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. PREFAGE

-

A study’ was conducted of the employment-related services provided by NIDA-funded drug treat-
ment programs. A stratified random sample of 194 treatment programs was selected and surveyed
.through <n open-ended questionnaire to understand the degree to which five employment-related
. services were provided to clients--vocational assessment, skill training, job counseling, job pface~
. ment, and job development. Responses were received from 164 clinics. The relationship of the
. -‘av:‘iilability of vocational services to the employment rates of clients in treatment was also exam-
ined. . v . Y1,

‘ > . .

-

_ About one-third.of the clirics did‘ not report that employment counseling was provided to clientsy
In over half the clinics contacted,.no budget was identified for vochtional services. Less than
one in five chinics could identify vocatidnal cehabilitation specialists, job counselors, or job devei-
opers on their staff. Staff from community, employment-related agencies were seldom used byt
the clinics. However, the existence of job counseling . 4ob placement, and job development serv=
ices in clinics .was positively correlated with the differerice between employment rates of clients

- at admission to and discharge from treatment. - - R { <
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SUMMARY .
4 .4 -~ 4 ;‘

The results of this study corroborate; the

findings of the few previous research studies

of vocational seryvices. There still appears

to be a general lack of wel}-defined vocational
. Xgervices in drug treatment programs. How-
ever, many clinics appear to be making an
attempt to develop services or provide some ¢
type of vocational assistance to clients. AbotGt
one-third of all clinics funded by NIDA did ~
nqQt re

rt
seling was provided to clients in the program.
About ong out of every eight NIDA-funded
clinics did not indicate that vocational training
was available through referral, (The study
examined the availability of services. No' .
. assessment was made of either the guality of
the services, or whether the servi were
effectively ufilized,) This was despite the
requirements of the Federal funding criteria
and an increased emphasis on the need for
vocational services for drug treatment clients.
A significant humber-gf clinics Wwith clients
who could benefit, from vocational services
did not appear trave taken even the first
steps toward providing these services.

N

Few resources appeared to be available to
clinics for vocational services. In over half
of the clinics contacted it was clear that no
budget was identified for vocational services.
Less than one in every five clinics sampled
had identified vocational rehabilitation apecial-
ists, job counselors, or job developers. In
most clinics, the responsibility for vocational
services appeared to fall on general counsel-
ors. It was seldom clear whether the staff
providing servicés had training or prior
experience In vocational issyes. Staff from
community vocational:resources were- seldom
utilized by the clinics.

It was difficult to assess the real nature or

utilization of%yocational ser,vlces offered by |
NIDA-funded clinics. A majority of the clin- '
ics, however, did not appear to have well-
ured approaches- to vocational Issues.
clinics required clients to have their

vhcational needs assessed .or to receive job-
refated counseling. Almost half the clinlcs
not provide information on
ients currently . receiving

-

that vocational, or employment coun- |

4

An examination of five components of voca-
tional services--assessment, vocational coun-
seling, skill training, job development, and
job placement--further indicatgd that, many '
clinics did not have well-defined services.
Although services were often reported as
available, less than half the clinics reported
current utilization ¥9f the services. Many
clinfes could not idéntify staff responsible
for thedgervices: they reported as available.
Many clinics were aware’ of referral sources
for each vocational service. However, the
Ztate departments &f vocational rehgbilitation
were not mentionéd as a referral source for
assessment by two-thirds of sthe clinics and .
only eight clinics mentioned the State employ-
ment service as a resource for *vocational
assessment. A majority-~of clinics did not
mention DVR, Compreghensive Employment and
Training Act (CETA) progrems, or schools
as refgrral sources fof vocational-pr skill
training.

-

-

&

. .
Many clinics appear to delay prov;jdiﬁg voca-
tional services. A few cliniss report delays
that exceed the time periods recommended’in
the Federal funding=criteria.

.

* In this study, it appeared that the ptreatment

modality, client characteristics, and unemploy-
ment ratés in a community could impact on
the development of vocational..services. In
clinics where clients appear to have_low oppor-
tunitles for employment either because of-sex,
age, race, education, employment statas at
admission or high unemployment in the cofimu-
nity, more vocational services were reported.

d -

There was . also evidence that vocational "serv-
ices could Mmprove the employment rates of
clients leaving treatment,' The existenge of
job counseling, job placement, and job Aevel-
opment services in clinics was positively cor-
related with the difference between admission
and discharge employment rates. Positive
though not significant relationships were also
~found even after other possible predictors
were taken into account. ' ’

At a r‘i’{lnlmum, preograms should coﬁtinue to .
e strongly encouraged to, provide vocational
rehabllftation services required by the Federal
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client vocational needs” are assessed, what with  commu 't¢ - vogational resources. .
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INTROPUCTION 0 : g
\. ’ - ‘ x

. This is a report on @ stdy -conducted in 1977
that examined the nat and extent of voca-
tional and em'pfoyment-related’services in drug
treatment programs. Few programs have
developed compreHensive .vocational services,
and little is known about the services, that
have been developed. This study is a first
“step in providing information -on the general
scope of vocationd} and employment services
available to ct;ug “treatmept clients. -

L]

ices Agency (ASA) in New /York (Burt and
Glynn 1976) and the Narfotigs Treatment
Administration (NTA) in/Washington, D.C.
{Burt and Pines 1976), found that only 11
« percent of NTA clients. in 1971-1973 partici-.
pated iri- job training, weferral ¢ plagement
counseling, or vocational rehabilitation coun=
seling, and fewer thgn 1 ifh 20 ASA clients
in 1971 found vocationl rehabilitation or job
‘ counseling the-most helpful activity. Few
clients in either program felt that treatmenit
* programs helped thest-find jobs. Although
both treatment program staff and clientg in*
the Johns Hopkins Jnterdrug ‘study (Mandell
et al. 1973) agreed that "economié independ-
ence" and "a meaningful work role" ‘were
important objectives of treatment, less than
an hour a week was*devoted +to finding jobs
for clients or preparing clients for ehmployment.
From these studies, it is clear that vocational

Y
BACKGROUND

. L A

Although the available data show 2 clear refa-
« » tionship between epployment and rehabilitation -
of drug abusers (Hubbard 1977), efforts tb
g déveldp comprehensive vocational services'in
drug treatment programs- have een, limited -
" . in the past to a few unique programs. Those
programs ‘that have developed services have and employment services‘were not, major ele-
asually done so‘as part of research and dgtn;, ments of most treatment programs.
onstration projects or under very special cir-, v . B
cumstancas. -’ ) ‘ The apparent lack of vocatiorial services avail-
‘able to clients generated increased concern
about vocational tehabilitation as a component
of the treatment process. ,A number of publi-
cations are now available that can familiarize
, prbgram administrators and, counselors with
.employment and training issues. Spefial dem=
onstration projects have been conducked to* °
" agsess the impacts*of vocational servicgs on,
the employment-related bghaviors of tment
clients,

»

. - While nlost treatment programs have consid-
red client émployment tg be an indicator of
pccessful treatment, few have been able to
rovide the range’of services neéded ta pre-
pare' ex-addicts for employment and to help
them secure jobs. Goldenberg (1972) found
"no viable operating examples of models" in
the Greater Boston area that met the employ-
ment needs .of drug treatment clients. He -

reported that although the drug prografn pers

sonnel, employers, and treatment clients sur-
veye{tended to feel that a job was“important
ih reRabilitation, programs were not providing
adequate services. . iy

<

.

