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Systems Therapy: A Multimodality for Ad­
dictions Counseling.-Chemical dependency is a 
growing problem which has increased at least ten­
fold over the past decade. Until recent years the phe­
nomenon was not recognized as a disease, but rather 
a mental health problem, and current therapies still 
tend to address mental health aspects rather than 
the disease of chemical dependency. Alcohol, al­
though a drug, is still considered to cause separate 
and distinct problems from other drugs. Author John 
D. Whalen maintains, however, that alcoholism and 
drug abuse can be treated as one common problem 
with a set of exhibiting symptomologies. This article 
describes Systems Therapy, a therapeutic approach 
developed by the author. 

Assessment of Dl'Ug and Alcohol Problems: 
A Probation .Mode1.-Authors Billy D. Haddock 
and Dan Richard Beto highlight the increased em­
phasis on assessment methods in drug and alcohol 
treatment programs and describe the assessment 
model used in a Texas probation department. Major 
theories of substance abuse and dependence are dis-

cussed as they relate to assessment. The objectives, 
components, and general functioning of the assess­
ment model are described. A counselor/consultant is 
used in the assessment process to offer greater di­
agnostic specificity and make individualized treat­
ment recommendations. According to the aut}>- 11, 
the assessment process facilitates a harmonio\. .e­
lationship between probation officers and therapists, 
thus promoting continuity of care and quality ser­
vices. 

Drug Offenses and the Probations System: A 
17-Year Followup of Probationer Status.-Au­
thors Gordon A. Martin, Jr. and David C. Lewis pro­
vide the current status of 78 of 84 probationers 
previously studied in 1970. Of the original group, 
14.1 percent are deceased and 18 percent have had 
constant problems with the law. Sixty eight percent 
have had varying degrees of success, with one-third 
essentially free of all criminal involvement. The study 
indicates that younger probationers who used heroin 
and barbiturates were the population at greatest long­
term risk and merit the longest periods of probation 
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and most intense supervision. For them, marijuana 
did not serve as a "gateway" drug, though alcohol 
may have. The authors note that the original group 
of probationers was supervised by a probation officer 
who was a specialist in drug offenders. While his 
probation load was sizeable, it was manageable. For 
probation to fulfill its crucial mandate-the authors 
conclude-more resources must be made available 
to it, and caseloads must' -be manageable. 

All-or-Nothing Thinking and Alcoholism: A 
Cognitive Approach.I-Self-destructive all-or­
nothing thinking is both a correlate of alcoholic 
drinking and a likely area for cognitive intervention. 
Author Katherlnr v~n Wh:rnier contends that it is 
not the alcoholic's personality but the alcoholic's 
thinking that is the source of the drinking. Specific 
cognitive strategies are offered-strategies that should 
be effective both in recovery from alcoholism as well 
as in its prevention. 

Lower Court Treatment of Jail and Prison 
Overcrowding Cases: A Second Look.-In 1979 
and 1981, the United States Supreme Court issued 
opinions in which it ruled that double-bunking of 
prison and jail cells designed for single occupancy 
was not unconstitutional per se. It also indicated that 
lower courts should demonstrate greater restraint in 
"second guessing" the decisions of correctional ad­
ministrators. In 1983, Federal Probation published 
an article in which author Jack E. Call concluded 
that many lower courts were still quite willing to 
find overcrowded conditions of confinement uncon­
stitutional. In this followup article, Call finds that 
after 4 more years of lower court decisions in over­
crowding cases, this earlier conclusion is still valid. 

Rewarding Convicted Offenders.-Offenders 
can be rewarded by deescalating punishments in re­
sponse to behavior one wishes to encourage. This 
practice has distinguished origins, has been sub­
jected to a variety of criticisms, but is regaining as­
cendance. In his review of the controversy, author 
Hans Toch suggests that defensible reward systems 
for offenders can be instituted and can enhance the 
rationality, humaneness, and effeci;iveness of cor­
rections. 

Current Perspectives in the Prisoner Self-Help 
Movement.-Prison rehabilitation programs are 
usually designed to correct yesterday's problems in 
order to build a better tomorrow for criminal of­
fenders. Yet the struggle for personal survival in 
prison often diverts inmates' attention away from 
these "official" treatment policies and toward more 
informal organizations as a means of coping with the 

immediate "pains of' imprisonment." Prisoner self­
help groups promise to bridge the gap between im­
mediate personal survival and official mandates for 
correctional treatment. Drawing on historical and 
interview data, author Mark S. Hamm offers a ty­
pology that endeavors to explain the promise explicit 
in prisoner self-help organizations. 

