NHTSA Technical Report
DOT HS-801 244

: ONE MODEL FOR THE EVALUATION OF
ASAP REHABILITATION EFFORT

Prepared by:

TRAFFIC SAFETY PROGRAMS

OFFICE OF DRIVER AND
PEDESTRIAN PROGRAMS

October 1974



Technical Report Documentation Page

2. Government Accession No.

1. Report No.

DOT HS-801 244

3. Recipient’s Catalog No.

4. Title and Subtitle

One Model for the Evaluation of AS
Rehabilitation Effort '

5. Report Date

October 1974

6. Performing Organization Code

7. Author!s)
James L., Nichols, Ph.D., Raymond E. Reis Jr., Ph.D.

8. Performing Orgonization Report No.

9. Performing Orgonization Name and Address
U.S, Dept of Trams.
NHTSA
Ofc of Dr.&Ped. Progs.
Washington, D.C. 20590

Univ of So. Dakota
Dept. of Psychology
Human Factors Lab
Vermillion, S.D. 57069

10. Work Unit No. (TRAIS)

11. Contract or Grant No.

12. Sponsoring Agency Name ond Address
U.S. Department of Transportation
National Highway Traffic Safety Administration
Office of Driver and Pedestrian Programs
Washington, D,C. 20590

13. Type of Report and Period Covered
Technical Report
CY 1973

14, Sponsoring Agency Code

15. Supplementary Notes

Presented at the Sixth International Conference on Alcohol, Drugs, and
Traffic Safety, Toronto, Ontario, Canada, September 8-13, 1974

16. Abstract

The relative effectiveness of ASAP modalities was inferred from
recidivism defined as re-arrest for DWI after entry into a rehabilitation

modality,

The first phase of this investigation employed a principal components
analysis to examine the organizational characteristics of 44 alcohol safety schools

and 32 group therapies employed by 27 ASAP sites.

Alcohol safety schools

were then grouped, through hierarchical clustering analysis, into organiza-

tionally homogeneous types of schools.

In the second phase of the study, recidivism rates for various drinker

and school types were examined.

17. Key Words
ASAP, Alcohol Education Schools,
Evaluation Methodology Redidivism Data,
Defining Treatment Characteristics

18. Distribution Statement
Document is available to the public
. through the National Technical
Information Service, Springfield,
Virginia 22151

19. Security Classif. (of this report) .20. Security Classif. {of this page)

Unlimited Unlimited

21. No. of Pages 22, Price

110

Form DOT F 1700.7 (8-72)




73

L]

ACKNOWLEDGEMENT

Much of the effort that went into the development of this
study was accomplished for the NHTSA by the Human Factors
Laboratory of the University of South Dakota under contract
DOT-HS-191-3-759 entitled "An Evaluation of ASAP Rehabili-

tation Efforts."

iii



@,

<

"

TABLE OF CONTENTS

Summary ....... e
INtroduction ...eiveieereeensnosereencocssaacancnense Gt cecacass
History Of ASAP .. veeeeeeensen ceecsecrenannenn ce e aaeeas ce e

A Background of Related Rehabilitation Efforts ............
ASAP Rehabilitation Efforts ......... Ceeteneenas Cececeaneas
Development'................................. ...... oo
Program Level Evaluation ....ceceecececsscss ceeraaes ceen

Project Level Evaluation Cereeraesaes ‘..................

Variations Among Educational ProgamsS .....eeececececsccsnss
Purpose of the Study ......cccc0e.n Cee s sessaeacasesa e aans

MethOdS -l....lI.Ql0900.0.0;0000000000-.l-......l...-oi‘l.'....

Selection of a Criterion MEasUre ......eceeeencossacs ceens e
DAta SOUYCES .teieeerrsseesssrecsscoscsacssososasoscscosassssnaens
Criterion Data Collection Procedure ............ cesessacnen
Calculétion of Recidivism Rates ...............;...........
Transformation of Recidivism Data ........ Cecees e s
Sources of Interproject Variance ......... Cre s eceeas s e
Diagnosis of Drinker TYypPeS .ieeeeeeces s hes s saenscnens e

Specifying the Characteristics of Modality TYPES ccceceeceees

Discriminating Between Modality Types «.......ce..... e
Principal Components Analysis ..... Secacsenssaacesenane
Hierarchical Cluster AnalySiS .eeeceececscncncacenonnas

Analysis of Recidivism Rates for Drinker TYPES sceveeessoss

Analysis of Recidivism Rates for School TYypeS .:.eceeececcess

ix

10
12
12
15
15
16
17
18
19
20
22
22
23
24

26



ResuUlts .ceeeeeceeccen et e ceesesesessesesascsaceanane

Discriminating Between Various Modality TypeS ...ceeeeeeces

Principal Components Analysis ....

Hierarchical Cluster AnalySiS ...eeessecesscaacas

Analysis of Recidivism Rates for Drinker Types ......

Analysis of Recidivism Rates for School Types .......

Discussion......

e o o 0 o 0

Results of the Study Relative to the Need for Taxonomy ....

Results of the Study Relative to Differences in Drinker

Types

Results of the Study Relative to Difference School Types ..

Need for Control Groups
This Study as a Model ..

