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OKLAHOMA CITY ASAP
SHORT TERM REHABILITATION
1976
by
Richard F. Krenek, Ph.D., P.E.

1. INTRODUCTION. The short term rehabilitation study in Oklahoma City began in -

April, 1975, and ‘includes individuals arrested for driving under the influence
who were randomly assigned to one of four treatment groups. For reasons of accep-
tance by all parties concerned, the STR Study in Oklahoma City was referred to as
the Special Group Study. These terms will be used interchangably In this report.

A total of 402 persons were enrolled in the STR study during the period April,
1975 through June, 1976. The four special group categories were Rehabilitation,
Control, Punitive and Rehabilitation plus Punitive in nature. The characteristics
of the special group categories are discussed in the experimental désign section
of this report. |Initial personal interviews and driver and criminal records checks
were coﬁpleted on each individual assigned to the special group. Follow-ups at
6, 12 and 18 months are scheduled to be conducted. Only the 6-month and most of
the twelve-month interviews and records checks were completed prior to the deadline
for the writing of this report. The initial interview consisted of a Mortimer-
Filkins test combined with several questionnaires including the Life Activities
Inventory, Current Status Questionnaire and Personal]ty Assessment Scale. The
follow-up interviews consisted of only the latter three instruments.

The records checks Included a scan of both state and municipal arrest and
conviction records for both traffic and non-traffic offenses. In addition, data
on accidents Involving the subjects In this study was also collected. The depen-
dent variables In this study Included DUl recldivism and changes In the Life
Actlvities Inventory (LAl) and Current Status Questionnaire (CSQ).

The study was designed to attempt to answer the following basic research
questions:

(1) 1s any one of the experimental categories more effective than any other
or the control category in reducing first year recidivism rates?

(2) 1s any one of the four experimental categories more effective when compared
to the others In producing desirable life-style changes.

(3) Are there measurable differences between recidivists and non-recidi-
vists In each of the four groups that would enable an improvement In the selection
process for rehabilitation as well as punitive sanctions?



The following sections will contain detailed information concerning eligibility

for special group assignment, the randomization process and special group system

entry. . . 9

2. EXPERIMENTAL DESIGN
a. Eligibllitx To be eligible for the special group assignment in the Oklahoma

City ASAP, several conditions had to be met by the prospective assignee. The condi-

tions included the following:

(1) No known prior alcohol related traffic offense.

(2) The index arrest must be of the non-accident variety.

(3) Age of the subject must be 21 or over.

(4) The individual was required to be a res:dent of Oklahoma City or a
surrounding suburb.

(5) The BAC of the individual must have been recorded and be between .14
and .26%.

A clerk in the ASAP Prosecution office would make the determination or candi-
dacy for special group assignment in each case coming through their office. If a
determination of special group eligibility was made, a form (intluded as Appendix A)
was completed. This form included name, date of birth, sex, date of arrest, and
BAC on the subject Proposed as a special group candidate. The clerical error rate
in making ineligible assignments that ultimately were not detected prior to actual
assignment was less than 2%.

b. The Randomization Process. The special group assignment forms referred to

above and contained in Appendix A were initially given assignment numbers and -
assigned on a random order basis using dice to produce the random ordering.

For example, if we have four groups lettered A through D, then a valid randomizatioﬁ
scheme would be numbers 5 or 6 on the dice assigned to group A; numbers 8 or 9
assigned to group B; 2,3 or 7 assigned to group C; 4, 10, 11 or 12 assigned to group
Each of the assignment forms was sequentially numbered and then lettered with the
appropriate random assignment prior to its delivery to the ASAP Prosecutor's office.
Assignments were then made in order from this stack as Individual candidates were

determined.

¢c. The Offer Acceptance/Rejection Process. A copy of the special group assign-

ment form with all the information Present was placed in the Prosecutor's file.
While the selection and assignment process was truly randomized, the resultant was
not, since rejection of an STR assignment was possible on the part of Prosecution,

the judge or the client himself. The resultant must be considered as quasi-random,



rather than truly random. The offer of special group assignment was made in a meet ing
between the prosecuting attorney and the defense attorney, generally prior to arraign-
ment, but occasionally post-arraignment. The scenario was, in almost every instance,
a plea-bargaining session in which the prosecuting attorney instructed the defense
attorney on the experimental nature of this program and informed him that participa-
tion would not prejudice any further action on his case. After that explanation,
the offer was made and the attorney representlng the defendant could accept or
reject the offer at that time or confer with his client concerning the offer and
then indicate acceptance or rejection. Further, even though acceptance had taken
place at this point, rejection of the offer could take place at any time up to and
including the formal trial procedure which formalized the agreement. Obviously,
from the defendant's standpoint, some of the special group assignment alternatives
were more deisrable than others, so, as one might expect, a disproportionate nﬁmber
of rejections were found in the assignment groups. Total rejections in each group
were Rehabilitation (72), Control (13), Punitive (30) and Punitive plus Rehabili-
tation (80). Some of the candidates for special group assignment were rejected
prior to a formal offer being made as a prerogative of the ASAP Prosecutor's office.
Generally, these rejections involved a violation of one of the conditions for
special group assignment initially. That is, the subjects may have had a prior
alcohol related traffic offense that became known subsequent to the completion of
the special group assignment form. They may have been involved in an accident

along with the index DUl arrest or may not have been a resident of Oklahoma City.

In rare Instances, the judge would not permit a special group assignment because .
of knowledge he had concerning the candidate and his past performance primarily

as it related to alcohol related offenses for that individual.

d. Weaknesses in the Random Assignment System. The obvious weakness in the

scheme utilized to randomly assign persons to the special group was the option

of the suspect or his attofney to reject the offer. The obvious desirability of
the control group contrasted with the much less desirable (from the suspect's
standpoint) nature of the combination rehabilitation-punitive sanction, leading

to a disparity in rejection rates. Investigation of the demographic/socioeconomic
characteristics of each of the four groups, however, did not reveal any significant
differences between the groups. STR group assignments by age, sex, race, education,
Income, marital status and index arrest BAC are given in Appendix B. It is felt
that, while the rejection process weakened the credibility of the randomlzatlon, it

probably did not destroy it or significantly jeopardize it to any detectable extent.



e. System Entry. System entry was facilitated by a first meeting with the

probation officer immediately following the court appearance which finalized the ac-
ceptance of the offer of special group assignment. .At this meeting an appointment L
was made for an initial interview. This initial interview would be conducted by

a probation officer, usually within a week of the adjudication procedure. During

the initial interview a Mortimer-Filkins questionnaire was administered along with
the initial LAl, €SQ and PAS instruments. Those individuals who Qere participating @
in either the rehabilitation or rehabilitation plus punitive groups were instructed
as to the date of their first session at the Alcohol Treatment Center. Both

the control and punitive groups were reminded of their obligations to phone the
probation office on a monthly basis during the coming year (no personal contact ®

was required) and of their six and twelve-month obligations to return for testing

. follow-up. Initial records checks included local police records, state traffic

records and FB! records.

f. Other Elements of the Experimental Design. Other aspects of the experimentalgy
design for the Oklahoma City STR Study are contained in Table J. Eligibility and

random assignment process were discussed previously in this section.of this report.

g. Attrition from the STR Study. Attrition of clients from the STR study was

anticipated prior to the start of the research program. Causes of client attrition 2

included the following:
(1) changing residence with no forwarding address
(2) moving and setting up residence outside the Oklahoma City area
(3) "mysterious disappearance " ) "

(4) incarceration
(5) death

Six and twelve-month completion rates for each of the four study groups are given
in Table 2 below: TABLE 2: Completion Percentages - Six and Twelve-Month @
Follow-Up Interview Completion Rates
Oklahoma City ASAP

6-MONTH 12-MONTH
GROUP NUMBER COMPLETIONS (%) COMPLETIONS (%)

e
Rehabilitation 100 88 64
Control 108 93 85
Punitive 100 83 - 81

L
Punitive + o4 78 53

Rehabilitation




GROUP
ASS IGNMENT

TABLE 1:

PLEA

Characteristics of STR (Special Group) Caiegories

Oklahoma City

SENTENCE

OTHER CONDITIONS

Rehabilitation

Control

Punitive

Punitive +
Rehabilitation

DUl

DUI

Reduced to
Reckless
Driving

Reduced to
Reckless
Driving

One Year Deferred

One Year Deferred

$300 fine,

$200 suspended

90 days in jail -

All suspended

Fine paid immediately
One year Unsupervised
Probation

$300 fine,

$200 suspended

90 days in jail -

All suspended

Fine paid immediately
One, year Unsupervised
Probation

Participate in Group Therapy
Sessions for six months

None

None

Participate in Group Therapy
Sessions for six months

NOTE: Information relating to the therapists and group therapy utilized in this
study is contained in Appendix C.



No significant differences in age, sex, race, marital status, education or job
classification were found between clients whose six and twelve-month interviews
were completed and those whose were not (xz, a = 0.05).

3. PERSONAL INTERVIEW SCALE RESULTS

a. Introduction. As previously mentioned in this report an intial interview,

as well as subsequent follow-up interviews six and twelve-months later, was attempted .

for each individual assigned to the STR study.. These interviews consisted of a

Life Activities Interview (LAl), Current Status Questionnaire (CSQ), and Personality

Assessment Scale (PAS). These instruments were developed at the Human Factors
Laboratory, Department of Psychology, University of South Dakota, specifically for

the STR study. The LAl and CSQ were designed ''to provide information relative to

clients' positions along a number of dimensions potentially indicative of treatment

effectiveness.'" The PAS was incorporated ""primarily as a means of quantifying person-

ality attributes for potential use as covariates in analyses of treatment effective-

ness, (although) certain state or trait dimensions available from this instrument
are also likely to provide outcome measures as well.'
The LAl scale consists of six derived factors, each of which is determined by

four to ten salient variables. The CSQ scale consists of seven derived factors,

each determined by four to twelve variables. An LAI/CSQ composite scale consisting

of five derived variables was constructed to represent dimensions common to both

the LAl and CSQ instruments. The PAS scale consists of 14 derived factors, each

of which is determined by 3 to 15 variables. Details of instrument development

and descriptions of the individual scale factors as provided the Oklahoma City

ASAP by the University of South Dakota are given in Append}x D. »
b. Results.

(1) Analysis of Varlance Results. Basic problems exist with the analysis

of the interview scale results that weigh heavily upon the interpretations of the
statistical analysis. The scale scores can only be considered as having ordinal
rank. The sensitivity or discriminating ability of the scale scores is unknown
(to this researcher). In short, though a statistically significant difference
between experimental groups may exist, the magnitude of ""practical significance"
is very much in question. In spite of this author's convictions concerning the
data rank, the scale scores themselves appear to be normally distributed and

independent with groups generally exhibiting homogeneity of variance, therefore

lending themselves readily to the ANOVA statistical model. The ANOVA is utilized

as a primary tool for statistical analysis in this section (SPSS ONEWAY ANOVA).

6

L



Experimental group means for initial, six-month and twelve-month interviews,
LAl, €SQ, LAI/CSQ and PAS scales are contained in graphical form in Appendix E.
Since the objective of this portion of the STR study-was to assess differences
(if any) in life style as a result of experimental group membership, it is appro-
priate to consider paired factor score differences (e.g., LAl | (Initial)-LAI 1
(6-Month) for each individual in each of the four experimental groups as the T
dependent variables of interest. The péired'score differences for each factor
score were computed by subtracting six-month and twelve-month factor scores from
their paired initial score for each individual interviewed and participating in
this study.

Statistical analysis of the initial/six-month differences indicated that four
of the factors showed among group differences at the a £ .10 level. Results of

the analysis are given in Tables 3 through 6 on the following pages.

0f the eighteen factors analyzed, only four showed statistically significant
changes in factor scores between the initial and six-month interviews that were .
related to group assignment. All of thetsignificant factors (LAI-2, LAl-6, CS5Q-7
and LAI/CSQ-1) are related to alcohol consumption. None of the factors relating
to employment, family status, social interaction, health status or residential
stability showed any significant differences among groups when initial and six-
month factor scores were compared. The results clearly indicate that self-reported
alcohol consumption decreased after six months in both the Control and Punitive
groups while no change or a slight increase in self-reported consumption occurred
in the Rehabilitation and Rehabilitation + Punitive groups  over-the same period.

Statistieal analysis of the initial/twelve-month differences showed a result
similar to that for the initial/six-month differences. Three factors showed
among group differences at the @ <.10 level. Results of the analysis are given
in Tables 7 through 9 on the following pages.

As in the case of initial/six-month differences, of the eighteen factors
analyzed, the three factors exhibiting significance among group differences were
related to alcohol consumption(LAl-2, LAI/CSQ-1 and LA1/CSQ-5). None of the
factors relating to employment, family status, social interaction, health status
or residential stability showed any significant differences among groups when
initial and twelve-month factor scores were compared. The results clearly
Indicate that self-reported alcohol consumption decreased after twelve months in
both the Control and Punitive groups, while no change or a slight increase in

self-reported consumption occurred in the Rehabilitation and Rehabilitation plus



TABLE 3: Analysis of Variance Results
Current Drinking Pattern - Quantity and Frequency

Scale: LAlI-2
Variable: LAI-2 (lnitial) - LAI-2 (6 Months)

SOURCE DF 5.5. M.S. F. RATIO F. PROB.
Between Groups 3 364899 121633 8.529 .000
Within Groups 227 3237275 14261

TOTAL 230 3602175

95% CONF INT.

GROUP COUNT MEAN . STD.DEV. STD.ERROR MIN. MAX. FOR MEAN
Rehabilitation 57 -36.35 120.6 15.96 -243 204 -68.3 to -h.4
Control 65 38.52 127.6 15.82 ~265 285 6.9 to 70.1
Punitive 56 k9.95 103.3 13.80 -262 266 22.3 to 77.6
Punitive + '
Rehabi 11 tation 53 -34.23 123.7 16.99 -285 285 ~68.3 to -C. |

TOTAL 23]

INTERPRETATION OF RESULTS:

Relative decrease in self reported quantity and frequency of alcohol
consumption by Control and Punitive groups with a relative increase in
self reported alcohol consumption by Rehabilitation and Punitive +

Rehabilitation groups.



[ ] ° ] e ® [ ] ® ®
TABLE 4:  Analysis of Variance Results
Iimmoderate Drinking Behavior
Scale: LAI-6
Variable: LAlI-6 (Initial) - LAI-6 (6 Months)
SOURCE DF S.S. M.S. F. RATIO F. PROB.
Between Groups 3 223308. 74436 5.25 .002
Within Groups oz 15C4417. 14178
TOTAL 95 1527726.
95% CONF INT.
GROUP COUNT MEAN STD.DEV. STD.ERROR MIN. MAX. FOR MEAN
Rehabilitation 26 2.2 119.9 23.5 ~347 290 -46.3 to 50.6
Control 21 113.7 167.5 36.5 - 93 553 37.4 to 189.9
Punitive 22 90.0 118.6 25.3 - 23 530 37.4 to l42.5
Punitive + -
Rehabilitaticn 27 -9.8 58-3 ”.2 -115 |26 -13-3 to 32.8
i
TOTAL 96

¢’

INTERPRETATION OF RESULTS:

enes.
—

Control and Punitive groups tended to show a decrease in self reported
immoderate drinking behavior while Rehabilitation and Punitive + Rehabilitation groups showed
essentially no change over the first six months.
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TABLE 5: Analysis of Variance Results
Control of Drinking

Scale: (SQ-7
Variable: €SQ-7 (Initial) - CSQ-7 (6Months)

SOURCE DF S.S. M.S. F. RATIO F. PROB.
Between Groups 3 108095. 36031 3.296 .021
Within Groups 307 3356180. 10932

TOTAL 310 3464276.

95% CONF INT.

GROUP COUNT MEAN . STD.DEV. STD.ERROR MIN. MAX. FOR MEAN
Rehabilitation 81 -20.1 98.4 10.9 -358 189 -41.8 to 1.7
Control 93  -61.7  106.2 11.0 -376 168 - -83.5 to -39.8
Punitive 70 -55.2 103.7 12.4 -282 161 -79.9 to -30.5
Punitive + :
Rehabilitation 67 -24,2 . 110.2 13.5 -303 176 -51.1 to 2.7

' .
TOTAL 311
INTERPRETATION OF RESULTS: Control and Punitive groups showed a tendency toward greater relative self-

reported abstention from alcohol. Rehabilitation and Punitive + Rehabilitation groups showed less
self reported improvement than the other two groups.
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TABLE 6: Analysis of Variance Results
Current Quantity/Frequency of Drinking

Factor: LAI/CSQ-1
Variable: LAI/CSQ-1 (Initial - LAI/CSQ-1 (6 Months)

SOURCE DF S.S. M.S. F. RATIO F. PROB.
Between Groups 3 242821. 80940 7.167 .000
Within Groups 305 I4L4460. 11293

TOTAL 308 3687282.

95% CONF INT.

GROUP COUNT MEAN . STD.DEV. STD.ERROR MIN. MAX. FOR MEAN

Rehabilitation 79 - 6.5 107.1 12.0 -303 260 " -30.5 to 17.5

Control 91 Lé. 1 Co111.2 1.7 -241 329 - 22.9 to 69.2

Punitive 71 52.1 93.6 1.1 -195 301 29.9 to 74.2

Punitive + .

Rehabilitation 68 -.8.1 110.9 13.5 -279 332 -34.9 to 18.7
TOTAL 309

t
[

e ——— -

'NTERPRETﬁT'ON OF RESULTS: LAl-2 and CSQ-7 appear to be merged in this factor. Control and
Punitive groups show a lower self-reported frequency and quantity of alcohol consumption

after six months. Rehabilitation and Punitive + Rehabilitation groups showed essentially
no change after six months.
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TABLE 7: Analysls of Variance Results
Current Drinking Pattern - Quantity and Frequency

Scale: LAI-2
Variable: LAI-2 (Initial) - LAI-2 (12 Months)

SOURCE DF §.8. M.S. F. RATIO F. PROB.
Between Groups 3 125745. k915 2.478 .063
Within Groups 139 2351473, 16917
TOTAL 142 2477218.
95% CONF INT.
GROUP COUNT MEAN . STD.DEV. STD.ERROR MIN. MAX. FOR MEAN
Rehabilitation 23 -25.0 109.2 22.8 -247 204 -72.3 to 22.2
Control 56 36.1 ©138.7 18.5 -265 285 - 1.0 to 73.2
Punitive 42 26.5 121.4 18.7 -223 308 -1i.4 to 64.3
Punitive + 22 -37.0 142.6 30.4 -285 -100.3 to 26.2

Rehabilitation

TOTAL

!
i

285

INTERPRETATION OF RESULTS:

Relative decrease in self reported quantity and frequency of alcohol
consumption by Control and Punitive groups with a relative increase in
self reported alcohol consumption by Rehabilitation and Punitive +

Rehabilitation groups.
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TABLE 8: Analysis of Variance Results
Current Quantity/Frequency of Drinking
Factor: LAI/CSQ-1
Variable: LAI/CSQ-1 (Initial) - LAI/CSQ-1 (12 Months)
SOURCE DF S.S. M.S. F. RATIO F. PROB.
Between Groups 3 93101 31033 2.431 .065
Within Groups 189 2413240 12768
TOTAL 192 2506342
95% CONF INT.
GROUP COUNT MEAN STD.DEV. STD.ERROR MIN. MAX. FOR MEAN
Rehabilitation 28 ~4.1 99.8 8.9 -207 226 + -42.8 to 34.6
Control 81 5.9 114.5 12.7 -286 316 20.6 to 71.2
Punitive 54 37.0 110.9 15.1 -190 364 6.8 to 67.3
Punitive + :
Rehabl 1itation 30 -5.6 123.7 22.6 -279 332 51.8 to 40.6
1
TOTAL 193 ‘
o T ‘i =

INTERPRETATION OF RESULTS:

LAI-2 and CSQ-7 appear to be merged in this factor.
groups show a lower self-re
after twelve months.

showed essentially no change after twelve months.

