alcohol-related status of patients

. at time of .enfry to the prograh was determined retrospectively,

and through reliance primarily on written records.rather than
personal interviews: < Thus, "it’ was likely that only the most
blatant consequences of excessive drinking were noted in the
phase preceding admission to the methadone maintenance program, -
whereas more subtle aspects were observed during the period of
treatment. !

L] ~

Bihari (1974) attributed alcoho! abuse by methadone maintained
patients to wunderlying psychosocial or psychiatric problems of
three general types. First, some methadone maintained addicts
were consi&red to be psychotic and consume dlcohol for its
antipsychofit sedating propertigs. Second, -~there is a group of .
patients whose. normal development was interrupted by the effects
of drug involvement during adolescence. Now as adults in treat-
. ment, a&:ohor’fs used to quell the ankieties generated by belated

confronflition with, the coriflicts of adolescence. Self-defeating

- family relationships .and d#ficties adjusting to the "straight"
world may also be part of the §yndromg. ‘
Lastly, Bihari has described a group of addicts estimated to-
comprise about 5 percent of.the methadone maintenance population

A e e .
a5 . R ,
- - ==t
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3J,. Green, and J.= Jaffee: personal communication, 1977.
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+ who suffer from a syndrome characterized by enormous alcohof
consumption,, restlessness, distractibility, short attention span, -
inability. to delay gratification, argumentative interpersonal style,
distrust, and a tendency toward violent fantasies and impulsesy

- with intense related anxiety. Bihari postulated that these patients

drink alcohdl in order to quell the anxiety associated with their
fantasies €1974). : :

Others have suggested‘that alcehol abuse by methadone maintained
patients reflects the.increased need to experience "highs" (Schut
et al. 1973; Zimmérman 1973). o . .

. Although the motivation for heavy alcohol consumpfion by metha-

~ done maintenance patients has beeqatiributed to two sources. one
. based on underlying psychiatric and psgychosocial adjustment

“ problems and the gther on a desire” for !, ighs," the two explana-
tions are not at all contradictory. InAfact they may be comple-
menta®®, and possibly both -are v partial explanations of the
same phenomenon. , . '

Bl '
SUMMARY AND DISCUSSION & ° .

-
~

@ - .
It is evident that serious involyement in multiple substance abuse
is a widespread phenomenon, occurring in all age and social
groups. Multiple substance abuse refgrs to the involvement of an
individual in the self-administered use of psychoactive agents
from two or more pharmacological categories in a.way that deviategyp
from established medical and social norms amd which is damaging
to the individual or the social group. YL

' s "
A numbgr of-.problems exist also in attempting to determine tl'Te’“‘"'k’
occurrence of multiple substance abuse, including limitations in
self-reports data, inadequate agency reporting methods, and’
unclear definition concerning alcohol and drug abuse. .
Significant medical and psychosocial sequelae, moreover, are ’
associated with these substance abuse combinations, including
liver damage, increased mortality rates, neuropsychiatric impair-
ment, greater social dysfunction, @nd decrgased retention in
reatment programs. - - ’
T oral patterns of substance abuse include sequential, concyr-
rent, and alternating abuse. Among opiate addicts, all three
patterns have been described since the early part of this century.
Sequential patterns of drug abuse are common, reflecting the
many drug-dependent individuals whose abuse of alcohol predated
subsequent addiction "to other drugs. Concurrent substance
, abuse. is frequently observed in the abuse of tranquilizers and
§- sedative-hypnotics by alcoholics, the abuse of alcohol by narcotic
. * addicts, and.less commonl in the abuse of stimulants by beth
« groups. The capacity’ of Barbiturates and other sedative-hypnotics
. «‘and minor tranquilizers to_prevent withdrawal symptoms both from
alcohol amnd one anot'&r: permits the satisfactory substitution of

]
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these agents for alcoho], and accounts' in large part for the con-
current abuse of various combinations of central nervous system
depressants. e g .

- , . »

Alternating patterns of substance abuse have been observed
among~opiate addicts in thae progression:from “alcohol abuse to
heroin dependence (sometimes accompanied by little or no drinking),
followed by the resumption of alcohol abuse during periods. of .
abstinence from opiates. Other alternating substance abuse
patterns have been described but are -not well documented.

- . o

LY

Perhaps, consideration of combined substance treatment strafegies
began with the need to elaborate medically safe detoxification
procedures for the increasing numbers.of “individuals W¥h dual or
multiple slibstance dependencies. (i

.- M -~
N s .

Recent ‘surveys have indicated that prgvalehceo?use and abuse
of all classes of psychoactive drugs among ydung people in-this
country has .increased during the last. decade. Despite hundreds
of studies, no single social, developmental, personality,, or dgenetic
factor has been found to be consistently associated with drug
.dependence, although in varying\degrees .evidence from all: of

these” areas has been reported. . ¢

In regard to drug abuse by 3lcoholics and alcohol abuse by:arug
.~ .abusers, there have been’varying statistical Feports. Percentage
of alcoholics abusing one or more drugs varies (ususlly from 20.to
30 percent) but it can be concluded tl'jat a minority of alcoholigs
abuse " other sulfstances. However, based pn, available data,
alcohol abuse by drug addicts is a considergple problem. Alcohol’
JisNshe precursor substance of abuse for.many addicts and many
addicts ‘continue to abuse alcohol despite the.development of
dependence on, other substances. In particular, sn'gnificant;per-
_centages of narcotic addicts maintained"en methadone maintenance
have been reported to, abuse alcohol, generally 10.to 30 percent.

+

. - - ., ’ )
®Despite claims and theories to the contrary, the preponderance of
evidence, fails .to indicate a ‘cJear-cut -etjplogic link between the
. < alcohot abuse.and methadone mainténance treatment’ of heroin
addicts. In the studiés that have been conducted there has been
little difference between the rates &f alcohol abuse repdrted
during Pretreatment periods and those reported after long-term

."methadone maintenance. . AT S
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" CHAPTER Iit ' R

Description of the Tetél" |
- . Client Sample, ‘Analysis. of
. Substance Use Patterns, .and

Individual Program Descriptions

,) Jerome F.X. Carroll, Ph.D.,;Yoav Santo, MA., arid
Patricia C. Hannlgan, M.A.

™ - .
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INTRODUCT!ON

" This chapter was designed for two major‘purposeS‘

(1) To present findings regardlng the ,types “of clents that were
attracted to 10)Remonstration programs that were designed
specnflcally td serve mixed (drug/alcohol) substance abusers
along the followmg dlmenswns. ,

* (a) specific druglalcohol drug/drug combmWenced
over lifetime amg- récent 3-month perio )
. 5 N ~
(b) substances used for substitutbn purposes as well as
for altering the effects of the prlmary substance used; °

(c} examination of med|cal and psychow

[a!_ consequences

) related to substance usage; /7
N - e
. (d) exagmnation of demographlc and psychosoc ] correlates

of dlfferent%gabstance ;ombmatlons, and
. (2) To provMe a programmatic _ descrlptlon of eight druglalcohol
programs that were deS|gned Yo attract multipie substance
users and that would attempt to provide treatment through a
combined facility /modality. It should be gmphasized that
these programs were specifically designed to develop intake
procedures and effective referral ‘mechanisms (where neces-
sary), and to provide tomprehensive treatment protocols¥E

In examming both client characteristics and program descriptﬁon .
it should be noted that the model treatment, programs have been
“Substance specific; i.e., methadone mainterance, Alcoholics Anony-
mous, Narcotics Angnymous. .The initiation and development of a

’
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. * "combined" treatment approach presents a new and different
option for addressing singlegas well as multiple-use pro_bfems. "

.

)g -

.

. METHODOLOGY -
- s ) .
Before findings can be presented, it js important_to present and

) document carefully the development of the data-collection instru-
'. ment that was used in the study. . -

)
14 E ) .
Y

k

- -

s Data-Collection Instrument .

- « .

'y , .o
The Data Acquisition Form (DAF) was designed and used for
datq’-co_llection purposes by tRe 10 programs.” It was devefoped .

_¢ by, Eagleville staff in collaboration with- administration, reséarch, .

: and treatment pe]rsonnel from the par{icipating_ programs. Adminis

‘tration of the questionnaire requires’ 60 to 90 minutes, The
interviewers received onsite training from the NDACP management

- *  staff and NDACP-trained interviewer supefvisors. The instrument
* . is composed of 330 items and covers demographic characteristick,

family background, educational .status, employment history-
reported substance use history, previous treatment experience,
sociopathic behavior, agnd criminality. The 'DAF items pertaining
to substance use made it possible to obtain extensive and detailed
histories of reported drug and alcohol use in 14 Substance cate-

s gories. Abuse of a substance was operatiopally defined as the
© +  Tifetime use of that substapce 15 or guore fées.; less frequent

. .usage was considered "expkrimental."™+ A person was clasSified as
. \a substance abuser if he/she used 2 or more substances at least ¢
. 15 times each "during a lifetime period ﬁgver")., Where alcehol «

was one ,0f 'the substances used, if he/she abused alcohol and
usedagnother substance at least 15 times ddring the lifetime
period, the person was considered a multiple substance abuser.
¥ ' Use of a substance 15 times or more was an arbitrary humber
' selected by the investigafors for definiag abuse. The classifica-
tion of .multiple substance abuse during the Ylast’ 3-month period”
. .required useywf two sagarate substances at any point in time over
+ ‘.' the 3 months prior to treatment. Concurrent and/or sequentlal
. usage of these substances were not included in any systematic .

P mannéeg in these definitions. Ll
.. Rgjiability, Measures .o S
- . . P H -

. To measure the reliability of the DAF interviewing process a

test/retest technique was employed. Seven to 12 days after thdir
- first interview’, 86 clients were asked to repeat those s@tions in

the data acquisition fovirﬁédescriblng demographics ahd drug -
«  use/abuse variables, Drug abuse items, included lifetime involve-
i ment with each substance ds well,a@s the*abuse of each substance
- in the 3 months prior to™admission t¢'.treatmente Taking the
question about herojn as an example,- lifetimg heroin use’was
established by askifig, "Did you ever try heroin?" A positive’
. response led to a.followup fuestion: ;"Which of the following best
& ™ described your use of h%roin?'". CHen?S'cquiU describe their use

= . s .
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of heroin as experimental (just a Tew times to try it out): irregular,
or redular (nearly every day for at least 1 month). ’

Drug uée during the last 3 months was ascertained t é‘/ozg'h’
. fo!lowmg question. “During the 3 months prior to youtradmission
(if no admission, first contact with the agency) how frequently
and how much heroin did you use?” The frequency and. thé
amount of heroin used in:the 3 months prior to admission were
then pecorded. If clients had not used heroin in the 3 months™
prior to their admission, the interviewer recorded that fact in a
separate entry. Based on these sets of questions each subject

received a classification denotmg his/her heroin use, , history,

o

G.hents responses for each question in the retest were compared

to their responses in the flrstsjest te determine the proportion of

clients giving the same response in both tests. This percent of

concordance was utilized as an indicator of reliability. the hlgher

percent of ¢oncordance, the greater the ,number, of clients glvmg
. identical responses in both tests. vl .

Percent of concordance desé‘ﬁ'bmg lifetime drug use patterns for
the 14 substance catggories is provided in table 1. As can be
seen, 97.9 percent of the clients réported about lifetime alcohol
: . use in the same manner_ in both tests. This was the hlghest rate
" of concordance for lifetime_use of a drug category followed by use
ever of antidepressants with 96.9 percent of concordance and the .
use ever of heroin with 95.8 percent of concordance. The lowest
percent of concordance was for the use ever of minor tranquuhzers
showing a 77.1 percent of concordance. The data in table 1
! suggests a high level of concogdance for lifetime use of 14 sub-
stance categories. . ‘. —
Soméwhat similar results are obtained wher one examines the use
of 12 of these substance categorles during the 3 months prior to,
the client's admission to ‘treatment (table 2}. The responses for
inhalants' were identical for all clients in the test and the retest
It should be noted that none of tbﬁ clients indicated any inhalant’
use during the 3 months. prior to the interview in either test.
Percent of concordance exceeded 90 in responses regarding clients',
involvement with over-the-counter preparatlons illegal methadone,
hallucinogens, cocaine, and other opiatés. Concordance, in the
test and retest regarding the abuse of barbiturates, amphetammes
heroin, and “minor tranquilizers varied between 80 and 90. How- .-
ever, the mbst frequently abused substances, e.g¢, alcohol and
maruuana had the lowest rates of goncordance 67.7 percent ahd -

70.8 pé’rcent respectively. % , .
These data, suggest that about 90« percent of, "the clients provided
the same” responses in both the test and retest--a rather high
Ieve,l,of reHablllty for repeated measurements. .

leltatlons =

¢ . »
A major limitation of the dat# arises from the sample selectio
procedures. The subjécts in the NDACP study were not sele
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TABLE 1. _Percent 6f chents with the same responses (percent
of concordance) in the test and retest regarding. the .
use of 14 drug categories--lifetime use

L
- ° s ‘ L]
» »
Iy .

. Alcohol ~ ' 97

. .9
Antidepressants 9%.9 .
~ Heroin . 55.8 :
. Major tranquilizers 95.8 ¢
. s Over-the-counter * 92,7
1 Hlegal methadone - 91.7
Inhalants' , 89.6
Hatlucinogens 88.5. . -
fLocaine © 87.5 -
. ] Barbiturates . . 85.4
e , Marjiyana - 83.3
’ ' . Ot opiates 82.3 .
Amphetamines 78.9
Minor tranquilizers 77.1

¢

-y N |

o g N

TABLE 2‘—Percent of clients with the same responses ( ercent
of ﬁoncordance) in the test and retest regarding tt]g

* abuse of 12 substance categories-- {°
3 months prior to admission
- '. /
A s Inhalants ) 100.0
: ' Over-the-counter . ' 98.9
Itlegal methadone 96.8 -
o P Hallucinogens 95.8
- o Cocaine ¢ 95.8
' Other dpiates . 90.6 :
St + Barbiturates o, 89.5 - .
, Amphetamines - ,88.5
Heroin ‘ 86.4
. Minor tranqunhzers T 80.2 7
- ~  Marijua . 70.8
Alcohol \J K\ .
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to be representative of any pne subiStance-apusing -population.
First, the choice of the projects from which jubjects were to be
selected was based not on a_scientific pf§,n, ut on an admismstra-
tive decisiop to’ utilize 'progfams that were already funded and
operatiomal,| Further, no attempt was made to obtain a random,
e stratified sample from th& programs participating in the study or
to compare the characteristics of the subjects with those o}f\{he
total population of the projects involved. RatHer the sample
.consisted of the ‘majority of applicants for admission to the 10
demonstration” projects désignéd to treat substance (drug/alcohol)
abusers during-the period January through July 1976. Thus the
study population was not a representative sample of any particular
. substance-dependent group in this country or even in the*10
." .« participating demonstration projects. Moreover Qthe timing of the
* interviews. was not consistent among the programs. In four
programs, clients were interviewed only after completion of other
: intake procedures. Therefore, some potential respondents, who
dropped out prior to administration of the data acquisition form, -
were lost, resulting in a furthér sampling bias. -~

~

* A ¥second limitation resulted/from self-reporting. The degree to
whicty possible inaccuracies 'of recollection and/or lack of honesty
contributed te a lack of, validity and reliability. is unknown. Many
studies” that have been® performed (Ball 1967; Stephens 1972;
‘Bonito et al. 1976; Maddux and Desmond '1975; C&x and Longwell
1974) have indicated generally good reliability among addicts in
research situations. / oz ¥

The third limitation of the study was the operdtional definition of
"alcohgl abuse.” Clf@énts were asked two questions: (1) "Have
yqu ever had a drink?" and (2) "Have you ever been drunkli
Respondents wHg answered "yes" to both of the questions wer¢
considered alcohol abusers for Initial screening purposes. As
later evidencé indicated- the very high quantities jof alcohol actually
consumed by thage- who had passed this initial SCreening, it was

" obvious that this definition of alcohol abuse was inadequate. In
fiRt, actual alcohol consumption was so great, both 3 months

ior to interview and in lifetime prevalence, that this error

'appeared\td,be negated. Although originally contemplated, it

-

- became infeasible to then develop typologies based on substance
abuse because of the manner in which Qlcoho! abusers had been ;
labeled. ¢ - :

’ A -

Despite the himitations, the NDACP rqpreseﬁts a significant and as
yet unique exploration of multiple substance abuse. . In its favor,
the population investigated was large and geographically diverse.
All racial groups were represented (table 3), and the percentages
of men and women were comparable to many other studies (tgble
4). ’ .

*AYhen the sex and race distriputions and the mean age of the
. ‘NDACP study population were Jcompared to similar variables in the
_ population” served by the Alcgholism Treatmgnt Center Management
& ystem (ATGMS) of NIAA, /now called the National Alcoholism
rogram Information Systeaf (NAPIS) in the population sanled by

ERIC ‘ .35 e
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TABLE 3. _pemographic characteristics of NDACP. data base
) . ) « . -J\
w» Sex - Age ’ . Race Education
‘ < . . _ . Number
X . P - years
M F -S.D.s White | Black | Other S.D.
1,199-] 337 | 306 |. 907 | uss 57 | 10.3
1 (78.1) | (22.00 | (11.87) { (64.4) |(31.8) | (3.7)| (2.9)

- \ B . !
. . Ethnicity
, Other
Hispanic | English | Irish German |'European | Afro
269 | 115 | 203 19 233 55
(16.8) (3.8) | (13.7) (8.0) | {15.734 _|(30.7)

; - . : ? . .

. hdlil - /

Re“gﬂul//
. Other

Baptist | Prot, Catholic | Jewish | Muslim| Nane Other

.| 254 305 °| 559 17, 1 59 277 51.,
(16,8) | (20.1) | (36.8) | (1.1) | (3.9)_|.17.9) | (3.%)

- .
NOTE: The top number in each cell represen?s the raw fre-
© quency, while the number in parentheses is a raw

percentag otal percentages for each section will
not sum to a-grand total becquse of ssing data.
= £ ' * ) ’
e
v !
*
36 - . ‘
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. . 21'ABI..E f-_Cortlparisor; of demographié characteristics of ATCM

ISt CODAP,?-and NDACP subjects?

T L. £ 4
:’_ M [ y . %
: ¢ Sex | Age Race -
s 7 - Percent | Percent Percent | Percent | Percent C.
. LR male female - {Mean) ‘white black other Totals,
k ATCMS (1975} 83 17 ~39.5 . 73° .15 36,551
= . -~ -
- [4 I8
CODAP {1975) L S 26 . 25.8 58 . ho 2 . 226,044
. o b J . o r \
- NDACP (1976) 78 . 22 30. 6 R & 64 32 % 1,544
. A7 {,\v'« .
W N r 3 v '
@ - . . .- [ .
i * ATCMS data on.race did not sum to 100 percent. - . - !
. 2Neither the ATCMS nor the CODAP questlonnalres elicited information pertalmﬁg to ethmuty or religio
N preference in a manner comparable to the NDACP. In addition, both the CODAP and ATCMS question
include an American_indian category To make t . data comparable to the, NDACP data

have been labeled wother." °

these categ
3Clients could appegar in more than one data categt

K %

.
.
~ . - LY




« the Client Oriented Data Acquzsltlon Pro;ect (CODAP) m 1975, it
was ‘evident that the NDACP population fell between the ATCMS
' and CODAP groups in_sex, age; and race (table 4). Thus it is

. unllkely that the NDACF investigated a demographically unrepre-
i sentatlve group of drug-dependent individuals.

. '
. ~
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~ Substance 'Abuse Patterns: . )
, Role of Alcohol . <t

+
L3

. . The pivotal position of alcohol in the realm of substance abuse is
"illustrated, by the findings that (1) most single substance ab%ers
were inVolved with alcohol, and (2) the most prevalent combination
of drugs used by multiple substance abusers was alcohol plus one
other agent. These data reflect the generally accepted fact that,
with the exception of cigarettes, alcohol .is the most commonly .
abused psychoactive substance in our society. Specifically,
alcohol abusers constituted more than 95 percent of the lifetime
single substance users and nearly 82 percent of the recent single
substance users in this study. For the multiple substance abuse
groups, the percentages using alcohol were 97 percent and 88
percent, respectively. , It is likely, then, that alcoholism wHI be
the primary example of single substance abuse to be seen in
mixed substance abuse programs.

A}

T In figure 1, frequency distributions of mulitiple substance abusers
are presented for the nu;nﬁzlr’of substances reported ever used
during the past 3 months. Nearly 60 percent of these subjects
reported using three or more drugs throughout their lives,
whereds 30 percent claimed to do so ja—the last 3-month perlod
Undoubtedly the gelatively long period of tlme covered by t
lifetime usage accounts substantially for the hlgher rate of 'uple
substance involvement. ’

P .

The combinations of substances abused during lifetime jand the
last 3-month periods  are presented in tables 5 andr().

Substance Use Combinations ] .

ol

Whereas 40 percent ®f alcohol users had used heroin at some
point; 96 percent of those who had abused herein had .also abused
alcohol.  Similar relationships held between alcohol and such
drug§ as barbiturates, amphetamines, cocaine, minor tranquilizers,
maruuana and hallucinogens (table 5), With respect to use
within the last 3 months, illicit drug abuse is again highly corre-
lated with the abuse of alcohol (table 6). For example, 76 pergent
of those re y abusing heroin also abused alcohol during thg 3
months prjor to treatment; even hlgher percentages of the clieqts
abusing dmphetamines, barblturatés minor tranquilizers, or
¢ -marijuana in recent ménths were Ialso abusinggalcohol,

‘El{lC . 38 : - , . .
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FIGURE 1. anuoncy distribution of mumplo

'abuun in relation to numbor of substafices used,

375 . ""r ",7
) 300( .
2 —
"’ -
s 2250 .
-2 — . 3
e . ‘
E: 450l
Q
= - »|
-l
3 75 B < K . .-
1. A -
0 |
] z.3 & 5 &7 8 T+
Nymber of substances
»
»
600 ’
500} '
- L 3
. o _
T 400 N
a 7 ~
3 . :
2 ¢ .
‘v
£ 300
€ . - .
[-3 M J—
3
& o0l o o
-l .
'«
0 | '

] 3y & 5 6_ 7

Number of substances

Il‘




P . : P .o P L T .
e . , - -5y - .
T P - - . -
B - - . - Al - M
; B . B Y B . . . .

L . . TABLE 5}—Multiple substance abuse cross-tabulations of
- e : ’ i ! . - i
- . EverUse ALC HER  O.OP. "AMPH "BARB MNRTRQ MJ/H.
. % -Alcohol 2483 305 §56 446 .~ 530 (930
(40) (33 . (47 (37 @4y | (713
Heroin 483 “276 268 254 ' 263 |41
. . (e8) (55) {59) (50). (52) i (82)
Other ags  s276 - . 261 . 259 274 | 330
opigtes (97) (68) 64y, (63) (61 ' (81)
< Ampheta- 556 289 261 303 308 | 484
mines (98) (47) (46) y (53) (54y. | (85)
Babitu- 446 254 259 - .303 . -310° | 385"
- rates 91 (5%  (58)  (66) ©n' 1 -84
*Minor 530 - 263 . 274 ~ 308 310 | 382
tranquil- (98)  (49) (50) . (56) (56) T C Y
izers _ | -
. *  Marijuana/’ 930 413 330 | 484 as5- ‘ 382 | )
hashish (99) ~ (44) (35) (51) {41) (41) / : '
I
i} lllegal 131 132 . 82 64 Bt |, 82 115
methadone  (95) (96) (59)  (48) (59) (59) f. (83)
' Cocaine 283 221 154 165 155 148 255 = °
{100)-  (78) (54) (58)  (59). (52) /4 (90)
- L]
Hal[-%;— 273 126 140 213 195 150 266 -
noge (100) . (48) (51) (78) ") (58 - (0 |
_Inhalants 152 64 T 97 g8 * /a1 41
’ T (100) - (42) (47) (64) (50) (83) - (93) ,
A v .
) Over-the- ° 79 T 3 4 ' 49 51 7 527 (83
“ counter (96) (41) N54) . (60) (62 . (63) (7N
: Antide- = '39. 24 20 20 28/ 31 33 ..
- pressants (95) (59) (49) (49) (68) / (76) (80)
Major # P 30 ' 22 a7 .31 3z
trakquil- - (95) (51) (70) (51) (868) (72) (86)
! Izers v -
_— ' - )
i N Py d
P 1The total for all cells in the rows and/or columns will nof sum to the row total because
the same subjects apppared In uveral cells 'accordlnz to Atheir muiltipls substance abuse
patterns.
. L. 3There were 483 sub]ects who sbused alcohql who alte abuud heroin at some time
’ during their entire substance caresrs (“ever"). This was 40 percent of all thoso whq had

abused alcohol dur!ng the “ever' period,

-
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the various substantes ever us;d by the same individuals*

ILGMETH COC HAL ﬂnm. orc  ant> mufre ToTais:
131 - 285 273 152 79 3%, 41 1l
. a0 (24) (23) (19 0 33)

. C¥e2 221 126 64 BT 24, 2 504 .