Consequences of the Habitual Offender Act 
o.n the Costs of Operating Alabama's Prisons.­
Habitual offender acts have been adopted by 43 states 
and are under consideration in the legislatures of 
others. According to authors Robert Sigler and Con­
cetta Culliver, these acts have been adopted with 
relatively little evaluation of the costs involved jn 
the implementation of this legislation. The data re­
ported here indicate that one area of costs-costs to 
departments of corrections-will be prohibitive. The 
authors suggest that the funds needed to implement 
the habitual offender acts could be better used to 
develop and test community-based programs de­
signed to divert offenders from a life of crime. 

Evaluating Privatized Correctional Institu­
tions: Obstacles to Effective Assessment.-In­
stitutional populations in the American correctional 
system have increased dramatically during the last 
decade. This increase has produced serious concern 
about both overcrowding and the economic costs of 
imprisonment. One proposed solution to the current 
dilemma involves the engagement ofthe private sec­
tor in the correctional process. Although it is ap­
parent that there are a number of potential benefits 
to be obtained from private sector participation in 
the administration of punishment, a variety of po­
tential hazards have also been identified. In this ar­
ticle, author Alexis M. Durham III considers some 
ofthe hazards associated with the evaluation ofpri­
vately operated correctional institutions. The dis­
cussion identifies some of these potential obstacles 
to effective evaluation and concludes that although 
evaluation impediments may well be surmountable, 
the costs of dealing with these problems may offset 
the economic advantages otherwise gained from pri­
vate sector involvement. 

Negotiating Justice in the Juvenile System: A 
Comparison of Adult Plea Bargaining and Ju­
venile Intake.-Plea bargaining and its concomi­
tant problems have been of little concern to those 
who study the juvenile justice system. We hear little 
or nothing of "plea bargaining" for juveniles. How­
ever, in this article, author Joyce Dougherty argues 
that the juvenile system itself is based on the very 
same system of "negotiated justice" that lies at the 
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heart of adult plea bargaining. By placing society's 
interest in "caring for its young" (translated into the 
doctrine of parens patriae) over the individual rights 
of juveniles, the juvenile justice system has created 
a situation where the determination of a child's 
"treatability" has become more important than the 

determination of his or her guilt or innocence. The 
author compares adult plea bargaining and juvenile 
intake in an effort to illustrate how, despite all the­
oretically good intentions, the ''justice'' in the juve­
nile system is no better than the "negotiated justice" 
that is the end result of adult plea bargaining. 

All the articles appearing in this magazine are regarded as appropriate expressions of ideas worthy of thought. but their publication is 
not to be taken as an endorsement by the editors or the Federal Probation System of the views set forth. The editors mayor may not 
agree with the articles appearing in the magazine. but believe them in any case to be deserving of cdnsideration. 



Assessment of D:rllg and Alcohol Problems: A 
Probation Model 

By BILLY D. HADDOCK AND DAN RICH.e:.."'1.D BETO* 

H: .. ISTORICALLY, ASSESSMENT of problematic 
: ... dmg and alcohol use has played an impor­

tant role in the therapeutic process. Only 
recently, however, has the process of assessment re­
ceived attention and become more formalized. This 
is particularly tme in the field of probation, where 
offenders under supervision with alcohol and dl'ug 
abuse problems have been referred for "treatment," 
depending upon the availability of funds and/or ser­
vices, with little emphasis on assessment of the ex­
tent of the problem and subsequent evaluation of the 
quality of services provided. All too frequently pro­
bationers have been sent to community mental health 
agencies where they received treatment of dubious 
quality, either in unstructured group settings or for 
brief periods individually. In most instances, they 
were terminated from counseling programs because 
they "failed to attend" or because they were viewed 
as being "in no further need of therapy." Policy-mak­
ers and service providers alike are now emphasizing 
the need for more uniform, reliable, and valid meth­
ods of assessment due to the social and economic 
costs of untreated drug and alcohol abuse; similarly, 
there is a greater emphasis on the evaluation ofther­
apeutic intervention as it relates to substance abu­
sers.1 

Part of the problem with formalizing assessment 
methods stems from the confusion created by profes­
sionals who treat drug and alcohol problems. There 
has been open debate regarding which professional 
discipline is most correct in its theoretical formu­
lations explaining causation of drug and alcohol add­
iction.2 This is an important issue because the problem 
which is sought in assessment is influenced by the 
theoretical mindset of the clinician. Theoretical as­
sumptions of a particular discipline dictate the pro­
cedures of assessment: what they think the problem 
is; where they look; who will be doing the looking; 
and with what skills and instruments,3,4 Emerging 
assessment methods must address the issues of the­
oretical differences. 