Control and Punitive
ported frequency and quantity of alcohol consumption
Rehabilitation and Punitive + Rehabilitation groups
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TABLE 9: Analysis of Variance Results
Current Drinking Probliems

Scale: LAI/CSQ-5
Variable: LAI/CSQ-5 (Initial) - LAI/SCQ-5 (12 Months)

SOURCE DF $.S. M.S. F. RATIO F. PROB.
Between Groups 3 359593 119864 6.280 .000
Within Groups 255 4867101 19087

TOTAL 258 5226695

95% CONF 1'-

GROUP COUNT MEAN STD.DEV. STD.ERROR MIN. MAX. FOR MLAN
Rehabilitation LT -66.2 152.7 21.8 -337 161 . =-110.1 to -22.4
Control 90 - 2.7 . 118.9 12.5 -337 294 . - 27.6 to 22.2
Punitive 69 -~ 2.8 136.3 16.4 -337 : _232 - 35.5 to 29.9
Punitive + - - - y -
Rehabilitation 51 -89.1- 156.7 21.9 337 200 133.2 to -45.0

TOTAL 259

|

INTERPRETATION OF RESULTS: LAlI-2 and CSQ-7 appear to be merged in this factor. Control and Punitive

groups show a lower self-reported frequency and quantity of alcohol consumption
after twelve months. Rehabilitation and Punitive + Rehabilitation groups
showed essentially no change after twelve months.



Punitive groups over the same period. A discussion of these results is contained
in the Discussion and Conclusions section of this report.

(2). Analysis of Covarijance - Results. An analysis of covariance, utilizing

several Personality Assessment Scale factors (Initial Interview Scores) as covari-
ates, was attempted. The SPSS ANOVA program utilized for this analysis permitted
only five covariates. The five covariates arbitrarily chosen for this analysis

were those with the highest intrasite "Cronbach's alpha'

6f
{ a-= " f N (1- —Ez— )}
T

The covariate factors, along with their KR 20 scores, were:

PAS1 - Strange, Eccentric Thoughts (KR20 = .892)
PAS2 - Anxiety, Depression & Tension (.888)

PAS3 - Projection of Attributes (.821)

PAS10- Paranoia (.767)

PAS12- Hypochondria (.837)

Group assignment was the independent variable with the dependent variable
chosen to be the initial interview minus six-month interview factor scores for
each individual in the Oklahoma City STR study. Each of the LAI, CSQ and LAI/CSQ
factors were considered individually. A total of 18 separate analyses of covari- _
ance were completed.

The results of this analysis indicate that only four factors showed significant
differences (a £ .05) among assignmenf groups; Analysis of covariance results
for those four factors are contained in Table 10 throughbié. ~Na-te that the four
factors were LAI-2, LAl-6, CSQ-7 and LAI/CSQ-1. All of these factors relate to
alcohol consumption and are exactly the same factors identified earlier in the
ANOVA analysis as having significant six-month difference scores. The Analysis
of Covariance results reported here clearly do not add a significant dimension to
the analyses previously reported in this section. No twelve-month difference
factor scores were analyzed, utilizing PAS factors as covariates as a consequence
of the results obtained.

h. DRIVER RECORD STUDIES - ANALYSIS AND RESULTS

a. DUl Recidivism. The data contained in this section consists of the results

of records checks at approximately six and twelve months after group entry. These
records checks include DUIl, reckless driving, other hazardous moving violation,

traffic accidents and alcohol related accidents. Both the State of Oklahoma Depart-

15



TABLE 10: Analysis of Covariance Results

Factor: LAlI-2
Dependent Variable: LAI-2 (Initial) -LAlI-2 (6 Months)

Independent Variable: Group Assignment

91

SOURCE OF VARIATION 5. DF. M.S. E. SIG.
Covariates 132479.¢C 5 26495.7 2.739 0.019
PAS 1 5880. 1 i 5880. 1 0.608 0.999
PAS 2 911.8 i 911.8 0.094 0.999
PAS 3 8039.6 i 8039.6 0.831 0.999
PAS 10 36641.7 I 36641.7 3.788 0.050
PAS 12 7640.8 ! 7640.8 0.790 0.999
Group Assignment 214026.4 3 71342.1 7.375 " 0.001
Explalned 346506.0 8 43313.2 b.477 0.001
Residual 3231051.0 334 9673.8 |

TOTAL 3577557.0 342 10460.6




TABLE 11: Apalysis of Covariance Results

Factor: LAI-6
Dependent Variable: LAI-6 (Initial) -LAI-2 (6 Months)

Ll

Independent Variable: Group Assignment
SOURCE OF VARIATION SS. DF. M.S. F. $16.
Covariates 76629.8 5 15325.9 3.136 0.009
PAS | 34.8 1 34.8 0.007 0.999
PAS 2 54581.6 1 54481.6 11.169 0.001
PAS 3 2523.1' ] 2523.1 0.516 0.999
PAS 10 330.1 1 330.1 0.068 0.999
PAS 12 35865.1' 1 35865.1 7.339 0.007
Group Assignment 39503. 3 3 13167.7 2.695 * 0.045
Explained 116134.0 8 14516.7 2.971 0.003

Residual 1573562.0 322 4886.8

TOTAL 1689696.0 330 5120.2




TABLE 12: Apalysis of Covariance Results

Factor: (CSQ-7
Dependent Variable: (C8Q-7 (Initial) -CSQ-7 (6 Months)

Independent Variable: Group Assignment

8l

SOURCE OF VARIATION SS. DF. M.S. £, S1G.
Covariates '43132.7 5 8626.5 0.841 0.999
PAS | 169.1 ! 169. 1 0.016 0.999
PAS 2 4375.5 1 4375.5 0.427 0.999
PAS 3 17&02.8' ] 17402.8 1.697 0.190
PAS 10 1.3 | 1.3 0.000 0.999
PAS 12 863.4 1 863.4 0.084 0.999
Group Assignment 85331.5 3 28443.8 2.774 " 0.041
Explained 128465.0 8 16058. 1 1.566 0.133
Resldual 3373202.0 329 10252.8 | |
TQTAL 350166}.0 337 10390.7




TABLE 13: Analysis of Covariance Results

Factor: LAI/CSQ-1
Dependent Variable:
Independent Variabie: LAI/CSQ-1 (initial) -LAI/CSQ-1 (6 Months)

61

SOURCE OF VARIATION s5. DF . M.S. E. 51G.
Covariates 108290.8 5 21658. 1 2.159 0.058
PAS | 7261.8 I 7261.8 0.724 0.999
PAS 2 1742.5 i 1742.5 0.174 0.999
PAS 3 10912.8 i 10912.8 1.088 0.298
PAS 10 19644.8 1 19644.8  1.958 0.159
PAS 12 8590.6 I 8590.6 0.856 0.999
Group Assignment 166417.4 3 |55472.4 5.530 " 0.001
Explained 274709.0 8 34338.6 3.423 0.001
Residual 3300157.0 329 10030.8

3
TOTAL 3574866.0 337 10607.9




ment of Public Safety and Oklahoma City Police records were checked. All six-

month checks were completed as of the writing of this report. Because this section

of this report addresses itself primarily to DUl recidivism as a function of group o
assignment, individuals who recidivated (DUl arrest after index arrest) prior

to the time of group entry were eliminated from consideration in the data presented.
For information purposes candidates who recidivated prior to group entry numbered.
four (4) in the Rehabilitation group, Five (5) in the Control group, three (3) in @
the Punitive Group and four (4) in the Rehabilitagion + Punitive group. For the
purposes of this report, a DUl recidivist is defined as an inidivdual assigned to

the STR study as a result of a DUl arrest (index arrest) and who is subsequently
rearrested for DUl by the Oklahoma City Police or found guilty of DUl by another ®
court within the State and reported to the State'Department of Public Safety.

b. Simple DUl Recidivism. Simple DUl recidivism was measured for each of the

four experimental STR groups. Results are given in Table 14 which follows.

|
TABLE 14 Twelve Month DUl Recidivism by
Experimental STR Group Assignment
NOT KNOWN TWELVE MONTH ®
NUMBER AS DUI KNOWN DUl RECIDIVISM

GROUP IN GROUP RECIDIVIST RECIDIVISTS RATE

Rehabilitation 96 85 ' 11 115
Control 105 86 19 - .- 181 - ®

Punitive 95 80 15 .158

Punitive +

Rehabilitation 20 /3 17 -189

®

No statistically significant difference in twelve-month DUl recidivism was found
among the four STR assignment groups (xz, « = .05), even though recidivism in both
the Control and Rehabilitation + Punitive groups appears greater than the Rehabili-
tation group. Obviously, an 18-month and perhaps a 24-month records check should
be conducted in order that more definitive results may be obtained.

c. Time to Recidivate. Table 15 contains information concerning means and

standard deviations of experimental group recidivism time. Note that recidivism ®

time is defined to be the time period (in days) between the index DU! arrest and
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the first DUl arrest after entry into a group.

TABLE 15: Mean and Standard Deviation of Times from Index Afrest
to First Recidivist Arrest by Group Assignment

REHABILITAT I ON CONTROL PUNITIVE  PUNITIVE + REHAB. .
Mean (days) 228.3 184.5 ' 169.9 246.5 i
Std. Deviation 95.4 111.5 .77 141.6
Min/Maxi. 82/400 L7/467 91/316 95/510
N. B 19 15 17

An appropriate research question to be addressed here would be: ''Do non-tradi-
tional approaches to the convicted DUl driver appear to retard mean recidivism time
more than traditional sanctions?'" To answer this question, three indéependent t tests

were utilized. The results are given in Table 16.

TABLE 16: Results of Independent t Tests of Group Means by Pairs

TEST t d.f. SIGNIF I CANCE
Punitive vs. Control 0.440 32 N.A.
Punitive vs. Rehabilitation  1.785 24 < .05
Punitive vs. R + P 1.889 30 ~.—- < .05

Referring to Table 15, it appears that both the Rehabilitation and Rehabilitation
plus Punitive groups had significantly longer mean recidivism times than the Punitive
group. This statement should be tempered by the fact that homogeneity of variance

was not found between the Punitive and Rehabilitation plus Punitive groups (F, « = .Cl)

There also appears to be a discernible difference in the group recidivism time
distributions (Table 17). The Rehabilitation group appeared to have a much lower
" incidence of ''early recidivism'' than any of the other three groups. This apparent
difference was not statistically significant (K.S., « = .05) for any of the indepen-
_deht pairs tested, however. The size of the Initial sample was probably inadequate
and/or the differences (if any) insufficiently large to provide statistical signifi-

cance with a samill sample size.
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TABLE 17: Recidivism Time Distributions by Group

P + R PUNITIVE CONTROL REHABIL ITATION
RECIDIVISM CUMUL. CUMUL. CUMUL. CUMUL.
TIME (DAYS) N % N % N % N %
0-99 i 59 2 .13.3 6 31.5 N
100-199 9 58.8 9 73.3 7 68.4 3 36.4
200-299 . 1 64.7 3 93.3 "2 78.9 L 72.7
300-399 ! 70.6 I 100.0 3  94.7 2 90.0
400.499 b gh.d .1 100.0 1 100.0
> 500 1 100.0

d. Reckless Driving Arrests. No reckless driving arrests were discovered for any

of the 386 STR clients in either the six or twelve-months records checks.

e. Other Hazardous Driving Arrests. Data concerning hazardous (moving) dfiving

arrests other than DUl or reckless driving are given in Table 18,

TABLE 18: Twelve Month Hazardous Driving Arrests
by Experimental STR Group Assignment

NUMBER NOT KNOWN KNOWN TWELVE MONTH

! IN ' TO HAVE WM HM VIOLATION
GROUP GROUP HM VIOLATIONS VIOLATIONS RATE
Rehabilitation 96 86 10 104
Control 105 92 13 124
Punitive 95 85 10 .105
Punitive + 90 78 12 133

Rehabilitation

No statistically significant difference in twelve-month hazardous moving viola-
tions among the four STR assignment groups occurred (xz, @ = ,05). Note that the
hazardous moving violations considered here included traffic control violations

(red lights, stop signs, yield signs, etc.) as well as speeding violations.
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f. Accident Experience. Data concerning both total and alcohol related (A/R) acci-

dent experience is given in Table 19 below.

TABLE 13: Twelve Month Accident and A/R Accident Experience
by Experimental STR Group Assignment

CLIENTS CLIENTS - CLIENTS 12 MONTH 12 MONTH
NUMBER NO ONE ONE TOVAL A/R

IN ACCIDENTS OR MORE OR MORE ACCIDENT ACCIDENT
GROUP GROUP KNOWN ACCIDENTS A/R ACCIDENT  RATE RATE
Rehabilitation 96 84 12 2 .125 .021
Control 105 93 12 4 A1k .038
Punitive 95 79 16 ) 3 .168 .032

Punitive +

Rehabilitation 2° E I 2 -122 -022

No statistically significant difference in twelve month accident experience
was found among the four STR assignment groups (xz, a = .05). The alcohol
reladted accident rate for the Punitive group was not significantly different

(t, « = .05) from any of the other experimental groups.

5. ANALYS!IS OF STR GROUP RECIDIVISM RATES BY DEMOGRAPHIC AND SOCIOECONGMIC
CLASSIFICATIONS

a. Introduction. A legitimate concern that should be addressed in this report

is the existence of possible relationships between demographic or socioeconomic
variables and recidivism rate. Since the rehabilitation countermeasure chosen for
the STR study was a series of group therapy sessions, it is possible that certain
groups of individuals characterized by sex, race, income, etc. may not have bene-
fitted from thelr rehabilitation experience to the extent other groups would.
Perhaps the most reliable though not conclusive indicator of '"failure to benefit'
available in this study Is DUl recidivism. Tables20 through 27 beginning on page 25
provide data on recidivism rates by group assignment and sex, age, race, education,
income, marital status, Mortimer-Filkins Questionnaire score and index arrest
blood alcohol concentration,

b. Analysis. The statistical analysis that-can be performed is limited in
scope due to the problems inherent with small samples. The results of the analysis

~Af el EF el camfabklaon Ta ~fizam fo ol £
Or wné eva CNESE Variaui€sd is given in wne 13

-

ects o ollowing paragraphs:
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(1) Sex. No difference in DUl recidivism rate between sex groups was noted.
Females in the Rehabilitation group had a significarjt‘ly higher recidivism rate than ®
males in the Rehabilitation group (t, @ = .05). Although the recidivism rate for
females was lower than for males in both the Punitive and Rehabilitation plus Puni-
tive groups, these differences were not statistically significant (t, a = .05)

(2) Age. No difference in DUl recidivism rates between age groups was
detected (xz, o = ,05). Tests of differences in age group recidivism rates within
group assignments were not possible due to small sample size. Note that the effec-
tiveness of rehabilitation appeared to increase with age, however.

(3) Race. A significant difference in DUl recidivism rate between racial/
ethnic groups was detected (xz, @ = ,05). Mexican Americans had a much higher ‘
recidivism rate than any other racial/ethnic group identified. Again, the small
sample problem precludes testing for differences in recidivism rates by race
within group assignment. Note, however, that '"'non-Caucasians'' assigned to the

Rehabilitation group had no instances of recidivism.

(4) Formal Education. No difference in DUl recidivism rates by years of

formal education completed was determined (xz, a = .05). No further statistical

analysis was attempted due to the small sample size.

(5) Monthly Family Income. No difference in DUl recidivism rates among

income groups was detected (xz, o = .05). Note, however, that in the $501 - $1,000
per month income group, both Control and Punitive groups appear to have much higher
recidivism rates than either the Rehabilitation or Rehabilitation + Punitive groups.

(6) Marital Status. No difference In recidivism raté among marital status

groups was detected (xz, @ = .05).

(7) Mortimer-Filkins Questionnaire Score and Drinker Classification. No

difference in recidivism rate was detected among the three drinker classifications
tested (classifications determined by Mortimer-Filkins questionnaire alone), ®
(xz, o = .05). Note that all of the individuals participating in this study were
classified as indeterminate or problem drinker types after their initial interviews.

(8) Index Arrest BAC. No difference In recidivism rate was detected among

the four index arrest BAC group classifications tested (xz, o = .05). Where suffi-@
cient data is present, however, it appears that recidivism tends to increase in
likellhood with higher index arrest BAC. The Rehabilitation group appeared to
produce results that are just the opposite (i.e., lower recidivism rates with

increasing index arrest BAC). ®
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TABLE 20:

Recidiviism Rates by Group Assignment and Sex

MALES FEMALES
GROUP % z
ASS | GNMENT N RECIDIVATING N RECIDIVATING
Rehabilitation 81 8.6 15 26.7
Control 9l 18.1 1R 18.2
Punitive 82 17.0 13 7.7
Punitive +
Rehabilitation 73 20.2 T 3.1
TOTAL 336 16.1 50 16.0

25



TABLE 21: Recidivism Rates by Group Assignment and Age

AGE

> 20 21-29 30-39 Lo-49 < 50

GROUP % % % 2 %
___ASSIGNMENT N RECID. N RECID. N RECID. N  RECID. N  RECID.
Rehabilitation o 0 26 19.2 20 15.0 20 10.0 29 3.4
Control 2 0 31 16.1 30 26.6 - 25 16.0 17 11.8
Punitive 2 50.0 25 16.0 33 18.1 18 5.5 17 17.6

Punitive +

Rehabilltation 2 0 24 20.8 22 9.1 I3 31.6 23 17.4
TOTAL 7 14.3 106 17.9 105 18.1 82 15.8 86 11.6

PX4

TABLE 22: Recidivism Rates by Group Assignment and Race

RACE :
CAUCAS IAN BLACK MEX. AMER. AMER. INDIAN
GROUP g 5 g 5
ASS | GNMENT N RECID. N RECID. N RECID. N RECID.
Rehabilitation 79 . 12.6 13 0 i 0 2 0
Control 83 ' 15.7 10 10.0 3 66.7 8 37.5
Punitive 74 13.5 1 27.3 3 33.3 7 4.2
Punitive +
Rohabilitation 71 16.9 5 20.0 2 100.0 12 16.7
TOTAL 307 147 39 12.8 9 55.6 29 20.7

9 o [ \ J e . ® L o
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YEARS OF SCHOOL SUCCESSFULLY COMPLETED
|l to 8 9 to 12 13-16 > 16
GROUP % % % %
ASS | GNMENT N RECID. N RECID. N RECID. N RECID.
Rehabilitation 18 1.1 58 13.8 20 5.0 0 0
Control 13 38.4 58 15.5 28 14.3 6 16.7
Punitive 16 12.5 63 14.3 T4 28.5 2 0
Punitive +
Rehabiiitation 22 22.7 4y I1.4 21 23.8 3 66.7
TOTAL 69 20.2 223 13.9 83 16.9 11 27.2°
TABLE 24: Recidivism Rates by Group Assignment and
Monthly Family lncome
MONTHLY FAMILY INCOME .
< $500 $501-$1000 $1001-$2000 > $2001 -
GROUP % % % P4
ASSIGNMENT N RECID. N RECID. N RECID. N RECID.
Rehabilitation 33 ; 15.2 38 7.9 20 10.0 2 50.0
Control 29 10.3 39 30.8 26 7.7 7 26.6
Punitive 32 12.5 38 26.3 21 L.8 4 0
Punitive +
Rehabi litation . 32 16.8 34 8.5 1 35.3 ] 0
TOTAL 14 21.4

126 14.3 149 19.5 84 13.1
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TABLE 25: Recidivism Rates by Group Assignment and Marital Status

NEVER
MARRIED DIVORCED WIDOWED SEPARATED MARRIED
GROUP % % 2 % 2
ASSIGNMENT N RECID. N RECID. N RECID. N RECID. N RECID.
Rehabilitation 10 20.0 27 7.4 6 0 9  33.3 L 9.1
Control 9 0 27 29.6 2 0 9 22.2 58 15.5
Punitive 17 35.3 19 10.5 1 0 8 12.5 50 12.0
Punitive +
Rehabi11tation 10 30.0 25 28.0 5  20.0 9 1l.1 Mo o12.2
TOTAL Le 23.9 98 19.4 14 7.1 35 20.0 193 12.4
TABLE 26: Recidivism Rates by Group Assignment and Mortimer
Filkins Questionnaire Score and Classification
MORTIMER-FILKINS QUESTIONNAIRE SCORE & QLASSIFICATION
MFQS <15 MFQS = 16-25 MFQS'3.26
SOCIAL INDETERMINATE PROBLEM
GROUP DRINKER g DRINKER g DRINKER g
ASS I GNMENT N RECID. N RECID. N RECID.
Rehabilitation 52 9.6 31 9.7 13 23.0
Coptrol- 69 17.4 24 12.5 12 33.0
Punitive 55 16.4 33 15.2 7 14.3
Punitive +
Rehabilitation 48 12.5 32 31.3 10 10.0
TOTAL 224 14.3 120 17.5 42 21.4
[ o o o - @ ® . ®
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TABLE 27: Recidivism Rates by Group Assignment and index Arrest BAC
INDEX ARREST BAC
100 mg%* 110-140 mg% 150-190 mg% 200-240 mg¥% > 250 mg%
GROUP % % Z 3 %
ASS | GNMENT N RECID. N RECID. N RECID. N RECID. N RECID.
Rehabilitation i 100.0 4 25.0 59 10.2 27 il.1 5 0
Control I 0 10 10.0 53 20.8 37 18.9 L 0
Punitive 0 0 9 22,2 54 13.0 28 17.9 4 25.0
Punitive + .
Rehabilitation 0 0 9 0 Lo 20.0 36 22.2 5 20.0
TOTAL 2 50.0 32 12.5 206 15.5 128 17.9 18 it

*The assignments in this category are the'result of initial assignment clerical errors.