T R @) s (19) R L@ .

© . % e 154 .10 7 . 44 20 30 * w408 |

Lo T, o e ey an m @ | -

' 8 165 s N7’ 49 20 a2~ 670
T LA R S ® - &
4. - 81 155% ‘195 88, ? 28~ a7 81

. R T SR O B | (6) . ® E
w7 . eS 1es s et o ¥ m& " 550
R o (15) (27) (29 . (15)- @ 6)»
/«‘ = E r ' £ ]
‘ . 115 2557 T 266 141 6™ 33 37 - 941
- (12) . (@0 - (28) R (15) o ™ 4 (@)
. . 78, 29 19. .0 14 g .77 138
e S e 21 (18) m (o) (5)
: 78 * 100 45 & :20° 18 15° 283
CZ/ (% (18 m ®
Ty 294 100, .79 . .29 3. 24, 212
: « S ocoEn e @) & (1. @G (9 :
ot T art s e, Y e, o w7

e, <1 @0 1s2) Do) e m *.

i 20, 29 M7 ., 10 0 « 82 _°

R I O , <

L a4 18°, -‘_-'1% e ', 10 L e

“ ;@:(34)' “y (o é" ? e - erp Lt
Y 2 ~.15 24 . 1 43
coeoae @8 8 (6 8 - :

., ® ” , - . . N . - : \\ N '
\’ _ . g N Y 7

’Thomw;rqﬂs subjects w‘ho abusod other oplates who also abused horoln at ‘some time
during thein ontlroxubstanco sbuse careers (“*ever’), “Th o;/was 68 pefcent of all thoso who
raported abusing other" oplates during tho "mr’" perl
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TABLE 6.—Multiple substance abuse cross-tabulation of the various

A~
* Ever Use

AL

HER --

»

_AMPH  BARB 'MNRTRQ @Jn@

.

>

0.0P.

* Alcohol . *1e2. " 71 166 120 230, 537
: (25) @ @ (e @ (0.7
"Heroin a 192 M 46 4 2 1M
, (76 an g8 (n @8 (57

ther 71 %44 22 38 60 62
piates (75 (46) (23 (40  (63) (65
Ampheta- 166 46 22 - 4, 66 _ 160
-mines @) . (28 (12 - . (24 (38)  (86)
Barbi- 120 44 B M- 73 100 °
turates (82  (30) (26) ©  (30) (50) . (68)
‘Minor 230 , 92 60 66 73 . 156
tranquil- " (83)  (39) (220 (24). (26)° 6
izers ) ) ’ '
. - “' A -
’ Marijuana/ 537 <44’ 62 160 100 156 -
hashish (90) . (24) (10 (27 (7 (28
Ilegal 2 35 12 .5 8 14 25
methadone  (81)  (67) (23, (9~ (18 @) 8 -
Cocaine 86 57 15 28 23 - 31 69
< (79 -~ (52) (19 (28) (1) - (28)  (63)
Halluci-.* 58— 5 2 .2 1 54
nogens (88)  16) (8)  "T7U48) (33) (24) (82)
Inhalants 5 ‘0, 0 5 1 2 {o
. (89) [ {0)- (0) (3) (&, (12) (59)
Over-the- 5% 4 7 o 7 8 8 9

~counter 75 (20) (35  (35)., (30) . (40) . (45)

B 9D
Antide- 6 2 0 3 + 2 -5 "3 a
pressants  (75) - (25) (0) (38) (25) (3% (38
Major , -7 2 2 4 2 4 ) 5
tranquil- ., (100) (29) (299 (57 (9 (51 (1) <
izers - -

patterns.

-

1The total.for all cells in the rows and/or columns will not sum to the row total, b&ause
“the same subject appeared in several cells according to their multiple ﬁ:b{tanco abuse

2Thers were 392 subjects who abused alcoho! who aiso reported abusing heroin in the
Iast 3 mos.” This was 25 percent of all thoso who reported abusing alecohol durifg the last
3 mos.”” (N= 762)
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\ s_[ibstqr'nm used by the same Individuals during the last 3 months

N Y

1

_ -+ ILGMETH coC

CHAL INHL ' OTC ANTD MJRTRQ TOTALS
42 o8  rs8 . 15 15 6 7 762
. A{6) T () (8) 2 2 . (n (.9 )
2 , 35 B 4 0 4 2 2 254
(14) (22) / (2 . (0) 2 (.8 (.8) .
- 12° 15 .5 0 7 0 2 95
(13) (16) " (5) (0) N (0) {2
28 2> s 7 3 4 185
(3} (15) ~(17) (3) (4) 2 .2
8 2 22 1 6 2 2 " 147
' (5) (16) . (15 (D @w. o ‘o’ y
) 14 31 .16 -2 . 8 , 5 .4 , 27
. (5) o b (- ()] (3 (2 (1
25 69 54 _ 10 9 3 5 599
4y - (12) (10) (2 (2 (-5 (.8) *
T S8 Y, 0 1 0 o 52
3 a - (35) 2. - 0 .(2) (0) 0)
: 18 ) 12 2 2 1 3 109
{an (10} 2) (2~ (.9) (3)
1 12 2 . 0 1 2 66
@ . (18 3 -{0) (b)) 3
o - .2 2 + ] 0 0 17
© .02 _ o2 O © ©
) 12 0 0 R 20
(5 (10} (0) (o) (0) Q) .
0 1X 1 0 0 1 .8
o (13 .8 @ 0 (13)
: 0 3 z 0 0 " 7
: o @a (29 © - (© (14) 3

4

LY

3There were 44 subjects who abu;ed other opiates who also reported abusing heroin in
. the last 3 mos.” This was 46 percent of ali those who reported abusing other oplates
during the last ¥3 mos.” (N=95). .




Besides alcohol, the next most frequently reported substances
abused by multiple substance a,busers were marijuana, "ampheta-
mines, minor tranquilizers,-and heroin. Examination of data from
a. 3-menth perspective produced similar results. In instynces
where alcohol was a sGbstance éf abuse among multiple substance
abusers, the other substance mest frequently reported abused by
»  these respondents was marijuana. Whete alcohol and- two sub-
stances were abused, marijuana and amphetamines, were 2 the sub-
‘stances most frequently reported. Where alcohol and three
substances were used, 'the most frequently occurring combination
of substances ,involved marijuana, heroin, and cocaine. Thus
alcoho! and marijuana emerge, as an |mporfant combinatlon in
multiple substance abuse.
. Concurrent Multlple Substance Abuse Enhancing
or Altermg the Effects of the First Substance -
Subgects who reported dally, use of a substance for-at least 1
month were asked, "What other substances did you use to boost,
.. balance, coupteract, or sustain the effects of M The,
data in table 7 indicate that a considerable number of users of a .
.. . particular drug attempted tosalter the effects of that drug by the
. use of one or more other substances. '"ihhalants" was the only
substance category indicated where fewer than half of the rs
(36 percent) attempted to alter the 'effects of the drug
nd

, Data_ are presented in, table 8 which mdxcate tﬁe Ktuté
. e,xtent of substance substitution.
- The majar substances used to enhance"\pr @l'ger thg effects gF
.y '&
A primtary substancessare as follo . :‘.t‘»ﬁ - @ e '
. "Initial Substance s \ ¢ %pabtermgtsubstances- .
%o s = Y . .o
T Alcohol’ e - o #" S
T Heroin Sy aine_and- fearijiBaa
Other opiates '~ §° : by, 4 VT .
Amphetarhines N, o LT .
' o Barbiturates— . ,‘z LS .
-, Minor tranquilizers 1
> ’ Marijuana M"‘ : -
. Itlegal methaddne 2 ermn_ and algobol -~
. Cocaine g r »Herqnh’ 4 "
Hallucinogens . v ’Haruuana *
. : - B Y
- . = ‘e A .
- * v » L . )
) Patterns of ‘Substitution " "/”h \ : .
for Primary Substances . g S
i * » '

In addition to the questlon rega‘f'atng afterfng substances respond-
ents who were regular users of a subftance (daily use for 1

’ ‘month) “were asked, “"When you dign't®have , what °
substance(s) did you most often use in its place?" -
' h ! o . .
- % :
-~ ~ B [

S 44. g
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Tﬁ)-i\"-}_N,umber of regular users in each sub"s.tanée cat'egb;'y who reported altering the effects

i . e of the substance through supplemental drug use ;

T ) { \ . ¢
B el . "MNR | M/ [l ANZT MJR
- ALC | "HER 00 AMP | BARB| TRQ | HSH | METH| COC.] HAL | INH OTC | DEP| TRQ

1 | sser [ Ss20 | Ta0 | 23| w61 | we| sor| e7.| 223] 20s| s6 | 37 |'3 | 2
Altered | - -, . . . : ) .
. s | o | 6e) o] e |68y | o | g2 | an | G2 | @6 | (58 | (80) ) (57)

,;l.‘ y o ¢ ‘ T 7?.7 * ‘ ’ }‘.’ o ’ ’

4 K Did not | 43}1,' 132. .65 92 53 124 1§4 37 . 67 80 101 . 32 9 ’ 1§
s alt,eif (7) |- (29).| (39 | (28) | (2) | (6) | (28) | (28) | (23) | (28) | {6u) (#6) | (20) | (43)

. .
‘Numbers in parentheses are pe}'centages of the total numbers of regular users of each column stbstance
category who responded to the question. For example, 53 percent of the regular users of alcohol who
responded’ to this question reported using another substance to boost, balance, counteract, or sustain the

——

e 2 L e —

“effects”of alcohol. - - PR
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TABLE 8.~Num@er of-subjects who reported altering the effetts of drugs In éach substance
use of another substance or sub

stance category

-

) category through

. ) . . B .4
-
r

Initial substance’

(36.3)

Substances o - ° . _
used to alter - . ’ . ~—r / »
effects of . -~ : .
inltal- , . ' . : , MNR M/ ILL ,
substance ~~ ALC-  HER 00 . % AMPH . BARB -, TRQ HSH METH COC . HAL
~  Alcohol w81 . 48 19, o 69 1 .30 57 .82
: . (27.2) (86.9) (50.8) (565  (46.3) -~ ﬁo;. (30.1) (25.6) (40.0)
Heroln *' » 68 26 . .4 " 30 36 87> 35 135 13
- (7.7 (20.0) (18.4) (18.8) . (24.2) (17.4)° ' (28.9) (60.5) (8.3)
S 7 Other ‘20 27 s, .08 17 15 21 5 8 _ 3
~ oplates (58) 84) - (3.4) (40.8)__ . (10.1) (4.2) 61 @8, (1§
. Amphetaﬁ\[nesr 130 54 19 . {5 1 116 4 8 30
J (26.1) (18.9) < (14.) . (9.3) (4 ¢ (28.1) (@1 (3.8) (14.8)
~ Barbiturates 14 49, 28 24 19 59 9 * 8 18
(229). ' (153) (2001 (10.2) v (127) (11.8) 03  (38) (88)
Minor - 55 35- 21 1N 19 18 21 .6 3
g renaullizers (11.1) {10.9) (18.1) (7.3) (11.8) 13.2) (21.6) (2.2) (1.5)
‘ Marq‘uana/ 304 , 13 34 85 . 53 20 18 52 137
. hashish . (61.2) (35.3) (26.1) (329)  (134) : (18.8) (233) (86.8)
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g “Hlegal - 1 15 2. 1 10 21 5 " .. 3
o . methadone (22) @ (1.5) . (0.4) 62  (141) (1.0) — (1.3) .
- . . - ( - * . —
- Cocalnd 8. 14 ¥. 8 5 3- - 80 .11 o7 TN

: - ~ (88) (35.6) @8 . (38 - @1 29 (6.0) (11.3) .

] i , Aallucindgens .. ' 36 S 0 19 7 1 83 0 1
o ' . (1) (2.8) 00 @y @3 o7 (12:8) (0.0) (0.4)
- - Total number, - ’ . . o
. who altered 47  ,e20 130 234 161 > 149 501 -, 97 - ‘223

~ >3

ﬁro_gpper number in each cell indicates the number of people who reported boosting, balancing. counteracting. or sustalning the use of the

N substance category with the ow cubstapce category (e.g. 87 subjects reported using aigohol to alter the effects of heroin).

.- . The number in parentheses in each cill is the percentage of the total number of regular users of that column substance category who reporte

- .. any other substance to alter its effects (e.g., the B7 subjects who reported using alcoho! to alter the effects of heroln are 27.2 percent of

) = regular heroin users who aitered heroin’s effects). ) - . .
‘The.column percentages will not sum to 100, because there is overlap between catozorie; (e.g, the subject"ﬁght alter the effects of her

alcohol. barbiturates, and marijuana). The raw numbers will not sum to the total shown at the bottom of each colunfn, for the 3ame reason,
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.~ {rables § and 10 présent date on primary substances and their :
. 7suh§titutes. . : . 7

The following are used most frequéntly as‘a substitute for the
initial substance (from table 10):_ .

i - Initial Substance . Major Substitute *
p Alcohol . < Marijuana
. Heroin Other opiates
. -Other opiates Heroin
. Amphetamines . arijuana ~
’ & Barbiturates . " Minor tranquilizers,
R marijuana, alcohol
Minor tranquilizefs 1 Alcohol ’ -~
¢ Marijuana . . Alcohol .
[liegal methadone Heroin
Cocaine . Heroin
Halluginogens .- Marijuana
. S §

MEDICAL -AND PSYCHOSOCM(L CONSEQUENCES
* -ASSOCIATED WITH SUBSTANCE USE

.

»

-
3

Included in the data acquisition form was a detailed series of

items pertaining to possible medical and psychosocial consequences

of drug (67 items) or alcohol (65 items) use. Some of these are;- .

(1) ~Psychological:  confusion, unusual thoughts, loss of ability ,

+ to think clearly, anxiety, nervousness, difficulty sleeping,
psychological dependence:’

(2) Medical: shakes or tremors, loss of consciousngss, with-
drawal symptoms, overdose, detoxification, efergency foom
treatment, methadone maintenance: -

(3) Social dysfunction: suspended from school, r%jected,ioL ‘
military 'service, »drug use during work or work-related
hours, job loss; ’

- N(YF ué;a activity: bookings, convictions, liquor faw violations,
" »= . drunkep driving, drunkenness; and "

(5) Treatment necesyl‘{ated 'by suﬁstahce abuse: previous treat-

ment for emotional problems, being involved in d?;toxification.
The association between substance use arrd these consequences
was examined duri?tg subjecfs' lifetimes (table 11).

»

:x.-—- Consequences related to alcohol use were experienced by 9? |
percent of 1,523 subjects and drug-~related consequences by 91 .
percent of 1,536 subjects for whom data were available. The
mean number of alcohol consequences reported by those who




P ¢ “‘ - ‘ ‘%‘
» < . * -
' , - . b ]
. v :
. N LS - N
) '}’ABdb\Q. —Number of r:§ular users of each substance who reported é\'/\er
- ’ ‘ using a substitute agent"for that substance - P .
. . : , ..
2 .,V Substance categories .
. - MNR - MJ/  ILL, -
L ALC * HER ob AMP  BARB TRQ HSHJ ME'P% COC - HAL INH
o 299 260 [ 92 119 15 | 112 28 92 138 | 112 | 45
g Substituted - | ., .

. T (31) { (58) |- (u8) (37)+] (48) (32) 4) {69) | ~(u8) (39) {29)
Did not . ] 675 189 101 ‘ 205 i}« 163 372 l{l 151 ] 174 . 109
substitute ’ ' ' - B

. (69) (42) (52) X (63) (52) J (68) (56) 131) (52‘)- (61) (7‘),
. ] [{. ’ ] B . ; “’. . N -~ . )

Numbers in parentheses are percentages ¢f the total number of regular users of each column sub-

stance category who respanded to the question. For examplé, 31 percent of the"‘iegular users of

alcohol who responded to the question reported ever substituting\inother suqitance for alcohol;.
+-69 pkrcent reported not substituting. ¢ . 4 o
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. TABLE 10.—Numbers of subjects reporting substituting one substance for another unavailable ﬁb,stance
, ‘ ' _ " InHtlal substance T e -
Other substances . f e o T .
used as | & . v "MNR. - MJ/ I
- 4 substitutes " ALc HER oo AMPH  -BARB TRQ - HSH METH . coOC "HAL
-+ Alcohol - 56 18 82 - 23 46 230 12 34 .37
o v . - (20.8) (19.6) (26.9) (200) @) e (782) _(180]=  (246) (33.0)
Heroln S a2 41 21 16 14 - 18 70 68 .8
P . (14.0) , (44.8) (17.6) (139) (125 (@1) . (61) . (47.8)° (7.1)
Other -~ " 16. 79 6 7 6., .M 13 5 1
oplates (5.3) (29.9) (5.0) (6.1) (5.3)- 3.7 (141 - (38 {0.9)
7 Amphetamines~ ‘30, 24 2 4 2 18 0 ‘4 . 18
. (10.0) (8.9) (22 (3.5) S.s) (8.1) (0.0) 9.1) (14.3)
Barbiturates . 57 . 45. 16 - 1 w205 38 3 7 - 10
i . (191 (187) . A17.4) (9.2) VS e, T (130) (3.3) (5.1) (8.9)
e Mibor - 2 ZD" R 5, _ 2 ' 8 ‘4 0 2
. tranqullizers ~ BT . (100} 65 (42 (228 ~ 2 'n (4.3) (0.0) (1,8)
" Marijuana/ ‘185 . 23 .18 © 38 % _ 17 S e 4 . .8 . 68
* . phashish _ (55.2) (8.9) (196) - (31.9) (209),  (15.2) © (48) (26.1) (60.7)
\)4 ' x . ) - : T,
- . ol 1.
-0 : ‘o 1 /‘ ———
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llegal ;8 . 5 - .5 -0 .2 2 1 -, 2 1
methadone /en (20.0) (5.4) (©.0) an - 18 (0.3) ) (0.9)
Cocaine /N 14 3 "9 s 1 2 3 - 3 3
o /@ 52 . (3.3 78 7 (09 (1.8) (1.0 . (33 )
Hallucinogens- . . 10 o 0t 19 0 . 1, 12 .0 3
) ~ . (@3 (00 ., (1) (16,0 .(0.0) (0.9) @1y - . (0.0 (2.2)
- Total-number . 290 ' 269 92 ' 119 115, 112« 204 - 92 138 112
who substituted : \ ‘ . . R . s -
- j =t T . i . ,! ‘)

The upper number in each cell indicates the number of people who reported sul_:stltuting-for the column substance category with the row substance
“category/(e.g., 56 subjects reported using alcohol as a substitute for heroln), . - »

The pumber in parenthesds in each cell is ¢he percengage, of the total, number of regufar users of that column substance category who teported using
any s(ubstance as a substitute for it (e.g., the 56 subjects who substituted alcoho! for heroin are 20.8 percent of 269 who reporteg substituting anything
at ajf for heroln). " T,

The colump percentages will not sum to 100, begause there is overlap among the categories (i.e., tifo subject could have substituted afcohol, bar-

_biturates, an¥% marijuana for heroin). The raw numbers will got sum Yo the total shown at the bottom of each column for the same reason.

3 .

3 T 4 g . v .
* * ' . -

I . .

. 4 ) . .
* - ’ N . - ’ . ! ¢
R .
+ - -
tot . 4 . N —
- ’ . -
- . - '
'
. . )/ = —\
@ 4 - _ Ay A}
3 -~
o "
' 4 ¢ -
N v
[ Y ¥ .
1] ‘ L]
- ’ . 5 ] 4 .
- Q . - . AL : *
B T -
]:N,C : ’ s ‘ ) ) -

- e - - - Y Y S Y = . . .

: - . . N, ] v




TABLE 11.—Mean lifetime number of alcohol and drug consequences(
in relatiqn to patterns of substance use, demographic
- characteistics, and ndmber and class of substance used

-l

Age (years):

. . 17 or less

{gs to 24

®25 to 29

30 0 39
40 or more

.

. Sex:
Male

L_Eemale

Race:
White
Black
Other

Substance:
- Heroin
. - Other opiates
lllegal methadone
Amphetamines
Cocaine
Barbiturates
Minoryt nquilizers
Marijuana
Hallucinogens .
Imhalants
Over-the-counter
- drugs =~ -
_. Major tranquilizers,,
Antidepressants

-Number of

«ubstances abused:

-1

LoSNOOUMETWN

1

10

11 and more

-

h}an number-
of alcohol

Mean number.
of drug .

30
¥
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246
363
286
288
313

1,199
337

987
488
57

483
378
132
562
287
448
533

155

N consequencess N
6.7 246
11.; . 363
11. ’ 285
8.7 {/ 288 !
4.8 313,
8.9 1,199
8.2 337
“
8.4 987 -
9.7 488
» 6.6 57
15.5 559
14.8 413 ’
17.1 139
13.2 577
14.7 296
13.9 463
12.0 =555
11.3 954
14.0 - 289
12.9 159
12.3
15.3 3
14.0 2
« 2.2 307
4.2 301
L 7.4 226
9.9 161
11.8 142~
14.8 107
,15.8 102
16.4 104
17.1 46-
18.3 - 31
20.7 7




claimed any was 9.9; the median was 8; and the mode, 2. For
drug-relateg consequences, ‘the comparable mean was 8.8; the
- median, 6; and the mode, 1. Thus, nearty all sub;ec‘ts experience
at least one drug-related and one alcohol-related sequel. Based _
on these figures, the distribution shows considerable pesitive
:skew, with a few subjects having large numbers of consequences. -

As might be expected, amount of substance consumed was related
-to number of consequences reported. In addition, certain demo-
graphic factors bore a relationship to this area: For example,
age, male sex, and single- substance alcohol use were found to be
directly .related to the mean number of alcohol consequences
experienced. However, the intermediary correlate in all three
cases was actual consumption of alcohol. Single substance alcohol
users tended to drink more alcohol than multiple subsfancesusers
whose repertoire included alcohol accounting for a correlation
between single substance alcohof use and consequences experienced.
Jt is likely that longer drinking histories, with associated chronic
toxicity, were agcounted for by the age factor. The significance
of sex,” too, may be accounted for by the predominant sex-¥hked
drinking practices, since male subjects were found to consume
significantly more alcohol than women., .
Age (18 to 30 years), years of education, being black, and
number of drugs used were associated with higher m&an numbers
of drug-related consequences. Years of education, however, is
partlally linked to age, making this datum difficult to intérpret.
A markedly lower Jevel of drug consequences observed in subjects
over age 30 may be related to the higher prevalence of single
substance alcohol use (i.e., no drug use) among members of the
older age group. -

With respect to multiple drug use, it ca(‘n be seen in table 11 that
on the average, for each additional drug abused, nearly two
additional drug-related consequences were reporfed.

1~
. e
MEDICAL ND PSYCHOSOCIAL CONCOMITANTS OF
SUBSTANCE ABUSE PATTERNS

—— M

and psychosocial backgrounds of the entire sample of
subjects™vere explored with the aim of correlating_these variables
with patterns of substance use. The background areas included
family history; education, employment crimjnality ; “family life as
adults; 'social network; previous treatment; and use of coffee,
tea, and tobacco. These were analyzed for the total population,
although no control or comparison groupa/vere used. |
In general, analysis of the data reveasled a population whose
members had experienced many medical and psychosocial problems.

~ -
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~Family Hi‘story - ) ) -

The family problems hoted in the data analysis t
early childhood, with 76 percenit of subjects repo ing at least one
family pro"olem while growing[up. Divorces occyrred during
childhood” in _the families of 4§ percent of the respondents. The
median age of subjects at time/ of divorce was 7.8 “years. Drinking
problems were reported in the fapilies of 35 percent of the sub-
jects, and 12 percent reported dr problems usually mvolvmg\J
sibling.” ? .

Approximately 22 pefcent of the respondents reported serious or
chronic iliness in the family, involying the mother (38 percent)
more frequently than the father (Zﬁpercent) Deaths, primarily
of fathers, occurred in 28 pergent of the subjects' families,
suggestmg very high levels of eatly object loss. ’

I addition to object loss and disruption of homeIife,Sviolence was

perienced by a largé proportion of subjects. For example,
severe beatings, usually administered by fathers, were reportedlyy
common during childhood, involving nearly a fifth of the subjects.
In 40 percent of these cases the person administering the beatihg
‘was reported . to be under the influence of alcohol. Sexual abuse
.was reported by 3 peréent of the subjects. Usually the abusing,
individual was a close family member, such as an uncle, father,
stepfather, or brother. In one-third of these cases, th® abuser
was reported to have been drinking heavily. -
Criﬁnal activity among fgmily members was repérted by 18 percent
of the respondents. Most commonly the family member crlmlnally
involved was a Brother.