*Both of the authors are with the Brazos County Adult 
Probation Department in Bryan, Texas-Mr. Haddock as 
professional counselor, consultant, and counseling pro­
gram coordinator and Mr. Beto as chief probation officer. 
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The underlying basis of theoretical differences lies 
in the relative infancy of drug and alcohol treatment 
as a profession.5 Several theories of causation exist, 
but no one theory has emerged which has been ac­
cepted by all practitioners. Neither has the field of 
drug and alcohol treatment emerged to enjoy a full 
identity as a professional discipline. Perhaps there 
will not be one without the other. 

'J'heories of C(}.usation 

In order to better understand the conflict between 
different disciplines, a review of the prevailing the­
ories explaining the causes of drug and alcohol add­
iction is necessary. 'rhese theories are presented in 
no particular order, but each theory does enjoy a 
considerable fonowing. 

Disease Theories 

With the disease theories, drug and alcohol abuse 
is seen as an unhealthy phenomenon affecting healthy 
people. This is based on the medical model. Disease 
theories incorporate the concept of addiction and re­
lated issues such as withdrawal and tolerance. The 
disease concept has been applied to all types of drug 
abuse. Loss of control of drinking and drug use is a 
key symptom of the disease.6 This belief promotes 
addiction as a medical condition which can be treated 
only by complete abstinence. The disease concept, a 
popular theory, is based on physiological data and 
is conducive to related theories such as that of a 
genetic predisposition to addiction.7 Assessment tends 

ISee User's Guide for DWI Client Assessment Seruices, Washington Department 
of Social and Health Services, 'rncoma, Washington, 1978. 

2Jann SneH. "Counseling at MHRM is Criticized," Bryan/College Statian Eagle, 
June 22, 1986, pp. 1-4. 

"Demmie G. Mayfield and Robert G. M. Johnston. "Screening techniques and 
prevalences estimation in alcoholism:' in Phenomenology and Treatment of Alcoholism, 
W. E. Fann; 1. Karacan; A. D. Pokorny; and R. A. WiIlidms (Eds). New York: Spectrum 
Publications, 1986, pp.33-38. 

4Howard Shaffer and Janice Kauffman. "The clinical assessment and diagnosis of 
addiction," in Alcoholism and Substance Abuse, T. E. Bratter and G. C. Forrest (Eds). 
New York: The Free Press, 1985, p.45. 

5Howard Shaffer and B. Gambino. "Addiction paradigms." Journal of Psychedelic 
Drugs, 1979, 11, 299-303. 

BElvin M. Jellinek. The Disease Concept of AlcoltOlism, New Haven, CT: Hillhonse, 
1960. 

7George E. Vaillant and E. Milofsky. ''The etiology of alcoholism: A prospective 
viewpoint." American Psychologist, 1982, 37, pp. 494-503. 

aRobert L. Dupont. Getting Tough on GatewayDrugs, Washington, D.C.: American 
Psychiatric Press, 1984. 
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to focus on deficits of the individual and symptoms 
of the illness. 

Gateway Theories 

The notion that young people progress from one 
drug to another as they become more heavily in­
volved has been proposed by many and labeled as 
the gateway theory by Dupont (1984).8 The concept 
behind this theory is that a person may start wHh 
beer and marijuana, then move on to harder drugs. 
This belief has led to labeling some drugs, such as 
marijuana, as "gateway drugs." 

Social Theories 

Social theories generally try to explain drug use 
by studying features of the social structure. Re­
searchers from this discipline concern themselves 
with race, age, sex, socioeconomic status, employ­
ment, and other demographics as they study general 
social processes related to drug and alcohol abuse.9 

Additionally, they may also investigate the rela­
tionship between crime, delinquency, and substance 
abuse.10 Social theorists yield assessments based on 
both assets and deficits of individuals as they relate 
to their social systems. 