6. DISCUSSION OF RESULTS AND CONCLUSIONS. The Analysis section of this report

provided data which showed that STR group assignment was not responsible for self-

reported six and twelve-month changes related to employment, family status, social
interaction, health status or residential stability. On the other hand, self-
reported alcohol consumption and abuse tended to decrease significantly for both
Control and Punitive groups while remaining stable or increasing for both the
Rehabilitation and Rehabilitation plus Punifivé groups. This self-reported improve- ®
ment in alcohol consumption appears to be inconsistent with the twelve-month DUI
recidivism data. Recall that DUl recidivism rates among STR groups were not signifi-
cantly different. Twelve-month recidivism rates for the STR groups were: Rehabilita-
tion (.115), Control (.181), Punitive (.158)and Punitive plus Rehabilitation (.189). ®
It seems unlikely that these recidivism rates reflect the logical consequences of
the self-reported LAI/CSQ alcohol consumption factor changes in the STR groups.

The data discrepancy can probably be resolved as follows. Both the Punitive
and Control groups interacted personally with the STR interviewers on only four ®
occasions: 1) in court, 2) initial interview, 3) six-month interviews and 4) twelve-
month interviews. Since the interviewer was an "officer of the court' (actually
an ASAP probation officer) it is likely that the interviewee felt internal pressure
to report fewer instances of alcohol abuse and lower alcohol consumption even though @
this was not the case. Rehabilitation and Punitive plus Rehabilitation group parti-
cipants also interacted personally with their interviewers on those same four occa-
sions, However, this interviewer did not have ""officer of the court' status. In
fact, the interviewer may have also been the therapist in echarge-of the Interviewee's®
group sessions. This procedure was probably ill-advised and unknown to this
researcher prior to the writing of this report. Further, one of the themes of the
group therapy to which the latter two groups were exposed involved the recognition
of problems caused by excessive alcohol consumption. One could argue that all ®
four groups would tend to under-report alcohol consumption and abuse at their
initial interview. Perhaps out of a fear of the consequences in admitting to actual
alcohol abuse to an officer of the court, the Control and Punitive group participants
may have understated their involvement with alcohol. The Rehabilitation groups, e
however, may have had a tendency to report alcohol involvement somewhat more
closely to its true level after the group therapy sessions. It is the opinion of
this researcher that factors relating to alcohol consumption or abuse cannot be
based upon self-reported variables where a percelved penalty for reporting that

abuse exists. It is also apparent that no other detectable life style changes
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occured among the four STR assignment groups. This statement should not be construed
as indicating that no changes in life style occurred as a result of group assignment,
but merely that none could be detected with the instruments and methodology used.

An attempt to test the hypotheses previously mentioned was made. Initial and
six-month distribution means for each of the four STR groups were computed for two
of the four significant factor scores for DUl recidivists and non-recidivists.
These two factors, selected at random, were LA{-2 and LA1/CSQ-1. Data is contained
in Table§ 28 and 29.

Of interest is the fact that the A i-6 shows improvement or a decrease in the
alcohol comsumption for the Control and Punitive groups regardless of whether or
not they were DUl recidivists. The Rehabilitation groups' data indicates that DU!
recidivists tended to admit to increased alcohol involvement.

The data tends to support the previously stated hypothesis concerning the self-
reported consumption of alcohol.

Of interest for future uses of group therapy in the ASAP program in Oklahoma
City are the following observations:

1) Males in Rehabilitation tended to show a lower 12-month DUl recidivism
rate than similarly treated females. °

2) Blacks in Rehabilitation tend to show a lower recidivism rate than
similarly treated whites.

3) Individuals in Rehabilitation with monthly incomes from $501 - $1,000
per month had a significantly lower recidivism rate than those with similar incomes
in either the Punitive or Control groﬁps. ' ]

These results cannot be generalized to other forms of‘}ehéb?]itation and éhould
not be automatically extended to group therapy in general.

While DUl recidivism and its parameter ''time to recidivate'' are not complete
measures of countermeasure effectiveness, they must not be taken lightly. Time
to first DUl recidivism, given that recidivism had occurred, was significantly
less for the Punitive group when compared to both Rehabilitation groups. Further,
the Rehabilitation group recidivism rate was lower than that of the Punitive group
(though not statistically significantly lower). The Punitive plus Rehabilitation
group, however, had a recidivism rate as high or higher than the Control group.
Reasons for this apparent paradox are not known. One might, however, hypothesize
that the reductlion in charge to reckless operation and immediate payment of the
$100 fine for inidividuals in the Punitive plus Rehabilitation group made the group
therapy portion of this treatment appear almost as an afterthought to those parti-

cipating. The DU! recidivism time distribution showed an initial (first 200 days)
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recidivism surge in the Punitive plus Rehabilit :iun group that was almost identical
to the Punitive group. Recall that all individuals in the Rehabilitation group

had pled guilty to DUl and given a one-year ‘deferred sentence, with the court
permitting withdrawal of that p.lea and dropping all charges, if performance in and ®
attendance at group therapy sessions was satisfactory. This is a slightly different
situation with a dissimilar reward structure. At the time the STR study began, the
method used to obtain a combination of rehabilitation and punitive measures was the
only one possible. Since that time, however, a ""continued sentence'' has been written.
into law. This permits a sentence (given a guilty plea to DUI) to be delayed for
six months (for rehabilitation or other purposes). At the end of the six-month
period, the court can permit the defendent to withdraw his guilty plea, while the
prosecution amends the charge to reckless driving and the defendent pleads guilty ®
to the reduced charge. A punitive sanction (fine or jail) can then be assessed.

It is not possible, utilizing the results of this study to date, to definitively
and without qualification state that group therapy is the answer to creating positive
life style changes and reducing recidivism rates for DUl offenders. More data from @
records checks at eighteen and twenty-four month periods after the initial interview
should be collected and analyZed. It does not appear that further data collection

involving the LAl, CSQ or PAS instruments is warranted.
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TABLE 28: LAI-2 - Initial & Six-Month Mean Factor
Scores for Recidivists & Non-Recidivists by

STR Group Assignment -

Initial

Recidivists
6-Month

A

Initial

Non-Recidivists
6-Month

b

Rehahilitation

L e -6 -6
Rehabilitation Les.o 503.0 -38.0 Lo2.9 421.5 -18.6
Control 427.9 4o02.6 25.3 422.7 395.9 26.8
Punitive 423.1 426.0 - 2.9 426.3 384.2 2.1
Punitive Plus 375.8 421.1 -45.3 Li6.7 438.6 -21.9
_Rehabilitation
Note: Positive Al-6 scores indicate a relative self-reported decrease
in alcohol comsumption.
TABLE 29: LAI/CSQ-1 - Initial & Six-Month Mean Factor
Scores for Recidivists & Non-Recidivists by
STR Group Assignment
Recidivists Non-Recidivists
Assignment Initial .6-Month 8¢ Initial . 6-Month 8¢
Rehabilitation L67.1 Lot .1 -24.0 Li2.0 Log.9 2.1
Control 437.4 Loo.1 37.3 4L28.9 385.9 43.0
Punitive 427.3 417.0 10.3 L25.2 378.3 L6.9
Punitive Plus 382.0 422.2 -40.2 432.5 L35.4 -2.9

Note: Positive Al-6 scores indicate a relative self-reported decrease

in alcohol consumption.



APPENDIX A
SPECIAL GROUP ASSIGNMENT
OKLAHOMA CITY ALCOHOL SAFETY ACTION PROJECT .o

ASSIGNMENT NO.

T0:
NAME
(Last) (M) (First)
DATE OF BIRTH
SEX

DATE OF ARREST
BAC

No known prior A/R Traffic Offens
Non-Accident Case
21 or Over _
Resident of OKC
BAC: From and Including .15 to and Including .25
DATE OF OFFER
DEFENSE ATTORNEY
PROSECUTOR
OTHER

Copy To: OMEC, Probation, ATSU



APPENDIX B
STR GROUP ASSIGNMENT

CLIENT SOCIOECONOMIC AND DEMOGRAPH!IC VARIABLES

TABLE B-1: STR Group Assignment by Age

AGE

GROUP
ASS IGNMENT < 20 21-29 30-39 Lo-49 50-59 > 60 TOTAL
Rehabilitation i 28 20 21 24 6 100
Control 3 32 31 25 12 - 5 108
Punitive 2 29 33 19 7 10 100
Punitive + 20 16 94
Rehabilitation 2 26 23 7

TOTAL 8 115 107 85 59 28 Lo2

TABLE B-2: STR Group Assignment by Sex

GROUP

ASS | GNMENT MALE FEMALE TOTAL
Rehabititation 85 15 100
Control 97 11 108
Punitive 87 13 100
Punitive +
Rehabilitation 82 12 ' 94

TOTAL 351 51 402
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TABLE B-3: STR Group Assignment by Race

RACE
GROUP MEXICAN AMER I CAN
ASS | GNMENT CAUCAS I AN BLACK . AMERICAN INDIAN OTHER TOTAL
Rehabilitation 83 13 I 2 i 100
Control 86 10 3 8 ] 108
Punitive 79 11 3 7 0 100
Punitive +
Rehabilitation 74 6 2 12 0 94
TOTAL 332 4o 9 29 2 402
TABLE B-4: STR Group Assignment by Years of
Formal Schooling Completed
GROUP YEARS OF FORMAL SCHOOLING COMPLETED
ASSIGNMENT j-8 . 9-12 13-16 _ > 17 TOTAL
Rehabilitation i8 61 21 0 100
Control 14 60 28 6 108
Punitive 16 68 14 2 100
Punitive +
Rehabilitation 22 47 22 3 94
TOTAL 70 236 85 11 L4o2




TABLE B-5: STR Group Assignment by Monthly |ncome

MONTHLY INCOME ($)

ASS?gg:ENT 0-$500 $501-51000 $1001-$2000  $2001-$3000 >$3000  TOTAL

Rehabilitation 33 39 23 - 0 2 97

Control 30 Lo 27 7 0 104

Punitive 35 39 22 2 2 100

Punitive + |

Rehabilitation 32 36 17 2 0 87
TOTAL 130 154 89 R 4 388

NOTE - Fourteen clients declined to provide income information

TABLE B-6: STR Group Assignment by Marital Status

GROUP NEVER

ASS | GNMENT MARRIED  DIVORCED  WIDOWED  SEPARATED  MARRIED  TOTAL
Rehabilitation 10 27 6 10 47 100

Control 10 27 2 3 60 108
Punitive 17 20 i 9 53 100

Punitive +

Rehabilitation H 27 6 9 41 96

- TOTAL 48 101 15 37 201 402




TABLE B-7: STR Group Assignment by Index Arrest BAC

BLOOD ALCOHOL CONTENT

GROUP 100 100-140 150-190 200-240 250-290

ASS I GNMENT mg% mg¥ mg¥% mg% mg% TOTAL
Rehabilitation 1 4 62 28 5 100
Control I 10 56 37 - 4 108
Punitive 0 10 56 30 b 100
Punitive +
Rehabilitation 0 9 L2 . 37 6 94

TOTAL 2 33 216 132 19 Lo2

NOTE - Two individuals were entered into the STR study with a BAC of
100 mg% through clerical error.



APPENDIX C

SHORT TERM REHABILITATION STUDY

STR Modality Description Questionnaire

SITE: Oklahoma City MODALITY NAME: Traditional Therapy

(If more than one actual treatment program is classified under a given
modality name, complete an entire questionnaire for each.)

PART A. STRUCTURAL CHARACTERISTICS OF TREATMENT PROGRAM:

1. What is the total number of treatment sessions for this v
modality? (If variable, indicate the average number.) 24

2. What {s the average duration of each session? v
(4n minutes) 50 minutes

3. How frequently are sessions scheduled? (If variable, v
indicate the average frequency.) weekly

4. What 1s the average duration of client exposure to
this treatment grogram from entry date to termination

date? (in days 180 days v

5. What is the average number of clients per session
of this treatment program? 8

6. How many instructors or therapists interact with _ i :
clients at each session? (If variable, indicate ‘
the average,

7. How many different instructors or therapists at
your site are trained to provide this treatment 7
program?

8. What s the average cost to each of the following for

each client's participation in this treatment program?
(If client costs are on a sliding scale, indicate

average client payment,)
a. The client himself: $ O

b. ASAP: $ O
c. NIAAA: $57:60

d. Other (specify) Oklahoma Department of Mental Health $134.40

Total Treatment Cost: $192.00



Part A. Structural Characteristics of Treatment Program (Continued)

9. What is the approximate total cost of providing one
complete treatment program (e.g., If a given treatment
program exposes an average of fifteen clients to four
2-hour sessions, what is the total cost of providing
this service?). : $ 1.456.00

10. Who is responsible for the conduct of this treatment program

(e.g., ASAP, Safety Council, Mental Health Center)?

Mental Health Alcohol Treatment Program

11. What percentage of the clients attending each treatment
program are STR study clients (e.g., For treatment
programs run exclusively for STR clients the appropriate
response would be 100%.)? 65 ¢

12. Handling of treatment no-shows. (Indicate the percentage of STR
clients subject to each of the following courses of action in
the event of their failure to appear for the treatment program.)
a. No consequences - no major effort to reschedule: %
b. Rescheduling only: 50 %

c. Imposition of jail or fine after attempt to 50
reschedule fails: %

d. Imposition of jail or fine without attempt to
reschedule: %

NOTE: The sum of items a, b, ¢, and d = 100% '
13. Handling of treatment dropouts. (Indicate the percentage of STR

clients subject to each of the following courses of action in
the event of their failure to maintain enroliment in the treatment

program.)
a. No consequences - no major effort to reschedule: %
b. Rescheduling only: 15 ¢

c. Imposition of jail or fine after attempt to
reschedule fails: 85 ¢

d. Imposition of jail or fine without attempt to
reschedule: 3

NOTE: The sum of a, b, ¢, and d = 1002
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PART B.

DESCRIPTION OF TREATMENT PROCESSES

1.

Items 6

6.

Rate on the 10 point scale below to what extent the leader's
role 1s that of teacher-instructor versus therapist-counselor.

Instructor 0 1 2 3 4 § 6~(:) 8 9 10 Counselor

The percentage of time utilized by this modality for each of
the following purposes:

a. to convey information (e.g., on drinking and driving)
to participants: - N Lo g

b. to help participants with their social, emotional, 60
and behavioral problems: %

Total should equal 100%
The percentage of time spent in each of the following approaches:

a. didactic approaches such as providing lectures,

films, speakers, etc.: 10 %
b. discussfon between participants and the leader(s): 8o %
c. discdss1on among the participants themselves: 10 %

Total should equal 100%

Is a standard or formal program syllabus/outline used to guide
this treatment program? Yes XX _No _

If so, specify the nature and origin of the program syllabus/outline.

To what extent {s the content of the treatment program tailored
to the characteristics of individual instructors or therapists?
Rate on the 10 point scale below:

to each for all

Program unique Program identical
1 2 3 (:) 5 6 7 8 9 10
instructor instructors

through 17 pertain to non-school treatment modalities only.
What 1s the theoretical basis for this treatment program (e.g..

psychoanalytic, behavioral, client-centered, confrontation,
etc.)? Client - centerd
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Part B. Description of Treatment Processes (Continued)

Focus of Therapy

7. Rate the extent to which this treatment program focuses on client
behavior versus client feelings.

Focus Focus
on 1 2 3 45 (::)7 8 9 10 on
behavior feelings

8. Rate the extent to which this treatment program is focused on
drinking/alcohol problems versus the general spectrum of client
1ife problenms.

Focus . Focus on
exclusively ; 5 3 4@6 7 8 9 10 general
on drinking problems
problems

9. Rate the extent to which this treatment is focused on personal
versus interpersonal functioning.

Focus on " Focus on

personal 1 2 3 4 5 6 (:) 8 9 10 1interpersonal
functioning problems

10. Indicate the percentage of time during the course of the treatment
program which is devoted to discussion or consideration of each
of the following three areas (the sum of the three should equal

100%):
a. past problems/historical antecedents of present
problem or condition: 10 g
b. current client status or problems: 80 ¢
c. future client behavior, coping, etc.: 10 ¢
100

Goals of Therapy

11. Rate the extent to which therapeutic goals are established by the
therapist versus the client(s).

Established

Establ ished
by 123456389 10 by
therapist client(s)
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Part B.

Description of Treatment Processes (Continued)

12.

13.

14.

Rate the extent to which abstinence from drinking is considered
an essential goal of this treatment program.

Abstinence : Normal social
essentfal to

drinking
successful 1 2345 <:) 7 8 910 indicative of
outcome successful outcome

Rate the extent to which each of the following alternative goals
are considered important within this treatment program, and also
rank order these goals in the order of their importance by
assigning a2 "1" to the most important, a "6" to the least
important, etc. (What {is sought 1is an indication of the relative
emphasis placed on these alternative therapeutic objectives.)