The’significance of the amount and, type of problems experiericed
by this population is difficult to assess wntr:%t‘uontrols_fgr race,
,ethnicity, and socioeconomic status. It is clear that during
childhood the substance abusers in this study were subjected to
high levels of stressful family problems that goyld have predis—
posed the development of future psychopathology. However, it is
not certain whether the amount and types gf problems exper:enced
by this group differs’from that of sociod graphically comparable
groups in which high rates of drug dependence have not occurred.

Education . ' : 4+

In general, the respo%gents reported unstable eglucational back-
grounds, which may have contributed in later years to employment
difficulties. The educational factors assessed included highest
grade completed, attendance record, suspensions, and expulsions.
The' majority (55 percent) of the subjects old enough to have
completed high school had failed to do_so, 30 percent of the
subjects had poor attendance records, and 48 percent were sus-
pended or expen@d from school one or more.times. However,
-since controls for age and other demographic variables were not
employed definitive conclusions cannot be drawn.
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More'man 40 percenb of the subjects began first full-time, jobs
before of 18. ,Theafirst job tended to ‘be ,an unskilled one

" . andg Jpost the level of usual ‘empl'oyment was also” unskilled., « -
= “Une onmeﬁ ?

were Feportedly lower than among many other
3P uring the «1-year period 1974-75,:28 percent of
,ee::s re un red,»and 14 percent reported no earned
" dufing the 3 months preceding the study. Thoge subjectsa

4 with a history of. multiple subdtance abuse reported either less
/ income or higher income (bimodal dlstrTbutlon) during the recent
. -3-ménth . pepjod prior to interview than djd those single substance
. ubers who abused only alcohol. ,*—— " * ;
i . ’ % N d L.. ‘f ! * e, v ¢
. C,mmtnallty ) o EXR = . - -

" ? .

More than 72 percerft of t-he respondef{ts reported having been
sted, 59 pergent convicted, and 52 percent incarcerated. of
those ever, conwcted 36 percent were convicted before the age of’
18. Thus thekver of Lriginal actrvnty w? hlgh among members

of this dPug dependent group. ¥ -

o, L .

~Men, blacks and older respon ents .reported mare arMsts than .
. the other subgroups.” eréumbers ,of‘arrests in old®r subjects
».  suggést that crimingl® for patterns constitute anp ongoing way
© o of ljfe for at least som dicts., Multiple, more tha# single, .
AR substance, abuse was' associated .yith. ihcreased crrmmaltty
¥ Aithough the number,, substafces abused was correlated with -

e

*number ¢ crnmes coffitted, single sub'stance. abusers tended, to
report more " substange-related crimes (such as ‘drlwng while ’
. mtoxmated) than multiple substance sbusers, whereas muitiple
4 substan\ce abusers reported more crimes unrelat-ed to substance ”
. uge (e. g‘ burglary) = ¥ o . .
oo f . -y B "
-~ -Family Life “as Adults-. B Y Ny T -
. As. aduits, the subjects experienced aQ'essful problem-filled
ﬁ( s family or personal lives, much as they®slid as children. About
half the respondents had never Married. ‘Those who did marry,or_,
« take a mate, reported many problems, with substance use indicated °
* as a major contr:bu@;ng factor. More than half (53 percent) of |
® the mated respohdent‘s reported a supstance abuse problem with
their- mate, in: Cwo-thlrgs of ¥hesée c{.?s alcohol was cited as the

* % substance” abused . a - - .
Enl ' * ’ - N ¢
Other ma)or problems reported wer sexual difficulties (18 percent)
. w Criminal aCtIVIty (30 percent), etting alongewith friends (37
. percent), an’v}f"cultles wnth chlldren;(ZZ percent). Agam it .
was claimed that substance abuse contr:buted to difficulties in at
.~ weast half of all cases. .
o Ssclal Network - = \ I
" Each ‘respondent. was asked to list three persons on whom he or '
J she could depend for help when -needed. Blood relattves
. i . . N
. R N > ‘ A
s v , R, -
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particularly mothers Gent), gere mentioned most eften.
Only 18 percent of those wt 8 spduse of children xdentxf‘ed
these “telations as part of the social networR.' Ten percent of the
respondents listed three other substange abusers. Individuals in
.the study ‘population seemed to suffer m a lack of meaningful
family relationships, which mos>t likely stemmed, from, but also
-served to ingensify, the high level of life distress experlenced by
. members of this group. Lack of stable, warm’ interpersonal
relationships. has been found in addlcts b)'others (Gilbert and
Lombardi 1967). °* . . . -

: N ) *
Prevxouﬁeatment .
About one—thnrd of thé respondents ceported evez: having .received
treatment, for an emoltlonal problem or a substance use problem
prlor;bto ‘NDACP admission. Half of tHe respondents had been
‘detoxified at least-once, most frequently from gicohol or heroin..
Prior “treatment for 5ubs ance use problems wds mentioned by 39
percent of the responde ts, with the .therapeutic community
modalify mentioned most often. The duration of prior treatment
was generajly less than yea(' Attempted suicide wasesreported
by 18 percent of the res ndentfs, haps ceflegting both cha(%ic

internal states and ‘the ‘poor Jmpuise cdNrol which is characteridtic’
of individuals with serlous drug involve ht - .
Use of Coffee Tea, and _Tobatco ) L.oe

) [ o

Analysis of the dafa pertalmng to the use of coffee( tea, and
tobacco suggested that substance abuSe was negatnvely related to
consumption of caffeinated beverages,” but positively related to ,
smoking. This -appeared to be particularly true for the single
(mainly alcohol) substance . ‘Others hawe also found that
tobacco smoking cgorrelatey with drug and alcohol use (Seltzer et
al. 1974; Lavenhar et al. 1972; Block 1975),‘,emphasmng the
importance of including h#bitual smokmg in amy consideration of =

the addictive disorders. . . A
. P = P o o ’
° ' . =T . &&” J’
OVERVIEW , . . , =
’ & - =

The more salient findings in this chapter address--(1) the patterns
of usk oi.substance categories, including alteration and substitution
patt ba sed on tifetime "and recent yse; {2) negative psycho-
blosociat consequences associated” with drug_ abuse and alcohol
abugg? ¥nd (3) psychobiesocial” corre%es of drug/ alcohol abuse
Ten dgmonstratlcﬁ dreatment projects ®arficipated in the study,
with a total sample size of 1,54 The 330-ttem Data Acquisition

, Forfn (DAF) was used, The D F items pertaining to subgtance

use made it p055|b? fq obtain extensive and detailed histories of *
drug amd alcohol ude both throughout the lifetime of the subject
arKLdurmg the 3 mionths prior to intervnew. &

The mam limitation of tH tudy appears to be the lack of repre-

sentativenesg of the sample composing the study. Randomization 4.



<
Jhy

o - <
~ procedures,were not used. Nevértheless the NDACP. represents a
significant and as yet unique exploration of, multlple substance

abuse, with 10 programs treating clients in a ¢ombined modality, .

a Iarge data base, geographically, racially, and sexually dlverse
" The foIIowmg are the major findings of the study:

(1) Alcohol abuse accounted for vurtually all’ of those’ cIassnﬁe§

. as single substance dbusers (95 percent) throughd(t thei
substance abuse careers. Those .who abused only alcohol
were older (40 years) than those who had been multiple
‘substance abusers.(26 years). Exclusive marijuana/hashish
abusers were =youngetr (49 percent were 17 years old or
younger). Exclusive heroin abusers fell in between thése
two gréups (55 percent weré 29 years old or younger)—

?

"{2) Except in the inhalant abuse, category, the majorlty of subjects
" in all other substarice abuse categories reported using one or
.more other’ substances to "boost, balancé,tcounteract, or
sustain”, the effects of substances already taken. ..More than,
75 percent of the regular users of barbiturates, marijuana,
cocaine, and ‘antndepressants reported altering the effects of
these categories The two substanees most commenly us d to

- alter the effects of other substances were alcohol and m
;uana ;

(3) The two substance categories within which substitution of -
other $ubstances occurred most f;'equentLy were heroin and
nllegal methadone; the two categories in which substitutions
occurred-least Jfrequently were alcohol and inhatants. Alcohol
and«,marl;uana ‘were reported most fréquently as substitute
substancgs in half of the individual substance categories.

For most of the other categories, a pparmacologlcally related
substitute was likely to ‘be reported..” . g

(4) The,frequency qf drug, abuse increased from- an average of
nearly once a day at the onset of drug intake’ to nearly
twice, a day durmg the 3 months just prior to last treatment.

(5) The mean number of alcohol-related conSequences of all .
subjects was 9.9. These consequences pertained to five
domains, including psychological iffpact, medical complicafions,

@ _ treatment necessitated by substance abuse, social dysfunc-
tions, and |Ilegal activities. Adcofol- rel!tea' psychobiosocial
consequences were found to be S|gmflcantly related to age,
sex, and exclusive .abuse of alcohol.- The volume of alcohol

R consumed was, in general, positively related,to the rtumber
of alcoho! consequences, although a few excep’trons were
observed. o Y o=

(6) The mean number of drug-ralated consequences for all sub-
jects was 8.8. These consequences related to the ‘same
domains ,reported for alcohdl~related consequences. Drug
consequences were found t# be significantly related to rece,
age, and substance abuse patterns. There was also a direct

~ . . P
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. positive relationship between the- number of substance

\ abused and the number of drug-related consequences reported

:‘;i ‘ : . ' . R '. ’ ’ -Q.J ’ ‘ '

PROGRAM DESCRIPTIONS . . | A
. ' ¥ i ; - s ’ : ..

The "10 programs .gagrticipaiing' in the NDACP project and the

distribution of clients is shown in table 2. For description of

* “the Eagleville programs, see chapters 4 and 5. b
l 4
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» Addictien Research’and Treatment Coep. - e,
- J" ‘ ' s 7 4 N

The Addiction ?esearch and Treatment. Corp. (ARTC) is a compre-

* hensive methadone maintenance treatment -program which has
served the hardcore heroin addict of the New York ‘City urban
ghetto for the past 8 years. The average patient served by

. ARTC is 32 years old, black, male, and has been with the program

~ for approximately 20 months. Currently,” ARTC i$ treating approxi
mately 1,400 patients. . . )
B ) Ly . '
ARTC offers a full multimodality range gf\treatment, services
which include the following: medical, mental health, job develop-
ment, educational, legal, and “social services; and methadone
maintenance. All of these services are offered_in a coordinated

. fashion. Patients are assigned to a treatment team which consists
of representatives from eaéh.service departmert. This treatment
team reviews the treatment needs of each patient individually and
determines & treatment plan for him or herv  Jhis method is
referred {o as the 'in(erdisciplinary team approach. i

.

The experience of ARTC is that polydrug abusé”is a widespread
ph&nomenon in their patient population. Jn a randomly selected
- sample of.140 patients, ARTC demonstrated the side of the poly-
drug use problem and thgprevalence of alcohol use in combjnation,
with other drugs. All but three:of the 140 patients reported
\ multiple substance abuse. In fact, the mean number of substances
; abused was 4.9. The most frequent’ patterns were--
- (1) " Alcohol, heroin, and methadope ’

’
"

'(2) AlcoRol, marijuana, and methadene

-

«  {3) Alcohol, cocaine, heroin, and methadone {
R ‘ ’ . ’ ’ L . -,
"For’ the .typical ARTC patient, alcohol was.the first drug used, -
primarily as a social drug. Secondly, alcohol tended to be replacex
*as. a social drug by heroin. Many,of these patients who entered
. into methadone maintenance treatment ceased their heroin use but
) + began to use alcohol again-. . Thus, ARTC feels that both alcohol’
and drug use problems néed to be treated in most of the patients.

.

L
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TABLE 12._Distribution of NDACR clients according to program
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-

€ -

. Addiction Research and Treatment Corp ,
Brooklyn, N.Y.

.&ﬁ ] N .
Areawide DrugfAlcohol Resegrch Project, .
Denver, Colo. )

. Drug Projects Resolirce Center of the North

# - Charles Foundation, Cambridge Mass. ’
Eagleville Hospital and Rehabxhtatnon Center
Eag!evme Pa. . R

_

) Hennepin County Drug/Alcohol Project,
... » Mjpfieapoliss Minn.

-

-

Professional Youth’ Servnces -
Perth Amboy, -N.J. o

*  Spanish Psychosocial Research Lenter for
Mixed Addictions, Miami, Fla,

Substance Abuse Project, Collier County
.. Mental Health C'enter Naples Fla.

.. Thee Door Substance Abuse Program ~—
©  Prlando, Fla.  « . B
* " Rubicon - | B ’
Richmond, Va. *’ /
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Number of

clients

included in

‘NDACP

o

140

83

102

547

- 196

81
200

77
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Hennepin County Drug/Alcohol Research Project

The Hennepin County Drug/Alcohol Research Project is a private
adofescent and young adult detoxification and drug-treatment
unit, It is haused .in St. Mary's Hospitak in Minneapolis, Minnesota.
The program has three treatment phases: (1) detoxification,
intervention, evaluation, -and referrai; *(2) inpatient chemical .
dependency treatment; and (3) aftercare services. Famili€s are
“involved jn treatment. Other services include yoga, encounter
groups, occupational therapy, schoolwork with tutors, A.A.
meetings, and day care and aftercare. ot

L4
- - -

A followup study of 126 adolescents and young adults wa's con-
- ducted. The majority.of these subjects were multiple substance
abusers who reported abusing mostly ctannabis, hallucinogens,
alcohot, and amphetamines. About 17_percent had abused alcohol.
Single substance abuse was reported by only six of t?e subjects.

. Approximatley 59 percent of the sample <ompleted” treatment, #nd
the rest ned out against medical advice, "split," were referred
elsewhi)r were discharged because of undesirable bghavior.
It .was Jound that males with a prior record of criminal justice

system involvement were much-mofe prone to drdp out of trfitment
thah were malés withoutiany involvement with the criminal ice '
system. ‘ - .

l 4 -

' "™@ix-month Yollows results were avataple on 94 pergentsof the: 1
- sample. Sixty-seven percent of.the patients who had entered the
community following completion of the detoxification phase had
XSUbseque,ntly been placed in a drug/alcohol-related confinement

site. Fifty-two percent of the patients who left St. Mary's without
completing treatment were, similarly found t6 have beén placed in
such a site. Only 20 percent of those who completed treatment
* found themsefves ‘in similar circumstances. - @
“Although the sample size at the 1-year followupswas smaller, the
results are similar. Eighty*three percent of those who left after
detoxification®and 68 percent who}left sometime after that period
received subsequent treatment confinement for drug- or alcohol-
+. related reasons. The best results at the 12 months' followup
were achieved by patients who had completed treatment and
entered the communyty. ome 46 percent of these patients had to
be placed in a drug/alcohbl-treatment facility. ’

oy I

o

ﬂ['

The 6- and 12-month’ followup studies demonstrate a better adjust-
ment among patients completing the combined treatment program. in
contrast to those entering the community immediately following
detoxification or those who either "split," were expelled, or left
against medical advice. : . '

Drug Problems Resource Center Yo

of the North Charlés Foundation ’ :

:The Drug Problems Resource Center, located in Cambridge,
Massachusetts, was.a multimodality program which provided the

] * ’
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following services: patient evaluation and screening, inpatient
. treatment, detoxification services, aftercare, outpatient services,
sotial services, and outreach. _The goals of the multiple substance
abuse demonstration program were to achieve the following:

(1) Define the characteristics of the multiple substance abusung
- population. .
(2)_ Assess the need for special treatmenb programs for multuple

substance abusers. . » .

e ’ . .

{3) Compare two different treatment approaches for multlple
substance abusers thresholds and multimodality.
The multimodality treatmant program was a comprehensive treatment
method which emphasized individual and group counseling in a
modified psychodynamically oriented approach, The thresholds
program was more cognitively oriented .and based on the premise
that drug involvement or abuse correlates with a deficit' in decision-
making abilities. Volunteers recruited from the community were
used as counselors for this program. ,
An instrument called the Psych‘iatric Status Schedule (PSS) was
used to analyze the effectiveness of the two programs. A variety
of symptoms and function states ‘were studies, including physical
health, body image, mood and affect states, interpersonal relations,
’ ught processes “sleep disturbance, medication, drug and
o “Gikenor ude, “illeghl acts, travel, maFJement of. morfey, and role-
functions of wage earner!and housekeeper. The PSS was adminis-
tered at both intake and discharge. Preliminary analysis of
variance results indicated that patientt did improve but no signifi-
cant differences wgré found between the two programs. It was
also detegmined that neither treatment modality was successful in
" maintainirlg clients in treatment on an outpatient basis.

Other conclusions drawn by the center were:
(1) There is a continuing need to grox;ide inpatient care for
. multipie substance users.

(2) The resflessness and mobility of the groups indicated that
" hospital stays should be sufficiently long to insure adequate
_getoxi,ﬁcation and readjustment. o

‘depressive, or bipolar. affective cases but not be used for
sleep . .

.

(3) P?chotroplc medication should be used in psychotlc serious

(8) 1t was more difficult for staff to adjust to combined treatment
) than it was for patnents. The-key to sfaff preparation was
. training. .

- ' ’ » * ¥ | ] , .
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& * Areawide Drug and“Alcoho! Research Proiecb\ Co
[l - * ¢ v
. The Aréawide Drug and Alcohol Research Project (ADARP) is a

cooperative effort of the Colorado_Department of Health, Fort
. Logan Mental Health Tenter, and the Arapahoe Mental He&alth
Center. The treatment modalities offered inclyde three imtensive
care treatment settings:
{1) A residential-based suppart system or short-term therapeutic
community.

. N

{2) An intermediate, nonresidential support sysfem or combination
} of day care and outpatient programs. : /

“3) A community-based support system or brokerage and
prevention-oriented short-term intervention program.

All patients participate in a two-phase program in each of the
intensive care treatment settings. They must undergo’a shert-"
term diagnostic period which, varies between 1 week and 1 month,
And they must undergo a moye intensive treatment period which

*  lasts from 1 to 3 ‘months. Patients in the community-based program-
are also. offered continuing care and followup® services. o

q ADARP admits alcoholics, drug addicts, and those who abuse both
substances. The program has Yound that the typical multiple
substance abusgr exhibits a higher degree of psychopathology and
. %. sociakedysfunction than the typical single substance abuser and
that present community resources are inadequate and ineffective
' in dealing with this target population. ' :
Part of ADARP's goal is to evaluate the effectiveness of combined
treatment. Followup data have not yet been analyzed. However,
preliminary results are available pn the Client Evaluation Scale
" which is completed by both staff jand clients and which measures
personality and areas of life-spade dysfunction (alcohol and drug
use, relationship with others, etc.) Overall, it was found that
clients admitted to residential treatment were rated as having
more severe problems. In comparing entry with discharge ratings
there was a slight decrease in staff ratings of p?&lem?‘;.everity.
A o .

he ADARP feels. that the combined treatfent of drug abusers
_"and alcoholics.ds feasible. It was determined that the key to
opedating a.tombined treatment system” was to have a flexible
multidisciplined staff and a supportive administrative structure.

L 4
The Adolescent Alcohol and Drug
Abuse and Demonstration Project ==
- , .- . -
The Adolescent Alcohol and Drug Abuse and Demonstration Project,
located in TrentoR, New Jersey, was involved "in the development,
establishment, and evaluation of Professional Youth Seryvices
(PYS)--a coordinated service delivery model for the treatment of
, adolescent alcohol and/or drug users ‘and abusers. The project
was guided by the following three hypotheses:
. ) :

—Q ) 62,55 ¢ . .




(1) Alcohol and drug usage among adolescents (12 to 18 years
old) is dlfferentlally related to a complex array of factors,
including demographic characteristics, psychosocial function- 3
ing.ﬁuand Intrapersonal and interpersonal dynamlcs.

(2} Proper diagnos:s and appropriate; treatment pIannlng to serve
substanc users is based* upon. an accurate .and adequate
- assessment bf the Tactors {outlined above), as well as the _ -
-~ client's history‘ of alcohol and drug use. .

(3) That a single coordinated management and.professwnal seryice
delivery system can provide effective intervention, treatment,
and aftercare services fqr adolescents with a history of
using and abusing alcoho! and/or drugs. -

PYS acts as a central screenmg and referral center. After their

needs ave diagnosed clients are sent to one of three agencues

" whose services have_been contracted .

~ LY

Chelsea School, a therapeut:c school which focuses on duca-

tion as~pa¢t—-ef—a—the¢apeutcc~process. - »

Woodbridge Action for Youth, a learmng and
school which offers a therapeutic milleu in bot
outpatient settings.

.

R

ocational-
drug and

Youth Co-Op Day Program and Outpatl t Services, a drug
and alcohol treatment center deslgned o meet the TSpQCLB_L
- needs of addlescentsy ., -t
Most of the clients referred to treatment wé‘re male white adoles-
cents. .
This demonstration project included two research components. An
evaluation design was planned, utilizing scores derived from .
‘changes in the client from entry to followup.” Multiple discrlmlnant .
. analysis was used to choose the best predittors of change. The
" second component, an epidemiology study of drug and alcohol use
. in the area, was conducted through the use of data obtained from
local junior and senior "high schools. This work included an ~
_ identification of multiple sybstance use patterns and a determination
of significant indicator variables and profiles for *adolescent alcohol/
drag users and abusers. == - . .

~
"

The following conclusions emerged from the project's 'éxperie‘nce:’

(1) Combined treatment is a-necessity, not an optien, for adoles~ |,
cepts. Few adolescents are single substance abusers and
then/problems are not directly rglated to specuf‘c substances.

{2) Drug and aIcohol treatment agencies need to mainfain linkages
with- other agencies and institutions to treat the many prob-
Iems which these adolescents present.- \’

. -
v
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. (3) Certain minimum requirements,(adequate dath bases, thorough
assessment of client needs, individualized treatment plans,
progress notes, monitoring and audit processes for each
client, and follkgvup and‘aftercare sdrvices) need ta. be

. -

1

Treatment programs need to make special efforts to mqtivate

. clients to enter and, stay irf treatment. The involvement of
- friends and family is often’an impartant part of the treat-

ment process. ) )

Substance Abuse .Human Ecology Project,
Colliér County, (Fla.) Mental Health Clinic, Inc.
The Substance Abuse Human Ecology Project, located in Naples,
Florida, operatés two treatment centers, one primarily for alcoholics
,and the other for multiple substance abusers. Most of the patients
were white, male, older (mean age 40 years) laborers and farm-
workers. There were also Hispanics and some Amperican Indians
in “the treatment population. It was found that most of the’older
persons were a‘lcoholics, while multiple substapce abuse patterns -
were observed Jin the younger clients.-' Treatment in the two
centers was of the "therapeutic community” type and day-care
trebtment was aiso ‘available. ' ’ . ’

. - 4 - -
A followup stidy was conducted of 123 patients admitted to 1 of
"the 2 centers. In an analysis of the data,=clients wére compared
on the folIOWj'ng measures: o

Yen -

(1) Symptom checklist. . : .-
i &

[

{2) Brief symptom inventory. :

{3) Globak functioning of patfents as rated by the chief therapist
,at ea¢h residential centér. ,

. Results showed that using the various measures of symptomatology,
the, number of symptoms declined considerably and the level of
distress experienced by clients at termination from, residential
treatment was less than'it had been at entgy. In’terms of global
functioning, clients on the average changed %? "major impair- -
ment" in several areas such as work, family refations, judgment,
etc., 5t entry to "some difficulty" or "mild symptoms".at dis-

. charge. J
Overall, the alcoholics showed more improvement than gﬂultipfe
substance abusers. While clients at, both treatment facilities
reported being satisfied with the treatment program, those at the
multiple abuser facility reported significantly less “satisfaction.
Overall, however, it was felt that combined treathent was neither
more nor less successful thaq substance-specific treatment.

~
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- Spanish Psychosocial Reseasch B
Center for -Mixed Addictions -7 =

The Spanish Psychosocial Research Center for Mixed Addictions
(SPRCMA) utilizes an ecological family systems therapy mo to
treat Latin drug.and alcohol abusers in Miami, Florida. SPRCMA
believes_that the model is most appropriate to the population >
served as is outlined in the following hypotheses: -
. . A
#) ~ with a Spanish-speaking populatioé, treatment that focuses
. on family, interventions will be more effective in bringin
about desired change than treatment focusing on the ind%\
_vidual. >
- o )
. (2) In working with Spanish-speaking clients’ above 16 years of ~
) age, family therapy approaches'will be most effective with
«least acculturated clients. Individual therapy approaches
will be most effective with the more highly acculturated
clients. | . '
) - \J ‘ - «
(3) With a Spanish-speaking population, treatment that Includes .
direct ecological interventions (discussed below) is more .
- effective than intramural approaches (difs;;.issed below) alone.
(4) Thé ecological conditions will be most gffective with the least
\accuiturated clients. Intramural’ conditions ‘will be most
, effective with the more highly acculturated clients. The
. relationship between these variables, however, is moderated
by socioeconomjc class, and the degree to which the life
context is katin or Anglo. : e\

(5) There is a relationship between the choice of presenting-
symptom and the level of acculturation. Less acculturated
substance-bbusing clients will present for treatment complain-
ing of general *psychosocial problems and psychiatric symp-

" toms, whereas more accultura clients will present substance
abuse as a problem. N :

2

Cuban immigrants and the kind of drugds abused, with acculs

(6) There is a frelationship between the I%/:;:f accultugation of
h unacculturated

turated - Cubans abusing iflegal drqes‘ a
‘ Cubans abusing licit drugs. .