I
Fe‘*ral funding criterla for drug, treatmerit
wwrograms (U.S. Office of the President 1975) ,
require 'that wocational counseling, training,
. job development, and placement be Jnade avail--
ablle to clients.. Clients in putpatient treat=
ment are encouraged to find employment within

. +

v .Other studies have found little evidence of

the program. Studies of the Addiction Serv= 4

. vocational or employmgnt servites in treatment 120 days of enrollment, and it-is recommended
: programs. Seélls (1973a,b) reported that fewer- that clients in residential programs participate
than 1 of every 20 clients admitted to treat-, " in employment-oriented activifles within 60
* ment programs In the first 2 years of the days of admiskion. Participation and priogress
Drug Abuse Reporting Program (DARP) par- in such activities are required\to be #oted in
. ' ticipated in vocational tralning outside the the clientst records. The methiadone regula-,
programs., The System Sciences, Inc. (1973), tions and the drug abuse tregﬂnent-standards
" eyaluation of 24 erapeutic communities Jf the Joint Commission on the Accreditation

of Hospitals (1975} also require that voca-

reported that ofjy about 15 minutespa day’ -
tional sgrvices tge provided for clients.

 were involved with vocational training/and
less thaf 20 minutes a day with jobs dutside
- £ e ” " . ~ ’
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At the. time of the study lt;.appeared that pro-
grams were taking a greater mteres; in voca- ~
. tional rehabilitation. In the 1976 National
Directory of Drug Abuse Treatment Programs
based ‘on a 1975 National Drug,Abuse ‘Treatr
ment Utilization Survey (NDATUS), only 55

* programg of the approximately 3,800 listed
_reported providing any Kkind, of ;ob—related
services; (NIDA 1975). (However, in that
survey vocational services wereenot listed as
possible reSponses. Programs could only
write in a description of avajlable vocational
services.) In the 1976 . NDATUS survey,
vocational serv"lces were listed and programs
'could readtIY' check. off the type of services
avdilable (NIDA 1976b). A special analysis
of the approximately 4,400 clinics in the 1976
NDATUS survey mdlcated that ,almost all pro-
grams reported job counseling or pfacement
. services and a, third offered some kind of
skill training. However, little’ was known
bod the -nature” or quahty of reported
employment-related servicesavailable to clients
in “these treatment programs. This apparenty
rapid expgnsion in the reports of services
bétween 1975 and 1976 may be an artifact, of
theNghamges in the NDATUS questionnaire.
Despite the regulations and the ingreased
availability of resource materials on vocational
rehabilitation for ex-addicts, a significant
number of treatment cliénts ledve programs
wi’tho;ﬁ jobs. In 1976 only about one out of
-every “five clients was' employed full-time at
dlscharge from treatment (NIDA 1977) —In
1977 while 22 percent of the clients discharged *
had been employed at admission into treatment
and remained _employed fat 'discharge, 63.per- "
cent were unemploy&d at admission and
réemained unemployed at discharge. Only 10
percent of clients unemployed at admission
»secured employment by the time they were
-d|scharged More™ recent data reveal similar
situations with 61 percent unemployed at .
admission and discharge, 26 percent. employed .
at admlsdon and discharge, and only 8 per-

ring employment during treatment

in 1978 (NIBA 1978, 1979). In 1979 provi-
sional data show that 59 percent were unem-
ployed at admission and discharge, 26 percent
were employed at admission-and discharge,
and 10 percent.secured employment during
treatment (NIDA 1980). Many of these clients
leave before completing treatment, Ovdr ane-

-

- quarter.lgave within a month_ after entering a

’

I VN
have much- impact on clients who leave treat-
ment after a short time. " The effectiveness
of vocational services might be better assessed
by examlnlng the employment-related outcomes
of clients' who complete treatmept or who -
remain in-a program long enough to receive
available vocational servicés,

. Lt N C .

. .
.

STUDY OBJECTIVES

The_overall aim of the study. wa{wo explore

the n
sérvice

uretand’ extent of employment-related
being provided in NIDA-+funded drug

treatment pLograms in 1977 and to bégin to
analyze the i?ngp%:r'of those services on client

OUtC omes.

Specifically the objectives of the

study were to: . .
’

e Describe the vocational and employment

<

-

services’ avajlable in a national randem sam-

ple of NIDA-funded drug treatment prio-
grams. . A

. ; ,
Indicate differences in vocational seryices
available in three major modalities: outpa-
tient drug free, outpatient methadone,
and residentidl drug free.

Assess the relationship between available
vocationdl services and employment rates
from Client Oriented ®ata Acquisition

, - Process (CODAP) data.

4

APPROACH ‘ . .
. s .
Data were collected in an open-ended fashion
to capture the diversity of approaches for,

provndmg vocatlonal rehabilitation servuces“

The results from ‘the study are présented as ,
follows. First, general descriptive information
on the vocational 3nd employment services is _
presented. A secehd section focuses on each
of the five major types of services: voca-
tional assessment, job counseling, skil{ train-
ing, job placement, and job development. -«
For each of the services, a general description
of the availability, utlhzation and staffing
for the services is pr'esgntedtL In a third,
section, the relationship between services®

‘and chent employment rates is examined.

treatMent program and close td half leave * Finally the results of the study are summa-
wnthin 2 mohths. It may not. be possible to - rized. ”
... .Provide sighificant vocational services that r N
e 4 ’ v - X .; * ;\ ”‘ . .
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1. METHODOLOGY - .- * .

’
-

This study was designed as an explgratory
study. Little was known about how drug
treatment progprams in generat offered voca-
tional and employment services. .Consequently,
the study tfgan with a very broad, open-
ended focus! As the study progressed it
was possible -to develop a more systematic
analysis of the nature and extent of vocational
. services. The results from the analysis of a
variety of programs and —approaches could
then be presénted in a more useful way.
- The major elements of the study methodology,
. (sampling, data collection, and data analysis)
are discussed below. .
- ( \ [y

. ’ ) *
SAMPLING . . .
‘. /' . s, N

The objective for the sampling was tosrepre-
sent the total population of NIDA-funded drug
treatment clinics. The clinic was selected as -
the- . of analysis because vocational serv=-
ices could be delivere® at that level. All
clinics’ whichf@"ﬂved some portion of their
funding- by through. NIDA as reported.in
the 1976 NDATUS-CODAP systems were
included 'in the population to be sampled

. (NIDA 1976a,b). - .

-

] A 'stratified random sampling procedure was

%, used to select clinics. The strata included
three treatment modalities and, three city sizes..
_The treatment modalities were outpatientidrug

v
&> RS -
. - ’

., . -

A

L 4

«on

- funded treatment clinics.

.
D . .ot v * ‘

free, methadone maintenance, a dential.,
If any clinic included multiple modalities it *
was classi according to the principal treat- .
ment modality. For:example, a methadone og
residentiqgl clinic’ with only 8 emall outpatient |
componept would be classified as either 3
maintendnce or residential ¢linic. Day care, .
clinics were classified as” residential clinics,’
for the purpose ‘of this study because the
amount of time available to spend with clients .
on: vocatjonal issues was most similar for these
two modalities.. The cjty size strata are based
those used in. CODAP repgsts.
> L7 .. i
A total sample of 194 clinics was selected to
represent the _mational population of ‘NIDA-
The characterigtics
of the s%mple are presented in table J. The
numbérs in parentheses. indicate the number
of prégrams for which information was avail-,
able. ) '

> A

k-

> .