Psychological Theories 

Psychological theories focus on the individual's 
personal needs or personality traits to explain how 
a particular drug seems to meet an individual need. 
For example, people who have problems with depres­
sion may gravitate toward a preference for using 
stimulants. Similarly, tense and hyperactive people 
may prefer to use central nervous system depres­
sants. 

Popular models within this section are the be­
havioral theories,11 more recently, the cognitive­
behavioral theories,12 and psychodynamic theo­
ries.13 Assessment focuses on identifying individual 
personality traits and emotional disorders which may 
contribute to substance abuse. 

Psychosocial Theories 

Another popular theory of recent times is the so­
ciallearning theory which incorporates the individ­
ual's personality, environment, and behavior as a 

91. F. Lukoff. "Toward a sociology of drug use," in Theories on Drug Abuse: Selected 
Contemporary Perspectives, D.J. Lettieri, M. Sayers, and H. W. Pearson (Edsl. Rockville, 
MD; National Institute on Drug Abuse, 1980. 

lOE. R. Oetting and Fred Beauvias. "Peer cluster theory; Drugs and the adolescent, 
Journal of Counseling and Deueloprnent, 1986,65, pp. 17-22, 

lIDavid H. Barlow. BehavwralAssessrnent of Adult Disorders, New York: Guilford 
Publications, 1981. 

12 Maxie C. Maultsby. The RatiollalBehauorialAlcoholic-RelapsePrevention Treat­
me"t Method, Lexington, KY: Rational Self-Help Books, 1978. 

13Vaillant and Milofsky. Lac. Cit., pp. 494-503. 

dynamic, interrelated process. Using these vari­
ables, theorists see drug and alcohol abuse as learned 
behavior and only one method of deviating from so­
cial norms.14 These theories are popular because they 
allow for the interac1iion between the personal, cog­
nitive, and re)~tionship problems of the individual 
and the environment.15 

Lifestyle Theories 

Lifestyle theorists generally suggest that drugs 
and alcohol are used by groups of people. The specific 
drugs used help define the group, and substance abuse 
is an important part of the group's lifestyle. For ex­
ample, Walters (1980) mentions three types of groups: 
rowdies, straights, and cools.16 Rowdies are prone to 
heavy, open drug abuse. Straights use primarily al­
cohoL Cools are low profile marijuana and, perhaps, 
stimulant users. 

A variant of this :approach is peer cluster theory, 
offered by Oetting and Beauvias (1986).17 They sug­
gest that peer clusters, which are tight, cohesive, 
smaller subgroups, are responsible for shaping ideas, 
values, and beliefs a.bout drugs. Membership in these 
peer clusters is marked by these shared attitudes 
and drug-taking behaviors_ 

Chemicals-as-Cawlative-Factor Theories 

Although not formally developed, various re­
searchers suggest that drugs and alcohol themselves 
can become causative factors for addiction.18 Ob­
viously, many subsitances of abuse are physically and! 
or psychologically addictive_ Drug use can lead to 
mood changes that predicate further drug use, which 
starts a cycle of abuse. Continued abuse leads to 
addiction. 

Drug and alcohol addiction has been identified as 
the cause of passive-dependent traits, low self­
esteem, introversion, and antisocial traits.19,20 These 
findings are particularly important because they re­
sult from studying people in their early years, before 
the onset of alcohol or drug abuse, and periodically 
evaluating them over a number of years. The find­
ings in this type of research shift the focus from 
individual or societal deficiencies to the drug itself 

14 Robert Jessor, J. D. Chase, and J. E. Donovan. "Psychosocial correlates of mar­
ijuana use and problem drinking in a national sample of adolescents," ArnericanJaurnal 
of Publk Health, 1980, 70, pp. 604-613. 

15 Albert Bandura. Social Learning Theory, Englewood Cliffs, NJ; Prentice-Hall, 
1977. 

16J. M. Walters. "Buzzin': PCP use in Philadelphia," inAlIgelDust, H. W. Fieldman, 
M. H. Agar, and G. Bescbner (EdsJ, Lexington, MA: Heath, 1980. 