L4

4 >

- . . L
# _There are four treatment conditions. ecological family systems
therapy (the éxperimental condition) and intramural family systems
therapy, ecological systems individual therapy, and intramural
indivjduel therapy J{thesg-latter three are the coptrol congitions).
" In,the intramural conditibns, therapeutic interventions are limited =
to the client in treatment, which may be an individual or a family
according to the condition. In the ecological conditions, the
counselor “can.and, should have as many therapeutic confacts with
. , different aspects_of the ecology as possible. An evaluation study
is being completed by the program but results are not yet avall-
able. L

A
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__ thee Door Substarice Abuse Project s

O

LRIC

e
Thee Door Substance Abuse Prdject, located in Orlando, Florida,
conducted a field study in the area of combined tmeatment of
multiple substance abusers among rdral ang migrant populations
with special emphasts on seasonal farmworkers. An outpatient
treatment center was established in each of two similar communitie
One treatment center was staffed by college-trained cqnselors
while the other was operated by paraprofessional recovered staff.

“Centers provided a variety of services which included ‘detoxifica-

tion, medjcal services, psychological testing, individual counseling
group and family counseling, gnd referral and followup services.

The project was guided by three major queshons: )

P

(1) Were there any systematic differences in the way the centers
developed and operated?

(2) Were elther of the two centers more effective in treatmg
: substance abusers? -

) . v

(3) Were there treatment outcome diffarences by type of ‘sub-
stance abuser’ ,

in answer to the first question, differences were.ndted in opera-‘
tion of the centers. The paraprofessionals more -often recruited

»

.

r'd

" their staff diréctly from the streets, labor camps, bars, etc.

The professionals, on the other hand, more often gave f’(')(mat
presentations to churches, civic clubs, etc. Professional staff
.ncluded fewer blacks, although interestingly they attracted more
farmworkers. While both centers equally attracted alcoholics, the
paraprofessional center attracted more drug-only users while the’
professional center attracted mO{e multiple substance abusers.

In examining treatment outcomes by centers the followmg flndlngs
emerged:

(1) fthcit drugs were used ‘\;ery' little and what-were used were

-.used about the same amount in both treXment certers.
Maruuana was the excepflon It was’ used re often by
clients of the paraprofessional center. :

(2) Alcohol was used more heavily by*clients in treatment at the
paraprofessnonal ceriter. «

.
- N

(3) There were no differehces between the two centers in arrest
*  of clients while in treatment. * - LI
3
(4) The, paraprofess:onal staff reported a larger number of
clients as employed and in school.

(5) The professional staff tended to rate clients higher on the
Globdl Assessment Index, while the paraprofessionals' rating
had more varlablhty . ~

- ’ ‘ . -
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(6) The professwna! s}hff indicated, that they observed more
physigal improvement amohg clients, while the garaprofes-
sionals saw more attitudinal |mprovements - .

{7) There were no differences in the number of appomtments

. missed -between the two centers.

In looklng at treatment outcome by type of users, the data show

that clients desngnated as having problems with alcohol only and

those designated .as drug/aicohol at infake were very similar in
outcomes observed during treatment. When compared with drug-
only abusers, the alcohol and diug/alcohol clients used less
~marijuana, had re arrests, 'worked full time more often, showed

.similar starting points and gains on the Global Assessment Index,

showed a similar gain on the Goal Attainment Scaling, and had

similar pattern3 of missed appointments. -
The two areas where the drug/alcohol clients more closely resembled
the drug-only clients were in the amount of alcohol €onsumed
during treatment and in counselor's opinion of client’s attitude
toward treatment. The alcohol-only clients drank more than four
t|mes as much as either the drug or drug/alcohol clients.

While there were differen outcoine, it does not'appear that
one type of client was hfiped significagtly ‘more or significantly
‘less than, any other typd of client. ,THus, overall, it was felt

that* there are no,disadvantages to the ombmed approach, while
there may be some fitcal advantages. e

-n , .

CONCLUSION . -

The data presented in this chapter®provide documentationof the
considerable degree of use of. mu‘ltlple substances usage in both
concurrent and alternating forms, and as regards substitution -and
altering the effects of the primary drug.

Given that one purpose of the .NDAEP project was to encourage
programs to attract multiple substancd users, it would-appear that
this phase of the project was successful. . o
The findings. of this study, along with previous findings by other.
L esearchers, would lend credence to the.existence of the "multiple
substance abuse" phenomenon. It also points td the very high
percentage of single substance abusers who are alcohol abUsérs.

ol usage.

The data that is available from both NIDA (CODAP)-and NIAAA
\SNQE'S) may not fully establish the extent of mixed drug and
Jal *

Implications_ for treatment are man Program should carefull‘y.
construct the clients full substance hi
stpndmg of the frequency and types of drygs/being ysed. Since

there, is a,strong relationship ‘between the ‘medical and’ psychosocial

.consequences and’ the number of substances used by individuals,

*
3
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knowledge by treatment personnel of the cllents' subslanceﬁ:mry
is llkely to be associated” with other problems that treatmeht
agencies must deal with directly or ref out. Persons who have
lengthy and varied substance histories appear to present more .
severe psychopathological profiles than those individuals with
narrower substance histories, Psychological and psychiatric
screening, evaluation, and treatment be approprlate resour%es
to: consider when dealing, with a avy multxple user.

At this pomt in time,” there Is msuff‘cnent evndenc‘e regarding
what types of treatment interventions are-most effective, As will”
be. presented 1 ter chapten (chapter 4), attempts have been
made to study ade and combmed tres(tment approaches with .
different types off Substance abusé¥s. Drug use patterns, psycho-
social characteristics, and démographlc patterns are all variables
that must be further considered in aftempting to plan any consist-
ent. treatment- protecol,

.
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sEvaluation of Eagleville’s
" Residential . Combined -
<. Treatment Program—
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. « program that was desig
- treatment approaches fol substance ab
_.called” "combined treatm
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) treatment ‘progfam.
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INTRODUCTION -

- - : ke

.~ - ™ » s
"Thi"s .chapter presents the results of a 3-yedF demonstration
hed to gompare the effectiveness of two
ers. In one approach,
1t," ajgghol drug abusers were
treated together#sharing the same facilities, interacting in gfoup
-therapy- sessions, and participating in tife same program activijties.
‘In the otheéT approach, drug abusers and glcoholics were segre-
gated into two separate treatment groups. This latter gpproach
is more typjcal of programs in the substance abuse treatment:
field. Funding is generaily channeled to programs on the basis
o of, their .capacity to ‘treat;eithe‘r altoholics or drbq abusers,

——

The literature contains few studies comparing the relative benefits

... ‘#90f treating substance abusers in combined ar separate treatment

facilities. . The Veterans Admlnistration did conduct a study,
involving ‘5,265 .veterans at 24 facilities (7 dryg programs, 7
alcohol programs, 10 combiged drug/alcoholic settingsd*in 1975.
B on the findings from this study it was concluded that there

~ we@d® advantages in retaining traditional ™modalities, but that »

furtRer , research was needed to determine thé type of patients
(and, the types of clinical "problengs) that do.better in different -
- modalities (Baker, S.L:, et al. 19 7.« - ‘e
In 1866 the Eagleville Hospital and Rehabilitation Center, located
in Edgleville, Pennsylvéhia, implemented a comprehensivé program .
directed +tg _ treatment, training, and research in the field of :
alcoholism. In response¥ to ‘the growing bic concerp’
rug abuse in the late sixties, Eagleville

clude the treatment gf drfug addicts. Since then, Eggleville has
served both alcohoffcs and drug, addicts in a fully integrated

. N -
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.ﬁf,{':
SFEAY




. > R . . . &

} 4 . ) ’
The primary .opjective of this Eagleville Combined Treatment *
Research Project was to determine the relptive effectiveness of
treating atcoholics and drug addicts separately as compared to
treating them ,in a combined setting. The study utilized a ran-

. . domized prepest assignment in a research design. An analysis o
variance with repeated measures and multiple regression correlatior

\ zt,atistical modéls were the data analysis approaches selected.

’

° . - .
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DESCRIP‘TTOF OF THE EAGLEVILLE® PROGRAM

[ 4 .
~

The residential treatment‘ program accepts both alcoholics and

) addicts. During the course of the project, the program was
integrated in all aspects of service delivery. It is this progran
. aroufd which the present evaluation project was developedArs:
N » - e

The mﬁ;or treatment compon'ehts used throughout the 20-month

& - data-collection phase .of the Combined Treatment Project were
N essentially the same as those provided by the Eagleville residential
progfam, whichZincluded up to 2 months of the following services:

. psychotherapy, edutation, recreation, sociotherapy (unit and.

™ community meetings), and a variety of@raditional professional
& servicts (e.gYy medical, psychological, and casework]. The
> treatment plan included a weekly schedule of activities: ;12 hours

« of psychotherapy (8 houps of group therapy oveg 4 days and 4
hours of individual counseling a@nd/or motivation sessions); 10
hours of educational activities, including daily "canteen" presenta-
tions. (lectures, rdaps, role playing, and evening Alcoholics Anony-
mous and Narcotics Anonymous meetings); and from 5 to 15 hours:-
of "community" meetings (3 days/week of daily community meetings

. on each of .the units for all staff and resident members).
. L3 . ‘e
Wathiny Eagleville the term "crists!_was applied to three types of
behavior prohibited in that res}zaﬁa\program--drinking, drug

i taking, and threats of violence. In the event of a "crisis,” the

entire program would be temporar§ly rescheduled while the clients
participated in community and group therapy 'sessions) Such
sessions could continue for dayg or eyen’weeks and result in
spontaneous "‘:inathons‘,“ "marathons," or ethef intensiV§ con-
frentation expWriences. . . .

h ) [ .
Clients, were also involved in a wide range of routin® (craf hop
periods, ,sports tournaments), spontaneous (sports challenges,
music lfests), seasonal (Halloween and Christmans dance parties),
and episodic (concerts, professiosi ball games, and plays) events
Much of the "drdb weekend® challehge was coordinated by the
activities department which organized and, supervised weekend

- programs. Responsibility’ for. the "7-day hospital" coverage was
*  shared with admirfistrative staff members who did nqt have clinical
« knowledge @nd’experience. . : . ’

Other staff resources were utilized.to provide traditional diagnosti
services, (€,g., X-ray and lab) and traditional health services
*(e.g.., medical and dental) and innovative treatment services

{e.g., psychological test "feedback").

y . - . . .
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-~ DESCRIPTION OF -CLIENT POPULATION :

Subje‘gtA'Jthe research sample were drawn from Eagleville
inpatient admissions between June 1974 and November 1975. Al
first admissions and readmissions who had no more than 7 days
prior stay at Eagleville were considered, eligible for the project.
The Eagleville admission criteria required that prospective clients
be detoxified, show no major psycholdgical disorders or physical
difabilities that would pr6hibit their full and active participation
-~ in the program. Only 2 percent of the prospective clients"did
not meet the®critéria and were referred elsewhere. A small .
.« ,segment of otherwise eligible subjects were excluded because they
" feft the program, before providing thg basic intake interview data,
.usually “scheduled within the first 5 days. ) .

+» The final sample of 689 consisted of .‘a\\slibhtly largér alcoholic’ -
cohort 156 percent) than addict (44 percent)., By age, the-
alco%olic sample was 5 years older (33.5 to 28.7 yeara)s The
pverall samplé also included far more males (87 percent) than |
females (13 percent), and slightly more blacks (54 percent) than
whites (46 percent). Most resided in Philadelphia and Montgomery

~ Counties_(63, percent and 15 percent, respectively) with the

3 % remaindler, living in neighboring Pennsylvania cgégties.

TNt k =
The "alcoholic" (Afnd"'drug addict" {D) diagnoses {(and resultant
assignment to tredtment units) were determined through the
~normal Eagleville admissions procedure=involving the gathering of
a substance use history and diagnosis of the current or pre-
senting problem. Admissions personnel made the initial classifica~- ®
tion intp alcoholic (A} or drug addict (D) categories. This
. .classification was reviewed if contradictory information was subse-
quently gatgered by clinical, treatment, or research staff.e*

-

Substance Use/Abuse Patterns e .
* -

For purposes of the present study,’ subjects‘\%imar‘y diagnoses
served as the basis for classification into A as gpposed to D sub-
samples. . Clients assigned a secOndary substance diagnosis due to
concurrent drug and alcohol use of a "problem nature” were
considered to have multiple. substance abuse problems.
Use of two or more different substances during one's lifetime Was
claimed by 98 percent of the drug addicts and 56 percent of the
alcoholics. Daily use of two or more different substances during
one's lifetime was claimed by 83 percent of the,addicts and 37 °
percent of the alcoholics. Table 1 presents the drug categories
used "ever" and "ever daily." Despite increasing attention paid "
.= to the multiple substance abuser, a siZable percent of the_alcoholics

{44 percent)'reported to Have used only alcohol. .
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Jost of the sample had been treated for su.bstzgnce abuse before
. admission to g\_i;,program.' Seventy-seven pergent (77 percent)
. ’ ’
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TABLE 1. _Substances having been ever used" ‘and
“ever used dally" by addicts and alcoholics (in percent)

~ N - L4
1;; Addicts (N=295) Alcoholics {N=392)
Ever - Used Ever Used™
used daily used daily
Alcohol | . 100 - 39 100 86
Heroin - Y 90 80- 20
Marijuana ‘86 . 50 44 ’)5
- Amphetamines .. 79 ° ug 27 -
Tranquilizers Y . 28 ) 30 s
Barbiturates - 58 25 ’ 23 "9
Methadone (legal} | 30 27 y v U

N . ’ - ‘
?he addicts reported previous treatment for d%ug abuse, and
percent of the alcohohcs rSDorted prev:ous aIcohol treatment

Referral Sources
»

* The ‘current. entry into treatment was reported to hav‘e, been

under legal pressure (e.g., from courts, atftorneys, or probation

. and parole officers) for 57 percent of the addicts 25 percent
. of the alcoholics. Family and job pressure was to-be a
primary influence for only 6 percent of the sampl‘ e sources

of refegral to Eagleville were treatment and socfal welfare agencies®
(42 percent), criminal justice system' componéhts' (35 percent);

" and family, friends, or private counselors (12 percent) The
" remainder (11 percent) claimed to be self-referred.

-

[

RESEARCH DESIGI‘_J - \ ey

!

As noted earlier, the study had a prepost e'valuatwe r:esearch
dedign with .random assignment to the two settings. ‘There were ,
essentnally four different study groups:

Gr‘oupl All-alcdholic | group--one—half of alI patxents
with:- a primary diagnosis of al¢oholism were
assigned to a.separate all-alcoholic .group.

AII-addiqt group--one-half o | patients with
A a primary diagnosis of drug addiction were
’ assngned to0 a separate ali-addict group.

Groups"3 and 4. Combined treatment groups--all other subjects-
ere assigned to two groups composed of “approxi-

ely equal proportions of addicts and alcoholics.

Group. 2:

w
' - [
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. These groups were assigned to treatment nits within Eagleville
and were treated for approximately 23 months. Units at any one
time had approximately 25 to 35 clients. Each unit was comparable
in. terms of the characteristics of staff members. At any one *
time, approximatel‘z?one-half of those given 2 primar® diagnosis of
alcoholism were .receiving treatment in a separate (all-alcoholic)
unit, and one-half of those diagnosed as drug addicts were in an
ali-drg addict ugit. The remainder of both groups were divided
approximately evenly between the remaining two combined treatment
units. Throughout the timespan of the study, each unit yas
given opportunity to treat all'of the various kinds of groups ,
.(i.e., alcohojic opf7 heroin addict only, and combined groups).
Table 2 shows the distribution of substance groupings into separete

and combined treatment conditions. . .
LY < . ..
TABLE 2. _Disfyibution of substance groupings into experimental
\ v treatment conditions X B
v \ -
Treatment ubstance of addiction
conditions\-/t\lc:ohdl . Drugs Total
Separate '167 (‘24) 186 (2 ) 353 (519
Combined 224 (33) 112 - (16) 336 (49)°

TOTAL - 391 (57) ¢ 298 (43) ™ 689 (100)

.

3

'Numbers in parentheses indicate percentdge of total sample of®

R)

3' _N_=6 89. .“ -
5 . : .
“Hypotheses ‘s N

¥

* « .
"The following null hy®theses constituted the framework for the -

«analysis of the data:

Hypothesis 1. Ricoholic®» and drug addicts treatedgtogether will
. -show ho more improvement .than will comparable
samples of alcoholics and addicts treated sepanately.

Hypothesis 2. The degree of improvementﬁ/be no. greater for
. .alcoholics than for addigts n both are treated
: together. * - . \b g
4 - )
)H;lpothes‘is 3. Passivity /activity , of alcoholiee and addicts would
not be any more or less in combined, thaf in
-0 single~-substance, small group therapy 'settings.

4 . N ¢
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. Data—CoHé’ction Procedures -,

The prinéipal mode. of data collection was a structured 1i-ho

‘interview given at admissien and‘at the 8th and 16th months
following admission into treatment Approximately two- thlrd of

However, @nly one-half of the sample could be inferviewed a the
16-month period because.of time limitations imposed by the—data-
collection schedule.’ . j

, -

qepe\ndent Variables

The nvestigator thought it would be helpful to examine both
inprogram measures as, well as measures of performance after
leaving treatment. _ A
$
*Inprogram measures consisted of two types primarily. On the one
. hand, an attempt was made to examine jssues of independence,
control, trust, and treatment motivation“as indices of residepts'
functioning within the- treatment program. Ratings were made by
staff therapists as well as by clients of themselves. In addition,
. examination was made of clienfs' behaviors in group therapy as’
rated by observers. Examples of behavior measures were verbal
. activity, emotional intensity, and therapeutic ianJvement,

Postprogram measures (followup at 8 and 16 months following
admission to treatment) were collected and compared to baseline
» (intake) figures. , These peasures included. severity qf substance
~ ‘use, criminal involvemeril, psychological status, social activity,
salaried employment, and famuly/frnend relationships. In addition
to those indices; the investigator also examined thé following
individual items. .alcohol use, source of incom(number of sub-

stances being .used, and number of days treatment.
1

4

Independent Variables .

The mvestxgator collected data on a large.number and variety of
independgnt variables.? The following'is a list of those variables.

[ 4

For the 8~-month, followup cohort, 64 ’E)e‘rcent of the eligible ‘treated
sub,ects (438 of 689) were successfuny treated, interviewed, and

analyzed,' 26 percent could not be located, 5 percent were in non-
cooperating institutions, 2 percent refused to be interviewed, and
.1 percent had died.

For the 16-month followap cohort, 70 percent of the sample sought
were successfully located, 27 percent were not located.

’Selected variables appear as both sndependené nd dependent

. variables. A A
. v . . .
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7 Age. Client's primary diagnosis.
. 1Q. - . Voluntary entry into treatment.
. Race. ) Client's perception of treat- :
*  Physical consequence of aicohol ment environment. ,
use. S Behavior ratings of client.
Physical consequence of drug Family therapy sessnons
use. attended.
Family_drug and alcohol use . Treatment condition {combined
history. . ) - or separate).
Subjects living 2lone. . Particular treatment unit.
i Crtg{nél history. - fTheraplst behavior patterns\
Demographuc characteristics of Discharge reason. -
therapist. Days in residential program.

A number'éof other data sources were alsg utilized. They included
clintcal records, behavior ratings by igoth therapists and clients; *
and perceptiong of the treatment settings by staff, clients, and

.. " trained participant observers. ,The researchers also did ‘various
ratings_of group thegapy performance. These variables together
constituted measures of inprogram performance and were collected
at 2 weeks and 6 weeks after admission. -

érlterlon Measures (Inprogram Performance)

£y

+ Group therapy sessions of 137 patients w?re taped coded, and
. cated for the following measures: g

" e Verbal activity-=number of spontaneous contributions, interrup-
tions, total interactions.
hd -
e Emotional intensity--amount of animation and vbcal expressive-
*  ness. o

.

° Therapeutnc involvement--statemenfs of avoidance, suspicion,
superficiality, perSonal -sharing and risk taking, attempts to
resolve conflicts, openness Q new alternatives, trying new

. "behawors\ , .
. - \ ;

i
RESULTS--INPROGRAM MEASURES -

¥ ¢ ¥ -

A serigs o® correlational anaFyses and- analyses of variance were
conduéted ori the abude variablés. , The general results of ali
« < analyses in8iicated ‘the fojlowing: . '

' . hY

.

(1) Behav’ora[ change (outcomes) in combjned treatment were not
significantly different frdm those r‘esultlng from separate

treatment.’ - .
- - . I
- (2) ., Alcoholic and heroin addict clients showed similar outcomes in
/ . response to combine and to separate treatment. -
4 N -
’ ¢ ¢ ] L Py
’ . v .
) O i b , %‘ 69 ’ 75 ‘ - s ‘

.
. . .

ERIC e e Y




» . - .

(3) Significant treatment dffects occurred in relation to spécific
treatment units. ' #

’ » . . a
The latter fintding indicates that indi,viduat‘?reatment units in the
EHRC did obtain differing resuits when treating clients in combined
and substance-specific settings. Some .units were fore effective
when treating alcoholics and addicts separately whildother unjts

h were more effective when patlents were mixed. b

A repeated measures analysis of=variance was used for unequal
sample sizes to analyze the group therapy criterion variables. In
general, the statistically:significant findings which emerged were, ™

(a) Behaviors had improved significantly over time in all of the
therapy groups (combined and geparatej. Responses reflect-
ing avoidance, differences, superficiality, and suspicion were
replaced by responses reflecting personal sharing, ir’:?forma-
tion seeking, sharing of problems, and sk takifig

(b] There were few dnfferences between alcohohcs and addicts in
their behavior (aggress:veness passivity, impulsiveness,
etc.) in groups. Their behavior was similar iri the degree

* to which they initiated discussions, and interrupted others,
etc, Howewver, alcoholics appeared to |nteract more fre-
quently with others than addicts. -

:

{c)- Changes in behavior of £%95e alcoholics and addicts treated
together were in no way ifferent from thgse occurting in
. segregated groups.

13

" (d} In general, performance in group therapy was
of anxiety, substance abuse, or number of days ctéan at the
8-month followup period.

*
-
L4
.

fRESULTS-POSTTREATMENT MEASURES-- .
CHANGES IN INDEX MEASURES (ENTRY, 8 MONTHS,

16 MONTHS AFTER ADMISS!ON) ' -3 .«

. The basic design of the combined treatment projectr was to evaluate
the comparative effects of combined versus, separate treatment.
The project was aiSo structured to investigate the relationships of
other treatmént and nontreatment measurds to the performante
levels "of clients. Preliminary to the analysis of both hypothesized
and exploratory subsample differences, it wquld be useful+to look
at the total sample results over the three time periods, namely at

_entry into the treatment program (E), 8 months after entry
(EBMO), and 16 months after entry (ElGMO) As with any three-
pointofdge sampling, the latter data is particularly important. for
dete g the shape of relationships. Such data not only

: indicate whether treatment effects occurred (change/no change)

but, if so, whether they leveled off, accelerated, or deteriorated

over tnme
7n . ‘ N
. ] . L]
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cof the varian¢€ on any of t

An examination of figure 1 indicates.that nearly all of the just-
mentioned* possibilities occurred: Family relations and salaried”
employment remained relat%eun,changed; criminal involvement
and severity of substance us scores improved in a generally
straight<line felationship, while social relations and psychological
status, showed a curvilinear development. . -

: : . 3
The latter .group- was especiall;/& interesting in view of their dif-
ferences, with social relations scores reaching their makimum at 8
months and a leveling off thereafter. Psychological status showed,
no early change, but,-iaprfoved gignificantly by the time of the
second followup. contact. . . -

»

~ :

.