—_~

[
DATA COLLECTION _ . ¢

”

L
The ¥WSsembling of the information on clinics
began in February 1977 and was compléted in
June of 1977. Most of the information col- -,
lected describes services offered during 1976 o
or early 1977. ) . L

Information. on each of the s?lected' clinics

* was collected from three main sources: official

A
.

. 5

- - . i N -] ) ) PR * - "

ot ) - “TABLE 1. --Sample ‘of clinjcs by city size and treatment modality ' : j

s . - Modalit ‘
- f— , . .. 0aality )
C g . - . Outpatent v ‘
City size » Methadone .}éesidential,- drug ffee Total(
- ¥ - . A4
Qwer 3 million . 9 (9) W 20 (200 . 20 (17) . 4o (%6) - .
> 1 miltion to 3 million 10 (1 v 21 (18) "2 (17) 52 ( 46)
Undef 1 millior .~ 10 (78) ° *.35 (30) ‘ug- (34)". 93 .{ 72)
. Total. ' ’ 29,(28) + _ 76 (68F 89 (68) J1on (164",
’ i . “

T ’ . - . - , ¢

"Numbers in parentheses indicate number of programs for.which informatlon was available. - .
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- data sources, mformatJon prov:ded by pro- . that purpose. The, descrci?ptions were reviewed
grams,” and followup phone contacts. The .. by two coders. An attempt was made to
National - Bryg ‘Abuse Treatment Utilization | develop comparable information across the’

Survey (NDATUS) provided basic Jnformation sample of programs. A codebook was designed R
", on the general characterjstics of clinles such to, organize and categorize the information |
as ‘client capacity ‘and sfaff size. From the obtained. The information was coded on two .
CODAP data, infSrmation on demograpfly of . levels. The first.was the general description .. * *
clienfs, employment rates, and parti .. of vocational services available to clients.
in sknl'-trammg programs at admission and " This usually involved the presence or. absence,
dlscharge was obtained. . of . .particular type of service. J ;
‘A letter was sent to each=clinic seleéted . Five gener& categories of vocational and
* requesting a general description of the vocar employment-Pdlated services of special interest
- tional and-semployment services available for were identified: wvocational assessmef#t, skill
. cfients. The replies came in & variety of , training, job: counseling, job placement, and -
\,, forms including pamphlets describing serv-- . Jjob devglopment. Yacational assessment
. ices, grant-appljcations, andf detailed written included any evaluation or counseling concern
- .des§rupt|ohs of seryices. Fgllowup phone calls ing a client's employment needs, interest, ;3{17-
werd& made to cI|n|cs to clanify the- mformatlon ities, Qd goals. Skill training encompass -
that was provuded , any services designed to teach a s%::uflc skill |
) . . * ¢ or to provide a general work oriettation. |
The respor}se rates by treatment modality are . These services included activities such as .
presented in terms~of the information available. institutional skill training, on-the-job train=)
- (See table 2,) Of the f94 clinics, comprehen— ing, work experience, supported employment,
sive information o cational services was’ or shéltered worksheps. Placement covered .
\ obtained- for 164 dlinics. Twélve ¢linics the recommendation of clients to employers,
appearéd to be inapY\ropriate for the purposes assessment of job opportunitigs, of instruc- . |
of thjs. stqdy Thesy: included three crisis tion in job=hunting skills. Job development . -
centers, elght. schools\ or youth programs, © fRcused more on the creation of jobs for cli- (
‘ and one drug education program. Six'of the ents by removing artificial barriers to employ-
clinics contacted were terminated, and,ipfor- .ment, creating guaranteed job slots, or talking
' , mation ‘was unavailable. o’ 12 other clinics with employers about available jobs for clients. |
. except fof. CODAP and NDATUS mformatndn. Job counseling was a general term used to "
i ’ . .+« describe group or individual sessions with cli-
S, o - ents op general aspects of employment and .
. DATA ANALYSIS fraining. e o
. ~ . The second type of coding was an assessment -
" A general description of the information . of the overall nature and utilization of the
. obtained from each. of “the 164 responsive general vocational services provided and each
o " clinics was entered on forins developed for type of service offere’df This assessment was
o~ - s ~ - R ’l » ¥
‘ T 4 . . / . .
L1 " ~ U - * Lt )
TABLE_2.--Number of- clinics responding by treatment modality
\ . " £ i .1 L3
’ .+ - Clinics'excluded’ » Clinics providing - ) .8
* - from sample ' ¢ S no infermation Clirics 4
VO - - . ™ providing .
.. - . . Inappro- Termi- ° No complete
., Modality »° priate nated - Refused " response information * Total \
. Outpatient ~ : e . " .- 1
Y drug free. 1 3 2 - 3 . - 68 ' 87 .
, Metfadone 9, 0 0 3 28 "31
. " Residential ° 1 3. © 2 2 68 . _16 T
9 o s . » . : : , Iy ) |
S " Tota] T2 6 L 8 - -i64 " 194
. V .1 i . .
"Two outpatient drag-free,éfinics were later reclassnﬂed when it was determmed that they offered
¢ methadone services: . . < .8 .
. . ‘ ) e ’
v 2 .. ' 6 .. .
* ~ [ . . . .
.’ ' ~ ’ . ~
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+ based primarily on how much detailed informa- information would mducate that serwces were
tion was, available describing the type and ' actually bemg utilized.
- strucfure of services offered., Another key : -
<+ item was evidence “of activity-related to a Because various pieces of information were
- w~ocational:service such as counselor caseload, available from some programs and not others,
, number of réferrals made, or number of com- the data analyses gre based ofh'the total Sa"}'
panies contacted. It w%s determined.that such ,ple of 164 programs. B . 2
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zp—eémfRAL BESCRIPTION OF - * L
VOCATIONAL AND EM LOYMENT QERWCES : . ~

s . - . ™ ) . . BN , -
’ . a .

- The information obtained in the s,tudy,i& pre-, NDATUS Results .. *
ented’ in three parts: one describing the '’
availability of vocational servicesy the second” « The first 'item of jinformation is the descrlptton %
dlscussing resources for vocational services; of Services derw.ed from the 1976 NDATUS
and the third mdicatin’g the nature and utili- - repo!"t. (See ta_ble 3.)’ .That report indicated '
zatidn of seryigces.’ It should be noted that that 26 percent of the 164 sample clinics s
most ‘of this *information was derived from . offergd skill-training services and 66 percent
general descriptions of overall vocational offered job placement or job counseling serv-
services. A When specific details of the. five ices. Almost all clinics offering skill trajning
components discussed in chapter 3 were exam- altso reported offering job placement/counseling
ined, inconsistencies were often encounteredh . seryices. . -
Despite attempts to resolve these inconsisten- . v

, cies, the information in this chapter differs Most of the ¢tinics which offered training. were
in some ways from the information presented residential. Only 2 methadone and 11 outpa- -
in the following chapters of this report. tient clinics reported having ‘skill training