17 Oetting and Beauvias, Lac. Cit. pp. 17-22. 
ISLawrence Gross. How Much Is Too Much?: The Effects of Social Drinking, New 

York: Ballantine, 1983. 
19Vaillant and Milafsky, Loe. Cit., pp. 494-503. 
20 Norman E. Zinberg. "Addiction and egel function," The Ps:;ehaanalylic Study of 

the Child, 1975, 30, pp. 567-588. 
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as the primary causative factor in addiction and the 
associated symptomatology. 

Summary 

Each theory offers useful insights into the dynam­
ics of developing drug and alcohol addictions. The 
theories most commonly used by clinicians are the 
disease, social, and psychological models. Instead of 
discarding one for the other, a more practical ap­
proach seems to favor incorporating the best contri­
butions from each theory. Each one has a different 
set of assumptions and provides a different view of 
the individual. An eclectic viewpoint would, there­
fore, utilize a multidimensional approach to assess­
ment.21 Information needed for the assessment 
process, utilizing the eclectic viewpoint, is gathered 
from a number of sources. Testing is only one com­
ponent in the total assessment program. No test is 
foolproof and the sensitive appraisal practitioner is 
the key in using assessment tools and other infor­
mation correctly. Therefore, the key variables in any 
assessment system are the professionals who syn­
thesize and interpret data and formulate recommen­
dations. Their mindsets will shape their procedures 
of assessment and color what they see in their eval­
uations. 

The remainder of this article focuses on describing 
the assessment mcdel used by the Brazos County 
Adult Probation Department, an agency which offers 
a variety of setvices for substance abusing proba­
tioners, located in Bryan, Texas. In addition to es­
tablishing the overall mission, the functioning of the 
model is explained. 

The Assessment Model 

The overall mission of the assessment model is to 
gather and synthesize information on probationers 
for the purpose of making treatment decisions. Ef­
fective treatment is dependent upon proper identi­
fication of the existing problems. Similarly, problem 
identification is only as good as the quality and 
quantity of information available. The assessment 
process is designed to yield comprehensive data which 
efficiently identifies probationers experiencing prob­
lems with drugs and alcohol and provides insights 
necessary for treatment recommendations. 

Objectives 

In order to fulfill the stated purposes, assessment 
focuses on three objectives, which are: 1) determine 
the probationer's level of involvement with specific 

21 See American PsychiatricAssocintion. Diagllostic and Sialislical Manual afMell­
tal Disorders, 3rd Editi/ln. Washington, D.C.: APA, 1980. 

drugs and alcohol; 2) distinguish between use, abuse, 
and dependence; and 3) make treatment and fol­
lowup recommendations. Mechanically, the model is 
engine0red with specific components designed to ac­
complish th~se objectives. Conceptually, the process 
of assessment is both flexible and sequential which 
provides on-going evaluation and followup. 
Components 

This model has several components: case histo­
ries, interviews, testing, education, and evaluations. 
Each component is useful in yielding additional in­
formation and insights necessary in making referral 
and treatment decisions. 

Case Histories. Case histories include social, 
medical, legal, occupational, and observational in­
formation. This is a traditional component of pro­
bation casework, which usually begins at intake, 
whether conducted as part of a presentence inves­
tigation (PSI) or after initially receiving the pro­
bationer on Bupervision from court. These are usually 
developed and made more comprehensive as the 
period of supervision evolves. Arrest records, treat­
ment summaries, educational transcripts, and oc­
cupational infonnation are essential elements of case 
histories. Chronological entries in the case file also 
provide important observational and historical in­
formation. Case histories assist in the assessment of 
previous social and occupational functioning. 

Interviews. Interviews are used to gather infor­
mation directly from the probationer or, indirectly, 
from others who may provide reliable input about 
the probationer. To interview successfully, physical 
and mental influences are structured in a logical 
sequence and applied to the probationer in a manner 
that will yield useful information that might not 
otherwise be voluntarily offered. Physical influences 
include considerations such as the location, furnish­
ings, and arrangement of the office. Additionally, 
control and use of personal space between inter­
viewer and probationer facilitate successful inter­
views. Mental influences include the knowledge and 
use of verbal and non-verbal communication. Being 
a good interviewer involves having an awareness of 
one's own internal self-communications, such as at­
titudes and biases, as well as a working understand­
ing of body language. Verbally, one must understand 
the mechanics of questioning, such as knowing when 
to effectively use open-ended instead of c1ose-enc.ed 
questions. A good conceptual blending of verbal and 
non-verbal communications is found in Grinder and 
Bandler's (1981) work on neurolinguistic program­
ming.22 