EFFECTS OF COMBINED TREATRENT OF ALCOHOLICS
AND ADDICTS ON DIFFERENT OUTCOME MEASURES -

N - N

In addition to examiming chandes in the treatment population over
time, there was also an attempt to determine whether (a) combined
versus separate treatment, and (b) drug or alcohol, diagnosis had
any significant impact on treatment outcomes. The explanatory
powers of other iidependent variables were tested also. Tables 3
and & present the findings of the multiple regression analysis. that
attempted to explain percentage of variance in the dependent

variables as expiained by a number of independent variables. It
should be noted that the R? maximum’ prediction values indicates
the percent variance in the dependent variable explained by all

the independent variables. The R? residual indicates thé percent
variange that is pre_dictable beyond the pretreatment levels, '

-

The tables reflect fthe findipg that combined versus separate

treatment and primary diagv&'sD of drug orzalcohol explain little
hé~outcome varigbles incduded in the

table and)in the study. Thus, theke varigbles appear to have

little statistical or "explanatory power. ' LN

Overall, several important cqnclusions emerge from analysis of

these data: N ’

’

N v . -
(a) There were few differences between addicts and alcoholics on
the criterion yariables selected.

’
) ~

{b} There wene only small dif e}'ences between those subjects
treatedt in different types Jof modalities. In other words,
when predicting subsequent followup behavior, it made no

- . difference whether a patient was treated in a’'combined or

' separate program. T

 { ; T . \' .. Q)
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7 ) N . Fs
‘%* Social Salaried Family
:.2%» activities employment refationships
’ 55

55

I . - ')
. : ‘.ﬁ’
f - * 0

1All subjects with entry, entry & 8 months, and entry & 16-month followup data,
Esscores based on data from 3 months prior to entry into EHRC. E8M.data re
3 months prior to 8-months’ followup. E16M data re 3 months prior to
16-mogghg’ followup.

zSlanclard scores baged on anlry data, transformed to %0 and 5-10.
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"> SUMMARY AND CONCLUSIONS . . :
. 1Y

-~ For ‘the -past several years the treatment community has been
concerned withsunderstanding the adyantages and disadvantages
of combined treatment. Numerous questipns have been raised
about this i1ssue. Does categorical funding place unnecessary
restrictions on programs that may have the capability of treatifig ~
alcoho! and drug abuse clients together? Is anything lost inftQe
“nonspecificity” of treatment? Are gains achieved in focusin
the client's multiple drug probléms? What kind of imp j
aicoho! and drug users have on each other in a combined trea
environment? . ¢ ;

* It was conclyded that research was needed to address these and
other related i5sues. Eagleville Hospital was in a unigue position
to initiate a research/demonstration program, having explored the
1ssues.n dgpth and baving had cdnsiderable experience in adminis-
tering-a combined treatment program.

The major fi#diggs* from this study were:

s -

Thepe were. no differences in outcome between those’ treated in

combined modality and those” tfeated in substancé-specific -

» . modalities (oni¥ alcoholics or only addicts). .
. ‘L )

e Few differences were found in the way addicts and “alcoholics

interacted with one another in community and group activities.

_ " Previously 1t had been believed that drug abusers might be

_pore aggressive and possibly dominate grogp interactions.) ~
‘e At followup there were few differences between addicts and
- * alcoholics 1n the criterion variables selected.s The c:ply dif-
ferénce of significance was that those who had been*involved
s in cambined treatment were less likely to abstain totally from

alcoho! than those exposed to single treatment.

y Lhese findings have important application-to the field. Certainly,
there must be more consideration to the development, ap imptle-
mentation of combined treatment programs. .Tﬁ;gyn/o%viou,sly

. . some benefits to be detived in combined. serviCes including
’increased efficiency and cost savings. .
It .should not be concluded on the basis of this research that all
substance abusers can_be treated in thm&e type of modality. -
' Clients come from many dlffergnt.backgrom, with many, different
problems and needs.’ Clinicians must take all of these differences
. Into consideration 1n developing an appropriate treatment plan and
selécting arf appropriate treatment program. .We must begin to
’ focus our investigations on differen types of clients to find out
more specifically which types seem *o do best in ‘combined treat-
ment and which types require alcohol- or drug-specific treatment. «

- - 73
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TABLE 3.?Mu(ti;le regression correlation analysis o! dependent variables, é-morith followup status (N=438)

. £ [ -
, Severity of - .. Salarled - Family/friend )

* . : substance ° Psychological Social Days In employntent relationship  Median
. « R — usage Criminality status activity treatment.  * " Index ' Index {nondirect)
. R’ Pre versus 8-months - 00578 0.0319 00680 °~  0.0278 0.0081 00142° . 00258,  .0.0278

. treatment . -
R* Change  ~ o ] ) ’
Substance (alcohol>drugs) . 10108 10180 .0044 0008 *0003 . L0074 10026 0044
Treatment (combined>separate) ? 0012 0081 0058 | 10002 0002 10021 . .0000 0012
Treatment x substance © «1,0003 7 .0000 20002 .0026  .0000" ’.9036 + - ,0000 0002
- Ly . c = -
R: Pre versus 8 months 2401 * 4786 2627 1668 .9090 191 1610 .1668-
R: Maximum prediction - 4068 4630 4028 3882  .3818 .3386 * .3627- 3882 2
. B* Maximum prediction * 1653 2144 .1823 -1507  .1309 .1148 1315 1507
. R* Residual® , : 4 - 1077 1825 .. »0933 .1229 1228 - .1008 .1056 . 1077
Percent of residual variance et , »
(by-data domains) v ., = ' ) "
Background v - 49 62 *\.28 14 . 51 41 49
. . . -, w— — — - — —— ¢ — — s ——
Demographic ) . 21 10 ) 13 bU 13, 5 38 13 ., 13
Past History . 28 52 U 38 15 9 13, 28 - 28,
» L Y
\‘1 3 ’ — 7—7“4,, . ‘ ¢ ’ * L :
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- s L. ¥ . i . H - B . ]
TRT stance ¥ 12 6 1 30 10 14 26 12
- - T _— -_— _— - ., -_— —— _—
. Treatment e ' 19 30 .. 40 g6 43 31_ .. 29 - 81 °
s Systems S 12 24 % . 29 211 20 19 24 21
" Therapist: Demographic 3 4, 5 8 11 s . 4 _~ s
Group Behavior . 4 1 5 7 12 7 1 5
& ’ .
Treatment stay L 19 2 1 8 33 5 4 . 5
" Slgnificant “best predlctors"’?df ¢ S \ . ’ ) <
§-month stetug (stepwise & . . ] . ,
"~ regression]* N — : o
1 -AGE?®, “PRISN? ANYFT  RBR:AR # DAYS AGE* RBR:C.
. “ . NoNOTC  UW>Z® ALCON' UW>Z UWSZ  PHASE PHASE*
. 3 - : SUBMIX® PHASE __ - BETA  STFSEX®* BETA - SEC
Lo 4" . /  PRISN AGE? -, . AFFSUPUWZ>XY
o . 8 . © _SuUBST: BETA _— ~ 1 -, _ | .
lNegauve rolations\\ips (indicated tHus since all R? valuos ne:essarlly must be positive). : )

# Particularly Iimportant in 2onsidering com'blned wersus” separate treatment conditions
. * Abbreviations for best predictors represent the following varabtes. No NOTC—Residents dropping out of treatment program “without nonce. SUBMIX
; —Subjects with both agcohol and drug diagnose,, PRISN—Lack of imprisonment past 3 months; UWZ—Unit W higher than Unit Z, PHASE—Phase 344
. 142, BETA--Beta “IQ” scores, ANYH’—Sub)ects receiving any-amount of family therapy, RBR.AR—RBR factor A, by residents’ self ratings, AFFSUP—
Therapist style of providing affective support # DAYS——Number of days in the 60.day residential program, STFSEX-—Sex of therapist, M F, RBR. C—RBR
factor C, staff and resident composite, SEC—Migh socioeconomic status, A‘LCON—-Physical consequences of aica_,pl use, SUBST—Subjects pﬂmury
dlagnosis, TRTDC—-ﬂrcaM\ent condition, MANAG&—MaMgIng style, PRISCC—reccnt prison; ENTVOL—Enterad treatmient voluntarily.
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TABLE ’4.—Mu-ltiple regression corr_alation'anal'ysis of dependent/‘variables, 8-m¢'>nth‘ follyyup_stqtus (N=43§)

- ¢ ~ 2
. ’ Lo *  Number of T . Lk‘
. ¢t . family, N ¢
. Alcohols™ {llegal members _  of Welfare Work
) use i income * using  substances ~ Urlnalysis status status
3 éﬁ’: Pre versus 8-months treatment. 0.0203* 0.0005 - 0.0263 0.0380 0.0163 , 00617 0.0513 ¥
o V4 . - R -, t . .
- ¢ R Change ' e i - ) .
* Substance (alcohd¥>drugs) 0062 K , .0005 10211, 10008 10058 .0009
Treatment {combined>separate) 3 .0126 .0007 1,0001 .0035 0001 .+ 0002 .0003 .-
Treatment X substance ~0000 L0013 .0012 .0000 10063 10043 0027 -
. 'Rf_i’re versus 8 months - T 1423 .0232 1621, 1949 1277 2484 .2256
"" AR: Maximum prediction - 4194 .3984 " .3075 4142+, Boo2 A848- -3904
RY Magimum prediction *to4m587. 1587 0946 . 4716 .0956 2351 L1524
R Residual - %555~ -..1582 0883 1336 © .0793 1734, 1011
,';\\;’ercent of residual yariance ’ 7 ) . .
) by data domains) Rt - : A
) Background - ’ , 34 — 40 47 66 34 30 . 42
@ . Demographic VI 20 e, 33 4, ", 15 e
. Past History , 0« Lo B 33, 9 15 16
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;;A. . e ',/*. - “-’r . 'ﬂ‘
- TRT sfance- < 7. 28 16
T Ly P v s b - - -
. Treatmant > e 28 36
.’ ’ . - — - —
. Systems ? o 10 o 16 -
.= Therapist: Demographic * ; h 6 " j2,
" Group Behayior ~"" e 12 7. 10
-, I i N A a8 } . e ’
Tgeatment stgy. . o O P
< - . . I'd . — ——
r:‘ , . ’ . L . fpi . .. N .
-, -Significant “best predictors” of  * _ w o o- : - * , : .
~8-mbnth sta{us (stepwise regression)® . . * T R - ¢ .
aroo - . #DAYS™ AGE' - SUBMIX® AGE® - No NByC* , RACEDC*-
v 2 ’ L T No NOTC! RBR’AR®' . SUBMIX? , v AGE*? BETA -
R T A cedli . TUWSZ % SUBSTCC ¢ SUBSTCC! _* RAGEDC®*‘ ENTVOL
A ;. "w,77 . TRTDC MANAGE _ ' PRISCC ¢
‘ :‘?5 R . ‘ A . RACE I- < ¢ j - [ . - . ..
PO L i : & _ - ]
28 1 Negative relationships (indicat‘gfthus since all« R? valges, necemrily:must ba positive). - - - -
2 2 Particularly important in consldering, cm"nl?ined versus separate treatment conditions. . . o, s . .
3 Abbreviations: for best predictor® represent thé. following variables: sNo NQTc—Resi,denﬂ‘ dropping out of treatment, grogram without notice; SUBMIX
. —SubJests with both "alcohol and drug dlaghoses; PRISN—Lack of imprisonment past 3 months, UWZ—Unit W hlgherf%\u(nh Z; PHASEy~Phase 3:h4 N
« 142; BETA—Bela “IQ" scorcs;,EANYFT-—Sublects receiving:any amount of family therapy; RBR.AR—RBR factor A,.bf resid¥nts’ sglt-ratings; ‘WFFSUP—

Therapict style of providthg affective 'upport; # DAYS—Number of days in the 60-day residential program; STFSEX—Sex of therapist; M-F; RBR:C—RBR
A factor C. steff and resident .composite: SEC—High socioeconomic status; AchN—P‘_hyslcal consequences of algohol use; SU(BST—-—Subiects,primhry. -

. -

* , diagnosis; TRTDC—-Tredtment .condition; MANAGE-—Managing stylg; PRISCC—recent prison; ENTYOL—Entered treatment voluntarilyf
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CHAPTER V - ” o

- .

he Problem Drmkmg S
Drug Addict ,

.

/ Hafriet L. Barr, PhD., and Arle Cohen, Ph.D.
S R - 'nc;

- v

i

mmonucnon '\‘ , ‘

1'The Probl.em «Dgﬂmg Prug AdgfcT™ study orngmat&from a .
_ NIDA grant thaj_extended from 1973 through 1977. A major
objective of the grant was to examine the occurrence of alcohol
abuse among  heroin addicts and the effect that alcohol has dn
patient treatment and outcome
E
'Tf}é‘nee for such a study was based to some extént on the
prevalenfe figures cited in the literature of mixed drug aqd,
alcohol abuse. In addition, drug and alcohol programs wave’
expenenced considerable problems with mixed addictions, such as
clients in.methadong maintenance programs consuming excessive
guantities of alﬁz& Eagleville Hospital and Rehabilitation Center
by virtue of philosophy toward substance abuse, and_its
management of bbth drug and aléohol abusers within the same
facility, provided a setting where a study of Iarge scale multiple
o substance problem was possulile ) N

The' "Prob-lem Drmkmg Drug Addict" study examlned two distinct
treatment groups. a sample of residenty in Eagleville's abstihence
+ regidential therapeutic community (EHRC) Ad a sample, o tients
. froMr 10 methadohe maintenance treatmént pragrams (MM n the
Greater Philadelphia area. The mdjor objective of the project was
o dscument, and systemat[CaIIy investigate the occurrence of
ajcohorl abuse in drug addlcts and its effect oni. their treatment

and rehablhtatlon v
* - ., . ‘'

A number of issues are considered. The first lssue'deals with
. the prevalence of alcohol abuse among the set of individuals
identified prumarlly as drug abusers Second, what psychqsoch"

.;1‘v‘\.' N . -~, . - L 2

’ . 4 . 4

—_— - .4
’h separate NIDA re%vt presents the me'thodology and ‘findings.
.+ of thi$'study in gredter detajl. See-H.L. Barr angd As.Gohen,
The "Problem-Drinkjng Drug Addict (Rockville Md: National

Institute on Drug *Abuse, 1979). » - .
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differences exast Meen drug abusers‘*lth a hlstory of ak"ohol
-, abuse and those .with no icoho! abuse history. A third area of '
. mqun'y is n reggra tb how knowledge obtained at intgke, includ-
- ‘ing detailed alcoHo! use histories, enables” an understandlng of
. treatment process and outcome. A fourth &tudy area examines
these above issues as they apply to two different populations:
* the EHRC groupa’nd the methadone mamtenance'chents

The study was guided by two genéral hy_potheses

(1) A hnstory of problem drmkmgeprror to F’eatment will be .
associatedywith problem drinking “after eatering treatfment as
%exx as, with other indices of poor rehabmtatlon and

&

3~

(2) Alcohol abuse occurrmg after entrance into treatment will bes .
associated with poorer progress in treatment and poorer:,
_ outcome in regard to 'drug abuse, employment involvement
: . in the criminal”justice sysfem, and psychological $tatus

e -
. Z g . % W
v 2 . ’ . T < 3 N
. ,ME‘I:HO_D.OI;OGY Lo Cy - . O
L THe Sample ' v ) ST

% The sample was comgo.sed of 586 methadone n‘Tamtenp ce patients N
i drawn from 10 utpatne"if‘methadone maintenance treatment clinics
in* the Creater gﬂ_#adelphna area and 280 drug addicts admitted to
¢ the EHRC. "Overdll, the combined sample Showed a mediariage of =~
26 years, with a range of.17 'to 80 years, was predomioantly male
(orty 27 percent female); black (2 percent Hispanic and 35 percent
\ @ “white); and pot well educated (60 percent did not complete high

. school}. In the 2 years prior to admission, the median nymber, of
months émplayed. was 6, and 31 perc of the sample did not ¢
work at all in that period. Eighty n percent of t'he sample *
ffad. been arrested--50 percent wer ested six or more* times.

- Forty percent of thegsample had spent at least a year in prison,

* Only 47 percent of ‘patients were in intact homes at age 12, & .,
Most of their families hed histories of psychopathology and mcluded
‘members whq eva,dencad excessive drinking problems. The mean

* amounts of tme since first useé of a psychotropic substance and

+ . first use of a narcotic were 13 years and 8 years, respectively.
/ . . J . ”

Differences Between the " . .

Methadone and TC Samples - ) ®

- Compared wnth methadone subjects, those'entering the residential -
\ ebstinence TC (EHRC) were somewRat younger (mean of 25 6
- years gersus 28.5), and had a.mbre equal racigl balance (42 -
- percent black). While 92 percent of the methadone pajjents were
hiving in the community before entering tregtment sonly 42 percent
. of the EHRC patients wgre (31 pércent from prison, 24 percent

. e from hosp:tals or residential drug programs 3 percent other}., 3
1 : - : . . -
’ s % . '.’ﬁ‘ roe . . . o A —_—
- \" ) B
. . - . “'. . % . -~ - ¥

' Q TR £ I L .
EMC ‘ 4 * ¢ . ) ) ~' ' N * ‘

| e s 85 e

Aruitoxt provided by Eic: .




As measured by"th ir educational and triminal justice histories,
”& by their report of family psychopathology, and by their psycho-
logical self-report, the addicts entering EHRC had more extensive
behavigral and psychologlcal—dnstabmty. They began using drugds
. at a ?ugnger age {mean of 14.2 years versus 17); however, the
average” interval between first drug use.and entrance to treatment

was_ the same, 11 years.

‘ In the TC, 69 per\% stated that the primary problem for whigh~
theyl were in treat t Was nargotics, while 31 percent gave
anothdr drug (most often amphe mmes) as their primary problem.

. o As expected all methadorie subjects gave a narcotic drug as their
i primary problem. Most of the narcotic addicts in both the, TC
' and methadbne programs abused other substances as well as

narcotics, and many of the-"polydrug" patients used narcofics as

well as other drugs. The rsocial and psychologicsl instability of

the TC*subjécts suggests that they included a larger proportion

) _of the types of addicts who are in need of considerable support.

L]

A

[

ThroughoWt this report, thgee sets of Ns.are reported. In all .3
analyses where only.intake Wata .are reported, the full sample of
866 addicts is u_s_e?X The totalt number followed up was 764 (242
EHRC, subjects and 522 methadone subjects) and this is the N
* “used in reportmg outcome measures in areas other than substance
use and abuse,’ omn;tmg the 102 sub;ects on whom no foflowup
- data are available. For followup measures rela ing to drug and
alcoho! use, an additional 106 subjects whose followup intérviews
., were g)ﬁducted in prison were excludedﬁg bécause someche who is
. abstin€nt only because he is in prison is not the same as someone
who is voluntarily abstinent. For those measures, therefore N is
further reduced to 658 (190 EHRC subjects and 468 methadorﬁe “
subjects). ‘ \ ” .
. s » . . + e S . \ »
Further, it should be ndted that, while: the sample, fontains both,
methadone maintenance and EHRC patients, the eff ct'veness of
these two modalitegy cannot "be compared in this study. Ther% are
. a number of reaserts why this compgrison cannot be made. . First,
v the programs trest different’ types of chents as can be‘seen in
the above sample descr:pgor; Second, the treatment goals and
+ . methods ({abstirience versus ch@otherapy) of the programs are. |
not identical. Third, ‘only one therapeutic’community was chosen
. fo be stud;ed and whether it is representative of other therapeutic
,. ‘communities 1s not ‘established. Fourth, the MMTP patients were
treated on an outpatient basis, -and thus were more at risk tH%_
» were the therapeutic commumty patients who spent some time in
1 - ‘et
S N an.inpatnen phase . . ] _ e
For these reasons, ‘#hen, the two modalities cannot be compared
. ,with one another. Rather,’the findings for the two groups are .
. presented side. by side so that the reader.may see how alcohol.

problems play a rgle in the total substance abuse picture of two
¢ dl;ferent treatment“populatlons
.. . 4 . . - . . l .
b ‘ . )
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Data Seurces . 7 N
- ’

~.. Data'for the study came from a ‘number of different sources. The
P ry urce was an extensive interview conducted at intake

. and, anoth€r followup interview conducted 12 rhonths later. Addi-
tiond| data sources (not to be presented in this chapter)- ifcluded
urinebtests, periodjc reports by counselors, the Bender-Gestalt .

and _Zornell Medical Indexgs. . .

<00 . ’ # A .

N, ' Yy - .

MEASURES - -~ : L
A number of meésures were created for this study from the
interviews and other datp sources. These measures included--.

- ’ [ S * a

k (1) Quantity ~of alcohol consumed--this was a measure of the

. average daily consumption of alcohol in the 2 months «prior to’

. the intake and followup interviews. lients were also asked
. a series_of questioMs which would es f tReir lifetime '~
- ~ maximﬁ\/lzz%'ek of alcohol consumption.

L

. {23 rug use--the reported use of drugs in the 2 months prior
o either the intake or fpllowup jnterview. A drug-use-
. indéx was developed which gave greatest weight to the
. frequancy. of illicit narcotics use; moderate weight to unpre-
- scrm use of barbiturates; sedatives, tranquilizers, and
stimulants; and lowest weight to wmarijuana use. .
- : . . .
(3) Alcohokrelated problems--this scale was derived from a~ |, —
series of items which measure Toss of control over use of
- alcohol (inability to control use), bad reactiong tot alcdhol
use (fits, anxiety, visual distortions, memory lapses, etc.}.
and- life consequences of alcohol use (job and school prob- .
.lenfy, marital problems, and problems in social relationships).
The alcoljol scale also included number of times intoxicated

¢

“L - for. a full day 'or more. The subject was asked to assess -
. whether he had ever experienced the above-listed problems
o as a result of alcohol use and whether he had experienced ,

them at any point in his lifetime in the-2 months ‘prjor to
admission andg prior to the followup'interview. . This scale
.« * "was based on a total of .13 points. The cutoff goint for a
. high alcohio] problems ,score was 5 or more points. -
: . e : ¢ Lp L

' (4) *Drug-related p;roblerﬁs-,--an identical scale (witl‘; the exception ¢

—~aof. nulber of times intoxicated) was constructed for drugs;

o’ the *data were collected for the lifetime history and for the
period: i months prior to followup. -Again, the subject was *

;ask’ed td assess whether such problems wgre Hue to the use
‘of drugs. - v . Yy

. . , . . _

(5) Dysphoria=~a composite scale which measuras d&ression,
phobic. anxiety, and (with sign reversed) happiness. This
was obtained for the 2 months prior to admissian and prior
to the followup interview.  ~

ey
.
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. {6) Criminal justice involvément--an index of involvement in
¥ criminal actlvmes {number of arrests, convictiogs,, afd time

s spent in prison) in the %month followup perdfi. Intake.
ese variables up to admission to'

\/ ‘data were experlence on
program. .

~N
A7) Manths empl0yed--number of months employed in the 12-month
followup perio8i. Intake data were number of months employed
in the 2 years prior to admission.

Throughout the chapter the following terms based on some~of the
above variables, will be used to characterize the.patterns of
alcohol ,Use and abuse by the clients. .

' ’ B '

Problem drinker., A problem drinker is defined a3 one who has a
high alcohol problem score (above 5 on alscale of 1-13). The,

v overwhelming ‘“ajority of problem'drinkers wev‘e\arg,g‘"heavy
ed

drinkers"” {93 percent on the basis of pretreatment ime history;
85 percent at the time of .followup), but this need not be the
= .8 case. ,* ‘

Heav,y drinker. A’ heavy drinker is defmed .as one with a igh
evel of alcohot ggnsumption (above 3.82 oynces daily’ consumption
8 of 90-proof whlsky) A heavy drinker may or may not describe
himself as a problem drinker. [n the lifetime history obtained on

intake, 49 ‘percent of heavy drinkers were also classified as
problem drinkers; at followup the proportion was 45 percent.

. « -, JModerate drinker. ,A maderate drinker is.one who réports some
. consumption of aicohol, but at a level below that classed as heavy
" drinking. A moderdte drinker is unlikely to report a significamt

number of alcohol-related cproblems, but he may., With. the cutoff
. points usel in Lthis study, 7 percent of moderate drinkers were
labefed as problem drinkers with reference to the lifetime pretreat-
ment history, and 13 percent of mdderate drinkers on foflowup
were also scored as problem drinkers, at that time .
Abstainer., -Abstainers are tH’ose who report no. consumptnon of
alcohot. ,

.

Each of these .terms will be used to characterize the drinking
behavior of subjects with reference to the_ different time frame
reported.. The drinking history aobtained in the intake intervi
. will be ldentlf‘ed as past or cyrrent. Current problem drinking™
- refers t.o a high current problem scotre.” Current heavy drinking
' refers to a. high level of alcohol consumptlon reported for the
*"2rmonth period. prior ta admission. \A’past problem drinker is one
. with & high lifetime, alcohol problems Ygore, but not a high current
‘f)/ problems ,score. A past heavy drink is one who reported a
' high lifetime maximum fevel of alcoHol consumption, but not a high,
level in the 2 months prior to admission. .