. L —- available for clients. A majority (66 percent)-
Specifically, the general mformation obtained of clinics in all modalities reported job gpun-
about services available in-house and through _ seling/placement services were avaﬂagre
referral did not always correspond to detailed Four out of every five ggsidential clinics
descriptians of how a particular service was offered such services compared to only ,about
offered. A particular type of service could half of the outpatient "drug-free clinics.
be described as available for clients In a pro-* - « ©

of how the service was offered often suggested Clinic Vocational Services

that the service could not legitimately be g .
gescrtbed as.a viable, structured vocational Although the cyrrent study found a much
service. For example, job placement or voca- higher percentage of clinics providing voca-
tlonal counseling was often described as infor- tional services percent versus 68 per-
mal attempts to help clients find training or cent), the NDATUS flgureqxcorresponded
jobs if a client asked for assistance. General closely to the number of clinics reporting dif-
. staff descriptions often indicated that only ferent types of vocational services available
. one counselor was involved inevocatlonal sery- in the current study. In-house job ebunseling
ices, while a variety of other staff were often services were reported by 77 percent of the -
also reported to be involved in specific types clinics, skill training by 25 percent, and ,
of vocational services. These inconsistencies - placement by 49 percént. A detailed break-
could not be clearly, resolved and the data down of five different services provided in
are presented as they were obtained and the clinics is presented in table 4 From this
codgd. : . “ table it is clear that most clinics report they
. . > offer assessment and counseling servites in-
- ‘ . T house, while trdining and placement are-less
. AVAILABILITY OF VOCATIONAL SERVICES likely to be available at the clinic. Less than
. one out of egvery three clinics reported efforts
. ’ " to develo{fobs for clients through th# clinic.
Information on services was obtained both n 4
from NDATUS and clinic descriptiéns of serv~ The highest portion of in-house services
ices available. In the clinic and through refer- were reported by residential clinics. About

rals to community agencies. 9 out of 10 reported counsellng, and 8 out
: R . , ; of 10 reported assessment services compared
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TABLE 3./-Number and percent ‘of clinics reporting skill fralning or job placement/counseling
services -tQ ‘"NDATUS . . .
4 ' © Modality . I 3
s . ‘ . Outpatient . .
. Methadone Residential - drug free Total .
- . ? - .
er 07 N Percent N Percent N Percent N Percent _
el . ~ .
Provided“v,ocatienal serwcés 17 ~61) 55  ( 81) 40, _( 59) 112 ( 68)°
Skill ‘training’ 2 (7 30 [ uy) 11 .(-16) W3 (26) :
Job placment/counseling*: W (61) 54 (79 37 (58) 108 _( 66) ’
_ Provided no vocational . = ' VoL
Services ) e (39)  +13. (19) 28 k( 41) 52 (32)
‘ Total clinics 28 (100) 68 ' ~(100) g8  (100) + 164  (100) N
* ’ @
'A $ingle.clinic could report having multiple services or resources. Therefore, the percent in
the rows such as "skill training" and "j(}b placement counseling” do not necessarily add to the e
percent of clinics providing any type of 'vocational service. - L - ’ 4
. a i:‘ ; . A;‘*‘.{ N .
- - ’ - ¥ . 7 .
~ R -
. . . . o A . -
TABLE 4.--Number and percent of clinics with fivg types of vocational services -
descriged as available in#ouse 5 »
- ' - ) ’
\ v r 3 r
: \Methadone %,  Residential T Thtal!
; ' N Percent N Percent N Percent -
- K - / .
Provided vocational services 23 (82) 66  (97) 148 (90 ‘
Assessment .18 64) 56 ( 82) 17 . | 7(}
Counseling : 17 ( 61) 60  ( 88) 126 ( 77)
Training 2 ( 7.+ 29 { 43) - 41 ( 25)
Placement 13 . ( u46) 39 ( 57) 80 ( 19)
~Job development .10 { 36) © 30 -, u4) 60 ( 37)
Provided no vocational y ‘ . .
services > 5 { 18) 2 ( 3 16 ( 10)
Total clinics . 28 (100)<. 68  (100) 164~ (100) <.
. . L = - " : :

'A single clinic could .report having multiple services oMresources. Y herefore, the percentages
in the réws such as "skills training" and "job placement counseling" Yo not necessarily a}dd}o
the percentage of clinics providing any type of vocational .service. : .
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to about 3 outtgf 5, methadbne or outpatlent .
drug-free clinics. As in the NDATUS results,

. 3 hlgher‘proportlon of residential clinics offer

skill training in the clinic while only 2 -metha-

done .and 10 outpatient drug-free clinics. --

offered skill” training in' the clinic. N

.
-

y - . 4
Referral Vocational Ser_vices

¥ ; ’ '
Referral sources“évere used primarily for skills
tfaining. (See table 5.) Eighty-six percent. *
of the clinics responding used referral as a
means of providing skill trainlng. Job plage-
ment services outsjde the clinics were rept%teed»
by oVver half the clinics (62° ercent), .3 ra
‘somewhat higher .than plagegment activities .
ingide the chn&g (49 percent).. Outside voca-.
tional assessment was re rted less frequent,ly
(51 percent) than' in-housé assessment
Yercent). Few clinics used outside. resources
for counseling (35 pércent) or job deyelop-—-
ment (21 percent). - o

KN

\Slport referral sources for assessment than
ther methadone or outpétient. drug-free -
clinics, ‘Fourteen methadoneuchmcs half .tHe

- The residential ¢linics ap'peared less eriy to ..

_g/t‘lfy three types of resources;

& to a clinic.

Y

. e
RESOURCES FQR‘ VOCATIONAL SERVlCES

s

It was dxfﬂcult to determine accurately the
resources. allocated. to vocational services.
F'ew programs identify staff as vocational staff
and even fewer report budgets for vocational

services. Most-vocational services seem to-
bﬁcur as a part of the overall treatment proc-
eps. Attempts were made, however, to iden-
budget, clinic
gtaff, and community agency staff assigned

’ .
AN .
Budget - Y : -

Only 19 (12 percent) clinics had an identifi-
able separate budget for vocatnonal services.

+ Thirteen of the clinics had budgets over

it

methadone clinics in the sample, reported that -«

outside referral was available for job counsel- |,
ing.~* Only ut*one-quarter of the residen-
tial and ;u@ver a third of.the outpatient
drug-free clinics reported counseling was .
obtained through referral, Few other differ-
ences were observed among the moYalities.

. - ¥

© .
- N a v ~ =
i+ o

.
+

$5,000. " It was not possible determine °
whether budgets were mvailable .imM\43 (26 per-
« cent)*®f tHe clinics. ‘It was' ::ek;hat no

separate budget was available in 102 (62 per-

cent) of the clinics. .

