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ABSTRACT

Many alcohol treatment programs have stressed a sense
of belongingness as a means. for successful treatment of alcoholics in
a residential setting. An examination of the effectiveness of this
strategy in highly structurad and less structured programs involved
200 chronic, recidivistic male adult alcoholics in a residential
program. Subjects were randomly assigned to either a highly
gstructured or a less structured version of the same program.-‘Data
from pre- and posttest structured interviews were used to classify
clients' belongingness type (isolate, dyad, cluster, variant).
Treatment outcome was mesasured by length of stay in the program and
rate of relapse. The findings indicated no significant relationship
between program structure and belongingness level change. There was a
significant relationship between belongingness posttest level and
length of stay, and between beslongingness posttest level ancC relapse
rate. Program structure was found to have a significant relationship
to length of stay but not to relapse rate. These results support the
importance of a high level of client belongingness to successful
treatment outcome. However, the results indicate that the highly
structured program format should be questioned as to whether or not
%t i? the most effective strategy for achieving desired results.
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Abstract

Belongingness - The Critical Variable in‘the
Residential Treatment of Alcoholism

This study was conducted to test the.effectivenéss of
progran modes which stress nfellowship" (concept of Alco-
holics Anonymous) or a sense of belongingness, as a means
for successful treatment of alcoholics in a residential
setting. In partlcular, this inquiry examines the  impact
of treatment structure (from less to more) on a sense of
peer belongingness, and belonglngness on sgccessful pro-.
gram completion and continued alcohol abstinence.

This study stror ly confirms the importance of a high
jevel of client belongingness (or the Alcoholics Anonymous
concept of nfellowship") to successful treatment outcome,
yet questions the traditional A.A. halfway house highly
structured program format' as the most effective strategy
for achieving increased belongihghess snd.improved treat-

*

ment results.
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Be]ongipgness--?he‘bricical Variable in the
Residential Treatment of Alcoholism’
David F. Machell

Western Conmnecticut-State University

This study was conducted to test the effectiveness of
program modes which stressed "fellowship" (corncept of Alco-
holics Anonymous) or a sense of belongingness, as a means
for successful treatment of alcoholics in a residential
setting. In particular, this inquiry examined the impact
of treatment 'structure (from-leSS“tO'more) on a sense of
peer belong1ngness, and belonglngness on successful pro-
gram completion and contznued alcohol abstinence.

This research focused on three major quest1ogs:

1. In a halfway house setting, is the highly struc-
tured program (A.A. halfsay house treatment precedent) a
significant factor in increasing client perceived belong-
ingness? ‘

2. Is client perceived-ﬁé;ongingness a significant
factor in treatment outcome?

3. Is a highly s*ructured program a s1gn1f1cant fac-
tor in treatment outcome? '

To answer these questions, 200 gamma (chronlc, recid-
jvistic) male adult alcoholics were randomly selected
from a population of 460 élients admitted to a 90 day
They were randomly

residential program from 1980-1982.

assigned'to Mode 1, a less structured program (increased
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amount of free time, fewer organized activitieg) or Mode 2,
a more highly structured version of the same program (less
amount of free time, more organized activities). -A his-
tory intake questionnaife was utilized to collect initial
demographic information. Pretest belpngingness level in-
formation on each subject was obtained by use of a pretest

structured interview with a separate structured interview

format used throhgh out the program to gather posttest Tresults.

Based on responses of the posttest and pretest structured
interviews, élients were categorized (posttest and pretest
results separately) into the isolate (loner), dyad (close-
ness to one other), cluster (closeness to more than one
other), and variant groupings (alters between isolate, dyad,
cluster). Treatment outcome was measured by length of stay
in program and rate of relapse (cessation of alcohol aPsti-

nence) ( Up to Grmonths -t‘;//ou)/:'j a’fsulmg&) .

The findings indicated no significant relationship be-

-tween program structure and belongingness level change as

analyzed by chi square test comparing isolate pretest
(x2=5.28; 3df; p>.10), cluster pretest (x*=5.52; 3df; p>.10)
and variant pretest results with posttest interview re-

sults (x2=5.15; 3df; p>.10). There were no dyad pretest

respondents.