' ) ) . . "‘ * >
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**  DRINKING TYPOLOGIES

s
.

+.Based on some of the preceding variables, two typologies--a
preadmission drigking typology and a followup drinking typology--
" ®were ‘produced. These typologies were based on quantity of
'~ alcohol consumed and the alcohol-related problems scales. Khe
followup types are comparable to the empirical typology developed
‘from the intake data, except that the current versuds past distine-
tion is not relevant. '.. .

’a ) -l
Table 1 contams the sample class:'fi‘ed by the preadmﬁssaon drinking
- typology and it" also contains a comparison group of alcoholics.

Types | and |l represent the persons with either a past or current
history of problem drinking. Types Il and tV reported high® *
alcohol consumption (past ®r current) but with few associated
problems. T¢pes V and V1 represent moderate ‘drinkers and
abstainers. Type VIl was_a small residual category of persons
~“who did not fit into the typaogy and these persons were dropped
from further analysis. : B

As expec'ted almost all of _thg alcoholics are found in the types !
and |l--the more serious dr'nkmg categories, The typology also
mdlg:a‘tes very serious, alcohol involvement amonhg the addicts;
one—quarter of the addicts can be found in types*l and,l!l.

The followup typology consists of five-typesw °
’ <

o T e = e el e e = o ~Papgent of total <
) ’ narcotic addict sample

4

A. High consumption and high

. , problems 13.7 -
. B. High problems but consump'tion T
- ~“moderate or @ consumption 2.4 . v
€. High consumption but few,gr no ’ N
problems /—%.5

‘f ’ D.. Moderate consumption bt few ,

- or no probiems ) 33.4 ,
E. No drinking at all , - 33.9 .

.

-

_ FINDINGS

. P K N -
. -, t
Correlates Preadmlss:or)o :
“~Brifiking ology .. ‘ ,i"a‘ )

Having |dent|ﬂed six types of preadmission drink g histories
which dccounted for virtually all of the drug addi in the sample,
the next question to be addressed is. whether this typology has
|mphcatxons beyond their drinking behavior. Particularly impor= |

'~ tant were the implications for social characte‘rcstics, drug use and
. p , . ‘ -
.o . 183 { 3 |
i ?. ‘ ’ ! ' . 89 ’ - v
oo ~ % .
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. TABLE 1. —Preadmission empirical typology of drinking hiStories . . i
[ - '- . - — . ., - _
. Lifetime Percent Percent Percent of Percent $
Alcoho!l consumption- , alcohol of of all dfpg | * EHRC drugs} of MM drug
‘Haximum Current probiems algoholics add:cts . addicts addicts
High® | . High High 77.6." . » 137 11.4 . 14.8 .
. ' » 95.6 24.5 27.9 22.9
High | Moderate, none High 18.0. ° 10.7 16.4 8.0 " -
R »
High . High o Low,.nonef| 1.8 ° 11.4 7.5 13.3
. , b 3.1 25.8 21.4 27.8
“High Moderate, none| Lowz=none|{f 1.3 .. 14.3 , 13.9 . 14.5 .
L] A
Moderate | Moderate, none| Low, none|| W .4 : 25.3 o)t 25 25.3 '
R . 4, .. 47,9 . 47,91 .oy
None - None None =\ 2.6 ¢ | 2% D7 \
. { :
" Moderate | Moderate, none High X9l ‘ i8] A 2.9 . 1.4
N . N=228 N=866 N=280 N=586 . .
Y N v" - 4‘:‘_ -~ - 4 3
i R 'm. * ) '
'Q . ‘ : G4 .
: 1. Current problem drinkers fand heavy drmker,s) : . .
- - Hr—-Rast problem drimkers ‘(:ande—heavy~ drinkersp—-- = = T s e et T
«- 1Il. Current heavy drinkers: (no*history of problems). .
: IV. Past heavy drinkers (no history of problems). ' T
V.» Moderate drinkers (no hlstory of preblems). ) e
*VI. Abstainers. T L ¢!
Vit. ‘Moderate drinkers with problems i o o T a
- s - . -~ , -
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1ts consequences, and Psychological characteristics. Wherr the six
drinking types were compared on a number of measures relevant
to these three aress, it became apparent that consistent differences
in. pretreatment measures were associated with a broad dichotomiza-
tlon of subjects. problgm drinker$, past or present (types | and
11} and those without.suth a hustory (types 111-V1). The problem .
drinking drug alidigts seem to have had sigpificantly? more learn-

ing. and behavioral f problems in school than the nenproblem drink- &

ing drug addicts, with hyperactivity a major feature, though they
did' not seem (o have experlenced any more official negative
sanction for their deviant’ beh,a,wor The home situations of thg
problem drinkers.were more disturbed--they more often reported
the presence of vjolende, excessive drinking, and mental illness
in the home, the absence of the mother {including through her
deathj, and’i eneral charactenzeq their childhoods as unhappy.
Problem dn{nkmg rug addicts also reported significantly more
involvement “with th triminal justice System (arrésts and time *
spent In ;an) In regdgrd to (thenr drug use, although the problem
drmkers did not diffe} significantly on reagons for their drug
use, they experienced §more problems with the drug use, as
= measured b the scales described earher The blem drinkers,
-were also’ gre psychologically disturbed than other adicts,

: \ partmulagy on the: dnmensuons ,of depression, phobic anxiety,

dependence on oxh,ers r.esnstance to authority, and sociability and
‘happiness. They mor-e often reported suicidal thoughts and

- ,actions. in genera], “then, the problem drinkers constituted a
more éxtreme group within the general sam,Ple of addicts studied.

_ Insofar "as drug ud: based on the drinking lypology. table 2 .

- points out the number of drug ¢ategories used by drinking types.
As regards the specific drug categories, the current heavy
drinkers reported significantly greater current use of narcotics,
amphetammes marjjuana, and tranqumzers- Their usé of the
other two categ ries--sedatives and cocaine-- was_somewhat, but
not -significantly, greater than  that of other’ subjects.

e M

‘ § l % - ¢ 2T ¥ )
CHANGE OVER ma YEAR OF OBSERVA?noN L.

At was impprtant to determine whether there had been any consist-'
ent change during the year of observation for each of the study’s
outcome criteria. ° Ty . 3 .

- "
The procedure mvoWed a separate analys:s for the EHRC‘sampIe
and the ‘methadone maintenance sample, as well as including
treatment. retention, n both ~groups to examine differeht outcome.

' Table 3 shgws’ the charge fr@take to followup status for each’
* 5f the outcome  variables, an sts the significance of change by
, . ;

. . , . 3 L

-~ - - ’ . ‘

— . , : N

2Significance level: used . for this portuén of the study was

p<0.05. . .
i . Tt '. . B ¢ .t
. './‘ . . K ' . i .
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’ TABI-E 2.—Number of drugs ustd and number used

intake by drugaddicts with different drinking hcstorles

farly in the 2 months before

- .

i

T = - Including heavy
. " .ot Excluding alcohol alcohol use
" . . /ﬂean number of Mean number of Mean number of
6 ’ drug classes . drug classes drug classes
Type - B - used used regblarly used regularly
AT ‘1 . ‘ ) . *, > . . "
' & ! B (7 283 222 ) : 322 ) .
~ , R L] 2.86 | .23 L ‘ 3.28
HI L e 88 . 2.90 2.26 Y 3.26 '
i . 86 ' ’ 2.23 { 1.60 i 1.60
1v . 19 . 2.0 2,32 1.72 ‘ 1.86 1.7 s 1.66
v ], - a3 ) 1.65 ')« 1.65,
A P _ Q A
vt | - s ©r89 . "1.48 - 1.4y
Vit 15 1 L Y " o2,3 2.3 .
‘ s % .
All cases’ 768 ., 2,38 R 2.08
" - - ’ L]
{Standard ' » :
deviation) | . U."m (1.1 , “'3”,
"t with current ’ 1 .
3lcohol consumption ‘0.303 ] '0.300 L
; ; — ; )
R A _
'p < 0.001. . - ’ ‘
. Labefs: . |. Current problem drinkers (and heavy drinkgrs) P
. .. . {1.-° Past problem drinkers (ahd heavy drinkers). . ! " ) . L
. [l Current heavy drinkers (rio history of problems).. - Q! ’ \
. * IV, Past heavy drinkers (no history of problems). . , ok, . :
) V Moder?te drinkers (no history of probiemsT. . o« T . . K )
. * Abstainers. . L . T,
" VH Moderate drmkers with' problems. . e . . .
. \ B
f v lOTE... The N's n thus table include only subjects for whom fouowu ata I4 available, singe this table was .=
) _'E MC * + _generated for comparison wlth drpg use on followup. . | et e, ) .r,
o i . : R ' .
. s - Co . cot o T -] -
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t-tests for ‘correlated means. It is appareht that clients in both
Ireatment modalities showed highly significant reductions:in drug
use, drug-related prublems, and dysphoria. In both modalities,
there were very great and highly significant (p < 0.801) reduc-
tions .in the use of all drug categories except marijuana. Although
EHRC subjects reduced marijuana use sngnlf‘cantly {p.< 0. 01,
methadone su&p;ects showed no change in marijuana use on the
average. It is worth noting that there were significant pretreat<
ment differences between the two samples in their drug use ~
patterns, with EHRC subjects reporting more wuse of sedatives .and
amphet#mines, while methadone subjects reported more use of
narcoti nd cocaine. A year later, the only sighificant differ-
gnces in dr"? categories were the.lower use of marijuana .and
cacaine by EHRC subjects. . As a result, the differences between
methadone and EHRC subjects in the drug use index was reduced,
but remained statistically significant.  Average months of employ-
ment_per year did not change among 'EHRC subjects,” while for , -
mefFE”done subjects there was a statistically significant but secem-
mgly smatll. reduc;non in months worked. . . -
Most notable, perhaps 1s the lack of change in alcohol-related
problems, and the fact that alcohol consumption dropped from the
leyel on admission only for methadone subjects. - Prior to intake, °*
consumptnon ‘was higher for methadorie than for EHRC subjects

p ‘< 0.001}. On followup, the level of consumption of methadone
subjects had drupped although it remained still higher than that
of EHRC subjects. . .

' Table 4 shows the relationships between each of thef"folldwup
measures and retention in treatment. Since the two modalities
differ both in the nature of their programs &nd the populations

' that they serve, data are presented separately for, the EHRC and

methadOne samples. .
For EHRC retention In treatment was measured by successful

completnon of ‘the Zimonth inpatient phase of the program feading
to a “"treatment. compieked" discharge; 53.3 percent of the EHRC,
residents achieved that status. Fer the methadone programs,

those who remained in treatment continuously for the entire year
of observation (31.4 percent of the methadone clients) were
compared with those who were discharged at least once, whether‘

they were readmitted to treatment or not.?

Retention in treatment is associated with supenor status on a
majority of the seven outcome .measures in each modality, alvthough
the measures are not the same for each Clients who remained in

Al ~

* =

*An-additional 8 percert were discharged as "treatment completed,”
and might have been mcluded in this group. Since criteria vary
from program to program, “and are often difficult to ascertain, it
was decided to, use (N unequnvocal triterion of contmuous treat-

* ment.
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. * TABLE 3,_Change n mean’ criterion measures’ over § year of gbservation, by treatment modality
- ’ ' : : - EHRC . . ____ Methadone )
- - ” N=190/2%2 . N=4687522 -
- . . -~ B - ] '
P c. Intake? Followup . t Intake? Followup t
. DS . ’
Alcohol consumption score: 2,16 2.41 - 1.03 3.40 2.96 33.15
.. {Equivalent ounces) i {.26) {.33) . (.79) (.55)
1 Alcohol problems 1.22 1.18 0.16 .98 1.1 ° 1.29
X . + . ~
- &t | Drug use* . . 330 | 2.23 5.3 | .t o412 1, Y13.08
Drug problems T 10.40 ©3.88 . *19.6% 9.48° ~  3.75 332.71.
o A - N .
3. 4 Dysphoria ‘. C ; 31. 27_;- 22.76 $11.25 28.59 21,97 -9 %1409,
’ Montnis employed per year 4.31 4,17 o.uz”\\ 4.06 3.43 .97}
. s & LI 4 “' v
. ‘Change cannot be. assessed for the criminal justice ‘measure, beqause the intake measure coverssthe Tlfehme
history, while the followup measure covers only 1 year.
. {The intake scores, for alcohol consumptiog- alcoho! problems, and drug use refer to the 2 months prxor to
.intake. Months empioyed is based on the 2 years before intake, divided by 2, so as ta be comparable with °
the 1 year of followmg : . J
F < 0.01. - : " .
n aii subsequent analyses of data, prgscribed drugs were excliuded from the drug use index. Information
abuut prescribed use was unfortunately not avalfable in the intake interview, howevér, Drug use on follow-
up has_therefore been recomputed without discounting prescribed use for this table, so that intake and
followup may be compared. ¢ o
Jp<o.001. - . : . 9*
NOTE. The ﬁrst N given for each group applies’ to the four drug and é‘lmhol measures where oniy those at
. risk ‘(i.e., not in prison) were included. The second N includes all subjects followed at 1 year.
’ The t'test for correlated means was used, . g \
= \)‘ “

- - s . .
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TABLE 4. _Mean outcome criterion measures as a function of treatment retention, ™y treatment modality

*

" . , "EHRC . Methadone
st ’ - Completed - Did not C.ontinu'ous ®or more .
e " program g;plete ) t . treatment ischarges t-
=" ! X i t-
: = 1024129 '88/113 164 304/35'
v 3 — 1" - N > L - -
Alcohol consumption score: |- - 1,99 2,89 '2.47. 3.09 2,89 - 0.76
(Equnva!ent ounces) ( 22) (.52) v (,62) (.52)
7 A :
Alcohd! problens 1 ,;Q 1.61 "2.14 .29 - 1,02 1.15
Drug use (pr'escribéd g :
drugs excluded)? 2.10‘ 1.54 1.93 2.64- 34,25
«Drug’use (prescribed - . .
drugs not excluded). 2.12 2}? 0.86 . 0 2.20 2.99 34,51
--Drug problems 2.83 ' 510 33.70 % 2.7y 4.30 34,27
.Dysphoria 21.42 2130 . . 2.4 21783 [ 22,39 1.47
| Criminal ‘justice index ¥s56 . . 2.58 33,83 .53 1.69 38.146
‘Months employed ‘per year 4.%9 3.23 3.4 4,62 2.88 35,44
g

- 'p< 0.05.
ZIn all subsequent analyses of dat§,
is also presented here without e

7 “
[KC ' o

E<°°°‘

\ e
95

-y "
Tve

the drug use |ndex was computed with prescrlbed drugs excluded
ludlng prescrlbed drugs to facmtate comparuson with table 5.

It
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treatment lin either modality showed ‘sib‘kiﬁficantl_y less involvement
with the criminal justice system and morfg months of employment.
. <." . y ¥ - - ‘.
EHRC clients who remained in treatment showed reduced (but nd®
statistically significanty use of drugs. Methadone clients who had
refhained in the same program for the entire year were using
drugs significantly less on followup than were those who had left
treatment. The drug categorijes responsnble for the decrease fqﬁ
the methadone chents"were, narcotics, sedatnve-barblturat drugs
(both at the\NOOI Jdevel)q, and tranqumzers (0.01 lev%
ySphoraa was significantly.greater among EHRC ex-residents who
{led to complete.,the inpatient. program than for those who did s
so. It should bé® noted (table 3) that the average level of dys-
phoria on intake was greater in the EHRC sample than among the
mgthadone clients.” The differences in the outcome dysphoria
mean_scores shown M table 4 arise because those completing the

[

: EHRC program had greater decrease in dysphoria over the year
~ of followup than did the EHBC dropouts or either of the methadone
treatment groups. =

] oth alcohoI c3h§umpt|on and alcohol related problems were signifi- .
cantly less amond’ those completing the EHRC program than among
ose who failed to complete treatment. Can this be considered a
treatment effect, since table 3 showed no dverall reduction in
+ these measures for the entire EHRC sample? That this may be a
possibility is. suggested by the fact that EHRC "ex-residents who
completed treatment showed a dec e in both measures, while
those o did not complete treatme?&ncreas’éd both their consump-
tion” of alcohol and related problems. If there was indeed reduc-
tion in alcohol use apd abuse attributable to completing the EARC
* ‘program, it may be the product of the strong abstinence ethic®
pervading Eagleville, as well as the influence of being treated
together with alcohodlics in combined treatment. °

In the methadone maintenance sample tho!"n continuous treat- |

ment showed slightly less alcohol consumptnon and alcohol problem

scores than those with one or more discharges. One of the

methadone progrags in the study, however, was notable for the

reduction in alcoho] consumption affiong Jts clients, whose consump-

tion prior to admission yas well Jabove the average. It is of.

* interest that this program is partl of a larger facility that is well

> known for its alcoholism program., It seems likely that its staff is -
alerted to alcohol problems and is more, skilled at dealing with®
them than the staffs of other methadone programs not affiliated -

wuth an alcoholism program. , PN

-

[N

P

PROBLEM nnmxme, HEAVY DRINKING, AND
_ TREATMENT OUTCOME A /

We are now able to test the hypothgs;es of this study~--the relation-
ships between problem drinking, both before and after admission 1

Y
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“to “treatment.: and the outcome’ of treatment as assessed by lts Lo

primary goal of reducing drug use and ‘assdciated préblems, of < , ¢
.alleviating dysphorra and criminal behavior, and increasing
employnfent. We have alreédy seen that a SIgmflcant degree of
improvement occurred in most” of these aspects 'of behayior over
+ the course of the followup year ahd, furthermore, that retention
. .. In treatment was associated with_ better followup status for both )
- the methadone and the* Eaglevnlle samples. To what ex,kent can
) differences ambng subjects in their followup status be understood
* - and, perhaps, be aceounted for by their involvement with alcohol
at varidus stages of treatment? ] / <

‘

- L . ] . . ‘

Table 5 presents, for the entire followup sample, the %rrelations r

« of the four alcohol measures obtained on .intake-and fthe” two
alcohof measures bbtained on followup with each other, and- with

. » the five other jargutcome measures. It shows, first of all, as has |
already be own in othér way's, that the alcohol’ measures are ¥

. highly interdorrelated, both within each |nterv1ew and between

‘thé intake and followup. interviews. .

N

- ~

. 4 -

It is the lower portion of,table 5, however,- which tests and, in )
most respects, confirms the hypotheses of the study. It shows -
that four of the five outcome measureS were each significantly -

' _’.cor?elated with two ommore of the four intaké.alcohol measures.
Furthermore, *each of these four outcofme measures was significantly
correlated with both of the outcome alcohol measure§ and they .

- were mqre,strongly related'to drlnkmg behgénor on ollpwup than
to the drmkmg behavior and history ‘report®d at mtake The one
outcome measure for which the hy potheses were not con{irmed ‘was
.employment which, as we have seer in table 3, was, also the only |
., feastre.that did not show significant improvement over the year .
of obdervation. It must be noted that in instances of significant’
correlations, the’ correlations are sometlmes indicative of weak =
. associations, and the réader, mus-t ‘e guarded about inferences.
Significan? correlaMons of 009 and 0,14, for example, ., would

"‘i explain 0 01 and 0.02 perceht of wariance, resgpectively,

[l

«Is Heavy Drmkmg in Itself a ’_ . .-
- Poor Prognostnc Slgn7 "o

‘ -~

we have seen that when alcohol-related problems and high levels
. of alcohol consumption are considered "separatély, each.of these
measures- of the persgn's involvemgnt with alcohgl is assdgated’
with tone or more indications of poor treatment outcome. ,This is
so whether the focus is on the lifgtime pretreat eit drmklng . .

s

. . histdny, the 2 months just befsre intake, or 12, s after
entrance to treatment,s Alcohol copsumption, and problems are,
however, tclosely linked, Is it possible to sort out the relative
contrlbutlons ofs problem dr|nkmg -and heavy drlﬁkmg to the
predlctlon of poor treatment outcome? ,°

- * In-trying to do this, it is necessary to dedl with the fact that the
relatlonshnp between alcohol preblems amd consumption is not
symnietrical, For each time frame, about half of those reporting
beavy drmkmg also reported a hlgh tevel of problems, wlﬂle half

- -

- ¢ . *
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e of ! P




TABLE 8.._-Correlations of

-

measures

émake and' outcome drinklng measures with other

outcome andvwith each other - °

-

. ° ] . - :5\, :a' " /
— - -
. . }z . Intake drinking*measures To. L Outcome drinking measures
. 7 -
N g Alcohol Alcoho} Alcohol Alcohol . ’
. * lconsumption, | consumption, probleﬁ\s, problems, Alcghol . Alcohol
= hd ~. current lifetime current tifetime consumptiorl problems
Intake ' ¢ ) . ) ~ . T <
Y . . - I
Alcohol consumption, cdrrent ' . 7
Alcohol consumption, lifetime 66 .
Alcohol’ problems, "eurrent 154 4 140 . . ’,
Alcoho_! problems, hfehme k3 44 ~ 6B 67 s ‘. N
Qutcome . .
—— a; A
Alcohol consumption ' * 480 g3 126, . ‘28 \ e,
A¥ohol problems . I36 '31 'u3 39 p 58 .
: s ' A . . s Y ;
Drug use . . 12 m - 4 26T - =" v
Drug problems 4 39 Weer *, 31
Dysphoria ‘o 29 M0 . oo 3 29
Criminab justice indgx- ,-1" - . 29 . 27 "20
. Months employed, " ! 1&;—5 : - =5 -2, -51'
1. * . " .
. ; ) o s
. (&) ' e,
g<0001. ’g<001 3E(O(LS .

.”“

NOTE-- Decimal points are omitted. N=658 for all r's 'involvlng 12~month.alcohol and drug measures, 764 for

Sy R

(bli other r's.
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did not. Problem drinking, however, was rarely reported in the
absence of heavy drinking, for the lifetime. pretreatment history, ,
onty 7 percent of problem drinkers did-not report heavy drinking.

. Thus, the comparison that is both useful and feasible to make is
between heavy drinkers who are dtso problem drinkers and heavy
- __deinkers who deny a significant number df problems §temmiﬁ.g

-

s

from their drinking. . i . . -

. Table 6 compares the outcome, status of three groups of subjects:
problem drinkers who are also‘heavy drinkers, heavy drinkers
whoV are not p[otglem drihkers, and those who' did notsreport
either heavy <} inking or prablem drinking (i.e., moderate drinkers
and abstaineps).* These three groups are defined for three*
drfferent time frames: the lifetime pretreatment hhistory, the 2
months before admission, and the 2 months before the 12-month

. ‘followup interview. Omitted from this table‘are the small groups

. of subjects who reported problem drinking in the absencer of
heavy . drinking,® since their numbers are too small to provide
reliable 'means; in general, their outcomes r¥embled those’ of
other problem drin:kers for the time jrame in question.

° . . l‘ 4 . ' s
Although ouyr focus is on the nondrinkihg aspects of outcome, the
"two outCome alcohol measures are included for the ‘sake of com-
pleteness. They are, however, omitted from the, comparison ‘of
the followup drinking, groups, since these measures form the basis,

*  for the definition of the followup groups. . Such @ comparison ~
"Would therefore be “tautological. Means are presented in, two
forms: méan raw scores, and z-scores, standardized so that all

!z. variables have a mean of zero and a standard deviation of 1.,
*"  The standard scores facilitate comparisohs of different outcome /i
medsures. .°. . . ’ . ) - -

I3 .

. Table 6 show§ that broblem drinkers; as expected, had® poorer
outcomes than moderdte drinkers and abstainers.%s
» The'middle column shows the effedt on outeome of heavy_drinking
in_itself. It ?19ws ‘that a hisgtory of heavy drinking regorted‘ at,
intake, to treaiment, without the teport of a’significant’ number of,
Y alcohol-related problems, was assfciated overall” with pgorer out-.
comes than the .moderate drinkers ‘and abstainers aghievéd, but

”~ . . . '

P S , [ .

‘Although mogderate dr%ers and abstainers were differentiated

¢in the analyses of data, theysdid not differ.in treatmegl outgome,
except for outcome algohol medsures, on which both névertiEless
had mruch lower iscores than did the preadmission problem
drinkers and heavy drinkers. ., . .
*All of the differences between problem, drinkers and the moderate/
‘abStainer subjects were statistically dignificant, with the excep-
tion of months, employed versus the lifetime history, and criminal

o ~ .justice 'involvgment and ;ngnths emploxgd versus theé 2-montb -
., preintake histbry. . ’ T - :
. 7 - o " &
v ' ’ o s Rl .
o+ ne o v
f L I ’ , : ’
R N .t . , ’
| .o . . . / :
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TABLE 6.—Comparative outcomé scores of problem drinkers, heavy

=

] to

[ .