1 -
o ¥a *

"e

-~
-

indication of the availability of the
nal services is the staff assigned to
vide the service. The identification of
staff reSponslbIe for providing vocational
semwvices is ‘complex. Often staff are desig-,
nated to -provide vocational and employment

~
[ 4 *

. ) 3

TABLE 5.--Number and percent of clinics with five types of vocatnonal SerV|ceS

N . avallable through referral -+ ’
: N . @ - ; \
¢ ¢ N " . Modaiity - .
~. . A Outpatient .
+ ™™ Methadone Residential drug fre® Total
K .A& N Percent, N Percent N Percent N Percen
. N e 4 .
brovided vocational Yervices 27 _( 96) 64 ( 94) 63 ( 93) 154 ( 94)
Assessment , 12 (.43) .27 ( 40), 46 (,65) 83 ( 51)]
Counseling « L ™ (50 18 ( 26) 27 . ( 37) 57 ( 35)
- Training - . 24 ( 86) 8 ( 85) 64  ( 87) 141 (86}
Placement . . 16 (57) 39 ( 57) 47 ( 68_) 101 ( 22
‘\/Jo evelopment . (7 (25) 10 (.15) 1‘9 (26)- . 35 (21
Pravided no vocational, services 1 ( 4) 4 (6 "5 ‘( 7)r _10 ( 6}
Total clinics * 286, -(100) * 68  (100) 68 (10Q) . (100
S e ’ . . - . . A
s . \ i ’
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. : Modality .
4 1 - " Outpatient .« 4 A
Methadone Resideptial . drug free Total -
% . N Percent N Percent N Percent N Percent
] ' 1 ® -
ey . .
Full-time v,ocational staff .10 ( 36) 42 . ( 62) 34 ( 50) 80 (~2)-

#  Teachers 0 (o o182 (03). 13 ~( 8)

- Rehabilitation specialists * 8 ( 29) .22 32) ~ 7 ( 10) 37 ( 23)

Job counselors ‘ .3 (1) 10 14) 8 (12) 21 (13)

Job developers ! 1 (-3) 6 9) 3 (4. "o, ( 6)
General counselors s (1) 18 ( 26) 23 ( 34) 4s h(27) °

No full-time vocational staff 18  (64)° 26 (38) 34 (50) .78 ' (48)

Total clinics ’ 28 (100) 68 (100) 68 (100) 164 (100)

- . - ¢ 11 .“ B
‘1 7’ . v T o.
Q .
MC' ¢ - ’ N . ! *
. o 0
. . - z v
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- services as one of-a nuniber of assignments
-in the clinic. There was a great deal of con-

fusion as to the responsibilities and. training
‘of staff assigned to vocational and employmerit
services, Consequently, the data presented
here may reflect an.upward bias.in responses,
that give a more favorable picture of the
availability of vocatioga‘l services than :may
actyally exist. #s

First, attempts were made to ‘assess the '’
namber of clinics with staff assigned full-time
to vocatidnal and employment services. Often,
attempts to conffrm this information indicated
that clmics nitially reported that:full-time
staff were assigned to vocational and employ- '
when- in fact%ithey=were ~
- . passigned only part-time tg these séfvites.
Eurther clarification 'of the staffing by the
progrdms revealed that 13 (8 percent)“clinics
had teachers, 37 (23 pergent) had vocationa!
+  rehabilhitation-specialistg, 21 (13 percent) had
job counselors, 10 (6 percent) had job devel-
. opers, and 45 (27 percent) had other coun-
‘selors assigned full-time to “vocational and
. employment services. It is significant that
|48 percent of the clinics reported that they
‘ihad no full-time vocational staff, with 64 per-
centyof the methadone mdintenance clinics and
iso ercent. of the outpatie® drug-free #linics
(Seé table 6.)

\
A ment services,

[

reportirig. Few clinics -
vocati services, -This data could not *
scertained for 22 (13 percent)-of the clin-
ics contacted.

Addrtional problems .were encountered when
efforts’ were made tosascertain the type of -
training staff recerved in providing vocational,
or. employment services, One~third of the
clihics reported that orle or more staff had

~

_feceived formal trai‘ning. Defgihe attempts

g

eported mpre than one full-time staff member .

1) [

1 t

_to clarify the type of training received, it
remained ‘unclear how many staff who were
involved with proyiding vocational serVvices
had formal degree¥~of related education in
vocational’ rehabilitation. ~ The, informatiorr on
paraprofessional trainfng was similarly unclear.
Twenty-six (16 percent) clinics reported that
at least one staff member had rec}ved train-
ing in vocatipnal rehabilitation“which was cate-
gagjzed as paraprofessional or inservice.
Many of thes staff who workéd in vocational
areas may have had paraprofessional or
inservice. training, but not necessarily for
vocational rehabilitation.or employment-related

services. Information was unavailable on the
level of staff training in 42 of the clinics con-
tacted. s o ‘

Comqgni ty Agency Personnel

., sonnel. from otheragencies. Attempts were
made to getermitre“whether staff from Depart-
ments of *Vogational Rehabilitation (DVR),
Comprehensivé Employment and Training Agt
Programs FCETA), or other agencies were
ussigned to the clinic or specifically assigned
to clinic clients referfed?to their agencies. .
(See table.7.) Only eight clinics (5 percent)
reported that DVR staff were assigned te ghe

. clinic ang available in-house and nine (5 per-
cent) ¢linics had CETA staff available. * DVR
made staff available to six (4 percent) clinics
and CETA;made staff avaifable- to five (3 per-
cent) clinics at_ the referral location. Jhere 7

was a similar level of invplvement with a vari-
ety of dther services. Even these low figures
may be inflated because the._staff identified
as CETA employees may"not in fact provide
employment-related services. .

Another.method:&tafﬁng?clinics is with per-

5
-

.

4

TABLE 6. --Number and percent of clinics with full-time vocational staff
: \ : ol
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TABLE 7.--Number of clinics with vocational agency staff assignments

N

-

N ) . Agency )
o DVR * CETA Education Other oo
. R 7 —_— A v . A Y -
Vocational agency - . e .
- staff at clinic 8 9 -2 6 ,
' v Vocational agency / ! - )
. staff at agency 6 5 0 . 3
. ~ , ’ . ¥
’\ et . -l s ’ -
] ' -
. v -
a > .
NATURE '"AND UTILIZATION OF - Requiremehts

VOCATIONAL SERVICES

v

- » -

General descriptions of sérvices such\as those
givgn .above provide limited indication Yf the
nature or utilization of the vocational services.
More details are necessary ta¥ascertain the
potential "and actual viability of the services:
To do this, three pieces of information  were
examined: deScription of services, requafred
services, and utilization. of services.

o 7

’

. *

\ v

Description .,
First, the way in which each clinic generally
described its vocational services was examined:
Three types of descriptions or policies that ¢ .«
; were considered to indicate a strong arienta-
tion toward vocational services. Twenty-nine
(18 percent) clinics describ®ed their programs
as having strong job readiness, skill training, .
and vocational rehabilitation components. -
Eleven” (7 percent)_statéd a major,aim was"to
get.clients’ employgd. Seven {8&percent) clin-
Jes reported that clients must be gnrolled in
school gr<employed before graduation from "
the clshic. Most other clinics describe their
sérvides @as informal or merely stated that
services were Javailable. Over half the’ clinics
contacted described vocational services as
v available through reférral. These descriptions
syggest that vocational gervices were viewed

N most of the programs &s nonesséntial. .
. . . .

~
.

-

- whether

- or employment Services at' the time thg clinic

‘ sxeceivin

~ . ) .
Agsecond element /of information examined was
whether participdtion in vocational services
was required as 3>\part of the treatment proc-
ess. About one i\ four clinics reported that
vocational assessment-(25 percent), job coun-
seling (21 percent), skill trainikg (20 per-
cent), or job placement (20 percent) wére
required by the clinic. Participation in voca-
tional services was required more frequently
by residential clinics. Abdut 1 in 3 residen-
tial clinics required thatslients receive voca-
tional assessment or ski ini

drug-free clinics contacted.