22John GIinder and Richard Bandl ... Trance-formatiolls: Neurolingllislic Pro­
grammillg and the StruLture of Hypnosis, Moab, Utah: Real People Press, 1981. 
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Structure and logical sequencing of questioning 
is covered well in Royal and Schutt's (1976) work, 
which offers three principal procedures for applYIng 
questioilS.23 The first procedure is free narrative, a 
continuous account in the probationer's own words 
of the background, arrest history, and substance use 
patterns. This is used to get a quick account of how 
cooperative the probationer will be and to make non­
verbal observations. Open-ended questions and af­
firmative statements are used to encourage free dis­
cussion. Direct examination is used next which is 
systematic questioning designed to bring out a con­
nected account of the probationer's substance use 
and impact on functioning. Closed-ended questions 
may be used more in this section of questioning as 
the details are filled in from information gathered 
in the free narrative. Resistance stemming from de­
nial and the involuntary nature of most probation­
ers' involvement in the assessment process suggests 
the need for the last procedure, cross-examination. 
This involves the use of exploratory questioning con­
ducted for the purpose of testing previous statements 
for correctness, resolving conflicting information, de­
termining completeness, and filling in evaded 
details. 

Testing. Test results originate both from labo­
ratory and psychometric instruments. Laboratory test 
results are used to assess the presence of psychoac­
tive chemicals in the body. Intoxilizer readings, taken 
at the time of arrest, and Alcoscan Saliva Alcohol 
Tests are primarily used to access the presence of 
alcohol in the body.24 Research suggests the utility 
of assessing levels of blood alcohol content during 
evaluations and is practical at any time the proba­
tioner reports smelling of alcohoI,25 Urine specimens 
are routinely collected and analyzed in-house, using 
the Emit and the Abbott TDX instruments.26 Oc­
casionally, results from blood tests are also used. 
Test results are used to confirm suspected drug or 
alcohol use and usually result in a referral for treat­
ment or additional court action. 

Psychometric instruments are used at different 
levels of assessment. Specific tests are used to assess 
problematic drinkers: the Mortimer-Filkins Court 
Procedure for Identifying Problem Drinkers and the 
Numerical Drinking Profile (NDP), which incorpo-

23Robert Royal and Steven Schutt. The Gentle Art of Interviewing and Interro­
gation, Englewood Cliffs, N.J.: Prentice-Hall, 1976. 

24 Lifescan, Inc. "A county probation department's use ofthe Alcoscan Saliva Al­
cohol Test," Alcoscan Case Study, Mt. View, CA, 1986. 

25Pascal E. Scoles, Eric W. Fine, and Robert A. Steer. "DWI offenders presenting 
with positive blood alcohol levels at presentence evaluation," Journal of Siudies 011 

Alcohol, 1986,47(6), pp. 500·502. 
2SS. Clark, J. Turner, and R. Bastiani. EM12' Cannabinoid Assay, Clinical Study 

No. 74: Summary Report, Palo Alto, CA: Syva Co., 1980. 

rates use of the Michigan Alcohol Screening Tests 
(MAST).27,28 Other psychological tests, such as the 
Carlson Psychological Inventory, are used to identify 
criminal drug abuse patterns.29 More traditional 
psychological tests are used as the need arises or 
when results are available from previous evalua­
tions. 

Additional information is collected during diag­
nostic evaluations using a symptoms checklist de­
veloped from Jellinek's (1960) work to identify at 
which stage a probationer has progressed in the add­
iction.30 The Social Stability Index is used to identify 
probationers who are most likely to prematurely ter­
minate outpatient treatment. A Treatment Goals In­
ventory serves as a simple method of aligning a 
probationer's treatment needs with methods and is­
sues to be addressed in the counseling program.31 

A more general assessment tool, Strategied for 
Case Supervision (SCS) is also used. Developed in 
1975 under an LEAA grant to the Wisconsin Bureau 
of Community Corrections and later adopted by the 
Texas Adult Probation Commission, this system of 
assessment, consisting of a structured interview, 
places a probationer into one of five distinct super­
vision strategies. Each strategy considers positive 
and negative factors regarding treatment.32 Profes­
sional staff are trained in the use of this assessment 
instrument according to established guidelines, as 
is the case in the other routine testing areas. 