Rank Rating
Goal Order Unimportant Very Important

a. Development
of specific
behavioral
skills 3 1 2 3

b. Reduction of
undesired
behaviors

F
(84}
h
~
(¢ -]
©
bt
o

2

c. Reduction of

conflict 5 1 234 56(7)8 9 10
A

d. Self
actualization

[
N
w
F -
(84
(=]
~
@
(]
[
o

e. Development
of insight 6 1234 5()7 89 10

f. .InterpersonaT
adjustment | 1234567 8(910

Rate the extent to which discussion/interaction is determined by
the therapist versus the client(s).

Content Content
determined by 1 2 3@5 6 7 8 9 10 determined by
client(s) therapist
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Part B.

Description of Treatment Processes (Continued)

15.

16.

17.

What percentage of the verbal interchan:: in an average therapy
session 1s contributed by: -

a. therapist: 30 %
b. client(s): 70 ¢
Total should equal 100%

Rate the frequency with which specific advice, directions, or
behavioral instruction is provided by the therapist.

Therapist Therapist
never provides usually provides
direct advice/ 1 2 <:> 456789 10 direct advice/
instruction instruction
Rank in order of their importance or relevance to this treatment
program the following alternative therapist role descriptions.
(1 = the most important or relevant, 4 = the least important or
relevant)
L a. analyst

1 b. teacher/counselor
2 ¢, sounding board

3 d. friend/confidant
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SITE:

PATRCAHIYEN T

SHORT TERM REHABILITATION STUDY:

Probation Description Questionnaire

Oklahoma Clty PROBATIOﬂ TYPE: Unsupervised

(If more than one type of probation is being employed for STR clients,
complete an entire questionnaire for each type. Answer questions in
relation to STR clients only.)

PART A.

PROBATION DESCRIPTION

1.

Does probation involve client contact? ' Yes X No

1f yes, describe your probation system. Include at a minimum:

a.

the type of contact (no contact, mail contact, phone contact,
in person visits, etc.),

the frequency of contacts (weekly, monthly, etc.),

the average length for each type of contact,

the average number of each type of contact during a complete
probation period,

the sequence of probation contacts (e.g., one mail contact,
followed by eight phone contacts, followed by an in person
exit 1nterv1ewg
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Part A. Probation Description (Continued)

2.

3.

_10.

Total duration of probation period in days? (Indicate
average, if varfable.) days

Is probation ever revoked? Yes No

If yes, answer 4 and 5. If no, skip to 6.

What behavior is 1ikely to cause revocation of probation?
(Check as many as are applicable. If multiple behaviors are
checked, rank in order of frequency.) :

Rearrest for DWI (or equivalent)
Rearrest for other traffic offense
Non-abstinence

Not complying with rehab referral
Other, specify:

What are the typical consequences of a revoked probation?
(Check as many as are applicable. If multiple consequences
are checked, rank in order of frequency.)

None

Imposition of probated jail sentence
Imposition of probated fine sentence
Other, specify:

Is a probationer assigned to a specific probation officer?
Yes No T

Do probation officers have "officer of the court" status?
Yes No

Is probation for STR clients:

handled along with regular cases by a "regular" (1in
ex{stence before ASAP) probation office?

handled by specfal ASAP probation officers in a "regular"

(in exfistence before ASAP) probation office?

handled by a special ASAP probation office (in existence

only because of ASAP)?

In general, is counseling a function of probation officers in
addition to normal supervisory functions? Yes

1f yes, 1n what % of the cases 1s counseling provided?
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Part A. Probation Description (Continued)

11. Who pays the cost of probation? Indicate the average cost per
client to each of the following (costs must sum to the total
cost of probation for one client). -

$ client
$ ASAP
$ governmental agency (city, county, court, etc.)

$ other, specify:
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STR MODALITY DESCRIPTION QUEST IONNATRE

SITE: Oklahoma City - MODALITY NAME: Group Therapy - STR

PART C. INSTRUCTOR/THERAPIST CHARACTERISTICS

(F111 out a separate Part C for each instructor or therapist responsible
for providing this treatment modality.)

Demographic Information (Optional)

Age: 55

Sex: Male X Female
Marital Status: divorced

Race: wh

Religious Preference: Methodist

Recovered Alcoholic: Yes X No
Member of AA: Yes X No

Formal Educational Background

Highest academic degree Msw__, Area of study: Social Work
Year of degree: _ 1947

Other specifalized training [describe nature and duration, fnclude
year(s) taken]: In service, Family Therapy; Virginia Satir work-

shop; Values Clarification ; Gestalt; Alcohol studies from 1967

to present; AJerage - one week.

Instructional/Therapeutic Experience

Is alcohol rehabilitation/instruction your primary occupation? Yes

Specify years of experience relevant to the provision of 5
alcohol rehabilitation or treatment.

Modality Specific Training

Has specific training been provided for the conduct of this
STR treatment modality?

no

If yes, describe the nature, duration and dates of such training:
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Qrt B. Probation Officer Characteristics (Continued)

1f yes, answer the following:

what percentage of client contact time is devoted to counseling
activities? ____ % ,

What percent of counselin time (not total confact time) is spent
in each of the following areas? (Percentages must total 100%.)

% marital/family problems
¢ employment

® ¥ alcohol problems
% legal problems
¥ other, specify:

100 %

e Is any attempt made to refer STR client

X Yes No
If yes, which rehabilitation modality(s) is (are) most frequently
recomended? (check one or more)

e _xx M
group therapy ‘
XX individual therapy
inpatient therapy

s to additional rehabilitation?

chemotherapy
other
‘ -
®
@
@



STR MODALITY DESERIPTION QUESTIONNAIRE:

SITE: Oklahoma City ) MODALITY NAME: Group Therapy - STR

PART C. INSTRUCTOR/THERAPIST CHARACTERISTICS

(F111 out a separate Part C for each instructor or therapist responsible
for providing this treatment modality.)

Demographic Information (Optional)

Age: 26 :
Sex: Male XX Female
Mar{ital Status: Married

Race: White

Religious Preference: Catholic

Recovered Alcoholic: ~Yes XX No
Member of AA: Yes XX No

Formal Educational Background

Highest academic degree MSW , Area of study: Psychiatric Social Work
Year of degree: 1974

Other specialized training [describe nature and duration, include
year(s) taken]:Gestalt Training, Alcohol Training, values

clarification training, T.A. tralning (all workshops

of varying duration - usually one full weekend (16 hours)
Instructional/Therapeutic Experience

Is alcohol rehabilitation/instruction your primary occupation? Y©°

Specify years of experience relevant to the provision of 3 years
alcohol rehabilitation or treatment. .

Modality Specific Training

Has specific training been provided for the conduct of this No
STR treatment modal{ity?

If yes, describe the nature, duration and dates of such training:
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SHORT TERM REMABILITATION STUDY

Probation Description Questionnaire

SITE: _Oklahoma City, Oklahoma PROBATION TYPE: _unsupervised

PART B. PROBATION OFFICER CHARACTERISTICS

(F111 out a separate Part B for each probation officer in contact with
STR clients.)

Demographic Information (Optional)

Age:

Sex: Male Female
Marital Status:

Race:

Religious Preference:
Recovered Alcoholic: Yes No
Member of AA: Yes No

Formal Educatfonal Background

_Highest academic degree , Area of study: | am now compieting my BA in

Year degree earned:

Criminal Justice Rehabilitation

Other specialized training [describe nature and duration, include
year(s) taken]:

Relevant Experience

Is probation work your primary occupation? _ XX _ Yes No

How many years have you been actively engaged in probation work?
g Years .

How many years of experience do you have dealing with persons with
alfgholyproblems (as opposed to probation experience in general)?
ears :

Counseling Activity (Answer the following questions in relation to STR
clients only.) :

Do you view counseling, as opposed to normal supervisory functions,
as a part of your responsibilities? Yes xx No



APPENDIX D

SUMMARY OF GENERAL séORING PROCEDURES
FOR THE
SHORT TERM REHABILITATION STUDY
LIFE ACTIVITIES INTERVIEW
CURRENT STATUS QUESTION&AIRE

PERSONALITY ASSESSMENT SCALE*

* This represents Section || of the '"Short Term
Rehabilitation (STR) Study Abstract File Manual"

by: Human Factors Laboratory
Department of Psychology
University of South Dakota
Vermillion, South Dakota 57069

Completed under DOT Contract HS$S-6-0366
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The 134 separate client responses to the LAI were ultimately combined

to form a total of 64 raw score variables which were subjected to further
analysis. An earlier set of analyses applied to the LAI had employed

56 raw score variables. The increased number of variables included in

the present analysis represents an attempt to broaden the measurement
capabilities of the instrument.

The Current Status Questionnaire requires a total of 119 distinct T,
responses on the part of the client. Utilizing the same general
Procedures described above for the LAI, a total of 81 raw score

variables or items were derived from this instrument, and subjected

to analysis. Because each of the 151 PAS items yielded a single response,
the above described step was essentially bypassed for this instrument

and the entire set of 151 responses was used.

The next preliminary analytic step was to scale the individual variables
in order that the means, variances and ranges of the raw score variables
were roughly equivalent. In most instances this involved simple
categorization of continuous variables (e.g., income), or adjustments

in the number of categories for ordinal variables. A limited number of
dichotomous items were utilized in both the LAI and the CSQ. Because
the PAS utilized a common five category response scheme faor all items,
no adjustments were made for this instrument,

Appendices B and C contain a description of the raw score variables of
the LAl and the CSQ which were derived on the basis of the procedures
indicated above.

Identification of Factors

A series of factor analytic procedures were conducted based on the
correlation matrices obtained from the raw score variables derived for
each of the instruments and each of the 3681 inftial cases, The first
such analysis for each instrument consisted of a principal components
analysis in which a number of roots equal to the total number of raw
score variables was extracted (64 for the LAI, 81 for the CSQ, 88 for
the LAl and CSQ factored together, and 151 for the PAS). The purpose
of this analysis was to estimate the number of factors to extract in
subsequent analyses, by application of tests, such as Cattall's scree
test ?Catte11. 19665. to the vector of successive eigenvalues,

When an initial estimate of the number of factors had been made (6 for
the LAI, 7 for the €SQ, 7 for the LAI/CSQ, and 14 for the PAS), an
iterative principal axis factor extraction was performed using the
squared multiple correlations of each variable with the n-1 remaining
variables as the initial communality estimates.

Both orthogonal and oblique rotations were applied to the obtained

factor matrix in an effort to achieve a final solution which approximately
satisfied simple structure criteria for each instrument (or combination

of instruments in the case of the factoring of LAl and CSQ items
together). Orthogonal rotations in each case employed the Varimax
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criterion (Kaiser, 1958). Although alternative oblique methods were
considered for each of the instruments, the results reported in

subsequent sections are based on the Maxplane-procedure (Cattell and
Muerle, 1960; Eber, 1966).

Computation of Scale Scores

Scale scores (for each instrument) were computed for each STR client
utilizing an indirect scoring procedure (Horn, 1965) 1in which each
scale is based only on the salient variables of a particular factor
(those variables which define the factor and are highly correlated

with it), and in which unit weight is assigned to each salient variable.

The first step in the computation .of factor scores for inclusion in
the STR Abstract File was to standardize the scores for each client
on each variable which entered into the computation of a scale score.
Computation of these z scores was based on the distribution of raw
score variables for the entire sample of 3681 initial cases (clients).

e.g., for client i and variable j

(x'ij - UJ)
21j S8 ceeee———
95
where 21J is the standard score for client 1 on-variable 33
xij is the obtained raw score for client 1 on variable Js

M3 1s the mean for variable j estimated as the J variable
.mean of the 3681 initial cases;

cJ is the standard deviation of var1ab1§ J‘e§i1mated from |
the distribution of the 3681 initial cases.

Scale scores were then computed from these 2 scores and scaled to a
mean of 500 and standard deviation of 100 (across the 3681 initial
cases) according to the following procedure:

muad -

n n
k (Z 2z, ,w, ) =-wu
Y;.k = m1.k jal 1OJ Jok K + .500 1000

10 Gk

L-
IF (yé K < 000): y; K" Qa0
IF (,\/13’k > 999): y; K 999

IF (nk/mi’k > 2): y'

., = missing value code
i,k
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where: y; K scale score for subject i on factor k

Zj g = standard score for subject i on variable J

i,k weighting coefficient for variable j on factor k;
’ w. . = 1 for salient variables
isk = 0 for non-salient variables c s
N, = number of salient variables for factor k

m; x = number of non-missing factor k salient variables
’ for subject i

g = mean factor score (unscaled) for factor k (based
on 3681 initial cases)

0y = standard deviation of factor k (based on 3681
initial cases)

n = number of total variables on this instrument.

It might be noted that this procedure permits the computation of a scale
score when at least one-half of the salient variables for a given scale
assume non-missing values (i.e., M/My | < 2 when Mj k > M /2), It might
also be noted that scale scores are truncated to 000 or 999 if the actual
scale score exceed t5 o (based on the scale score distribution of the
total of 3681 STR cases on initial interview). In actual practice,

this restriction does not seriously constrain the abtained scale scores
since for most scales no client's scores exceeded the 000-999 range.
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.B. LIFE ACTIVITIES INTERVIEW (LAI)

Six LAI scale scores are contained in the STR Abstract File for each client
on each interview replication (initial, 6 month, and 12 month follow-up).
The six LAl factors were identified through a series of factor analytic
procedures (utilizing both orthogonal and oblique rotational criteria)
applied to the matrix of intercorrelations among the 64 derived raw score
variables listed in Appendix B, :

The six LAl factors and the salient variables used to define each are

shown in Table 1. Also displayed in this table are the Varimax factor
loadings for each of the salient variables (identified as Fy) as well as
reference vector structure coefficients (Rg), factor pattern coefficients
(Fp) and factor structure coefficients (Fg) derived from the oblique
rotation by the Maxplane procedure. Raw variable means, standard deviations,.

and response ranges for each of the salient variables are also contained in
Table 1. .

Table 2 contains estimates of the internal consistency reliabilities for
each of the six LAI scales for the entire STR study population, as well as
for each of the eleven STR sites separately. In each instance the
coefficients reported are the generalized KR20, or Cronbach's alpha.
Appendix D contains scale score means and standard deviations (by site) for
each of the six LAI scales,

Factor I of the LAI is defined by eight salient variables, all of which
pertain to the client's employment or income production status. High scale
scores would be obtained by the client who was employed, who worked a
substantial number of hours per week, whose income production was high, and
whose income source and amount had improved during the past six months.

Low scores would be produced by clients who were not working, were supported
by public assistance, or whose employment/economic situation_had deteriorated-
during the prior six month period. The internal consistency reliability
for this scale is relatively substantial, both for the entire STR study
population (.815) and for each of the sites. Site KR20s range from .688
(New Hampshire) to .885 (Phoenix).

Factor Il 1s defined by four LAI variables which relate to the quantity

and frequency of alcohol consumption. High scale scores are obtained by
clients whose current consumption is relatively large, and whose drinking
frequency (at least for the prior week) was high, The alpha coefficients
for this scale are also uniformly high [.859 aoverall, with a range from

.702 (South Dakota) to .894 (San Antonio)]. It is suggested that reasonable
care be taken in the interpretation of group differences relative to this
scale since this factor seems to represent a relatively simple index of
quantity/frequency of alcohol consumption rather than an indication of
overt alcohol problems.

LAI Factor IIl includes six salient variables which relate to the marital
status of the respondent, and to the extent to which the client participates
in activities with family members rather than alone. One variable (#54)
was included in the derived variables with a coding scheme such that a high
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score indicated that the respondent frequently watched TV alone. In view

of the negative factor loading for this variable the raw item was reflected

prior to inclusion in the computation of the scale score for this factor.

Subsequent to this reflection a high score on variable 54 indicates that

the client "seldom" watches TV alone. It seems likely that this scale is

primarily sensitive to the fact of a client being married or not, rather

than to the quality of one's marital status or personal living situation. s
It is logical that a client who is married.will tend to have more dependents, B
live with more people, take care of more people, and more frequently seek

recreation with his family than will the client who is unmarried. As a

consequence, this scale may be of somewhat limited utility as an index of

treatment effect. The overall KR20 for this scale was .747, while site

specific KR20s ranged from .630 (New Hampshire) to .808 (Kansas City).

Factor IV appears to represent a dimension which is characterized at one
extreme by social alienation and withdrawal (low scores), and at the other
by social interaction, involvement and activity. Ten salient variables )
define this factor. The alpha coefficient of internal consistency reliability

across sites is .685, while individual site KR20s range from .595 (Fairfax)
to .730 (Oklahoma City).

Factor V is defined by nine salient variables which assess various self-
reported health problems and complaints. High scores are obtained by
clients who report frequent health complaints, who were 111 frequently
during the past month, and who have sought medical assistance for health
problems. The across site KR20 for this scale is .614, while individual

site reliability coefficients range from .563 (New Hampshire) to .685
(Tampa).

The final LAI factor (Factor V1) is determined by six salient variables

which appear to be indicative of consequences of excessive drinking behavior.
The scale is labeled "immoderate drinking behavior" rather than another

title such as "problem drinking," because the items do not represent self
admission of alcohol problems, but rather indicate self report of incidents
during which large amounts of alcohol were consumed (times drunk, times

drive with 3 or 4 drinks, times got away with DUI) or physiological and
social consequences of heavy drinking (times experience blackouts and
binges from drinking, and days missed work either drunk or hung over).

High scores on this scale reflect self report of relatively more immoderation
than do low scores. The across site internal consistency reliability for

this scale is .696 with site specific KR20s ranging from .548 (Denver) to
.741 (Oklahoma City).



TABLE p-1

SCALES OF THE LIFE ACTIVITIES INTERVIEW (LAI) DERIVED FROM
RESPONSES OF 3681 STR CLIENTS AT INITIAL INTERVIEW

EYI

[tem :! 52 Eﬂ Ei Item Description HI Score
FACTOR [: EMPLOYMENT/ECONOMIC STABILITY
2 .890 | .878] .912| .889] 1Is primary ftnancial stport from earned Yes
tncome?
4 .884 | .857] .891 | .887 | rHow many hours do you work per waek? High
1 .868 | .as6| .889 | .870 | Are you currently warking? Yas
3 .549 | .534| .555| .543 | 1Is primary financial support fraa public
assistance? No
10 .466 | .457] .475 | .461 | Has income source changed tn past §
months? (How?) : Favorablas
11 -481 | .456] .474 | .485 | Has income amount changed in past §
manths? (How?) Increased
13 -445 | .4171 .433 | .442 | How many times were you discharged in past
6 months? None
S 466 | .413] .429 | .508 | what is toeal monthly family income amount? High
KR20 = .815 Hyperplane Count: Varimax = 65.6%, Maxplane » 73.4%
FACTOR I1: CURRENT ORINKING PATTERN (Q + F)
31 .891 |.853]| .903 | .903 | How many days last week did you have some Most
drinks?
29 912 1.851| .901 | .932 | Hhat ts total numper of drinks consumed Many
last week?
0 -625 | .5%8| .634 | .629 | Are you primarily a baer drinker? Yes
3 602 |.548] .580 | .627 | what 1s the most drinks on one accasion 1n Many
. past month? - - -
KR20 = ,359 Hyparplane Count: Varimax = 384.4%3, Maxplane = 84.93
FACTOR [t FAMILY STATUS ‘MARR[;ENES;I
40 724 | 839 734 | .756 | Are you currsntly married? Yeos
4“ 704 | .841| 713 | .720 | How many dependants do you currently have? Many
42 641 |.631] .702 | .508 | How many pevple do yYou currantly live with? Many
46 487 | .527] .887 | .415 | How often last month did you go out far Oftan
recreation with family?
45 494 | .484| .539 | .483 | How many people do you taks care of? Many
54 (R)1 -.419 F.399) «.444 |-,421 | How oftan neve you watched TV alone? (R) Seldam
KR20 = .747 Hyperplane Count: Varimax = 71.9%, Maxplane © 75.08%
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Mean

1.793

3.472
1.827

1.914
2.015
2.146

1.861
3.314

2.805
2.550

1.547

4.139

1.488
2.23¢4
1.100
2.8

1.74)
1.948

.408

1.397
.378

.281

.476

.880

346
1.355

1.556

1.294

.498
1.514

498
1.198
1.413
1.765

1.089
1.637

Responsa
Range

1-5
1.2

1-3

1-3

1-5

1-§
1-5

1-2
1-5

1-2
1
1-5

1-§
1-5




TableD-1(Continued)

.508
472
431

.392
317

374

31

Iten Description

FACTOR [V: SOCIAL INTERACTION/INVOLVEMENT

How often have you helped somecne with a .
task? “

How many self accomplished activities in
past § months?