Utilization

Finally, an attempt was made to determine

e pyogram actually provided voca-
_tional services % clients. What seemed to be
a straightforward piece of data proved diffi-
cult to ascertajn. Only 100 (61 petcent) of
the clinics -studied.had information available

on the number of clients receiwing vocational

was contacted. Twenty-eight (17" perftent)

—of ,the clinics contacted reported they did

ot know how many clients were receiving
ervices. In 36 programs (22 percent) it
could not be ascertained whether clents ware
g services at the time the clinic was
Contacted. IR
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" CEMPLOYMENT SERVICES
oA @

In this section a more detailed assessment Is
presented for each of five components of voca-
tional services:. vocational assessment, job
counseling, skill training, placement, and job
development. Information on each component
was not available E‘r all clinics. Furthermore,
the actual structufe and condutt oi a par-
Lticular type of service often indicated that
although a service was available in principle,
in fact the service was not-sufficiently struc- .
tured to be deemed available or, utilized to
_any extent. Thus, the figures and percent-
ages describing services presented in this
section may differ; from the results on the
availabiljty of services in the precedind sec-
tion. ‘

-

The following 1hformation_is+«presented on each
vocatiogal service element: a description of” =+
the services; when the sb\rvice is ayailable; .
jcurrent utilization of the- service; ahd staffing
ffor the service. When available, more infor-
Bation is also presented. The defg‘iptions

include information a?»services in the clinic
and those provided’through referjal. The
numerical breakdowns on services i:d service
-providers }s iven for only major dategories,
*- those repqr&d most often by the clinics.
Many clinics provided serviggs both in the

clinic and through referral while others pro-
. vided services either only "through referral
- or only ¥ the clinic. . Furthermore, some .
" clinics cduld not, or would not,’ provide
) detailed ,jnformation on some of thé ponents
of the vo&dtional services. In such cases, ‘it

was as(gﬁr%ed that the detailed description was
- a moré accurate indication of ‘the true avail-

U ability of, services. Thereforg, the total num-
ber of 'clinics describing services in this .
section’ do not necessarily correspond to the
numper of cliffics reporting referral andt clinic

, services separately in tables & and 5.

- . -
' -

f\SSESSMENT

- Descriptions of assessiient Services were avail+
able for 150 (91 percent) of the 164 reporting
. N _sample clinics, 'Elghty-eight (54 percent) *of
.+ thé, clinics reported ‘that clienfs' Vocational

i .
. [

3. COMPONENTS OF VOCATIONAL AND -

s

f-cent) staffing for assessment could not be

:13‘

-~

v

and employment needs were assessed through
interviews with clients. Sixty-two (38
percent) administered vocational or employment-
related tests Or interest inventories. Seventy=
clinics actually described assessments
were currently conducted through refer-
ral agencies. ¥ hus, while 83 clinics (51 per-
cent) reported tHat assessment servites were
available through referral (table 5), only 79
could provide details on the services. How-
ever, only 27 percent of .the clinics contacted
reportéd that clients were currently~ receiving
essessments in-house and- only 15 percent

eported that they were receiving them
through referral.

One should be noted. It was often
difficult to determine whether vocational and
employmenf assessment was conducted inde-
pendently of the normal intake process. Forty
clinics (28 percent) reported that In-house
Sssessmen? was complet t or shortly after
intake., Another 26 cllnmercent) con-
ducted assessments between 1>and 9 “moriths
after intake. T&n clinics (6 percént) asséssed
vocational needs only after stabilization ar
upon a determination_of readiness. The point
of vocational assessment could not be ascer-
tained for 88 clinics, .

“Seventy-two (44 perceht) of the 163 reporting
clinics .identified staff conducting assessmepts.
Fourteen clinics ysed ps§chiatrists} psycko-
metrists, or psyghologists for assegsmeht. '
Twenty-two THhnig¢s repgrted that vocational
rehabilitation spéglalists Conducted assess——
ments. Thirty-th had genesal counselors
conduct assessments. « gWe,cnn-
ics (35 pefcent) had no specidl assigned
to conduct vocational assessments for clients
enrolled at the clinic. ‘For 34 clinics (21 per-

ascertained. . Only 45 clinics (27 percent)
reported that clients had attually received
assessment services at the clinic within the
~month prior to the survey.

For the clinics that provided assessment

through referral, 52 (32 percent) mentioned
DVR as a referral source and 10 (6 percent)
mentioned CETA. No referral sources were

Y
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mentioned "by, 87 (53 percent) of the clinics

contacted.” Eighteen jcs referred clients
at' intake while 12 re ed referral upon com-
pletion of between 1 and 9 months of treat-
ment. Another 14 clinics, referred ¢&lients
upon stabili2ation, determination of readiness,
or at the clients' request. ~Only 25 clinics
(15 percent) reporte
clients for asgessment in the month prior to
this study. - ' '

.

'
. '

f s
VOCATIONAL COUNSELING. - .

One hundred fifty-two ‘clihics (93 percent)
provided descriptions of vocational counseling
services. Although 57 clinics reported that

.vocational counseling was avilable through

referral' (see table 5), only 44 clinics codld

‘provide detdils on how counseling was pro-

vided through -referral sourcess DVR was
mentioned as a,source for 27 clinics and
CETA was mergioned by ¢ clinics.

In-house services included individual and
group counseling to determine client goals
and needs (66 clinics), instruction in job-
getting techinques (51 clinics), and indiwidual
coun?glin%,on the job search (15 clinics)}./
Semé kind of vocational plans were prepared
by 61 clinics. Most clinics emphasized goal
setting (31 clinics) or short-term plans to
et a2 job or to enter schodl (26 clinics)".

" Twelve clinics reported that career planning
Approxi-

was an important goal of counseling.
mately equivalent proportions of each of the
three modalities prepared vocational plans. -

Eighty-one (49 percent) of the clinics pro-
vided information on the point where voca»
tional or employment counseling was. introduced
to the client. Twenty=five £linics began such
Tounseling at intake.a Jyenty-seven intro-
duced counselmg betweetn 1 mpnth and 1 year
after intake, Another 27\clinics offered ¢oun-
seling only after stabslizat or a, determina-
tion of readiness. ‘. >

’

Vocational counseling was usually the respgn-
sibility of general counselors (56 clinics)
vocationl rehabiljtation specialists (27 clinics),
or job placement/development speclalists (18
clinics).  Sixty-five clinics {40 percent) *

reported that counselors or specialists actually -

had caseloads.« The actual caseloads varied
between 2 and 100 clie ts. A majority of
these caseloads (36 clihics) ‘were between 10
aRd. 30 clients. * Only 12 clinics reported case-
s greater than 30. < .

that they had referred

- Of the 164 reporting clinics in the sample,

)

]

. "
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SKILL TRAINING

157 clinics (96 percent) described some kind
of vocational training service. However,
although 39 clinics (24 percent) could describe
the training or preparation that was available
in the clinic, and 9 out of 10 cilnics indicated,
that training was available through referral,
little descriptive information on the nature of . .
the services available in-house or through
referral was provided in a way that could be
readily categorized.™ .