Education. Drug/alcohol education is designed to 
facilitate the exchange of information between in­
structors and probationers. This happens, formally, 
by using pre- and post-testing procedures to measure 
the effect of instruction on the probationer's store­
house of alcohol information and, informally, in class 
discussions. 

Alcohol education is conducted at Texas A&M 
University in College Station, Texas, and consists of 
four evening classes of approximately 2 hours each. 
This program is required of all probationers placed 
under supervision for the offense of driving while 
intoxicated (DWl). It is designed to assist the of-

27Lyle D. Filkins, Rudolf F. Mortimer, D. V. Post, and M M. Chapmall. Field 
Eualuatioll of Court Procedures for Identifying Problem Drinkers, prepared for the Na­
tional Highway Traffic Safety Administration, Report No. UM-HSRI-AL-73-18, Ann 
Arbor, MI, 1973. 

2SJ. L. Malfetti and D. J. Winter. Counseling Manual for DWI Counterattack Pro­
grams, Ne\? York: Columbia University, 1976. 

29Kenneth A. Carlson. "A modern personality test for offenders: The Carlson Psy­
chological Survey," Criminal Justice and Behauior, 1981, 8(2), pp. 185-200. 

aOJeIIinek, Op. Cit. 
31 F. Glaser and H. Skinner, "Matching in the real world: A practical approach," 

in Matching Patient Needs and Treatment Methods in Alcoholism and Drug Abuse, E. 
Gotthiel, T. McLennan, and K. Druley (Eds), Springfield, III: Charles C. Thomas, 1981, 
pp. 308-312. 

32Texas Adult Probation Commission. Strategies for Case Supervision. Austin, 
Texas, 1986. 
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fender in identifying problems associated with ex­
cessive drinking, to help the problem drinker, and 
to encourage responsible behavior while operating a 
motor vehicle,33 A plan for responsible drinking is 
developed and discussed during an exit interview 
conductec, by the instructor. 

The Drug Education and Screening Program (ESP) 
is conducted by probation officers and consists of two 
parts: Part 1 is a 2·hour class which provides infor­
mation to probationers on chemicals and their effects 
on the body; and Part 2 is a series of 10 urine screens 
during a 16-week period. An important issue in dis­
tinguishing between abuse and dependency is de­
termining if the abuser has control over the d>:'ug 
use. The ESP addresses this issue and assists pro­
bation officers in making decisions for supervision 
plans.34 

The alcohol education classes yield pre- and post­
test results, a plan for responsible drinking, and an 
NDP score. The ESP provides structured urine 
screening. Both programs provide highly usefd di­
agnostic information and offer clues for treatment 
recommendations. 

Evaluations. Evaluations are made at several 
points which ultimately lead to the primary thera­
peutic intervention and subsequent followup. The 
probation officer conducts an evaluation with each 
supervision contact and makes referrals as needed. 
Serving as a case manager, the probation officer fol­
lows the progress of the probationer, evaluates the 
gains from services rendered, and makes arrange­
ments to secure additional treatment services when 
needed. Therefore, the probation officer's role as 
evaluator is continuous. 

Two other formal evaluation steps are built in the 
assessment model. The first one is a screening eval­
uation, which is conducted by trained professionals 
who identify probationers as borderline problem 
drinkers, problem drinkers, or drug abusers. These 
evaluations are usually conducted in conjunction with 
testing, education, andlor presentence investiga­
tions and are performed by probation specialists, The 
second formal evaluation is a diagnostic evaluation, 
which is conducted by licensed or certified profes­
sionals and yields a clinical impression of diagnostic 
value. The Brazos County Adult Probation Depart­
ment contracts with a psychiatrist, two psycholo­
gists, the Counseling and Assessment Clinic at Texas 
A&M University, as well as with a licensed coun­
selor who works <lin-house" to provide these evalu-

J3Dan Richard Beto.Annual Report. Brazos County Adult Probation Department. 
Bryan. '1'e><as, 1986. p. 9. 

34Ibid .• p. 10. 

ations. The primary focus at this stage is identifying 
chemical abusers and distinguishing them from those 
who are chemically dependent. This information is 
then w:;ed to make treatment recommendations and 
plans for continuing care. 

Pror.ess 

The assessment process is sequential, providing 
an opportunity to gain an increased understanding 
of the probationer's substance abuse habits as ad­
ditional information is collected. 