How often have you entertained athers in
your home?

How often have you talked with a friend
about his problems?

How many new acquaintances did you make
last month? .

How often do you engage in physical fitness
activities?

How many g1fts have you givan to others?

How often have you engaged in sedentary
activities with othars?

How oftan have yoy engaged in participant
sports?

How many close frisnds do you have?

Hyperplane Count: Varimax e 64.152 Maxplane = 68.8%

Item | Fy Rs | e
59 .469 | .458 | .489
63 .468 | .450 | .479
€0 469 | .449 | .479
sa .476 | .448 | .478
6l 461 | .435 | .48
49 LA25 1 (416 | .444
57 409 | .399 | .425
3 .348 | .368 | .392
s1 ] .378 | .38 | .392
47 .304 | .283 | .30
KR20 = .685
'] .875 | .864 | .88%
1) .463 | .462 | .43
2 460 | 447 | .457
19 A8 | 446 | 487
a 483 | 448 | 458
1Y A1) 409 | 819
a | .a8 401 | .01
17 Jg21 ] .328 ] 333
6 .308 | .303 | .31l
KR20 = 614

.879

.459
4N

.48
. 485
428
437

311
02

FACTOR V: CURRENT PHYSICAL HEALTH PROBLEMS

How many days last week with health
compiaines?

How many allergy problams or colds last week?

How many sleep prablems and nervousness l||€
waek?

How many drugs are yoy currently taking?
How many fatigue and muscle achas last week?
How many days wers you {11 last month?

How many digestive problems snd hesdaches
last waek?

Are you currently taking trencuilizers?

How many medical visits far health care
lest manth?

Hyperplane Count: Varimax = 76,63, Maxplane *» 78.1%
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HI Score

Often
Many
Often
Qften
Several
0ften

Several
Often

Qften

Many

Many

Many
Haiy

Many
Many
Sevaral
Many

Yos
Seversl

Mean

2.804
1.1
2.4
2.244
2.836
1.687

.29
2.87¢6

1.788

1.017

2.458

1.671
1.520

1.846
1.854
1,537
1.360

1.070
1.261

1.569

1.457

1.564

1.506

1.029

1.438
1.604

1.208

1.236

§.738

1.402
1.212

1.045
1.229
1.207

82

. z"
Ja

Response
Range

1-5
1-§
1-5
1-§

1-§

1-§
1-§

1-8

-5
1-§
1-6
1-§

1§
1-§

1-§




Table D-1(Continued)

Fs

J23
596

L4

an
.287

Item Description

FACTOR VI: IMMODERATE ORINKING 3EHAVIOR
How many times were you drusk Yast month?

How oftan did you get away with DUI last
month?

How many times did you drive with 3/4
drinks last month?

How many blackouts did you have last manth?
How many bingas did you go on last month?

Did you miss work because you weras drunk
or hung over? .

Hyperplans Count: Varimax = §0.3%, Maxplane = 68.8%

It vl B | P
36 | .67 | .600 | .691
39 | .s7a| .s3s | .17
32 | .s08| .487 | .826
38 | .de3| .433 | 408
3 | .78 .355 | 408
W | .13 302 | .68
KR20 = 696
o
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HI Score

Severa)

Seversl
Several

Seversl
Several

Yes

Mean

1.663
1.278

1.87

1.004
1.082
1.039

1.146
.833

1.354

am
.366
26

Response
Ranqa

1-§
1-§

1§
1-§
1-5




TABLE D-2 INTERMAL CONSISTENCY RELIABILITIES' FOR THE 6 LAI SCALES FOR
THE TOTAL STR STUDY POPULATION AND FOR EACH STR SITE.

LAT SCALES

SITE N2 I 1 o v VI
Total 3681 | .815  .859° .747  .685  .614  .696
Denver 342 | .758  .842  .750. .651  .631  .548
Fairfax 587 | .755  .850  .777  .595  .606  .670
Kansas City 436 .875 .866 .808 .698 .578 .670
Minneapolis 160 | .815  .803  .736  .618  .653  .667
New Orleans 341 | .788  .833  .677  .672  .616  .687
Phoenix 356 | .885  .831  .756  .616  .618  .725
San Antonio 301 | .777 .89  .770  .654  .584  .584
South Dakota 200 | .810 .702  .688  .714  .657  .610
New Hampshire 202 . 688 .831 .630 .636 .563 .398
Oklahoma City | 403 | .746  .863 .759 .730 .622 .74l
Tampa 353 | .745 .848  .757 .91  .685  .619

1

Coefficients reported are the generalized KR20, or Cronbach's alpha

e p -2,

t

Refers to cases in data system; reliability coefficients are based on
cases with non-missing data for a1l {tems and may be slightly less
than this value.
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C. CURRENT STATUS QUESTIONNAIRE (CSQ)

Factor analytic procedures applied to the CSQ data (81 raw score variables)
of the 3681 initial interview cases yielded seven scales which are included
within the STR Abstract File. Analytic procedures utilized with this
instrument varied slightly from the procedure followed with the other
instruments. Although a seven factor solution had been obtained in earlier
factoring of the 81 CSQ variables, the final rotated solutions which
served as the basis for the creation of scale scores utilized a six factor
solution based on the intercorrelations of only 69 of the CSQ items.

Those items (#71 - #82) pertaining to marital problems were omitted from
this factoring because data from these items were available only from
approximately one-half of the 3681 initial interview cases. Instead, the
marriage problem items were separately subjected to a principal components

analysis and the factor coefficients reported in Table 3 were obtained
from this analysis. :

Internal consistency reliabilities for the seven derived CSQ scales are
presented in Table 4 for the entire STR study population and for each site

separately. Appendix D contains scale score means and standard deviations,
by site, for these scales.

Factor I of the CSQ is defined by those 12 marriage problem items mentioned
above, and as indicated the coefficients repaorted in Table 3 were obtained
from a separate principal components analysis applied to this subset of

CSQ items. A high score on this scale is indicative of a high degree of

self reported client-spouse conflict or of marriage difficulty. Internal
consistency of this scale is substantial with an across site coefficient
alpha of .852, and site KR20s ranging from .709 (New Orleans) to .886 (Tampa).
It must be noted that scores on this scale are only recorded for those
clients who are married at the time of interview (either initial or follow-up)
and who consequently respond to these 12 items. As indicated above this
constrains the data availability for this scale to approximately one-half

of the STR study population. This scale directly replicates the "Marital
Stress and Disruption” factor identified by Fort Logan Mental Health Center
researchers with the Personal Data Questionnaire (PDQ), an instrument which
contains the CSQ as a subset of items (Foster, 1977).

The second CSQ scale {s identified by seven salient variables each of which
concerns the client's self report of problems due to drinking, and the
extent to which the client is able to regulate his drinking behavior. A
high score on this scale 1s indicative of contral aover drinking behavior
and problems, while a low score would suggest the presence of problems due
to alcohol. The overall KR20 for this scale is .701, while individual site
reliability coefficients range from ,615 (San Antonio) to .758 (Phoenix).
This scale, developed on the STR study poeulation. is essentially equivalent

to the "Loss of Control of Use of Alcohol" scale obtained for the Fort Logan
PDQ.

CSQ Factor IIl appears to represent the clients' economic productivity and
employment stability, and is defined by five salient variables. High scale
scores are indicative of high income production, steady and regular
employment, and satisfaction with the current work situation. The overall
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internal consistency reliability of this scale is .674, with site coefficients
ranging from .453 (Fairfax)-to .766 (Phoenix). The extremely low reliability
of this scale for the Fairfax clients may be due to the deviation of this
subset of the STR study population with respect to socio-economic condition.
In general, the Fairfax clients tend to occupy substantially higher income
levels than do clients from the other sites. The variables which define

this factor appear on three of the Fort Logan PDQ scales: "Job Instability,"
"Unemployment Status," and "Difficulties with Current Job or Work."

Factor IV of the CSQ is defined by eight variables which concern/félf
reports of the presence or absence of client health problems. A" high scale
score is indicative of the absence of physical health problems, while low
scores reflect reports of a variety of indications of health difficulties.
The across site generalized KR20 for this scale is .697 and individual site
reliability coefficients range from .607 (San-Antonio) to .783 (New Hampshire).
This scale appears to be a rather straightforward replication of the Fort
Logan PDQ "Poor Health and Physical Condition" scale.

CSQ Factor V is defined by six salient variables which relate to the clients’
residential stability. High scores are indicative of greater, and low

scores of lesser, residential stability. KR20s obtained were .646 across
sites, with a range of .494 (San Antonio) to .811 (Oklahoma City). This
scale corresponds to the Fort Logan PDQ "Residential and Living Situation
Unstable" scale.

Factor VI represents a dimension characterized at one extreme (low scale
scores) by social withdrawal and/or alienation, and at the other (high
score) by substantial amounts of social interaction and activity directed
toward (or including) others. Across sites the internal consistency
reliability of the scale is .623, with a range of site reliabilities from
.527 (New Orleans) to .673 (Oklahoma City). The corresponding Fort Logan
PDQ scale was titled "Social and Interpersonal Withdrawal:'"- ‘

The final CSQ scale included in the Abstract File is defined by only four
salient variables which relate primarily to abstention from drinking (“How
long since last drink?", "Longest time without alcohol?"), and to the self
report of present quantity and frequency of drinking compared to past times.
The averall KR20 for this scale 1s .560 and site reliabilities ranged from
.344 (South Dakota) to .598 (Oklahoma City). The salient variables defining
this scale are essentially equivalent to those defining the "Increase in
Duration of Drinking" scale in the Fort Logan PDQ.



TABLE D-3 SCALES OF THE CURRENT STATUS QUESTIONNAIRE (CSQ) DERIVED FROM
RESPONSES OF 3681 STR CLIENTS AT INITIAL INTERVIEW

. . e Response .
[tem | f£PC Item Description Hl Score | Mean s0 Range
FACTOR I: MARITAL PROBLEMS!
n .508 How doas present relationship with spousa Worse 2.490 | 1.009 1-5
compare to previous times? ®
72 .758 How are you getting along with your spouse? Argue 1.219 .525 1-3
73 J75 Is your spouse satisfied with you? “101ssatisfted| 1.160 | .484 1-3
74 .542 0o you and your spouss argue? Continuous { 1.799 .617 1-4
75 .570 Does spousa make fair demands of you? Demands 1.342 .560 1-3
Too Much . P
76 .667 Do you and spouse reach agrecnent on Never 1.944 .80% 1-5
important issues? ’
77 .480 " Qo you express innermaost thoughts to spouss Novir 2.109 .933 1-5
78 .660 Do you feel spouss understands you? Puzzled 1.357 .628 1-3
79 734 Do you feel spouse accepts you? No 1.30 536 -3 °
80 J17 Does spouse want to remain married to you? No 1.190 .505 1-3
a1 .629 Doss spouse da the work you expect of a Ne 1.176 .478 1-3
marriage partner?
82 617 Would you Tike to terminate marriage 1f Yas 1.187 .492 1-3
could 40 so in a reasonabls manner?

'This scale 13 relevant only to those clients who are married at the time of interview. Since approxtmately one-nait @
of the 3681 tnittal cases did not record responsas.to these items, the 12 marrtage items were not tncluded with the
other 69 CSQ ftems in the reported factoring. The coeffictents reported above are from 3 principal components

unnly;ts of the 12 itams separately fram the rest of the CSQ (loadings for the first princips) camponent sre racorded
- above). __. .

KR20 » 452
. : - R Response | @
Leem § Fy | RS Bl K ltem Description 4l Scors | Megn 0 | _Range
FACTOR I1: CONTROL OF DRINKING PROBLEMS
43 .595( .468 ] .573 .629 | 1s drinking a protlen for you at this timeil No 1.67¢6 .661 1-4
45 5871 .480 | .850 +892 | Does ?gnk;nq intarfers with responsibile No 1.828 51§ 1-4 ®
(1}
41 L5661 .42% | .519 886 | When drinking, are you able to regulate Always 1.415 7189 14
, the amount you drink? .
44 .502] .394 | .481 538 Ai-o you finding & difficult to live No 1.808 827 1-4
without alconal now?
40 L4058 .292 | .3%7 <367 | Are you able to regulats the times you Always 1.514 Jn 1-4
drink? o
29 .385] 288 | .312 382 | Qo you have any physica) protlems from None 2.949 .230 1-3
excassive use of alcochol?
46 (R)} -.291]-.187 |-.229 | -.329 | Have you besn drunk 1n public 1n past 6 Never 3,340 . 667 1-4
months?
KR20 = ,701 Hyperplang Count: Varimax o 60.9%, Maxplane ° 78.3% ®



Table D-3(Continued)

456

Item Description

FACTOR III? INCOHE(EMPLOYMENT STABILITY
What 1s total earned income last month?

How long employed during last 6 months?

How many hours spent in Nl;k activities
last week?

How do you feel about presant wark sit-
uatton? .

fs your financial situation changing?

Hyperplane Count: Varimax = 68.1%, Maxplane * 79.7%

J22
.549

-.5N
AN
.84
391

291
317

FACTOR IV: PHYSICAL HEALTH
Are you currently having medical probiems?

Are you recaiving medical assistance for
health problems?

Number of current health problems?
Have you baen feeling tired or exhaustad?
How is your health?

How would you compare heslth to others
your age?

Have you been 111 with colds, flu, stc.?
How are you sleeping at night?

Hyperplane Count: Varimex © 65.23, Maxplana * 69.6%

lten Fy Rg Fp
15 el 1) .8a1
14 674 | .646] .743
16 497 ] .483 | .556
18 490 .43 .510
17 4261 .a78 ) .435
KR20 = .674
10 728 | .692 | .737
i 559 544 .579

33 (R) | -.547 | -.513 | -.546
26 .460] .451] .480
2% Jeal .3e6] .36
5 36| 3077 3@
28 .286 | .2712] .290
27 .286] .206| .283
KR20 » .697
04 6781 .683| .788
03 .608| .sas| .706
0s 482 ] .4s2) .848
11 A0 L2 a9t
08 26| .283] .3a
10 g2 .em| L339
KR20  .648

-.590
817
AT4
2N
327
,358

FACTOR V: RESIDENTIAL STABILITY

fiow oftan changed rasidences last & months?
Length of time l1ived at present residence?
How oftan do you change residanco?

How many jobs in the past § months?

0o you have your own telephone?

How gftm do you typically change Jobs?

Hyperplane Count: Varimax ® 60.9%, Maxplane = 65.23
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HI Score | Mean
High 3.403
Constantly 4,278
High 3.008
Satisfied 2.505
Improving 2.316
None 2.791
No 1.874
(R) None 4.390
Never 3,498
Improved 3.081
Above 2.2%7
Avarage
Nevar 2.609
Soundly 2.807
Never 2.642
Long Time 2.610
Infrequently| 2.817
Nane 2.98
Yas 1.668
Seldon 2.174

1.346
1.276
1.319

85

.32

.81
.668
.598
534

.534
.481

617
564
1))
824
A7
547

Response
Range

1-5
1-5
1-8

1-3

1-3

1-3
1-2

143
13
1-3
1-4
1-2
1-3




Table D-3(Continued)

Hyperplane Count:

e | B KR
69 (R){-.512 | -.494 -.594
54 .442 | .443) .533
50 (R}]-.413 | -.371] -.446
59 (R)|-.359 ] 0.324] -.389
4 .301| .301| .361
52 (R)|-.346 { -.295[ -.354
60 (R}{-.311 | -.280} -.337
64 (R){-.306|-.269] -.323
35 .319| .256) .08
83 (R)(-.267 | -.211] -.253
KR20 = .623

k-] .558] .838| .s67
i3 L4741 .432] .455
63 (R)| -.453] -.398] -.420
42 .2831 2571 .an
KR20 = .560

-.480
.383
-.434
-.387
.278

-.370
-.328

-.312
.88
-.305

.558
.474

-.454
.283

{tem Description

FACTOR VI: SOCIAL INTERACTION

0o you do things with other peaple?
Number of hours in activities per week?
Have you any closa friends?

Do you prefer not ta get close to others?

Are you devoting time to improvement-of
work skills?

How much free time do you spend alone?

Ars you close to members of your immediate
family?

Do you participate in groups or clubs?
Do eating habits provide a balanced diet?

Ooes your work require you to meet pecple?

Varimax = 55.1%, Maxplane *= 65.2%

FACTOR VII: CONTROL OF DRINKING

How long since your last drink?

Whag is the longest time without alcohol
{n past 6 months?

Oo most of your friends drink?

Campare present quant./freq. of drinking
to that of past times.

Hyperplana Count: Varimax = $3.6%, Maxplane * 72.5%

HI Score

Often
Many
Many (R)
False (Ri
Much

Little (R)
Very (R)

Regularly (R)
Good'ntct
Often

Maonths
Months

Few

Decreass

Mean

2.339
2.350
3.248
3.290
1.783

3.812
2.524

1.508
2.748
3.081

2.4
3.334

2.380
3.730

874
1.195
936
1.029
1.156

814
.670

935
542
1.083

.897
J14

1.103
1.012

Response

Range

1-4
1-§

1-4

1-4
1-5




TABLE D-4 INTERNAL CONSISTENCY RELIABILITIES! FOR THE 7 CSQ SCALES FOR
THE TOTAL STR STUDY POPULATION AND FOR EACH STR SITE.

CSQ SCALES

SITE N2 1 I W v VI VI
Total 3681 |.852 .701 .674 .697 .646 .623  .560
Denver 342 |.838 .577 .652 .732 .625 .535 .517
Fairfax 587 |.860 .688 .453 .623 .578 .616  .553
Kansas City 436 |.831 .705 .750 .669 .656 .634 .568
Minneapolis 160 |.874 .598 .569 .683 .545 .648  .463
New Orleans 341 |.709 .698 .763 .686 .544 527  .552
Phoenix 356 |.862 .758 .766 .677 .689 .660 .545
San Antonio 301 |.846 .615 .538 .607 .494 .568  .498
South Dakota | 200 |.848 .618 .668 .782 .693 .651 .344
New Hampshire | 202 |.860 .702 .631 .783 .520 .600 .427
Oklahoma City | 403 |.865 .743 .647 .613 .811 .673 .598
Tampa 353 |.886 .657 .671° .700 .571 .538 .526

! Coefficients reported are the generalized KR20, or Cronbach's alpha

2
= _K - 9

2 Refers to total cases in the data system; reliability coefficients
are based on cases with non-missing data for all scale items and
may be slightly less than this value.
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- D. LAI/CSQ COMPOSITE

Because several of the scales obtained for the Life Activities Interview
appeared to represent common dimensions to those observed with the Current
Status Questionnaire, a set of composite LAI/CSQ scales were derived on

the basis of a factoring of a set of 88 items selected from the two instruments.
In the case of identical questions on the two instruments only one of

the two items was selected for inclusion in the composite variable set.
Efforts were also made to avoid selecting items from the two instruments
which appeared to be logically (or mathematically) dependent upon one another.
The series of analyses conducted with this 88 variable set yielded a seven
factor solution. Two of the factors obtained were essentially instrument
specific (the Residential Stability factor from the CSQ, and the Family
Status factor of the LAI) and composite scales were not created for these
factors since measures of these attributes are available as CSQ and LAI

scale scores. The five scored LAI/CSQ scales are identified in Table 5.
Generalized KR20s (coefficient alphas) for these scales are presented in

Table 6, and means and standard deviations of these scales, by site, are
shown in Appendix D.