%

Some basic data were available on in-house
training services. Twenty-seven clinicg pro-
vided information on the point in treatment
when training was first offered. Six reported
that training began at intake and continued
through treatment., Eight required that cli-
ents be stabilized in. the program or ready
for training. Only 12 clinjcs reported provid-
ing stipends to clients for training-related
wopk. Teachers (6 clinics) or general coun-
selors (6 clinics) were the staff generally
involved with the training. Only 13 &Hf)i
reported that clients were involved
house training in the month prior to
vey. -

The majority of the clinics surveyed indicated

that skill training-was available for clients

through Treferrals to community agencies. '

One hundred and -thirty~eight clinics (86 per-

cent) meationed one or more agencieffwhich - .

were used for referrals. VR was mentioned

most frequently, by a totgl of 88 clinics.

CETA was cited as a sourece by 57 clinics.

Technical schools or community colleges were

mentioned by 32 clinics. O'ther sources iﬁfo- N

tified by 10 or m clinlcs included manpower: >

prografns (L7 coMeges (10), State employ-

ies (16), community service\ organis

(16), -skills centers (10), and publjc

seryice -employment (1 Methadone clinics
tioned DVR (58 pe t), CETA (32 per-

cent), and schools (29 percent) proportionately

more frequently as referral sources than, other

modalities. Outpatient drug-free <¢linics men-

tioned these three sources proportionately

less than residentid program's. . .

Referrals were made only upon sgabilization‘»\ﬁ_‘
or determination sof readiness by 22 clinics.

Twenty required clients to remain i treatment

for between 1 and 12 months. .Only 10 <linics
referred clients at intake, 6 referred at any -
time, and 2 referred only on the clients'

a% * -7
requc}es?.:, - o
Fifty-two clinics reported that clients received
some stipend for training. Thirty clinics
reported that clients recelved Some wage or

> / .’.‘>
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other direct payment. Another 10.indicated
- clients received reimbursément for \expenses .

or tuition wherd participating in a training

program. Despi®e the information provided

on referral only 57 ciinics (35 percent) indi-

cated that clients were referred to training

in the month prior to this study.

» .

" JOB PLACEMENT .

Some type of job placement se}vice. was
described by 136 clinics (83 percenth
Although 101 of the clinics (62 percent)
reported that placement services were avail-
able through referral (see table 5), 67 clinics
(41 percent) described referral agencies ds a
primary source of services while the remainder
mentioned a variety of in-house services.
The most common types of services mentioned
included collection of information on job open-
ings (25 chinics), making appointments with
employers for clients (12 clinics), assisting
individuals .in the job search (13 clinics),
and group’ counseling on job search and appli-
cation skills (12 clinics).

Few clinics reported formal -or informal

» arrangements with employers for placement.
“Only ninagés percent) clinics reported making
contacts to try to create jobs for clients. .
Five clinics reported they had agreements
with firms to hire "good" clients. In three
clinic§’ empioyers contacted the clinic request-
ing workers. ¢

When asked to describe organizations hiring
clients, ,the most common responses were priy
vate firms (32 clinics), factory or industry
+(33 chinics), -publicsservice employers, (15
chimics), restaurants (14 clinics), or contruc-
tion firms (10 clinics). A variety of other
job areas were mentioned by one or two clinics
dncludlng banks, taxi companies, hotels, fast
»food chains, insurarge firms, retgil stgres,
service stations,, hospitals, or truckinﬁsi—
nesses. .
ed placements were with
private employej? [Thirty-six clinics (22
percent} repor placement with private
einployers 1n thie past month. $ix clinics.made
placements with publi¢ employers and 11 clin-

Most of the re

ics placed clients in public service employment.

4
A

«

t developers in 9 clinics.
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Only one clinic reported that a client was
placed in,a full-time salaried position in a
drug trea%ﬁent program. Thirty-four’ clinics

+ (21 percent) did not know the number of

placements. In another 94 clinics (57 percent)
it was not possible to asceftain how many
clients were placed. )
A
Stafffng for job placement services was the
responsibility of general counselors in 24 clin-
ics, vocational rehabilitation specialists in 16
clinics, job counselors in 11 clinics, and job
‘Placements were made
after stabilization or a determination of readi-
ness in 19 clinics. Nineteén clinkcs specified
some time period in treatment was required
before clients “would be referred to'jobs.
Only two clinics stated that clients could be -
referred at intake. )

Y ' =
Fifty-three clinics reported ver&%cétion or
followups on placements were not Conducted.
Forty-eight clinics reported that some followup
contact might be made, but only 6 clinics gen-
erally made followup contacts by phone or in
person.

\

JOB DEVELOPMENT .
. . .
Some kind of job development efforts were
described by 84 clinics (51 percent). Forty
«clinics (24 percent) reported that contacts
were 'made with employers to discuss jobs for
clients. Twenty-two clinics mentioned that
jobs were developed by referral sources.
Ten clinics S$pecifically listed job banks or
other job-finding agencies as a priftary source
of jobs, Twenty-four clinics stated that treat-
fment prqgram personnel had contacts that
led to j4b development. Only 39 clinics pro-
vided a ription of the types of employers
.contacted. The clinics that did describe con-

3 .

- “tacts concentrated on private firms; ‘primarily

“those jn industrial settings. .Oniyrtwo clinics
reported contacting private employers in the
month before this study and only one clinic
contacted a public employer.* The staff gen- .

. erally responsible fof job development included .

géneral counselors (11 clinics) # administrators
(9 clirtics), vocational rehabilitation specidlists
(11 clinics), and job counselors (9 clinics).
®nly nine clinics identified staff members as
responsiBle¥for job development.

'
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.ables were examined.

" The dependent variables included the five g0 A

4. RELATIONSHIP OF VOCATIONAL =~ "~ »

SERVICES AND EMPLOYMENT .
\\/ .

The relationskip of vocational services and
employment was analyzeéd based on oytco )
fot all clients in a clinic rather than for indi~
vidual clients. This analysis provides an
initial insight into the relationship. However,
more detailed data should be collected for
individual clients before a clear understanding
of the relationship can be obtained. 4n the
following sections, results of two kinds of
analyses are brieﬂy predented. The first
focuses on the bivariate relationships between
dinic employment rates for the last half of .
1976, and a variety of other variables. The
second uses a multivariate framework to assess
the impact of vocational services on clinic

’ employment rates.

BIVARIATE RELAflONSHlPS -~

-~

The retatlonsmps of four sets of predlctor
variables with' three sets of dependent vari-
‘The [ndependent sets
of predictor variables included treatment
modality, client characteristics (sex, age,
race, ed(ucatlon and drug use), the employ-
ment rates of clients at admission 'to the pros
grams in 1976, and commumty unemployment

_ rates in 1976. e ..

4

components of vocational services, the empha-
sis orny’vocational services, and descriptiofs’
of staffing” patterns. .

The flnal set .of dependent varlables were
based on employment rates at discharge cal~-
culated from CODAP reports for each clinic
in the sample. Full-time, part-time, and
combined, employment rates were used. To
cantrolifor the employment rates at admission,
a.variable was created based, on the difference
between' rates of full- and part-time employ~ .
ment for clients discharged in 1976 and the
rates of employment at admission.

Each varfable was correlated with-all the
dependent variables. The correlation matrices
were all based on the ‘data from 164 clinics
responding to the study. Selected correlation *

- . 16
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coefficients from these analyses are shown in
table 8. All vocational components and staff-
ing variables were also correlated with dis-

charge employment rates.