Insert Table 1, Table 2, Table 3

A level of statistical significance existed between
belongingness posttest level and length of stay as indica-

ted by tests for analysis of variance (5(3 192)=25.20;
»
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p<- 001), and belongingness posttest level and relapse rate

as analyzed by chi square test (within Mode 1. x2=11,83;

x?=20.57; 2df; p<.001).

.

2df; p<.001; within Mode 2:

Insert Table 4, Table 5

' Program structure was shown to have a significant
relationship to 1ength'df stay in program, as shown by
test of analysie.of variance (3(1’195)=6.20; p<.05) but
no significant relationship with Tespect to relapse rate

as analyzed by chi square test (x*=1.06; 1df; p>.30).

Insert Table 6

This study strongly confirms the importancezof5a high
level of client belongingness (or the Alcoholics Anonymous
concept of "fellowshib") to successful treatment outcome,
yet questions the traditional A.A. halfway house highly
structured program format as the most effective strategy

for achieving increased belongingness and improved treat-

ment results.
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Belongingness

Table 1

Posttest Results of Isolate Pretest Respondents

Program Mode
Client Perceived Less Structured Highly Structured
Peer Grouping Mode 1 ' Mode 2 .
Pattern (Posttest) N Percerit N' Percent Chi Square
Isolate 11 35.5 7 22,6
Dyad 1. 3.2 5 16.1
Cluster 13 41.9 9 29,0
Variant 6 19.4 10 32,3
Colum Totals 31 100.0 31 100.0 5.28
\\‘
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Belongingness

Table 2

Posttest Results of Cluster Pretest Respondents

Program Mode

Client Perceived Less Structured Highly Structured

Peer Grouping Mode 1 ' Mode 2

Pattern (Posttest) N  Percent N  .Percent Chi .Square
Isolate | 8§  25.0 14 32.6

Dyad 2. 6.3 9. 20.9

Cluster 13 40.6 .9 ° 209

Variant 9 28.1 11 25.6

Column Totals 32 100.0 43 100.0 5.52

Full Tt Provided by ERIC.
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Belongingness

. Table 3
Posttest Results of Variant Pretest Respundents

Program Mode
Client Perceived Less Structured Highly Structured
Peer Grouping Mode 1 Mode 2
Pattern (Posttest) '~ N Percent N Percent .Chi .Square -
Isolate 16 43.2 10 38.5
Dyad 9 . 24,3 3 11,5
Cluster 10 27.0 7 26.9
Variant 2 5.4 6 23.1
Column Totals 37 100.0 26 100.0 5.15
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Belongingness

. Table 4
Analysis ‘of Variance on Length of Stay for Program Mode
by Client Perceived Peer Grouping Pattern (CPPGP)

Progran; Mode .
Less Structured More Structured
(Mode 1).. . | .(Mode .2)
CPPGP Mean Days . .SD N Mean .Days .SD N
Isolate a1 .07 35 1974 1465 3
Dyad 64.00 23.36 12 44.00 27,99 17
Cluster 75.86  42.50 36 63.16 26.46 25
Variant 79.29 36.88 17 84.93 20.05 27

Analysis of Variance Table

Source Mean Square ' daf F

Treatment Mode 5632.26 1 6.20%
CPPGP 22887.50 3 25,20%*%
Mode by CPPGP 1506.87 3 1.66
Within Groups 908.28 192
artne, 001

A *p< .05

.
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Belongingness

Table 5
Chi Square Analysis Within Program Mode for Client Perceived
Peer Grouping Patterns (CPPGP) by Relapse Rate

Isolate . Dyad Cluster Variant Chi

Relapse @ N Percent N Percent N Percent N Percent Square

Program Mode Less Structured

19 54.3 8 66.7 9 25.0 4 23.5

Yes

No 16  45.7 4 -33,3 27 75,0 13 76,5  11.83%**
Program Mode Highly Structured

Yes 19  61.3 6 35.3 3 12.0 4 14.8

No 12 38.7 11 64,7 22 8.0 23  85.2  20.57***

*%%n<, 001
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Belongingness

. Table 6
Chi Square Analysis of Relapse Rate
' Totals by Mode

Chi Square

Relapse N Percent for Jode

Program Mode Less Structured

Yes 40 £5.6
No ‘60 . 46.9

Program Mode Highly Structured

Yes 32 44.4
No 68 §3.1 1.06
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