LAI/CSQ Factor I combines four LAl and three CSQ variables which appear to
relate to clients' current pattern of drinking. A high scale score reflects
a high quantity and frequency of drinking in the recent past and relatively
short periods of abstention. LAI Factor II and CSQ Factor VII appear to

be merged in this factor. The overall internal consistency reliability

for this scale is .848 while site KR20s range from .654 (South Dakota) to
.869 (Kansas City). It might be noted in Table 5 that the CSQ items

scored on this scale show negative factor loadings. This is true because
high scores on the CSQ drinking items were indicative of low frequency and
quantity of consumption, while high LAl item scores indicated the oppasite
response pole. For this scale the CSQ items were therefore reflected
(indicated by an "R" in the table) to conform to the LAl items. Since this
scale achieves a substantial internal consistency reliability, and because
it is defined by a broader set of salient markers than either of the
corresponding LAI and CSQ scales, it may be preferable to utilize this
composite measure as an indication of client drinking pattern.

LA1/CSQ Factor II represents a combination of LAl Factor I and CSQ Factor III
and reflects the clients' employment stability and economic productivity.

The overall KR20 for this scale is .752, with site reliability coefficients
ranging from .641 (New Hampshire) to .841 (Phoenix). High scale scores
reflect greater income production and stability of employment while low
scale scores would be indicative of problems in this 11fe status dimension.

LAI/CSQ Factor III 1s defined by a total of 12 items (9 from the LAl and 3
from the CSQ) which pertain to self reports of health related problems. The
three CSQ items included in this scale were reflected for purposes of scoring.
A high scale score would be obtained by the client who reports substantial
numbers of physical health complaints and problems on the two instruments.

The across site generalized KR20 for this scale {s .664 while within site
internal consistency reliability ranges from .641 (San Antonio and New
Hampshire) to .735 (South Dakota). This scale combines Factor V from the

LAI and Factor IV of the CSQ.



LAI/CSQ Factor IV represents the social withdrawal versus social interaction
dimension observed as Factor IV of the LAI and Factor VI of the CSQ. A total
of 16 salient variables define this factor (11 from the LAI and 5 from the
€SQ). The individual scoring high on this scale would tend to be outgoing,
gregarious, and socially active; while the low scoring individual would tend
to be withdrawn and alienated from others. The KR20 (across sites) for

this scale is .720 while intra-site KR20s range from a low of .615 (Fairfax)
to a high of .745 (Oklahoma City). '

The final composite scale included in the STR Abstract File (LAI/CSQ Factor V)
appears to represent a broad index of current drinking problems which is
essentially a combination of LAI Factor VI and CSQ Factor II. Reflections
of items shown in Table 5 result in high scores being indicative of the
presence of alcohol/drinking problems, while low scores represent the
converse condition. The across site KR20 for this scale is .767 which is
larger than the internal consistency reliability coefficients found for
either LAl Factor VI or CSQ Factor II. This would seem to argue for the
use of this scale score in preference to either the LAl or the CSQ drinking
problems scales. Individual site KR20s ranged from .648 (Denver) to .786
(Oklahoma City).



TABLE

Hyparplane Count:

A A
LAl 29 .883 | .841 | .874
LAL 31 .853 | .809 | .841
Csq 38 (R)}-.791 |-.754 |-.784
LAL 33 702 | .672 | .698
LAI 30 .604 | .601 | .628
C3Q 39 (R)]-.484 |-.457 |-.475
€sQ 42 (R)]-.334 }-.322 }-.336
KR20 = .848
LAT 02 |.880 | .860 | .903
LAI 04 | .887 | .8589 | .902
CSQ 14 |.623 | .602 | .633
CSQ 18 |.534 | .474 | .49
LATI 11 | .475 | .47 | .470
LAI 10 |.449 | .438 | .460
LAL 05 | .500 | .426 | .448
LAl 13 {.421 | .381 { .400
KR 20 » ,752

Hyperplane Count:

Fs

.884

.850
-.794
.706

.612
-.472
-.336

.889
.899
.640

.544
.466

443

.516
.406

Item Description R

FACTOR I: CURRENT QUANTITY/FREQUENCY OF DR

HI Score

INKING

How many drinks (alcohol) did you have last
week?

How many days with drinks last week?
How long has it been since last drink?

What 1s most drinks on one occasion last
month?

Are you a beer drinker?
wWhat 1s longest time without booza.
Compare present F/Q of drinking to past

times.

Varimax = 78.4%, Maxplane = 86.4%

FACTOR 11: EMPLOYMENT/ECONOMIC STABILITY

Are you supportead by earnsd incame?
How many hours do you work par week?

How long have you besn emplayed during
the past § months?

How satisfied ars you with work situation?

Has your income amount changed in past
6 months? .

Has your income scurce chinged in past
6 months? - -

Total monthly family income?

Have you been discharged from wark in past
6 months?

Varimax = 75.0%, Maxplane = 80.7%

b-20

Many

Many
Hours (R)

Many

Yes
Hours (R)

[ncreasa (R)

Yas
High

Canstantly

Satisfied

Increased
Favorable

_ Wgh
No

Mean

2.550

2.808
2.579
4.139

1.547
1.666
2.210

1.793
3.472
4.278

2.508
2.146

2.015

3.314
1.861

S0

1.294

1.556
.897
1.514

.405
1.397
1.276

751
.680

476

1.388
.46

D-5 SCALES DERIVED FROM THE LAI AND CSQ INSTRUMENTS FACTORED TOGETHER

Response
Range

1-5

1-8
1-4
1-5

1-2
1-4
1-5

1-2
1-5
1-5

1-3
1-3

1-3

1-§
1-2




TzleD-5{Continued)

.689

-.616
~.496
.506
.421
. 400

.391
.383
.428
.364
398

-.326

[tem Description

FACTOR }II: CURRENT PHYSICAL HEALTH PROBLEMS

How many days last week with health
complaints?

Are you having any medical problems?
Are you receiving medical assi;cance?
How many drugs are you taking?

How often have fatigue or muscle acﬁns?

How many medical visits for health care
last month?

Are you currently taking tranquilizers?
How many days 111 last month?

How often have sleep preblems or nc;vousT
How often have allargy or colds?

How often have digestive problems or
headache?

HI Score

Many

Yes (R)
Yes (R)
Several
Often
Many

Yas
Many
0ftan
Often
Oftan

How 13 your health?

Hypsrplane Count: Varimax « 71.6%, Maxplane = 77.3%

be | Rl %)
LAL 25 | .664 | .648 | .690
€sQ 30 (R)[-.630 |-.608 |-.647
€sq 31 (R)[-.519 |-.509 |-.542
LI | .57 | 490 | 522
Lra | .a7 | .4 48
LA 26 | .409 | .402 | .429
LAt 17 | .409 | .395 | .420
e || . 3
tar 22 | .9 | .367 | .33t
LAl 28 | .66 | .365 | .388
LAt 21 | .363 | .362 | .364
€sQ 24 (R)}-.314 [-.297 |-.316
KR20 = .G64

L1 63 | .456 | 476 | 406
LAL S8 | .480 | .462 | .482
LAT 59 | .71 | 455 | 474
LAl 60 | .461 | .480 | .49
WAL 61 | .68 | 481 | 450
WAL 57 | .90 | .394 [ .410
LAt 49 | .02 | .383 | L399
LAt 48 | .337 | .80 | .256
csq 22 | .34 .3e3 | .387
LA 47 | .z | e | .88
Lt st | .ase | 239 | .38
WAL S3 | .28 | .26 | 339
€sq 84 (R)-.201 |-.308 [-.319
esq a1 | .222| .288 | .297
CSQ 52 (R)|-.244 |-.279 |-.290
€5Q 53 (RY-.256 | -.271 | -.282
KR20 = .720

.441

.468

.470

.469

. 483
379
401

338

J334
.J66
.387

317

«.29

.268
-. 265
-.2%9

FACTOR IV: SOCIAL INTERACTION

How many self accomplished activities in
last month?

How often have you talked with a friend
atout his problems?

How often have you helped someons with a
task? : :

How oftan have you entartained others in
your home?

How many new acquaintances have you madel
How many g1fts have you given to others?

How oftan do you engaga in phystcal
fitness activities?

How many times last manth did you g¢o out
for recreaatton with famtly?

How much time devotad to improve work skill?
How many claose friends do you havae?

How often have you engaged in participant
sports?

How often have you sngagad in sedentary
activities with othars?

Do you participats in clubs or ¢roups?
Do you do more than is expscted 4t work?
How much free tima do you spend slane?

Does work require meeting pecpla?

Hyperplane Caount: Varimax = 61.4%, Maxplane = 68.2%

D~-21

Worsened (R)

Many
0ften
Often

. Often.

Many
Many
Qftan

Gften

Much
Many
Gftan

Many

Often (R)
0ften
Little (R)
Qften (R)

2.458

1.209
1.126
1.846
1.554
1.261

1.070
1.537
1.520
1.671
1.350

1.919

1.174

2.244

2.804

L 2.433

2.018
2.290
1.687

2.843

1.783
1.017
1.7a58

2.878

1.508
2.624
1.412
3.081

1.735

.468
332
1.045
1.229
g2

.256
1.207
1.212
1.402

.923

.598

1.487

1.506

1.569

1.4964

1.764
1.428
1.029

1.765

1.156
1.236
1.208

1.604

935
911
814
1.083

Response
Range

1-5

1-3

1-§
1-5
1.5

12
-8
1-5
1-§
1-§

1-§
1-§

1-§

1-4
1-§
1-§




Table D-9Continued)

It Fy Rs Fp
csq 43 (R)| .608 | .577 ] .s60
csq 4s (R)| .s61| .516 | .S91
csq &1 (R)| .567 ] .13 | .s87
csq 44 (R)] .s08 | 474 ] .s42
WAL 36 |-.e56]-.389 | -.a46
LAI 18 -.423]-.376 | -.430
LAD 39 -.351|-.328 |-.376
€sq 46 -.358 | -.299 | -.383
¢sq 29 (R)| .333| .287] .328
LAL 37 -.335|-.283 |-.323
csq 40 (R)] .33¢] .279] .320
LAT 32 -.280{-.275{-.314
€sq 58 -.18-.265{-.303
LAL 34 -.264 ) -.228 | -.261
KR20 = 767

Hyperplane Count: Varimax = 56.3%, Maxplane © 70.5%

606
.560

.557
.510

-.508
-.441
-.379

-.378
344
-.348
.328
-7

-, 340
-.267

Item Description

FACTOR V: CURRENT DRINKING PROBLEMS

1s drinking a problam at thts time?

Does drinking interfera with responsi-
bilities?

Can you regulats your drinking amount?

Ars you finding it hard to Ttve without
aleohal?

How many times wers you drunk last menth?
How many blackouts last month?

How many times did you get away with OUI
last month?

How often drunk in public in past 6 months?
Any physical problems from alcahol?

How many btnges last month?

Can you regulate your drinking times?

How many times did you drive with 3/4
drinks last month?

How are you getting along with others?

How many times miss work because drunk
or hung over?

D-22

Hl Score

Yes (R)
Yas (R)

No (R)
Yes (R)

Many
Many
Many

Sevaral
Many (R)
Many
No (R)
Often

Not Well
Many |

Mean

1.324
1.174

1.585
1.194

1.663
1.094
1.278

1.£60
1.081
1.082
1.486
1.837

1.065
1.039

.561
518

768
527

1.146
4N
.833

677

.366

m
1.354

.254
316

@
Response
Range
1-4
®
1-4
1-4
1-4
1-§ ®
1-5
1-5
1-3
1-3 9
1-5
i-4
1-5
1-3 @
1.5
@
®
9
-



TABLE 0-6 INTERNAL CONSISTENCY RELIABILITIES!' FOR THE 5 LAI/CSQ
COMPOSITE SCALES FOR THE TOTAL STR STUDY PQPULATION AND FOR
EACH STR SITE. : ‘ .

LAI/CSQ COMPOSITE SCALES
SITE N2 I I I W v

Total 3681 | .848  .752  .664  .720  .767
Denver 342 | .818 .747  .689  .655  .648
Fairfax 587 | .839  .674  .673  .615  .738
Kansas City 436 | .869  .837 -.659  .741  ,782
Minneapolis 160 .768 719 .694 .667 739
New Orleans 341 .839 779 .664 702 79
Phoenix 35 | .821  .841  .638  .693  .779
San Antonio 301 | .863 .740 .641  .664  .665
South Dakota 200 | .654  .725  ,735  .618  .682
New Hampshire 202 797 .641 .641 .697 742
Oklahoma City 403 | .88  .699  .652  .745  .786
Tampa 353 | .833  .687  .677  .726  .717

1 Coefficients reported are the generalized KR20, or Cronbach's
2
alpha [a = E%I' 1 -3
ot

2 pefers to cases in data system; reliability coefficients are
based on cases with non-missing data for all items and may
be slightly less than this value.
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E. PERSONALITY ASSESSMENT SCALE (PAS)

Factor analytic procedures applied to the 151 variables of the PAS resulted
in a 14 factor solution. PAS scale scores derived from this solution
incorporated 123 of the 151 variables. Table 7 indicates the factor loaded
by each of the 151 PAS variables. The 14 PAS scales, and the salient
variables used to define each are presented in Table 8. Also contained

in this table are the Varimax factor coefficients (Fy), the Maxplane
reference structure (Rs), factor pattern (Fp), and factor structure (Fs)
coefficients, and the raw variable means and standard deviations for each
salient variable. : ‘

The response range for all 151 PAS items is 1 to 5. Unlike the LAI, CSQ,

and LAI/CSQ composite scales, the computation of PAS scale scores did not
involve the reflection of items in order to insure that the response
orientations of all scale items were equivalent (i.e., salient variables
showing a negative loading for a scale were not reflected prior to calculation
of the scale score). As a consequence the indirect factor scores for the

PAS involved the application of a factor weight matrix of "ones," "minus ones,"
and "zeros," rather than the simpler matrix of ones and zeros used with the
other instruments. In part, this decision was based on the fact that the
valence of the PAS scales is (at least for many of the scales) ambiguous.
Efforts to identify useful second order PAS factors have been unproductive

to date, and no second order scales are included in the STR Abstract File.

Generalized KR20s (Cronbach's coefficient alpha) computed for the entire
STR population (across sites), and for each site individually are shown
in Table 9 for each of the scales.

Factor analytic procedures similar to those described for the STR study
population have also been applied to data collected with the PAS by
researchers at the Ft. Logan Mental Health Center (Foster, 1977). The
scales obtained in the analysis of STR study data are generally similar

to a 16 factor solution developed in the Fort Logan Mental Health Center
research program.

PAS Factor I 1s defined by 15 salient variables which appear to reflect
strange, eccentric, or anomalous thoughts and behavior. A high score on
this scale would appear to represent the presence of the type of bizarre
thought patterns characteristic of psychotic thought processes. Low scores,
conversely, {ndicate the absence of these expressions of anomalous thought
patterns. This scale corresponds substantially to the Fort Logan dimension
of "strange, eccentric thoughts versus conventional thoughts." The across
site generalized KR20 for this scale {s .874, and site reliability
coefficients range from .908 (South Dakota) to .672 (Denver).

PAS Factor Il 1s also defined by 15 salient variables. Variables defining
this scale indicate expressions of anxiety, depression and tension. A
person scoring high on this scale would exhibit a greater number of anxiety/
depression symptoms than a low scoring individual. This scale appears
essentially equivalent, in terms of its set of salient variables to a
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Fort Logan scale indicative of a dimension characterized by "tense, worried
depressed versus happy, composed, carefree" at its extremes. The overall
generalized KR20 for this scale is .850 with site generalized KR20s ranging
from .888 (Oklahoma City) to .576 (Denver). :

Eleven variables, which permit expressions of the clients' perception of

the integrity of others, define PAS Factor III. Persons with high scores

on this scale tend to not credit others with i1l intent and do not regard
the behavior of others as being selfishly motivated. Low scores on this
scale would be obtained by individuals who tend to project negative
attributes and 111 intent to others, and tend to be suspicious of the
motives of other people. Factor III corresponds almost exactly to a dimension
identified in the Fort Logan scales as "imputes ill-intent to others versus
credits others with good-intent." The generalized KR20 for this scale is
.806 with site specific internal consistency reliabilities ranging from .826
(Denver) to .761 (San Antonio). :

Factor IV is defined by 10 salient variables. These 10 variables are
indicative of intellectual/aesthetic interests. An individual scoring

high on this scale would be one with many intellectual and/or aesthetic
interests. Persons scoring low on this scale would be characterized as

having interests in areas other than intellectual and aesthetic. This scale
has no valence in that classification of one type of interest as "better"

than another must be a subjective judgment. This factor corresponds closely
to a Fort Logan scale identified as "restricted interests versus intellectual-
aesthetic interests." The across site generalized KR20 is .726. Site
reliability coefficients ranged from .787 (Minneapolis) to .697 (New Orleans).

Eleven variables are used to define Scale V. Each of these variables is
associated with a particular phobia. A high score on this scale would
indicate a person reporting multiple phobias, where as a low score would
indicate a person avowing few or no phobias. This scale corresponds closely
to a Fort Logan scale identified as "phaobic, fearful versus resolute ‘
fearlessness." The across site generalized KR20 for this scale is .687 with
an individual site range of .768 (Minneapolis) to .574 (New Orleans).

The concept of "self image" 1s reflected in the 6 salient variables defining
Scale VI. A high score on this scale suggests an insecure, indecisive,

self debasing individual. A low score on this scale suggests a self
confident, assured individual with a positive self image. The across site
generalized KR20 for Scale V! is .595, Ind{ividual site coefficients ranged
from .658 (Oklahoma City) to .502 (San Antonio). Since the across site
generalized KR20 for this scale 1s not high, it {s suggested that the use

of this factor be considered in relation to its reliability coefficient for
a particular site. Scale VI represents a mix of two Fort Logan factors

identified as "self debasing, insecure versus self confident, assured"
and "indecisive. hesitant versus decisive, persistent.”

Factor VII {s defined by 6 variables. The construct identified by these &

salients can be described as moralism. A high score on this factor is
indicative of non-traditional, generally 1iberal moral values. A low score is
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indicative of relatively traditional, conservative moral values. As was
the case for Scale IV, this scale has no valence. The acceptability of one
type of moral values relative to another is a subjective judgment. The
across site reliability coefficient for Scale VII is .561 while individual
site coefficients range from .608 (Minneapolis) to .463 (Phoenix). The
across site generalized KR20 for this scale suggests its use by a particular
site should be tempered by the coefficient for that site. This scale
corresponds to a Fort Logan scale identified as "experimenting moralism
versus traditional moralism." Scale VII is defined by slightly fewer
salients than the Fort Logan scale, however. .