Problem

who are also-
.heavy drinkers

Heavy

drinkefs
{not-problem

drinkers) _ - -

‘Based ‘on Iifetime,
- pretreatment history: .

Types (number of cases?) i

Mean outcome scores:

Alcohol consumption ?
Alcohol problems o
Drug use =~ [ | .
Drug problems /

Dysphoria

Crimirral justice
Months employed .

Based on 2 months prior ‘ :

to admission:

Types {nu

Mean outcome scores: N
Alcohol copsumption * .
. Alcghol problems '
- \ .

4

A

of ¢ases) .

-

L (168/433)

" Raw

score
1.08
2.38
2.38
4.45
23.62
1.99
3.52

Raw

score

1.83
3.12°

al
0.367
535
.068
163
40,
223
032 .

-

*

7w, v (173197 <.

Raw
(SCOIG . {_
0.70 0.169°
116 013 .
247 117

g.oz v .058
+ 237 053
- —1.’ —.091

3.3 073

P
R \ A .
Ui ,
* Il (80/88)
Raw ~ r,
score: . - b4
1.26 . 0443 - .
1.55 479 Mo
L ,

drinkers and others, based on lifetime pre-
ths prior to admission to treatment, and- foHlowup - ‘
{In Raw Scores and Stapdard Scores] P .

W

v, Vi (304/360) . .

.380°
- -y



Drug use 4 -J 257 166 ® 2.61 60 v o211 ©—072

Drug problems _ 490 - 273 356~  --—05 357 —-054
Dysphoria  « T 260 238 - 22.83 . ..061- 2166 , -  —056
Criminal justice , 1,82 138 136 . i—-.os«t ‘153 . —012 -
Months employed L 3.,15 .. J16 - - 344 - .049 B.72 —.01%
Based on followup: « . ’ - ' . . ke .
. Types {numbéer of cas‘g_s) .ot LA (90) ' c (199) LS . D,-E (443)
- A Raw * L Raw Raw -
. Msan outeohe scores: . . score 2 +  score z score ¢ z .7
¥\ “Hbrug use 338, * 0.595 2.50 0.129 . 197 . —0.150°
Drug problems - . 6851 " 687 3.61 —.047 - . 326 -.132
DySphoria . T 2149 550 ¢ 2056 . —Ad2 2119 1-.080
. Criminal justice - o 183, .336 1.06 * —.01 ) 93 —.097 |
Months eniployed®_» 282 7= °.209 - 4.32 , 12 3.82 —.014

_ . e, o i
="t Where 2 Ns are given, the 1st N a'pphes to the 4 drug and aicohol outcome ,measu?es. where only subjects at risk for substances abuse (i.e., not
in prison) “were included., : oL . R . .

2 Alcohol consumption is expressed in the equivalent ounces of whisky. The z scores are based on the index score usgd in the analyses of data. .

Note—Subjects who reported high aicohoi problems but not high aicohol gpfumpﬂgn were excluded from thest analyses. Those exciuded from the $ e
. analyses based on intake data were type VIl (N=13/14). Excluded from the analyses based solely on fol)owup data were type B (N=16). The means ,
and sigmas used to obtain tire standard scores were based on all cases followed up,rhowover. 4 ’
All z scores are priented so that a positive score represents’ poorer treaftnent Outcom;, while a negative score represents superior rehabilitation,

et c e 4 '
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somewhat better outcomes than those of the problem drlnkers.
The prognOSls associateéd wjth heavy drinking alone varied some-
what, depending on the specific outcome variable examined.
Heavy drinking prior to tréatment fithout related problems was
associated- with greater substance use on followup. As regards,
both alcohol consumption and druyg use on followup, pretreatmgnt
heavy drinkers had significdntly poorer outcomes than did non-
héavy drinkers, and did’ not differ significantly from the p‘roblénr
drinkers. This was true whether the idengification of .heavy ’
drinking was based on the llfei\r/ne history or on.drinking gurrent

-

at the time of intake. Thug, el of alcohol consumptlon prior to
“freatmient “was associated with €onsamption of alcohol” and -drugs
{especially marijuana, but other. nonnarcptics as well) on followup,
regardless of whe}-ler or not problems stemming from that consump-
tion had been reported on |ntake ¢, . .

. .

The only outcome measure that was related to problem drinking |
but not to heavy drinking by |tself was crimipal justice involve-
ment. While a history of problem drinking was predictive of «
greater involvement with the crimindk justice gystem during the
followup year, heavy drinking alone predicted no greater involve- -
ment -than did moderate of no drinking. Heavy drinking was, in
fact, associated with, the least criminal justice, involvementys
Thus, the data demonstrate that, while an jintake history ‘of
problem drinking is progrostic of the poorest outcomes, even in
the absence f reported alcohol problems, heavy drinking is also
a danger sign. Heavy drinking in itself is correlated with heavy -
drinking and drug use a year affer.intake.” The moderate levels
f alcohol problems, drug problems, apd dysphoria found at
-year postintake among a significant portion of heavy dripkers
may continue to increase as time goesson, in view of the coﬁtln_ued ;

drug and alcoho! use. F » .

For the clinician who must evaluate a, drug addict coming for
treatment in order to plan that treatment, a current high level of
algohol c@nsumption is & serious warning sigr,’ the more o if
alcohol-related. prablems,are ptresent. Jhe drug eddlct pot cur~
rently experlencnng trouble with alcohol or drinking to’excess who
has done so in the past shduld .also* be watched carefully for a
possible return to problem dripkind.after .treatment has begun.,
And, finally, regardless of the pretreatment drinking histary, the
occurrence. of .problem drinking at any, time creates a high risk of
_treatment failure, as does heavy drinKing.that may become problem
drinking. ' N, -/: % <.

< R -'
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PREDICTING OUTGOME: ON ADMISSION 0 TREATMENT. .
‘A MULTIVARIAT§ APPROACH - “... .~ .,

The f{indings reported demonSZrated that heavy deg and '
problem drinkihg, both before and after admlsslon to treatment
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for drug abg would be found to bé assaciated with poorer °
treatment oUtcomes. Since certain evidence of Slgnificant correla-
tions have surféced, it was decided.to examine, through a multi-
variate analytical approach, the effect of a series of variables
upon treatment outc?mes Through this approach, it may be
possnble to :dentlfy variables at intake that may explain outcome
variance. ’ }a .

-
~

» The method used Wwas stepmse muIt:pIe regression analysis, in
whith .a multiple, set of |ndependent variables are correlated with

. each other and with a single dependent variable in'order to
- \ascerfaan ‘how and to-what extent the independent variables can
best predict the dependent, variable in question. The independ-
ent varlable?s were 23 measures dehved from the intake interview,

. and each of the 7 outcome measures served, in turn, as the
dependent var:able. ) - ‘

*

“These analyses telt how much of the variance of each outcome
measure tan be accounted for by the particular set of intake
measures we have.used. fn this way, they provide a minimal |
sestimate of how well outcome status can be predicted an the basis
of information obtained whén the person enters treatment. We are
also able to determine which intake measures add significantly to
our ability to predict each of the outcome -measures.

Of the 22 intake measures used, 11 wére pretreatment status
measures corresponding to the 7 criterion outcome measures. The
. ¢ other 1Zwvmeasures represent demographic characteristics, personal
history and, in 1 instance, turrent psychological status. A '
number of other intake measures were.considered but not used,
either becaise they were unrelated to any of the outcome measures
or because yhat relatlonsh:ps they did. have with outcome measures
were already™accounted for by variables included in the,ﬁnalysus.
_The intake measures used in the arfalyses (foltowed by the labels
‘used, in. table,? 7, 8 and 9 are-- '
y 3 ' ‘.
\ A, Pretreatment status Measures: v *

~

. 1. Lifetime maximum alcohol consumption (LifeAlcUse). -
2. Ourrent alcohol consumption in the 2 months pfior to admis-
t sion (CurAlcUse).

N +

-

y . . . ..
3. Lifetime alcohol{problems .(LifeAIcPr).

¢ . L]
) i , . ‘ :

Amond the intake variables considered were the frequency of use
in the 2 months preadmission of each drug category. What-
ever ability the drug frequency scorks had to predict outcome ‘¢
was better accounted for by #DrugsUﬁe. and #DrugsReg which
are described below. Frequency of heroin use was nevertheless
included in the analys;s because of its specaal jmportante, but
" did not turn out to improve predaction of outcome significantly. N

-

ERIC - y ..
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- " 4, Current alcohol problems m the 2 months prlor to admission
(CurAlcPr). ) - s
N M ' ¢ I L [
w 5% Frequency of heroin use Pn the 2 months prior to admission | ~
(Herom) A . ‘# .
o 6. Number of drugs (other than alcohol) used at aH in the 2

months prior to admission (#DrugsUse).

-

'7, Number- of drugs (other than ajcohol) used regularly in the
2 mbnths prior to “admission ‘(#DrugsReg)

- .

8. Lifetimg drug problem.s (DrugProb) ) .
9, Dysphoria as of the 2 months prior to adm.f'ssion (Dysphoria):

10. L|fét|me crlmmal justice history, based on arrests con-
vnctlons . and tim¢ spent ‘in prison (Crlmest)

Number Qf months not empleygd .in the 2 years prior, to
. 8dmn55:9n (MosUhempl; MosE on is used when greater _
' pretreatment employment was associated ,with pooreér outcome
RS »status). '

. B. Other intake variables: ,
’ . 1. Sex, entered as a 2-point measure with male and ferr\ale
given valu,es of 1 and 2 -(Sexk). >

oo == 2. Ag€ (Agey. .o ’ .

‘ ’ ” -. '

x . 3. Race, entered as a 2-point .measure, with black and other
o, . given values of 1 and 2; fewer than 3 percent identified
L, thegselves as other than black or white, so most of tHose
A - 2 clas d as "others" were white (Race). .

oo ’ L
-" 4, Highest ?rade comgeted in schooI (Educatibn}.
1 )
’ . 5. Ristory of d|scan|nary problems in school based on rebort‘
of suspensions, expulsions, and truancy JSchD¥sc).

t 6. History of hyperactivity in school, based on report of g
. . _difficulties 1n concentration, in sitting still, and talking too

1 - much (Hyperact). -

- .

7. Parents' socioeconomic status, ‘based on reported occupathn

v R of father and/or mother and usmg the hugher status when
. * ¢ poth were reported (ParSES). . .
T . .
i \8. Happiness as a child, Jbased on three Jitems: self-rating of
__ happiness, closeness. to father, and ‘closeness to mother
4 ° (HapChild) . .t (

104 | | | .

. N . 4
.
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9. Report’ that the ssubject was abused as a child and/or that,

someone in the home was violgnt. (Abused) . /

10, H ﬁtory of complications of drug and/or alcohol abuse such -
accidental og il intentional overdose bad trips, crash

e deIer:um tremens,’ hepatlus or c:rrh05|s (Complic) LN

11, History of psychuatrlc hospitalization for a pernod oF at-least
2 weeks (PsychHosp) . . <)

12, Self—r,eport of alienation, based on ‘two correlated substales/

+ ¥resistance to authority" and "mistrust? (Alienated).,

Tables 7 and 8 each summarize the results of seven multiple
regression analyses for the EHRC and methadone samp{es,, Tespec-
tively. In these tables, the total variance- (i.e. Rz) attributable /

.

to the intake measures has been partitioned into three components r
(a) that account\ed for by intake statys}on .the s,ame criterion as \

the outcame measure in question,. (b) that accounted fer by the
four intake alcohol measures, and (c) that accounted for by the ’
remaining,intake measures. For the outcome measures of alcoho!
consumptlon and alcohol problems, (a)'and (b) are of course' the
same.\#n addition, the specific intdke measures that best pre-
dlcted each outcome varuable ire Insted . f .

Another var|able has been added to the dntaké ‘measurés--treat-
ment retention, defined .as progrem completion for EHRC subjects
,and cont:nuous maintenance for the full year for methadone sub-
jects. Since retention can be considered only after the peint of
intake, it was taken into the, regression equation only after, the.

’ mfluence of all 23 intake measures yad been extracted.? .Th
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"Four of these complications are prlmarlly consequences of drug
abuse (accidental overdose . bad trip, hepatitis, and crash):
this was verlf*ed by, the fact éhat\the drug addicts were more
than three times as ilkely to report them as were the alCohojics.
Two (delerium tremens and cirrhosis) are symptoms of alcohglism;
alcoholics were overgeight times as likely to repbrt them as were
drug addicts. Intentéonal overgose was reported equally often by
both addiction groups. The, two alcohglic’symptoms constituted
only .3 percent of all complicat’:’ons reported by the drug addifts,
so it is s¥fe 4o consider the Gomplic score as representing ¢
plications of drug abuse for this sample. The percentages of
drug addicts reporting each complication were, in order of mag-
nitude: . accidental overdose (4t percent of subjects) hepatitis .,
(28 percent) crash (26 percent), bad trip (16 percent), deliber-
ate overdose (7 percent), delerium tremens (2 percent), and
qrrhosus (2 percent).

*In stepwise multiple regression ‘analysis, one may specify the
order in which variablés are to be taken. 'This may be done
for varlous purposes, e.g., to give primacy to certain vari-
ables or as in this case, to reflect the actual sequence of events.
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TABLE 7. —-Multiple regress:on analyses of outcome criterion :ﬁ'asures with 23 intake measures and treatment
‘s retention as predictors for Eagleville sample ) .

. . B . n
. \ .
J Te .~ - - L 4

’ b )
) . " . i Outcome crlterlon measures=dependent varlables .
, .7 DA . o ' o Criminal
v s - : . - Altohol Alcohol " Drug - «  justice, - .
L A . c'» ) consumption problems  Drug use problems Dysphoria  Index . Unemployed
e N=, o - 161 , 161 - J61 ,, 181 ° 208 . 206 208
R’—Propomon of variance / . - T "o N . " .
. accounted for by— | . .. . ) Y v
Chiterion on Intake * o o +70.q0571 0.0057  %0.0183  *Q.1867  *0.0415
Afcohol mbasures? ‘ #0.0865 , {0.1658 0252 ©o0122" _.0137 . 0167 . ,.0172 ' '
-Other intake, measyres* * ’2317 V31373 22127, %1973 32178 4,1522 ' %0835 .,
. o . . : -~ PR YO ‘ .
" ,Total: 23 igtake measures ) - %3182 -. %3031 . %2429 %2182 a %2503 - %3385 .1423
"Plus treatment retention+ . 5 10510 20308, 0147, 10714 . 0048 - %1028 20608
’ L) 1) R A . ~ M 1 . N * ol N
“fotal: 24 measurbs .o %3602 13339 *2576 |, 2866 .- %2551 - %4383 ‘931
"7_ L * ﬁ v i N ¢ ' -
R with 23 intake measures . '.56‘} T 1551 ".493 1 } ~ 4,464 3,500 3,579 377
* R with 23'jntake measurbs plus . - gos ' 578 . 508 v Visss 508 ”‘hef 3439 "
* bemn n o ’
.]: Tctme'nt retention - - , ‘ % . " .
- .- 7 : * B N g . . ] ) - . . .., ) o ) ] N
' - . . ‘ , i . : . .

»
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Independent variables contributing Sex(M)  CurAlcUse  Complic .’ SghDisc Complic , [CrimHist] Educ(Low)
most to prediction, in order;*® . . ,- Gomplic [LieAlcPr |'- CrimHist - Abused [Dysphoria] Sex(M} . [Mostinempl ]
. ' /  =DrugProb .CrimHist , “Hyperact Heroin - Abused SchDisc  ParSES(L0)ss
" ) . . " CurAlcPr Schbisc Hyperact CurAlcPr Alienated SchDlis€
L4 , Alienated Alienated  -LifeAlcPr. MosEmbloy Hyperakt LifeAlcUse
¥ : ’ LY . —PsychHosp.SchDisc :- _-DrugProb ' ‘. *DnjgsUse Rach (B1)"
e . L . : ~PsychHosp
T 0 ; } . e — M * .

’ o ‘ ’ )

iwhile a teét of significance 1s avasiable for the R? change produced by a single indejfjendent variable at trtz step when it enters the regression, as
well as for the totai R? produced by the set of independent variables from step 1 to anyWint, we do not knoy

change produced by a nontequential set of independent variables. Therefore, where the efftry in these rows is based*on such a set, the p value is that

of singie most.significant variagie in the set. This procedure yields a fonseﬂmt;ve estimate of the statistical signHicance of a set of independent variables.

2p-< 0.001 S . . . . . . _
1p<0.05 4 . R N ' o ~
sp<oor ‘ ~ Lt . e . W

3 The independent vanablits histed are those that account for at {east 1.7 percent of the variance of the outcome measure for which they are listed. '.I'he
majonty of those listed aiso added a significarft amount of variance at the step when they. entered the regression equation. They are listed in the order
of magnitude of théir contnibutions to the final regression equation! All labels are oriented so as tg md[cate the intake status associated with poor outcome
status; when necessary, the label 1s modified to indicate this by a minus sign or other indication. The intake variable(s) corresponding to eath c_:utcome‘
measupe are enclbsed in a box. . < LT . ' - ' M

NOTE: tustyice deletion was used, so that the analyses included only subjects with no‘missing data Some of the items on. which intake ‘measures
were based were added after the 4tudy began, in addition, 10 percent did not report either parent’s occupation, As a result 15 percent of EHRC subjects
subjects ware dropped from the analyses in tables 7, 8, and.9. - ‘

A -

of a test for the significance of the R?

.

.

w 29 perca;t of methadone
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its R?" tells us hew much” the fact of treatment retentlon versus
drogpmg out adds to the wprediction of outcome once the know!-
edge of the person obtamed on intake has been taken into accolint.
Tables '7 and 8 summarize a consnderable amount aof mforl'natlon
and warrant careful study. Rather than repeat in the text what
the-reader ¢an readily find in the fable, we will concentrate on,
pointing out certain general features, letting the detail emerge
from the-tables themselves. A . .o
Eaglevnlle Sample ’ v - o
Ta‘ble 7 shows that in the EHRC sample the 23 mtake measures
predncted variances rdnging from 22 pegcent to 34 percent,. for 6
of the 7 outcome criteria. Employment was the only outcome
measure not .significantly predicted overall, although bbth pre-
treatment employment and the set of "other" intake variables did
achigve statistjcal pignificance.? ‘The average R? for the sewen .
outcome criteria is 26 percent of outcome accounted for, which is
a substantial amount” consuderlng that 'treatment and other life
experlencés‘ that would be expected to affect outcome occur after
the time ~of intake. Most prednctab‘le from overall intake measures
were the two alcohol measures and criminal ;ustace involvement (30
per; to 34 percept)’. followed by.the drug measutes apd dys-
phéria (22 percent to 25 percent).

. . ‘R . v .
As .for the specific predictors of’ each outcome measure, we see

first that the intake alcohol history predicted only the alcchol
utcome measures when we ‘control for other features of the ‘intake
interview. Dysphoria, criminal justice mvolvement .and employ~-
ment were significantly.predicted by the corresponding preadmis-
sion history. The two drug, outcome measures, drug use and
drug problems, were not significantly refated to elther the drug,
or alcohol intake history. The a'lcohol measurbs explained only 3
percent of the' variancg in drug use and only i percent of the
variance in drug problems

Ovér the total sat of outcome measures, .the major weight {about
‘two-thirds overall) of prediction was carried by the set identified
as "other intake measures." For five of the outcomg measures,
the, "other" variables were responsible for by far the majority, of.
variance accounted for, For the. ‘remaining two, alcohol problems
*and criminal justice involvement, they accounted for close to half."
The specuﬂc variables predictive of each oujfcome measure aré
listed and are%& interest for further hypothdsis developmept. ‘It
should 'be noted-that the preadmission criterjon for each aspect of
outcome (indicated by being boxed) was the best predictor in the
EHRC sample for only one outcome measure and does not appear
at all for the two drug outcome measures.

\ .

b
[

Py \
PV

*This apparent inconsistency occurs because the criteria for
statnstlcaT sngmflcance lnCreaSe sharply as the number pf preduc-
Tor variables is incr . t
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Relatlonsths betw.een stay in treatment and outcome must be R
~ _tautiously- mterpreted. It would b€ jumping to a conclusion- to  *
o e aassumé thatoa stroing relatlonshnp ‘meats “that staying in treatment
was even in part, respons:ble for improved outcome It is
entirely - possgible that poor progress in tFeatment may lead’to
premature “discharde. Uncfoubted1y, both “phenomena play "a part
i L'the relat1onsh|ps between treatment” retantion and outcome. .
. 'Fbe improvement ig prednctlon by taking freatment completidn into

adxoypt is, im.fact, similar for most putcome meagsures to that
showé in a dlfferént fo%‘m tQ tabIe ll ~ .
- . LRI .

Methadone ample 1-‘ @*.

’ A i 4.
P T'he result for t’he' r adone Isample ‘shown in table 8 are LT
. so}newhat f feérent % atter.n . The average proportiod -

‘ Qf the varlance of he sey te measures accounted—for by
the intake mte view as.’so ewhat isS than. in ‘the EHRC sample--"*

N, percent. . the methadoﬁe éubjects hewever, the outcome
! measureg “are sharply divided' tho two categories. Thr‘ee ‘of them

" (d sphor:a and tke wo alicohol meaSures') were well pr‘edlcted by
* _  tHe' intake data, with from:38 percent.to 3t percent of their %
outcome.var:anee accounted fqr JThe other four measures were °
. less “well preducted by exétcome with from 12 to 12 percénf of
. out'come variance account for. ° . ) > ~

- .

>

+

~ What is most strlkung about table's, |n cdntrast to table 7, is the

— _relativé contribdtion’ to predittion, made by different types of -
lntake variables. As-sin the EHRC ample alcohol measures .
Fontrlbuted little to e varidnce in drug use and| drug
pr6blems (27 percent, fo¥ ¢ach). The ma;or contribution to pre--

, dictioniyas, for each outdbme measuré, .made by the prea&mlsslon

' wvariable ﬁxrectly corres ding -to it, as can. be seers‘*in the -

listing oﬁ independent variables., The ilother* intake rﬁéasures" )

accounted. for the minor part of . the predicted variance—for each ¥
- outcome measure, |n market| cohtrast,n to whaﬁwa fdond ot . )
EHRC sampl .- % W - g

ke information and,in particular, the correspondlng pretreat- |, .;

t .sf8tus, was least able to predict outcomes:in regard to drug - '

« use and drug problems-—the very symptoms for which our subjects .

»  entered treatment. The most likely reason’is that ‘this populatioy,

. ~ by, definition, cons:st¢s entirely of people with high levels of drug

\ ., use and - associated problems on ‘intake to tfeatment. The limited
“* range of pretreatment variation .in ﬁuse and probbms thus

:’}mught_yom” why, in both the EHRC and methadont#ampfes )

. makes it" impossible for these.measu 6 predict very much of, '
« ¢ the substantial variance in drug use.ad problems that was seen

. *on followup. In contrast, while all of these drug. addicts hady.

. Ppresenting prob\rems i® one or .mdre areas other thap their ¢

abuse, it wa's'not the same area for all. Ag a result, there wa .

pretreatment variation in alcohel con umptmn alcohol
st dyspherid, criminal Lhistory, and emp oyment to make
sefuI va,rlables for the predlction of outcome status.
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TABLE 8. —Multrple fegression analyses of outcore criterion measures with -23 ‘intdke measures and treatment
A T retentlon as predictorWne -sample ° .
Ty . L e "' -Outcome cyiterlon meastﬁes—dependent varlable .
. . . o A = © " Criminal -
e . - Aleohol Acohol ., Drug 4 | Justice .
o N consumption _problems _ Druguse problems i .ﬂysphorla Index U’tyemployed
- i .
. . ONE S, 830 .+ . 33 330 3% . . 30 - .m0 * 370
- R*=Proportion of variance A ‘fi . ' O - , - - " .
accounted for by—- . . e N * . . PR
T . . . .
Cnterion aon Intake‘ - s : o 20.0818 20.0831 - 70.1897 . 20.0820 . 20.1505
Ncohol moasures? ! J . 20.2475 30.2537 40160 - .0202 220461 . .0042 .0087 -
. 'Other iMake measures? ’ 0327 30477 .0259 *.0604 10738 L0780 . .0314
Total: 23 intake measures . k\ . 12802 |, 23014 31237 1337 - %3086 21652 %1888
Prus tr‘eatment‘retentlon L ‘;9 0008 . 0007 ¢ . Yioaas 0487 0008~ " 20605° ' %0414

.
;l - ’ .