.

Relationships of Predictors,
With Vocational Components -

The relationships of treatment modalities with
the presence or absence of vocational compon-
ents replicated the_ results found when fre-
quencies were examined. 'Residential clinics
were mowe likely than other modalities to have
a strong emphasis on vodational ‘services, as
well as to have all components available. Out-
patient clinics were less likely:to provide
vocational services.

€

Clinics, with a higher proportion of black cli=
ents, opiate abusers, older clients, and better
educated client report more vocational serv-
ices are available.

A strong emphasis 6n vocational services was .
also found more frequently in clinics where .

- clients have low full-time employment rates at ~

admiss:on.

These results suggest that vocational serv-
ices are more likely to be developed in clinics
where employment is clearly a2 problem. This
<onclusion is nreinforced by the findings that
~ community unemployment pates are also, corre-
lated with the existence of vocational services.
There is a significant r@ationship of area
‘unemployment rates-with the presence of coun-
seling and placement services. A high unem-
ployment rate in all treatment clinics in the
same SMSA as reported by CODAP was also +
positively co&rel ted with a strong emphasis
on vocational serv!c'es )

.

Rélatlonships ¢ Predictors With
Stafﬂng;o’f Vocatlonal Services

]

- . .

It should be anticlpated that.the relationshgh
of sgaff varlables with predictors would be

*simifar to those folind with vocational com-

ponents.

Residential clinics’ in addition to

oo
oo
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! TABLE 8,--Correlation coefficients of predictors with® emphasis on vocatwnal services and presence of

> -
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ta
’

K , .
- ;
l'; - - -

ey

- components of vocational services -
« L]
. Major emphasis )
Aol on vocational . . . _ Job
. ot services Assessment Counseling Training Placement development
. - hAFZ2 b <
Client characteristics ) )
Percent black 0.10 »0.20 0.10 0.21 0.18 . 0.21
Percent opiate abusers .09 , .31 .05 L 12 .24 .21
Percent age 26 to 30/ .16 2. -.01 .19 221 Ky
Fyll employment . —-21 03, . -.12 -.30 .02 -.12
»
Community characteristics
Emplqyment rate in SMSA} +.01 -.06 -.19 ! -.03 -.19 -.07
Employment rate in CODAP . ) . -
drug treatment programs » ] . -
in SMSA» . N, -.20 "0 . =.03 .~ -.04 .16 -.01
Characteristics of ful-time v s .
vocational staff i . te S . T
- Vocationahspecnahst 18 .18 .22 18, .21 .25,
Job counselor . .09 : aF 16 .19 .08 .19.
Job developer” N30 .16 14 .21 .11 L .23
"Other cowpselor . .03 v -.04 26 13 .13 205
N . P .
&/' . - * /A 7 12
. - . * s >
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_tional Jareas. v
-tions of black clients, opiate abusers, older

reporting- more components also had more, staff
designated as Vocational staff and reported
the staff- had more formal training in voca-
Programs with higher propor-

clients, and high school graduates also were
more likely to have desfgnated-vocational staff
‘or vocational rehabilitation specialists. ngh
unemployment rates for elients, entering ‘the
clinics in the sample and the unemployment
rates for other programs in the community as
reported by CODAP were also correlated with
the presence of vocational staff. Thus, it
appears that inl clinics and communities where !
there is a clear need for vocational services,
clinics arg more likely to designate staff for |
vocational services.

LS
P

/Rel_atiopshlps of Predictor Variables
With Employment Outcomes at Discharge

The relationships of vocational components'
and vocational staff with émploygédnt outcomes
are complex because a number of predictérs
were assoc#ted with the existence of compon-
ents. Any relationship between vocational
services and enmployment might depend on
these other relationships. It should.also be
noted that some statistical effects may account
for the differenty patterns of correlation
sbetween absolute discharge employment rates
and the change in employment rates from
admission to discharge s

Methadone’ “clinics have s;gnlfncantly higher ~.
ful|-time employment rates "at discharge while
outpatient programs have higher part-time
émployment rates. While residential, clinies.
had lower, absolute rates of employment than
other modalities, they have a higher ratg;of
increase in employment rates Jbetween admis-
sion and discharge. Methadone clinics had
less difference jn employment rates between
admission and discharge than the other clinics.
Clinics with a higher rate of white clients
had significant positive correlations with dis-"'
charge employmgnt rates. A low level of
educgtion was ™ negatively correlated with
employment rates. Community unemployment
rates were not related to rates of employment
at dischargde.

\ '

tional services staffing had no signifi-
cant correlations with absolute employment
rates at discharge. However, the existenc
of job counseling, job placement and job
development services was positively correlaged
with the differences in employment rates gt
admission and discharge. The exlstence- of
designated vocational staff and all other voca-
tional service and vocational staffing variable®
were also positively correlated with this¥differ-
efice score. 4T hese results would suggest

. '
1- k3

i /ln the preceding section,

14
.
-
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that vocatdonal services and the presence of
vocatienal staff do improve the employment
chances for clients in these’clinics. &

’

MULTIVARIATE RELATIONSNIPS ~

the bivariate rela-
tionships of vocational services and staffing
with employment outcomes were examined.
Some vocational components and staffing
variables were positively related ito higher
. discharge” employme rates compared -to
employment rates at mission. However, a
number of predictor variables, espécially treat-
ment modality, were found to be;xilated to
both the existence of_vocational ser¥ices and
to "employment outcoies. Consequently, it
was necessary "to conduct multivariate analyses
to take into account the effects of oth&r vari-
+ ables to more clearly a;,sess the association
of employment rates an Yocational services.
. . A
Two préliminary types of multivariate andlysés
using multipl¥;regression’ equations were con-
ducted. The analyses were based on between’
100 and 150 clinics which had data on all vari-
" ables to be examined. A valjety of predictor
variables including (1) proportions of males,
whites, opiate abusers, clients 18-20‘years
old, clients who had not completed high
school, high school graduates in a clinic;
(2).treatment modality; (3) community employ-
ment rates; and (4) vocational services were
examined. ’

[y
[}

The results from these analyses should be
viewed as tentative. It is clear that the rela-
tionsfBme between” vocational services a
emp nt outcomes are compi&x and require
the consideration of a variety of other predic-
tor variables that are, related to both’ the
development of vocatipnal services and employ-
* ment ocutcomes. ite the complexity of
the relationships, these analyses did indicate
that some aspects of vocational services were
significantly\related to posifive employment
outcomes even affer other possible explanatory
variables were taken inta account.

In these analyses it appeared that the treat-
ment modality, client_characteristits, and
unemploYment rates in a community could
lmpact on the development of vocational serv-
ices. In clinics where clients appear to have
low opportunities for employment either because
of sex, age, race, education, employment °*
status at admission, or high unemployment in
the community, more vocational services wefe
\reported. -
There was also evidence that vocational serv-
ices could improve the employment rates of

18 .
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clients leaving treatment The existence of related with the 'diffgrence._bet‘eren‘admis_sion
* job counseljng, job ment, and job .devel~- and discharge ‘employment ratqs. Positive
opment serwices in clinics was positively cor- relationships were also found egen after other
- ) . . possible predictors were takenfinto account. *
. : . e . ~
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