Factor VIII is defined by 9 salient variables. These salients indicate

that Scale VIII is a measure of group attraction. Although initial inspection
~ of the salients could suggest that some of the variables are indicative

of concepts other than group attraction, careful consideration will reveal
that salients not directly measuring group attraction measure components

of group attraction (e.g., trust of others, positive feelings toward others,
etc.). A high score on this scale is indicative of group independence

and negative feelings toward others. A low score on this scale is indicative
of group attraction and positive feelings toward others. The across site
generalized KR20 for scale 8 is .660. The site specific coefficients range
from .705 (Minneapolis) to .463 (Tampa). This scale represents a mix of

two Fort Logan factors identified as "group-independent, aloof versus group

attracted, sociable" and "withdrawn mistrust of others versus open confidence
in others."

LY

Nine variables define Factor IX as a measure of introversion/extroversion.
An outgoing, socially bold individual would score high on scale IX and a
shy, retiring individual would score low. Scale IX 1s another without
valence. The across site reliability coefficient is .757 with site specific
coefficients from .812 (Minneapolis) to .629 (San Antonio). Scale nine

corresponds closely to a Fort Logan scale identified by the same continuum
noted above.

Paranoia is measured by Scale X. There are 8 salient variables which define
Scale X. A high score on this scale would characterize an unsuspicious
person with a relatively normal frame of reference toward others., A low
score would characterize a suspicious, paranoid individual., This factor
corresponds closely to one derived for the Fort Logan papulation identified
as “suspicious, ideas of reference versus unsuspecting, naive." The across
site generalized KR20 for this scale is .743. The high site specific

coefficient was .776 (New Orleans), while the low site specific coefficient
was .677 (Fairfax).

The 5 variables defining Factor XI suggest that the scale is a measure of
emotional control. A high score on this scale indicates a lack of emotional
control and an easily angered individual. A low score would indicate a high
degree of emotional control and an easy going nature. This scale does not
conform well to any of those derived by Fort Logan personnel. The across
site reliability coefficient 1s .639. Individual site values were from .712
(Minneapolis) to .551 (New Orleans).



Hypochondria is measured by 10 saiient variables on Scale XII. A high

score on this factor would characterize an individual reporting many somatic
complaints. A low score on this factor would characterize an individual

who avowed good health. This factor corresponds to a Fort Logan factor
identified as "somatic complaints versus avowal of health." The across

site reliability coefficient is .785. The site specific coefficient range
is .844 (South Dakota) to .637 (Fairfax).

Factor XIII is somewhat difficult to define, but appears to measure acting
out behavior as a manifestation of anxiety. There are 5 salient variables.
A high score on this factor would suggest a calm, relaxed person who did
not act out aggressive behavior. A low score on this scale would indicate
an anxious person who acted out aggressive behavior. The across site
generalized KR20 is .602. Individual site generalized KR20s ranged from
.706 (Tampa) to .366 (New Hampshire). Because of the somewhat unclear
definition of this factor and its across site KR20, which is not high, it
is suggested that use of the scale be tempered by both its KR20 for a
specific site and its applicability to the site's clients. This factor
does not correspond well to any scale derived from the Fort Logan population.

Factor XIV is defined by only 3 salient variables. These salients suggest
Factor XIV is a measure of sensitivity. A high score on this root would
describe an individual with average or less than average sensitivity. A .
low score would describe an individual with greater than average sensitivity.
Scale XIV is another without a clear direction or valence. The across site
reliability coefficient for Scale XIV is .553. The site specific coefficients
ranged from .590 (Fairfax) to .483 (San Antonio). Because of the across

site reliability coefficient, it is suggested that the use of this scale

be tempered by the reliability coefficient for each specific site. This

scale corresponds to a Fort Logan scale characterized as "tender-minded,
hypersensitive versus tough-minded, hyposensitive."
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TABLE D-7 SCALE ON WHICH 151 PERSONALITY ASSESSMENT SCALE VARIABLES ARE
CONSIDERED SALIENT .

Variable Scale Variable Scale Variable Scale Variable Scale
1 7 39 1 77 12 115 1
2 4 40 9 - 78 5 116 6
3 - 41 4 79 1 117 5
4 - 42 12 80 8 118 4
5 9 43 10 81 3 119 --
6 4 44 12 82 6 120 --
7 4 45 4 83 3 121 -
8 2 46 3 84 7 122 . 13
9 12 47 1 85 11 123 1
10 9 48 5 86 -- _ 124 12
11 -- 49 -- 87 3 125 -~
12 - 50 1 88 12 126 12
13 6 51 5 89 3 127 10
14 - 52 5 90 .- 128 7
15 6 53 9 9 - 129 8
16 - 54 -- 92 2 130 8
17 11 55 -- 93 -- 131 8
18 5 56 -- 94 1 132 10
19 9 57 9 95 14 133 2
20 9 58 4 96 2 134 10
21 8 59 11 97 7 135 8
22 11 60 10 98 2 136 2
23 3 61 12 99 5 137 7
24 1 62 - 100 2 138 12
25 5 63 1 101 8 139 13
26 6 64 3 102 -- . 140 2
27 1 65 10 103 2 141 .=
28 2 66 11 104 13 142 8
29 2 67 - 105 2 143 5
30 10 68 1 106 2 144 --
31 3 69 5 107 3 145 -
32 1 70 9 108 1 146 14
33 -- 71 1 109 13 147 --
34 3 72 10 110 8 148 3
35 2 73 1 111 5 149 7
36 2 74 14 112 .- 150 9
37 12 75 6 113 .- 151 4
38 4 76 4 114 13
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TABLE D-8 SCALES OF THE PERSONALITY ASSESSMENT SCALE (PAS) DERIVED FROM
RESPONSES OF 3681 STR CLIENTS AT INITIAL INTERVIEW

Item Fy Re Fa Fg Item Description . HI Scare Mean sa

FACTOR [: STRANGE, ECCENTRIC THOUGHTS

n 640 .4381 .716| .638] 1 see or hear or feel strange things which ars Often 1.268 692
not quite real,

79 6641 .400| .660) .670| My life and things around 'me seen unreal, as Oftan 1.293 .580
f in 8 dream.

r) .S79| .365| .603| .589] ! suspect that someons i3 following me, Often 1.229 .642

11§ 6781 .360| .594| .668| I think about ending it ail. ] Often 1.240 .689

32 5271 .350| .%78| .533| I have pretanded to be f1) in order to get out Often 1.282 .608

: of something.

50 L8951 .347 ) .S74] .615] Terrible thoughts come into my mind and tend Often 1.320 .599
ta persist,

94 6281 .345| .570] .636| The wish that [ ware dead occurs to me, Oftan 1.263 671

39 .530| .344| .568] .533] I nave pertods when [ laugh or ¢ry fn an Qften 1.326 700
uncontrollable manner.

123 (6961 .18 .526] .692] 1 fear that [ may be lasing my mind, Often 1.222 .514

n .625] .312] .515| .612{ 1 get attacks of nsuses. Often 1.222 .631

24 5331 .286| .472] .518] 1! experience diz22y spells, Often 1.219 .623

108 .S561] .276| .456] .574 | when things were bothering me, I have felt like Often 1.265 .661
starting a fight.

63 436) .249) .412] .452] 1 find myself memorizing numbars or repeating Often 1.400 .801
words for no apparent reason.

47 | -.369) -.189 ] -.312] -.392| ! nave wetrd dreams { feel ! should not talk about. Faw 4.450 .909

68 | -.3781 -.166{ -.2741 -,414 My thoughts are strange and peculiar. Few 4.450 . 908

KR20 = ,874 Hyparplane Count: Varimax = 51.7%, Promax -_70.9!

FACTOR 1I: “ANXIETV| OEPRESSION AND TENSION

28 4651 .449( .811| .531| I am under & great deal of tansion, ) 0ften 1.728 }1.004
100 -562) .438( .792] .691] I am unnappy or depressed. 0ften 1.851 798
133 -530| .407] .736] .661| I am unhappy or depressed. 0ften 1.497 m
140 527 L3768 .679] .512| 1 am satisfied with my 1ife. Not 1.680 871
5 +468| .368) .664] .541| 1 am nervous and anxfous about things, 0ften 1.808 .99
106 .395 L3231 .897] .566)] I lose slesp worrying about things. Gften 1.451 .770
92 ]| -.494| -, 309 -.559] -.608 | It s;x;lznat I am more eastly hurt than most False 3.859 |1.178
8 -425{ .290] .624] .407| 1 hide my ‘fnllnqs $0 that others do not know Oftan 2.297 J1.230
they hurt ma.
108 398} .287] .519| .S59] 1 worry beyond reason over things that really Often 1.508 .828
do not matter,
i +386( .260] .470] .887| I Brood or fee) sarry for myself, 0ftan 1.382 588
29| «.402] -.238] -.425] -.382] ! nave not 1ived up to my patanttal, Falsa - 2.934 |l1.444
136 3571 .221] 399} .302| ! have many tinterests to keep me Lusy and occupied. | False e.an .935
103 .32] .220] .398] .499] I feel no cne really cares what happens to me. Qftan 1.379 .132
96 L3741 220 .3971 .:13| when things were bad, [ have felt like Teaving home.| Often 1.581 .825
98 L3584  L216( .390 52| I think about possible misfortunes. Often 1.871 .788

KR20 = .850 b ‘ane Count: Varimax = 4604_229Frmu = 73.5%




Table D-&Continued)

uml n || 6]
1 | .6e0| .55 | .626 | .637
64 | .613| .s527 | .06 | .515
n | .ssa| .466 | .536 | .sa5
81 | .s63 | .60 | .s28 | .ss0
89 | .s05 | .439 | .504 | .s15
a7 | .s60| .30 | .a08 | .5:m
107 | .462 | .397 | .as6 | .460
198 | .a81 | .369 | .424 | .428
23| .07 ] 261 ] .a1a | 419
a1 | .ann | .32 ] .37a | .39e
a6 | .37a| .265) .304 ] .356
KR20 = ,806 Hyperplane
151 | .s89 | .513 | .686 | .sa4

2| .s28| .482| .645| .s02

7] s} a2 .sm7| am
a1 | -.435 {-.365 |-.488 | -.402
sa | .e54] .381 | .69 ] .s00

6| .a08| .3a8| .461 | .289
18 | .e08{ .319| .426| .446
us | a2l .2n2| .18 | Jam
76 | -.382|-.272 | -.363 ] -.ann
s | .32a| .199| .268] .48
XA20 = .728

{tem Description

FACTOR II]: PROJECTION OF ATTRIBUTES

People will use somewhat unfatir means to get what
they want. .

Given ths opportun1ty-beople-wi11 take advantage
of an easily deceived person.

Pecple in authority arrange to get credit for the
good work and blame the bad work on athars.

When people act in an unselfish way, ft s because
there is something in it for them.

People expect more respect far their own rignts
than they are willing to allow for others.

People make friends primarily for‘:he purpose of
feathering thair awn nest.

People are hanest primarily becausa they are
afraid of baing caugnt.

It takes a lat of argument to convince a persan
of the truth,

In order to get what they want. people in power
will get around a law without actually
breaking it.

People really do not want to go out of their way
to help others,

One should bs suspicious when peopls are quits
friendly.

Count: Varimaa = 57.6%, Maxplane = 84.8%

FACTOR IV: INTELLECTUAL, AESTHETIC INTERESTS

I enjoy reading baoks about history,
I am tintarestad 1n sciencs.

-

11ke poetry,

~

do not anjoy going to art museums,
I keep up with reading tn my sress of interest.
mignt 1ike the work of a librartan,

read newspapar editartals,
11ked school

-

T1stan to classical or symphonic music.

D1splays of flowers or plants cateh my
attantion,

Hyperplane Count: Varimea e« 74,23, Manplane * 88.7%
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HI Scare

Few
Faw
Few
Few
Almost Never
Few
Few
Few

Few

Falsa

Almost Never

No
Na
No
False
Almost Never
Falsa
Almost Naver
Almast Never
0ftan

Almost Never

NN B N W W NN

747

ok

.935

.98

.297

. 144

.634

176

12§

130

.181

.34,

.538
.199
.158
419
-191
.892
L3881
.920

. 886

1.124

1.159

1.118

.983

1.309

1.092

1.302

1.286

.909

1.262
1,389
1.358
1.277
1.337
1.219
1.524
1.308
1.090




Table D-8Continued)

Bl Wb SRS
52 .497 .461 576 | .486
51 .4081 .359| .448 | .415
25 | -.456 | -.358 | -.448 |-.504
8 431} .351| .438 | .425

111 }-.369|-.310|-.387 |-.378
48 (-.3901-.276|-.345 {-.437
&9 |-.333]-.271)~.339 |-.338
18 1-.2771-.247|-.308 |-.283
143 310) .21 ) .289 | .37
99 |-.2841-.2194-.273 [-.311
117 1-.328]-.213}-.2656 |-.378
KR20 = ,687 Hyperplana
7% .458 | .260| .so1 | .s01
15 L399 .246) 474 ) 417
-13 2581 .219| .422 ] .4%9
82 .25 .195] .374 | .304
26 827 | 183 .3%2 | .418
118 L1981 .17%] .337 } .47
kR20 = ,59% Hyperplans

!

137 463 ,403 ] .533 | .425
128 483 ,386 | .510 | 462
97 | «.392) ~.379| -.501 |..358

1 J3921 259 .98 | .448
a4 .3481 271} 388 | .09
149 JA14F L2391 L1818 .31
KR20 = 561

Hyperplane Count:

Item Description

FACTOR V: PHOBIAS

Snakes do not particularly frighten me.

There is nothing particularly fearful about
spiders. '

A lightening storm is a fearful experience.
Hardly anything frightens me. ’

A bloody person or animal frignhtens or sickens me
Sharp or painted objects make me narvous.

I become nervous when [ look down from a high
placa. :

Mtce and beetles and ather small animals and
insacts make me nervous.

I have very 1ittle or no fear of being near to
deep watar.

It worries ma a great deal to be closed into a
small room ar closet.

1 fear traveling by airplane.

Count: Varimax =» 69.5%, Maxplane = 88.7%

FACTOR VI: SELF IMAGE

I have succeeded at the things [ have tried.
My Judgment is sound and matura.

I have a hard time gatting Started on a task.

My decisions are governed by my head rather - -
than my heart.

I give up trying ta do something bacause 1t
has so many difficulties and altarnatives.

[ have missed out on things becauss | could
not make up my mind quickly enough.

Varimax = §1.6%, Maxplane = 83.4%

Caunt;

FACTOR VII: MORALISM

Wihen talking with athers ! do nat discuss
sexyal matters.

A1l forms of gambling shauld be ocutlawed,

[ mighe enjoy « sexy thow,

I am embarrassed by dirty stories,

Under no circumstances wauld [ brask 3 law,

[f given & chofce ! would ratner have job

HI Score

False

False

False
False
False
False

Almost Never
Almost Never
False
Almost Never

False

security than a high paying Job.
Varimax = §6.9%, Maxplane = 80.8%

0-31

Almost Never
Almost Never
Oftan
Almost Never

0ften

0ftan

False

Oisagree
Falsa
Almast Never
False
False

2.751
2.518

3.871
2.591
3.444
3.947
3.76%

4.600
2.116
4.040

4.106

.11
2.083
1.599
2.626

1.5613

1.588

3.237

3.785
2.2
4.479
2.845
2.551

1.306
1.273

1.218
1.148
1.178
1.004
1.382

.921
_1.174
1.402

1.068

1.029
.985
.167

1.260°

752

197

1.135

1.008
. 927
.382

1,154

1.389




TableD<8(Continued)

L8 B B I
135 .432 1.413 | .519 | .412
130 L371 ] .411 | .516 | .449
131 .333 | .390 | .490 | .391
21 .31 | .360 | .453 | Az
80 L362 | .343 | .432 ] .340
a1 L326 1.260 | .327 | .366
142 .243 | .259 | .325 ] .322
129 .284 1.239 ] .30t} .409
110 .231 | .210 ) .264 | .396
XR20 = .660 Hyperplane
19 .585 | .533 | .653 | .842
70 | -.434 }-.387 |-.474 | -.502
5 .440 | .383 | .469 | .448
150 467 | .368 | .4S0) .497
20 | ~.467 |-.365 {-.447] -.483
40 446 ) .439 .550
10 | -.406 }-.308 |-.377] -.500
57 267 | .226 | .277) .3€8
83 ,246 | 196 | .240) .381
KR20 = ,757

Hyperplane Caunt:

Item Oescription

FACTOR VIII: GROUP ATTRACTION

Count:

1 can forget my problems just by joining a
playful group of friends.

[ trust others.
The words of other peaple can be trusted.

ATl 1t takes fis a little excitement ta bring
me out of feeling low.

The excitement of & crowd attracts ma.

! feel excited and happy for no apparent reasan.

In my 1ife people have treated me fairly.
1 am in good spirits and cheerfyl.

{ am able to please other peocple.

Vartmax = 70.9%, Maxplane = 77.5%

FACTOR [X: INTROVERSION/EXTROVERSION

[ find it difficult to make conversation with
strangers.

[ have trouble making new friends.

! talk with strangers when | am traveling
about tawn.

! enjoy meeting new peaple.

When | meet new people [ am the first to strike
up & conversation. .

It is. hard for me to take part in group . _
conversations.

1 enjoy leading discussians and exchanging
opinions with pecple.

1 wish | could ba more outgoing than I am.

It tothers me to anter 2 party that has alresdy
started,

Varimax = 84.1%, Maxplane = 94.0%
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HI Score

Almast Never

Almast Never
Almost Mever

Almast Never

Almost Naver
Almost Never
Almost Never
Aimost Never

Almost Never

Almost Never

Often
Qften

Qftan

Almost Never
Almost Never
False

False

False

Mean

3.15%

~n

.227
.760

~

3.228

.404
.740
769
.932
.167

T S VS W1

4.600

1.49%
2.595

&b

421
.615

(>

3.050
3.818

— -

.362

.108
.138
.307

314
.182
.901
.M
.060

.921

.811
.31

.299
127

131
.033

.180
994




Table D-8Continued)

[tem Fy R Fp Fg R Item uc:.r1ption Y Hl Score Maan S0

FACTOR x: PARANOIA

43 -493 | .428 | .829 | .579 | Certain peopie would like me out of the way. Falsa 4.161 .904

72 .480 | .400 | .773 | .535 | Others are plotting against me. . Unltkely §.49] .902

30 469 | .385 ) .746 | .547 | Sameane is out to ruin ms. . Unlikely 4.494 .845

132 414 | .340| .659 | .549 [ I would have been more successful if cartain False 4.055 .868

People had nat had it in for me.