Identification and Referral. Beginning with 
identification and referral, the probationer may en­
ter the process at any stage during the probationary 
period. Details of the instant offense and past arrests 
serve as early referral indicators. Records of past 
treatment or confidential information from reliable 
sources also serve as early indicators that a problem 
may exist. Subsequent arrests, admissions of use, 
and positive lab reSUlts, such as Alcoscans, BAC lev­
els, and urinalysis, also provide cogent reasons for 
referrFll for screening evaluations. 

Screening Evaluations. Current offenses, such 
as DWI, identify a potential problem and lead to an 
automatic referral for a screening evaluation. 
Screening evaluations may be structured as part of 
the presentence investigation, or they may occur fol­
lowing referral at any time during the probationary 
period. Four mechanisms serve as screening evalu­
ations: the Mortimer-Filkins procedure, Strategies 
for Caseload Supervision, the Numerical Drinking 
Profile, and the Education and Screening Program. 
Results from these screening evaluations are com­
bined to make referral decisions for further evalu­
ation and treatment. 

Diagnostic Evaluations" Diagnostic evalua­
tions, using an in-house counselor, are designed to 
synthesize all the available information gathered from 
the process, share the pertinent facts with the pro­
bationer, provide jnitial counseling, and make de­
cisions for additional treatment. Using the medical 
model as a guide, treatment depends upon diagnosis. 
However, as Menninger (1963) stated, " ... the di­
agnostic process is also the start of treatment."35 
Therefore, the entire assessment procedure is viewed 
as part of the therapeutic process. This is particu­
larly useful in breaking down denial and other forms 
of resistance. 

In addition to using available infoi'mation, the 
diagnostic evaluation, conducted by the in-house 

35Karl Menninger. The Vital Ba/allre: The Life Process ill Mental Ilealth and 
Illness. New York: Viking Press. 1963. 

36Michele A. Packard. "Assessment of the problem drinker: A primer for counse­
lors." Journal ofeoUllseling and Development. 1986. 64. pp. 519·522. 
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counselor, relies heavily upon the structured inter­
VIew. A detailed drug history is' formulated. At this 
stage of interviewing, the clinician relies upon in­
tuitive skills gained from years of experience in in­
terviewing, evaluating, and treating large numbers 
of offenders. This is a dynamic process that yields a 
working clinical impression, such as use, abuse, or 
dependence, which provides guidance regarding the 
most appropriate plan and modes of treatment. Fail­
ures in therapy can be prevented when problematic 
alcohol and drug use is accurately assessed.36 

Treatment Hecommendations. Treatment plan 
recommendations involve decisions regarding hos­
pitalization, detoxificB.tion, outpatient treatment, or 
aftercare services. Outpatient trea.tment may in­
volv~ individual, group, family, or supportive self­
help group 1·herapies. Choosing the appropriate ther­
apy modality can be very important in the recovery 
of the addicted probationer. If abuse persists, tem­
porary or long-term hospitalization may by viewed 
as therapeutic. Recommendations are made taking 
into consideration the individual need8 of the pro-

. bationer, the community's best interests, and avail­
able resources. 

Conclusions 

Drug and alcohol abuse treatment is emerging as 
a profession. Several useful theories of causation are 
available wbich can be used collectively to provide 
foundations for formal assessment and therapeutic 
intervention. Until a single, dominant theory of 
causation for abuse and addiction emerges, the safest 
and most practical approach tG assessment is to use 
a multidimensional system which draws from the 
best each theory has to offer. 

The assessment model used by the Brazos County 
Adult Probation Department purposefully gathers a 
wide range of information and provides an oppor­
tunity to synthesize the data collected at several de­
cision points. These decisions provide direction for 
probation supervision and for the nature and extent 
of therapeutic intervention. This assessment process 
allows for a close and harmonious relationship be­
tween probation officers and therapists and, as a 
result, a supervision plan is developed which best 
addresses the needs of the substance abusing of­
fender. 

Because the process adopted by the Brazos County 
Adult Probation Department is an integrated one, 
with constant interaction between therapists and 
probation officers, continuity of care may be assured. 
In addition, with regular monitoring and evaluation 
of the process by the department's administration, 
there is assurance of quality services. This contin-

uous assessment and evaluation process helps to doc­
ument pre-treatment needs and post~treatment 
impacts. 
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