'T{’tal: 24 measures ., . ‘. %2810 - w3021 .- 1572 *A804 3108 22257 - | 2300

1 R'wnh 23 intake R AT . . ' S A
. "méasures - . : 2529 . %548 -, . ‘352 g 3,366 . %556 - 3406 ~ ¥ - 434 -
', -5 - . B ’ . . v . &y .%g
" R with 23 intakg  +7 . . .' s l‘ . = VT
“ ,mehs s plus treat-- -~ | . | v, o~ . e T . St . . »
5 ment retention ' - ! %530 - 1550 3398 - @t425- | 557 . %478 %480
"“EMC R CoTe e
. £ N ‘. A . . R . .
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Hln&e'pendgnt variables - . [CurAicUse} [CurAlcPr-] [*DrugRe ‘LDrugProbJ [ Dysphoria] [CrimHist ] [ MosUnempl |
corffributing ‘most to LifeAlcPr  CurAlcUse |[*DrugUse | Dsyphoria - CurAlaPp SchDisc  Sex(F) .
-, prediction, in ‘order — . [LifeAlcRr ] LifeAlcUse ‘Age (Yng)/ MosUnempl Coniplic !
C'g - + LifeAlcUse’ LifeAlcUse * .
: .o ' p N . Sex(F) . - ‘
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) IWhile a test of significance is availdble for the R? change produced by a single Independe‘ﬁt variable at the step whén it enters the regression, as
+ well as for the total R? pro_duced by the set of ihdependent variables from s‘}ep 1 to any point, we do. not know ‘of a,test for the significance of the R?
endent variables. Therefore, where the entry in-these fows Is based on such a set the p value is

change produced by a'n*otfsequﬁnﬂal set of indep %
that of the single. most significant vanablo in the set. This procedure yields congervative estifmate of the statistical’ significance of a set of independent

v3riables. - " . R . -
1p<000)1 . . . A . . ' .

/.' p < 0.01 ) N B . ’

7 ¢p<g005 - . T <, - . . \ « !

. &The independent variables listed-aze )‘xose that account for at least '1{/ percent of the ce of the outcon%,,mea:ure far which’}hey are listed.

The majority of those listed also added a significant amount of variance af the step when tHey entered the regression equation. They are listed in the
prder of .magnitude of their contributions to the final regression équation. ‘All labels are ori nied so as to indicale the intake sfatus associated with
poor outcame _sfams; when necessary, the fabel 1s modified to indicate this by a minus sigh oNother indication! The intake variable(s) corresponding t9
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“The degree "of prediction added by kn0wledge &f fréatment retentlon
for methadone subjects reveals a striking relationship not found
for EHRC subjects..» As regards the three medsuffes of outcome
found to be most strongly a function of pretreéatment status--
alcohol consumption, alcohol problems,. and dy Phoria--thare was
" no effect attributable to tréatment retedtion whatsdever.. Taking ,
into accoint the overall reduction® intdysphoria and, to auesser .
, extent, alcohol consumption (table 3)s it is posﬂble to predict
fairty well at the tifme of admission to met adone*\pamtenance both
the average level of ;h'ese meajures a year vlafer as well as the .
‘relative” standing of an, individual within th.e group, without:-
&aving to know whether or not the.client wUl remem in, treatment.
= As regardg drug use, 'drug problems, criminal justite involvement,
and employment, however, the situation .is quite® different. .These
! " measures were less well predicted from inteke measures, and
knowledge of treatment retention added ssgm%gantly to the predic-
. tion of outcome, although the contribution of treatment.retention
\'R each’ case was still weaker than that of the intake data. It
ould beeborne in mind, however, that the mere fact of Freatment

c %Y retention is a crdte measure of treatment delivéred by the ‘program
- and received by the dnent‘{or either. EHRC or methadong mamte—
! nanice. - . N\ i 15,

Table 9 examines in mdre defail two phenomena t were noted in
tables 7 and 8, the fact that the set of mdepe:% t variables
«® described as "other intake measures" accounted for Y mu€h greater
*  portion of outcome variance in:the EHRC sample” than 4n the
. methadone sample, and the fgct that ,the correspondmg preadmis-
. sion criterjon measure was the best single predictor of each of
the seven outcom variables in the methadone_sample, while, this
was &he case for ly one outcome meastre (the crlmmalqustlce
’ mdex) n, the EHRC. sample. ,Table 9 is based. on the shme step- .
"+, wise multiple .regression analyses that. are summardzed in tables 7
" and 8, but grougs the 23 intake measureé' d;fferently so,ds to
address these issdes. e
p, . <
‘[‘,he intake varlables are divided |nto four gppups: (1), back—
¢ .. ground, <ohsisting of 10.demographic and -early History ltems
* Tsex, age, race, parents' SES, edutat;on, gchool | disciptinary
3 problems, hyperactivity, happmess as,a éhlld ‘thistory of abuse in
childhood, and psychiatric hospltahzatlon),, (2% five measures of
drug history and status on intake (drug p?ob ems, complications
+ of drug use, frequency of herom use,” nu berr of drugs” used,
‘and number of drugs used- regularly); (3 fdur measures of
- alcoho} history and status on intake (lifetime' dnd current alcohol.
~ . consumption, lifetime and turrent alcohol-problems); and (4) four’
other measures of pretreatment status (crtmmal hlstory, months of
, unemployment dysphoma and ahenatlon)

-

-

- The most strlkmg and cpns;stent d:fference between the EHRC
: and methadbne samples in the pgedictive power of the four sets of

infake variables is that the e _backgraqund variablés played a

greater role in the prediction ch outcome variable for EHRC

- sub;ects than for methaglone 5ub;ects rangmg from twice as great

Qo . S 11 106 N :
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to 24 times as great.. The specific demodraphic -and early history

variables most predictive of outcome among EHRCG subjects varied )
~ *\ from one outcome measure to anpther, as can be seen in the lower

portion of table 7. - s » " ot

. -
. @

PO e b N o . -, N
As regards the sets of infake measures representing drug histery,
alcohol history, 3nd "other status measures,” there are ma. dif-
ferences betweeh the two treatment samples that are consistent
across the seven outcome measures.” Each-.of these th:;eg\;fet‘é of
intake measures, however, includes the specific preadmission
. criterion measures for two or more outcome measures. - When we
, examined the specific intake measure or measures cqgrresponding |
to each outcome measure, as is done in the lower par’tion of each
, half of table 9, it is apparent that pretreatment status on each
criterion variable predicts outcomes much_ better for meéthadgne
subjects -than for EHRC subjects. This is true for all but one of |
the outcome measures, most strikingly-for the two drug,measures
and for dysphoria. Only for the criminal justice “index is the
pretreatment history ai,bette’r' predictor among EHRC subjects.

o

-

For EHRC subjects, then, knowledge of the patient's demographic “
characteristics and early history on admission toafreatment were
v'especéfuseful..in predicting posttreatment outcomes. Additional
analyses, not reported here;, show that this is true regardless of
whether treatment was completed or.not; thus, it is unlikely that
this phenomenon is a result of the treatment itself. Rather, the
kind of  drug. addict who chooses or is referred to Eagleville is
apparently one whose current problems not only have their roots
in .the. past,gut are still very ntich a functien of longstanding,
' unresol ved'@@fficulties. We have®seen earlier that the EHRC
i sample included a Jlarger proportion of people” with histories of
. social and psychological Instability, and it was there suggested
. that their referral to an intensive residéntial program was appro-

priate. (These findings ‘confirm that view, by dem nstrating that
for these dryg addicts the effects of their early ‘backgrounds _
must be-ove_r_c'oi'rre before they can be successfully rehabilitated.

Since tredtment outcome for the methadone subjects was a function
early .background to oRly a limited extent, treatment- that

(%CUSes‘ more on the client!s currentsituation and mode of function- |
ihg seems more appropri for these clients,,, Furthermore, while

-~ « Outcome was more a fug of current status rather than early
. _background, it was not Just a continuation Of the same behavior.
For example, preadmission employment prédicted outcome:status in
regard to alcohol problefs, dysphoria, and criminal justice 9nvolve-
ment as well as employment, while thg criminal justice history
predicted alcohol consumption, drug problems, and employment as |
well as criminal justice involvement. Our. data’ may support the
view that counseling in methadone programs may. bef quite effective
for many clients, by emphasis. on present functionipg rather than ,
on early batkground dynamics. *- . N . ‘

R S - N - - - . L. T BT
cL- What do all, these findings about the '_'predictfop“ of\ outcome i’mean
to.ithe clinician? In the casge af our-.sample, or.in any of its
subgroups,. less than 25 percent of outcome variance.ceuld have
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TABLE 9—Mumple régression analyses of outcdme criterion measures with 23 intake measures as predictofs

T Ior Eaglewlle and methadone samples, - . . e, . -
s . Y b . . . . R
' PR T . Outcome cmerlon measures-xdependent variables ) . N
' . o * . ' . -+ Crimlnal R
, p ’ #  Alcohol Alcohol ,Drug Drug : _ -Justice”  Unemp]oy-
; e N . consumpum probiems . use _ problems\ . Dysphoria . Index ~ ment N
Eagleville subjects: N= - . 161 , 181 .18 161 208 208 .208
. Muliple R - s . 20564 10551 © 0488 10464 500 10379 0377 «  »
. R’_ProPOrtiQ variance ’ - S : ) v . o,
accounfe . L .3182 3031 . 2429, - .2152 2 3365 - 1423 .
' Proportfon of varianée ' ] ‘ - C /"' . g
. accounted for by— - ‘. . - - :
Background o ) : .1680 - 0361 _  .,0908 L1270 0843
Drug-history C , 0509 . 0324 .0920 .Q409 0170 .
* “Alcohol history... .0865 <1658 ° 0251, , 0122 167 0172
. Other status measures . .0229 .0689 0352 9351, 99 0432
TOTAL = . 3182 3031 .. 2429 ' 2152
Proportion of varlance .’ - - . 14 : .
* accounted for by , . ! v -
-cérresponding Intake . .
varlable(s). ¢ b 081'6 1424 051 .0057
. ‘ 20 Ly

o Q‘ Methadone subjects: N= , \q®§ S
[ R w ! e o @ )
ERIC . = ' "

oG - - oo -




£ - P T L .

L . o '
NS
‘. v \ ’ . N ) - .- b . '
Miltipte R - » . ° J 10.529 10.549 20.352 ’0.366'. 10.556 10.406 10434
R*=Proportion of varlance = - - . (1 !
_acdéounted for 2802 \ - .3014, .1237 337 .3096 .1652 1896
. , [ - . .
Proportion of vaNance . . . ‘.
.. accounted for by— P c e " ) -
 Background < 0085 " .0115 .0088 0235 0397 0502 0164
Drug history . ’ . 700757 0089 - ;0840 -.0662 - .0038 0244 0078 .
Alcohol history ’ ’ 2475 .2537 0160 0202, 0461 0042 0087
Qther status measures 0187~ 0273 r.0148 0238 (2_200 i .0864 . 577
TOTAL R 2802 -+ .3014 1237 L1337 T 3006™ ., 1652 .1888 -
Proportion of variance X ! ‘ ‘ DU
accounted for by - - ’ s ; >
corresponding’ intake < ) . _
véria‘ble(s) . ’ S e 2440 2225 $818 ..0531 .1897 .0820 ) ..1505 Lt
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\been. pred,lcted m advancé. -But .there lS another more |mpor‘tant

meaning of these. findingg for those who pr0v1de treatment.
Tables 7, 8, and 9 describe pretreatment chraracteristics of these

! ,,part’lcular’ drug addicts that played_a part in their treatment

owtcomes, given the particular treatment .that they were offered
and able to participate i, Viewéd in - ﬂw‘ls way, these findings,

: cgn be used .to- improve treatment by helpnng us to understand’
" certain, dxfferences between treatmen&‘pbpulatlons in the ways

they can best be hefped. .

ing treatment programs is .to requce-the R between intake and
outcome variables to zerp. This would be the case if .it were
possible, for each individual who comes to us for help, to achieve
successful rehabilitation segardless of his or her past. What we
have~learned from the multiple regression analyses is_that this’
ideal tan be approached only by understanding the part played
by the disfant or recent past, and by sObsequent treatment

) 1Y -
In a very regl.sense, the ﬁeal tgwa.rd ‘whlch we aspire in design-~

It ‘might seem from tables 7 and 8 that treatment made little
difference in outcome; compared with pretreatment characteristics.
As has been noted, however, the mere fact of treatment retention
provides only a crude and very linited picture-of the impact of
treatment. In sSpite of this, for both the EHRC and .methadone
samples treatment retention accounted for a slgnlflcant amount &f
‘the varlance in several outcome measures over and above that
accounted for by intake nnformatlon, adding as much as a third *
agaln to the predlc‘tlve power Q the |ntake interview.

A cons:de\ratlon of many asgpects of the intake mter'(uew thus not
only broadens our underp tandmg of the factors assocCiated with
good or poor treatment oltcomes in different areas-of functlom'ng,
but enableg ug “to identify which of the relationships prevjously
seen between the alcohol history and outcome measures arkdthe
product of the alcohol history itself and which are produced by
other factors.

e~ %

3 \ 7 ’

-

SUMMARY AND IMPLICATIONS

She research reported «here developed it of a concern, both
clinical and theoretical, with the issue alcohol abuse among

+ drug addicts. . > o . /

AT, s M

In this §tudy two related d|st|nct dimensions of alcohol abuse
were operationally defined--alcoho!l consumption,and alcohol- related
préblems-—and predictions {pelelc to each dimension were tested.

A\ -

Alcohol Abuse--Prevalence ! s PN
and Value for Diagnosis

The flrst Yuestion addréssed was that of thé prevalence of ajc.ohol
dbuse among dFug addicts. The data confirm that it is indeed, ®

l: llC prevalent Usjng criteria_based on a prevlous treatment populatl‘on
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n.f.,serlously advanced alcoholics, it was found that 50 .per.cenf: of
the drug addicts in this.study sample had consumed excessive

quantities of alcohol at some time in their lives, and 25 percent *

reported that they had experienced a significant number of alcohol-

related problems, i.e., symptoms of alcoholism. The criteria used

were stringent, so thiss must be considered 3 minimal estimate of
the prevalence of problem drinking histories in this population.
For example, fully half of the sample reported having gad more
than one symptom of alcoholism at some time im their lives. 1In
the 2 months before -they were “admitted tovtreatment for drug

abuse, 25 percent had been drinking feavily, and 14 percent

reported a. significant number of alcpbl-related problems, based
‘on the same stringent criteria. A year later, taking the sample

“as a whole, the prevalence of heavy drinking and of probiem

drmkmg was "abd the same as befgre* treatment.

Given the fact t alcohol abuse is frequently seen in patients
coming to treatme§k_for drug abuse, what are the diagnostic and
prognostic tmpll,catnons of either active alcohol abu$é or a past

history of alcohol abuse? ,[The diagnostic issue was addressed by
a thorough examination of othex features of the intake history,
This révealed that thosé with a history of.probiem drinking (i.e.
a high level of alcohol-related probiems) reported significantly
more pathological histories than did other” subjects. Their his-
tories were characterized by early trauma., behavioral and emo-
tignal disturbance going back to 'childhood, and antisocial or

asocial behavior in the more recent past. Anxiety, depression,

and suicidat trends .were promineft, and their drug use was

based more on psychologacal needs than was the case_with other
addlcts 5 . »

__Clearly, a history of prgblem drinking in a drug addict must be
‘considered a diagnostic. indicator that the patient has special

treatment needs. These pathological histories idegtified ahove,

particularly those relating to early experiences, were associated
primarily with histories of probiem drinking, and not with his-
tories of heavy drmklng, per se, in the absence %f such prob-
lems. . ¢ v

M .

Alcohol Abuse and Outcome

’ . [
The prognostic implica‘tions of a hitory of alcoHol abuse o6btained
on admission to treatment, as well as the relationships betwgen

alcohol abuse at the time of followup and other aspects of rehabili-

tation observed at' the same time, have been addressed. To.
summarize these findings: poor treatment eutcome was most
strdngly associated with problem drinking at the time of followup,
next with problem drinking current at intake, then with a history
of problem drinking in the past. As for heavy drinking without
reported alcohol 'problems, a curious reversal of expectation was
found.. Heavy drmklng at the time of followup was not assGtifted
with poor outcomes in aspects of functioning other than alcohol
,use and abuse,* while pretreatment heavy drinkigg did ;iredlct .
poor t‘reatment outcome.
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{t appears that alcohol-related problems exﬁ'e?ienced by about half
of the heavy drinkidg drug addicts result in more pervasive
difficulties than does heavy drinking in and of itself. In this
treatment population, however, heavy drinking at one\.point in
time had a high probability of becoming problem drinking at a
later time. If itydoes, and only if it does, a general failure of
rehabilitation is likely,
It should be noted that both of the treatment modalities sampled
achieved their primary goal of reducing drug abuse. Furthermore,
better outcomes were found in those who remained ‘in treatment™
Ionger Contrary to what one might expect, those with a histpry
. of problem drinking were no less likely to remain in treatment.
Thus, treatment resention and probiem drlnkmg are independent
- /‘predlctors of outcome L .
The Predlctors of Outcome in . -
~ Two Treatment Samples
Another sissue that was raised. hhad to do with the predictors of
outcome and possible differences between the two treatment modal-
ities from which our subjects were drawn. " A multiple regressuon
analysis provided some interes:fi?g and suggestive information

.

about the pretreatment predictorys of dutcome. "A major finding
was that use of alcohol intake measures provided little explanation
\of outcome variance regarding ‘drug use dn followup.-
: ) A . .
Does Methadone Maintenance . -
Lead to Alcohol Abuse7

a

)
-

; The increasing recognition in recent years of a serious alcohol
abuse problem among methadone- treated drug addicts has sug-
gested to some the possibility that methadone itself in some way
leads to problem drinking, that is, creates alcohol abuse in drug

. addlcts who had not ppeviously fhad a drinking problem. P

The fmdmgs ofr this study make it quite clear that this is not
ally the case, although we cannot rule out the possibility
th% it may occur in rare instances.® Most of the methadore
lignts who had a drinking problem a year after admission to -
treatment had had such a problem before beginning treatment (as
was the casg with the EHRC sample}, ‘Overall, there: was-no -
p increase in problem drinking. 'Furthe_rmo're those who remained

. '°It is’ a|so podsible that®a 1-year period ¢f foIIowup is too shert
‘to observe the effects of methadone én alcohol use and abuse.
We have not, however, identified any significant number of cases
manifesting the rapid onset of alcoholism in methadone clients.
descflbed by Bihari (1974). A recent réport by Gelring et al.
(1976} found the reverse to be the case, that is, that previously

- reporded alcohol problems tended, to dxsappear in patienfs who

. _ remained on methadone mamtenance,-.for or more yea\ G
. . N <«
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“on methadone maintenance,the entire )&F were np':n]d:;g}likely to , ”
have a drinkig problem on followup than were those who received
methadone for a shorter time. Such é{difference would. be ~ .
expected if the methadéne were respo sible for the drinking.
While a small, though appreciab¥e, minotity (18 percent) of those
who claimed on intake that they had never drunk excegsively or =
had any problems vith alcohol did report excessive drinking on
followup, the rate was the—same for EHRC as for methadone ’
_ \ subjects. ) :

%

; I ' , o ¥
Our data show that the stroﬁgest rehabilitative effects of 1 year
»Hf methadone maintenance were in the control of narcotic abuse

and improved employment. The data point up the need for metha--
done_programs to be.aware of ,the potential of the alcohol abuse
problem in patiept population and consider methods of addressing
this problem. ‘- re :

-

-
“

What Does Alcohol Abuse N0
Mean in a Drug Abuser? ’
. oy .
The findings of this study indicate that excessive alcohol cc(msump-
tion and problems symptomatic of alcohol abuSe are prevalent in - ¢
') any treatment popuiation. The prevalence of problem drinking in
this population was high in comparison to the general poptilatioh .
(Cahalan “1970; Barr et al. 1974). Prevalence was high at three ‘
_points in time--before their addiction to .drugs, at the time they
' entered, treatment * for” drug abuse, and 1 vyear Iater, \
: If one's focus is on the pr»esenting problem of drug abuse, prob|em‘

., drinking may be seen as a complicatin oblem” that must be
considered in plannimg’an individual's 4reatment. (Fhe findings-
confirm the hypothesis that the,drug.addict with aeomplicating

- drinking problem ig more difficult to rehabilitate. Rroblem drink-
ing that is active dn admission to treatment for the drug ‘problem -
is a poor prognostic sign and poses considerable treatment diffi-
culties. Problem drinking in the past hi?tory that is not currently
active on intake is less of an interference with treatment, but-
should also be a matter of concern. A ) ) -

. . L) » *
In viewing the pefson's total substa& abuse histary, problem
drinking by drug addicts is the most commgn type of multiple
substance abuse that has been identifie(i in this sample. ' .The
findings show that problem drinking drug abusers are m¥re
deeply disturbed, and their disturbance can be traced to‘“,t,h.e .
earlier periods_of life, The involvement of these drug abusers ,
. with alcohol is not just another aspect of their substance abuse, -
© _but_a possible indication of serious and.pervasive undetlying
“ disfurbance. Excessive alcohol consumption coupled with alcohol-
" related problems; including loss.of control over drinking, was
found to have more serious implications than excessive consumption
without the associated problems. 'From this broader viewpoint, it
is not the problem drinking as such that interferes with treat-
- - . ment, but the underlying pathology that is responsible for, both
.the problém ‘drinking and the’ treatment difficulties. :

“
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. . This study did not base the identification of problem drinking on

2 the mere consumptidbn of alcohol, but on the existehce' of alcohol~
. . ,related problems as wefl. It was thus pogsible to differentiate
Aamgng problem drinkers, heavy drinkers .without reported prob- -
s, and modepate drinkers or abstainers. The data provide the

basis for the game type of analysis of drug abuse, since not only

use of drugs, but associated problems and psychological motiya-

. tions for use were studied as well. These distinctions used in

/ this study should be applied to the abuse of all substances. In

- this way 1t will be possible te investigate the relationspip between
the use and abuse of specific substances, rather than afcepting a
‘. legal or other. definition of drug use as necessarily constituting .

drug abuse. . - . :
- MR v

-

The fact that drinking and as ociated symptoms vary widely
among drug addicts enhances “thfe value of the alcohol history as a
diagnostic tool. The level of gretreitment heroin use, in contrast \
to alcohoi use, varjgd'little among subjects within this ‘treatment
population, and the; slight diffferences "that ,did exist did not
predict differences in trf€atme utcomes , Eurthermore, * pre-

" treatment differences among ’subjects in th@ir ‘use of sedatives,
amggetamines, cocaine, marijuand, and tranquilizers aiso did not

" preédict differences in rehabilitation on followup.

Thus, aicohol abuse can_be & highly meaningful and clinically
usefui indicator of per,vdﬁve problems and special treatment neéds
of drug clients. . : ‘. ’

. ¢ N N

RECOMMENDATIONS FOR&TREATMENT ;o

The most obvious recommendation based on the findings of this
study is thdt treatment programs provide a thorough assessment
of each.perspective patient{ before a tneatmer)t plan is established.
Clients at high riskgof manifesting drirking’ problem$ during and

7 after treatment can &e identified at intake in most cases. The
intake history must coyer not only thée /consumption of alcohol,

. but metives for drinking, gains obtained from alcohol, loss of
control over drinking, psycholagical and physiological bad effects
from alcohol, and consequehceb in thd person's life of. higedrink-

& ing. It 1s¥necessary to asctertain what_alcohol does for and to the
person. N ) ‘-

Inquiry should pe made ‘about drugs as’well as alcdhol, and about

*many other features of the person's history and current function-

ing. The data show thattdepression and criminality are of special .

diagnostic significance in treatment planning. Since tvhe;e is a

. high incidence of depression and suicide in this population, it js
esnse.ptial to identify these problems. = -

_.Since alcohdl abuse on f)lloyvup is the aspect of autcome, most ‘
predictable from the intake alcohol history, it is usually possiblq

to identify the patients who most-fieed to be watched .for the

development ,of this complicated problem. Future problem drinking

a ot . . - .
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among drug addlcts is predlcted not only by a past history of
problem grinking, but by a history of excessive alcohol consump-
tion as well even' when associated problems have bden demed
In reviewing the intake characteristics of the methadone cllents
who are in dru§-freg programs at 1 year and the Eaglevrlle,,@x—
,resndents who were on methadone maintenange at 1 yea , one is
.. struckR by. the fact_that these special subgroups _ Wlthl each _
treatment modality saniple were more like th typical patiént in the
modality they were in at followup than the typical patient in the
modality- they first entered. 'It seems likely that at least sgme of
these mdnvxduals would have been more appropriately referred in >
_ . the flr‘St place™ if (a) a more thorough assessment of theif needs .
had "been made at intake and (b) a wider choice of treatment
- modalities had been available to them. -

rd -

*J . The data suggests that the needs of the drug addict ‘with a =~ =
history=of problem drinking, as well as the drug addict who is _.
anxious, depressed, or suicidal, may be pest met by a comprehen-
sive form of treatment. . .

. }
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