60 319 .262 | .508 | .530 | ! m:::: 1f thera {3 samething wrong with my Falsae 4.147 .870

65 | -.196 [-.203 | -.392 |-.410 | I can “pitch {n* and get a job dane. Faise 1.542 .643

134 234 1 .196 ) .379 | .410 | People try to take advantage of me. Fow 4.512 .819 -
127 | .249 | .194| .376 | .501 | Pecple do not understand me. False . | .e2s

KR20 = .743 Hyparplane Count: Varimax = 79.5%, Maxplane » 83.1%

FACTOR XI: EMOTIONAL CONTROL

59 A7 411 .465 | .498 | I am not eastly upset. Falss 1.967 | 1.217
17 459 | .403| .456 | .469 | I am not known to be easily angered, Faise 2.187 1 1.084
22 4621 L3711 420 .S01 (] am accurately described as calm and controlled. Faise 2.059 .811
a5 403 | .315( .356 | .433 | [ am not a high strung, tense person. Faise 2.238 1 1.091
66 304 | .215| .243 | .329 | I have never baen known as & troeuble-maker, False 1.193 .981
KR20 = ,639 Hyperplana Count: Varimax = 78.1%3, Maxplane = 90.7%

FACTOR XII: HYPOCHONORIA . .- -

7 5201 .490] .699 | .630 ] I have pains. O0ftan 1.454 .842
42 403 .407| .580| .620 | I have chest patns. 0ften 1.298 .674
4 4231 ,399| .568 | .610 | ! have trouble with my stomach. Often 1.373 .768
83 4381 391 857 | 511 | [ have been nealthy and fras of 11lness over Almost Never 1.674 | 1.07%
the past saveral years,
61 «302] ,293] .418| .449 | 1 have headaches. 0ftan 1.427 132
128 349 .zﬁ 400] -.368 | 1 am healthier than most peaple my sge. Falsa 2,377 } 1.175
9 229 J261] 373 457 | I suffer from vomiting snd nauses. 0ften 1.193 .8622
I .228| ,230] .,328| .504 | Parts of my body feel numb. 0ften 1.307 W Rk]
124 -248] ,208| .294| .56%3{ [ fasl upsat In the pit of my stamach. - @ftan 1.387 67§
138 L148]  L187) .224| .447 | | lose my balanca. Qftan 1.265 .623
KR20 » .788 Hyparplane Count: Varimax » 88.1%, Maxplane = 90.1%

0-33




Table D-8(Continued)

Ir Bl Fs | R | F

[tem Description e - Hl Score Mean S0

w

FACTOR «I11: ACTING OUT, AMXIETY

114 .338 | .327 .454 | .455 | vhen angered [ have felt like smashing things Almost Never 4.479 .900

109 JA13 ] 320 .444 | .354 | When things did not go my way, [ havae lost Almost Never 4.336 .941
my temper. :

104 .252 1 .260 | .361 | .422 | when I :ee somegne | know | pretend not to Almaost Never 4.601 795
notice.

122 .266 | .249¢§ .345 | .473 | I feel as if a disaster or something dreadful Almost Never 4.610 .849
1s about to occur.

139 L163 ] 172 .238 | .348 | I am so full of pep that ! do not sleep. Almost Never 4.555 .768

KR20 = .602 Hyperplane Caunt: Varimax = 81,.5%, Maxplane = 86.1%

FACTOR X1V: SENSITIVITY

74 .322 | .307 | .347 | .440 | My interests are more varied than most peopla‘s. False . 2.330 | 1.318

95 .293 .303 .342 .391 | [ seem to experience things mare intansely than Falsa 3.291 ] 1.2%2
most pecple.

146 .282 .288 | .325 | .32 | [ think [ am more sensitive than most peopla. False J.010 | 1.299

KR20 = .553 Hyperplane Count: Varimax = 82.1%, Maxplane = 85.4%
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e L e @ | . L] e e
TABLE D-9 INTERNAL CONSISTENCY RELIABILITIES® FOR THE 14 PAS COMPOSITE SCALES FOR THE TOTAL STR STUDY
POPULATION AND FOR EACH STR SITE.

PAS COMPOSITE SCALES

SITE N? I I 111 v v VI VII VIII IX X XI  XII XIIT XIV
Total 3681 | .874 .850 .806 .726 .687 .595 .561 .660 .757 .743 .639 .785 .602 .553
Denver 342| .672 .526 .826 .745 .661 .553 .515 .660 .740 .724 .604 .792 .562 .555
Fairfax 587 .862 .802 .795 .724 .640 .575 .568 .608 .798 .677 .648 .637 .519 .590
Kansas City 436| .895 .829 .798 .i39 .696 .590 .506 .696 .717 .750 .678 .766 .615 .498
Minneapolis 160| .882 .850 .772 .787. .768 .628 .608 .705 .812 .775 .712 .735 .665 .580
New Orleans 341 .840 .829 .802 .679 .574 .560 .477 .622 .706 .776 .551 .751 .669 .512
Phoenix 356{ .790 .849 .789 .730° .639 .605 .463 .677 .797 .700 .694 .773 .533 .632
San Antonio 301] .882 .834 .761 .703 .603 .502 .512 .653 .629 -.688 .609 .772 .549 .483
South Dakota 200 .908 .837 .825 .75% .689 .579 .535 .634 .760 .718 .590 .844 .675 .533
New Hampshire | 202 .882 .853 .801 .717 .704 .730 .570 .652 .749 .731 .602 .777 .366 .564
Oklahoma City | 403| .892 .B8B .821 .737 .751 .658 .591 .688 .762 .767 .643 .R37 .580 .571
Tampa 353| .876 .B56 .822 .1706 .718 .570 .580 .594 .695 .769 .617 .775 .706 .526
! Coefficients reported are the generalized KR20, or Cronbach's alpha [a = 7 (1 —'%i )1

t

k-1

2 Refers to cases in data system; reliability coefficients are based on cases with non-missing data for
all items and may be slightly less than this value.
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APPENDIX E
GRAPHICAL REPRESENTATION OF EXPERIMENTAL GROUP MEANS

FOR INITIAL, SIX-MONTH AND
TWELVE-MONTH LAI, CSQ, LAI/CSQ AND PAS SCALES

KEY: (O Rehabilitatlon
O control e

O Punitive

ZS‘Rehabllltation + Punltive
540

520
500
480 §

k6o

SCALE SCORE

140

420

koo

| 6 MO. 12 MO.
INTERVIEW

Figure E-1:LAl-1 Initlal, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

DESCRIPTION: Factor 1 of the LAl is defined by eight salient variables, all
" of which pertain to the cilient's employment or income production

status. High scale scores would be obtalned by the client who
was employed, who worked a substantial number of hours per week,
whose Income production was high, and whose income source and amount
had improved.during the past six months. Low scores would be
produced by clients who were not working, were supported by
public assistance, or whose employment/economic situation had
deteriorated during the prior six month period.
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KEY: (O Rehabilitation
O control

(:) Punitive

/\ Rehabilitation + Puni®,

500
480
[
460
wi
S
S Lo
Wl o
Eg ®
by 420
400
@
380
360
| 6 MO. 12 MO.
INTERVIEW
Figure E-2: LAl-2 Initial, Six Month and Twelve Month B e

Factor Mean Scores by Group Assignment

DESCRIPTION: Factor 2 is defined by four LAl varlables which relate to the
quantity and frequency of alcohol consumption. High scale scores
are obtalned by ciients whose current consumption is relatively ®
large, and whose drinking frequency (at least for the prior week)
was high. It Is suggested that reasonable care be taken In the
Interpretation of group differences relative to this scale since
this factor seems to represent a relatively simple Index of
quantity/frequency of alcohol consumption rather than an
indlcation of o6vert alcohol problems.
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KEY: (O Rehabilit rion
O control

OPunItlve

A Rehabilitation + Punitive

560
540
520
w
[« 4
(o]
a 500
ud
—d
<€
o 480
46
Luo
420
| 6 MO. 12 MO.
INTERVIEW
Figure E~3: LAI-3 lnitfal, Six Month and Twelve Month
Factor Mean Scores by Group Asslgnment
DESCRIPTION: Factor 3 includes six salient varfables which relate to the

marital status of the respondent, and to the extent to which the
client participates in activities with family members rather than
alone. It seems likely that this scale is primarily sensitive

. to the fact of a client belng married or not, rather than to the
quality of one's marital status or personal living situation.
It is logical that a client who is marrled will tend to have
more dependents, live with more people, take care of more people,
and more frequently seek recreation with his famiiy than will the
client who is unmarried. As a consequence, this scale may be
of somewhat limited utility as an index of treatment effect.
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s5Lo

520

500

480

SCALE SCORE

460

Lho

420

Loo

DESCRIPTION:

KEY:

O Rehabilitation
O control

OPunltlve

A Rehabilitation + Punliti»

e

S

[

L ]

i 6 MO. 12 MO,
INTERVIEW ®
Figure E-4: LAl-4 {nitial,. . Six Month and Twelve Month

Factor Mean Scores by Group Assignment °

Factor L4 appears to represent a dimension which is characterized

at one extreme by social alienation and withdrawal (low scores),

and at the other by social interaction, involvement and activity.

Ten saiient variables define this factor. ,
®
®
¢



SCALE SCORE

580

560

540

520

500

480

460

140

DESCRIPTION:

KEY: (O Rehabillitation
O control

OPunltlve

Z&IRehabllitation + Punlitive

| 6 MO, 12 MO.

INTERVIEW

Figure E-5:LAI-5 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 5 is defined by nine salient variables which assess
various self-reported health problems and complaints. High
scores are obtained by clients who report frequent health com-
plaints, who were ill frequently during the past month, and
who have sought medical assistance for health problems.
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SCALE SCORE

KEY: (O Rehabilitation
O control

QO Punitive

/\ Rehabilitation + Punit]

@
Lgo
480
e
470
Léo
®
450
Lio
@
L30
420
i 6 MO. 12 MO. @
INTERVIEW
Figure E-6:LAI-6 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
L

DESCRIPTION: The final LAl factor (Factor 6) Is determined by six salient
varfables which appear to be indicative of consequences of
excessive drinking behavior. The scale Is labeled '"'Immoderate
drinking behavior' rather than another title such as 'probiem
drinking,'" because the items do not represent self admission
of alcohol problems, but rather indicate self report of inci- ®
dents during which large amounts of alcohol were consumed
(times drunk, times drive with 3 or 4 drinks, times got
away with DUI) or physiological and social consequences of heavy
drinking (times experience blackouts and binges from drinking,
and days missed work either drunk or hung over). High scores

on this scale reflect self report of relatively more immod- e
eratlion than do low scores.
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580

560

540

520

SCALE SCORE

500

L8o

heo

440

DESCRIPTION:

KEY: (O Rehabllitation
O control

QO Punitive

Z&kRehabllltatlon + Punltive

| 6 MO, 12 MO,

INTERVIEW

Figure E-7:CSQ-2 Inftfal, Six Month and Twelve Month
Factor Mean Scores by Group Asslignment

The second CSQ scale is identified by seven salient variables
each of which concerns the client's self report of problems
due to drinking, and the extent to which the client is able

to regulate his drinking behavior. A high score on this scale
is Indicative of control over drinking behavior &nd probiems,

while a low score would suggest the presence of problems due
to alcohol.



SCALE SCORE

560

sho

520

500

480

L60

ko

420

DESCRIPTION:

KEY:

| 6 MO.
INTERVIEW

O Rehablilitation
O control

(O Punitive

/\ Rehablilitation + Punltigy

12 MO. e

Figure E-8:€SQ-3 Initial, Six Month and Twelve Month

Factor Mean Scores by Group Assignment

CSQ Factor 3 appears to represent the clients' economic
productivity and employment stability, and Is deflned by five
salient varlables. High scale scores are Indicative of high
income production, steady and regular employment, and satis-

faction with the current work situation.
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540

520

500

SCALE SCORE

480

460

Lo

k20

DESCRIPTION:

KEY: (O Rehabilitation
O control

OPunltlve

A Rehabilitation + Punitive

| 6 MO, 12 MO.

INTERVIEW

Figure E-9: CSQ-4 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 4 of the €5Q Is defined by eight variables which concern
self reports of the presence or absence of client health problems,
A high scale score |s indicative of the absence of physical

health problems, while jow scores reflect reports of a variety
of indications of health difficulities.
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SCALE SCORE

keY: (O Rehabilitation ®
O control

O Punitive

A Rehabilitation + Puniti

®
540
520 ®
500
L80 ®
Léo
440 e
420
| . .
6 MO 12 MO P
INTERVIEW
Figure E-10:CSQ-5 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
DESCRIPTION: Factor 5 represents a dimension characterized at one extreme
(low scale scores) by social withdrawal and/or alienation,
and at the other (high score) by substantial amounts of
social interaction and activity directed toward (or
including) others.
®
®
®
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SCALE SCORE

500
490
480
470
460
450
440

430

DESCRIPTION:

KEY: (O Rehablilit. tion
[ control

OPunltlve

Z& Rehabilitation + Punltive

| 6 MO. 12 MO.

INTERVIEW

Figure E-11:CSQ-6 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 6 represents a dimension characterized at one extereme
(Tow scale scores) by social withdrawal and/or alienation,

and at the other (high score) by substantial amounts of social
Interaction and activity directed toward (or including) others.
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SCALE SCORE

640

620

600

580

560

540

520

500

DESCRIPTION:

KEY :

QO Rehabilltation
[ control

(:) Punitive

/\ Rehabliitation + Punl‘i

e
®
@
| 6 MO. 12 MO. ®
INTERVIEW
Figure E-12: CSQ-7 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
- . S Y
The final CSQ scale included in the Abstract File is defined
by only four salient variables which relate primarily to
abstentlon from drinking ('"How long since last drink?",
"Longest time without alcohol?"), and to the self report
of present quantity and frequency of drinking compared to ®
past times.
®
| _



SCALE SCORE

480

460

4io

420

koo

380

360

DESCRIPTION:

KEY: (O Rehabilitation
[ control

OPunltlve

/\ Rehabllitation + Punitive

A

i 6 MO, 12 MO.

INTERVIEW

FigureE-13: LA1/CSQ-1 Initial, Six Month_and Tweive Month
Factor Mean Scores by Group Ass ignment

LA1/CSQ Factor | combines four LAl and three CSQ variables which
appear to relate to ciients' current pattern of drinking. A
high scale score reflects a high quantity and frequency of
drinking in the recent past and relatively short perlods of
abstention. LAl Factor 2 and CSQ Factor 7 appear to be

merged in this factor. Since this scale achieves a substantial
internal consistency reliability, and because it is defined by

a broader set of salient markers than either of the correspond-
ing LAl and CSQ scales, It may be preferable to utllize this
composite measure as an indication of client drinking pattern.
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Figure E-14: LA1/CSQ-2 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
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LAI/CSQ Factor 2 represents a combination of LAl Factor |

and CSQ Factor 3 and reflects the clients' employment

stability and economic productivity. High scale scores

reflect greater income production and stability of employment

while low scale scores would be indicative of problems in this

life status dimension. ®
®
®
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Figure E-15: LAI/CSQ-3 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 3 (LA1/CSQ) is defined by a total of 12-tems (9 from-
the LAl and 3 from the CSQ) which pertain to.self reports of
health related problems. A high scale score would be obtained
by the client who reports substantlal numbers of physical
health complaints and problems on the two Instruments. This
scale combines Factor 5§ from the LAl and Factor 4 of the €sQ.
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Figure E-16: LA1/CSQ-4 Initial, Six Month
Factor Mean Scores by Group Ass
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Figure E-17: LA1/CSQ-5 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

The final composite scale included in the STR Abstract Fille
(LA1/CSQ Factor 5) appears to represent a broad index of current
drinking problems which Is essentially a combination of LAl
Factor 6 and CSQ Factor 2. High scores are indicative of the
presence of alcohol/drinking problems, while low scores repre-
sent the converse condition.
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Figure E-18: PAS-1 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
- . - - .

PAS Factor | is defined by 15 salient variables which appear

to reflect strange, eccentric, or anomalous thoughts and

A high score on thls scale would appear to represent

the presence of the type of bizarre thought patterns character-
istic of psychotic thought processes. Low scores, conversely,
indicate the absence of these expressions of anomalous thought ®

behavior.

patterns.
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FigureE-19: PAS-2 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

PAS Factor 2 is also defined by 15 salient variables. Variables
defining this scale indicate expressions of anxiety, depression
and tension. A person scoreing high on this scale would exhibit
a greater number of anxiety/depression symptoms than a low
scoring Individual.
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Figure E-20:PAS-3 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
®

Eleven variables, which permit expressions of the clients'
perception of the integrity of others, define PAS Factor 3.
Persons with high scores on this scale tend to not credit others
with 111 intent and do not regard the behavior of others as
being selfishly motivated. Low scores on this scale would be
obtained by indlviduals who tend to project negative attributes
and 111 intent to others, and tend to be susplcious of the motive@®

of other people.
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Figure E-21: PAS-4 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 4 is defined by 10 salient variables. These 10
variables are indicative of intellectual/aesthetlc interests.
An Individual scoring hlgh on this scale would be one with many
Intellectual and/or aesthetic interests. Persons scoring low
on this scale would be characterized as having Interests in
areas other than intellectual and aesthetic. This scale

has no valence in that classification of one type of Interest
as ''better'' than another must be a subjective judgment.
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Figure E~22:PAS-5 Initial, Six Month and Twelve Month ) P
Factor Mean Scores by Group Assignment
Eleven variables are used to define Scale 5. Each of these
variables is associated with a particular phobia. A high
score on this scale would indicate a person reporting multiple
phobias, where as a low score would indicate a person avowing ®
few or no phobias.
®
®
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Figure E-23:PAS-6 Initial, Six Month and Twelve Month
Factor Mean Scores. by Group Assignment

The concept of ''selif Image' is reflected in the six salient
variables defining Scale 6. A high score on this scale
suggests an insecure, indecisive, self debasing Individual.
A low score on this scale suggests a self confident, assured
Individual with a positive self Image.
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Figure E-24: PAS-7 Initlal, Six Month and Twelve Month

Factor Mean Scores by Group Assignment ) PS

DESCRIPTION: Factor 7 Is defined by 6 variables. The construct identified
by these six salients can be described as moralism. A high
score on this factor is indicative of non-traditional, generally
liberal moral values. A low score is indicative of relatively
traditional, conservative moral values. As was the case for ®
Scale 4, this scale has no valence. The acceptablility of one
type of moral values relative to another is a subjective
judgment.
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Figure E-25: PAS-8 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 8 is defined by 9 salient variables. These sallents
indicate that Scale 8 is a measure of group attraction.
Although initial inspection of the salients could suggest that
some of the variables are indicative of concepts other than
group attraction, careful consideration will reveal that
salients not directly measuring group attractlion measure
components of group attraction (e.g., trust of others, positive
feelings toward others, etc.). A high score on this scale is
indicative of group independence and negative feelings toward
others. A low score on this scale is indicative of group
attraction and positive feelings toward. others.
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Figure E-26: PAS-9 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment
- e
DESCRIPTION: Nine variables define Factor 9 as a measure of i{ntroversion/
extroversion. An outgoing, socially bold individual would
score high on scale 9 and a shy, retiring individual wouid
score low . Scale 9 is another without valence.
®
®
®
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Figure E-27: PAS-10 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Paranoia is measured by Scale 10. There are 8 salient variables
which define Scale 10. A high score on this scale would character-
ize an unsuspicious person with a relatively normal frame of
reference toward cthers. A low score would characterize

a suspicious, paranoid Individual.
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Figure E-28: PAS-11} Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment . ®
The 5 variables defining Factor 11 sugyest that the scale is
a measure of emotional control. A high score on this scale
Indicates a lack of emotional control and an easily angered
Individual. A low score would indicate a high degree of ®
emotional control and an easy going nature.
e
e
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FigureE-29: PAS-12 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Hypochondria is measured by 10 salient variables on Scaie 12.
A high score on this factor would characterize an individual
reporting many somatic complaints. A low score on this factor
would characterize an individual who avowed good health.
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Figure E-30: PAS-13 Initial, Six Month and Twelve Month
Factor Mean Scores by Group Assignment

Factor 13 is somewhat difficult to define; but-appears to measure @
acting out behavior as a manifestation of anxiety. There are .
five salient variables. A high score on this factor would sugges‘«’
a calm, relaxed person who did not act out aggressive behavior.

A low score on this scale would indicate an anxious person

who acted out aggressive behavior.
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