Refences eeeevesceoscees

© © 8 0 0 0 0 9 0 2 0 0 6 0O LG 0SS e

APPENALCES teeseessessoossrsscsssassssssossssssssssssasssscsnsss

Appendix A:
Appendix B:

Appehdix C:

Table 15 Recidivism Reporting Forms
and Instructions for Use

Alcohol Safety School and Group
Therapy Questionnaire ....cececieesesens

A Listing of Modalities by Name

and Factor Scores

vi

28
28
28
30
32
34
37

37

38

41
42

45

47

47

64

67

W

& 7]

oL

0



wh

)

Figure

10

11

LIST OF FIGURES

The History Behind ASAP Rehabilitation Efforts
ASAP Rehabilitation: A Court Referral System

Characteristics of Dimensions Derived from Factor
Analysis

Plot of Modality Factor Scores on Root 1

Results of Hierarchical Cluster Analysis of School
Types on Root 1

Position of School Types on Root 1

Cumulative Quarterly Recidivism Rates for Problem
and Non-Problem Drinkers

Summary of Analyses of Variance on Cumulative Arc Sin
Recidivisim Rate Profiles for Problem Drinkers Root 1

Cumulative Quarterly Recidivism Rates for Each
School Type by Drinker Type

Summary of Profile Analysis of Variance on Cumulative

Arc Sin Recidivism Rates for Root 1 School Types:
Problem Drinkers

Summary of Profile Analysis of Variance on Cumulative

Arc Sin Recidivism Rates for Root 1 Schools:
Non-Problem Drinkers

vii



Table

11

IIT

Iv

VI

VII

VIII

IX

LIST OF TABLES

Recidivism Rates for Basic Treatment Modalities

Results of Analytical Studies of Effectiveness
Of Alchol Safety Schools

Procedure for Calculation of Recidivism Rate Estimates

Principal Components Factor Loadings and Standardized
Factor Weights

Means of Profile Variable Scores and Factor Scores
for Root 1 School Types

Summary of Profile Analysis of Variance for Problem
and Non-Problem Drinkers

Summary of One Way Analyses of Variance Between
Drinker Types for Each Exposure Period

Summary of Profile Analysis of Variance for Root 1
School Types: Problem Drinkers

.Summary of Profile Analysis of Variance for Root 1
School Types: Non-Problem Drinkers

Summary of Two-Way Analyses of Variance for Each
Exposure Period: Root 1 School Types

viii

[}

0



T

)]

€«

SUMMARY

The purpose of this study was to develop a model for evaluating
various ASAP treatment modalities for convicted drinking drivers

on a program level. Participants in the modalities were classified
at each project as problem or non-problem drinkers on the basis of

historical records and diagnostic interviews.

The relative effectiveness of ASAP modalities was inferred from

recidivism defined as re-arrest for DWI after entry into a rehabili-

tation modality.

The first phase of this investigation employed a principal components
analysis to examine the organizational characteristics of 44 alcohol
safety schools and 32 group therapies employed by 27 ASAP sites.
Alcohol safety schools were then grouped, through hierarchical

clustering analysis, into organizationally homogeneous types of

schools.

In the second phase of the study, recidivism rates for various

drinker and school types were examined.

Three school types were developed on the first root of the factor
analysis. - The results of the analyses employed in the second phase
indicated there was no statistically significant differences between
school types over time. Problem drinkers had a significantly higher

cumulative recidivism rate than non-problem drinkers.

ix



The hypothesis that school types, as they were defined in this study,

had a differential effect in moderating recidivism rates could not

be supported.

The results and methodology are discussed in the context of the need
for evaluation models designed to aid the treatment community and
the need for clearly defined categories of rehabilitation modalities,

developed by systematic methods, which are subject to evaluation

procedures.

L}

)

14}



"

o

<

INTRODUCTION

HISTORY OF ASAP

In 1966 a report was submitted to the Congress of the United States
by the Secretary of Transportation ( 21). This report identified
alcohol as the largest single factor contributing to fatal crashes
in the United States. It indicated that 50 percent of all high-
way fatalities were alcohol-related and suggested that alcoholics
and problem drinkers contributed to a large proportion of such

fatalities.

In June of 1970, the U. S. Department of Transportation began the
initial funding of what would become 35 demonstration alcohol
countermeasure projects known as the Alcohol Safety Action Projects
(ASAPs). The ultimate goal of each ASAP was to reduce alcohol-
related fatal, injury and property damage crashes by reducing the

number of persons driving vehicles while intoxicated (DWI).

One of the objectives of this federal program was to coordinate

the activities of existing agencies at State and local levels such
that each demonstration project would function as a comprehensive
drinking driver control system. Such a system would involve
several subsystem components, such as the legislature, police,
courts, media, and alcohol treatment agencies. One of the major
failures of such control systems in ﬁhe past had been their lack

of coordination among the various agencies involved ( 9 ). Indivi-
dual agencies often failed to perceive their activities in relation

to other agencies or in relation to a shared set of total system
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objectives. For example, few courts possessed adequate systematic
procedures to allow for the diagnosis and referral of problem
drinkers to local treatment resources. Similary, few treatment
centers had programs suitable for court-referred problem drinkers.
Thus, the two agencies most closely related to the potential change
of problem drinking behavior often operated in relative isolation

of each other.

In addition to the integration of existing community resources,
innovative procedures were developed to deal with drinking drivers.
They included presentence investigations designed to identify
problem drinkers, and short-term treatment alternatives to the

sanctioning procedure.

The present study addresses itself to the ASAP rehabilitation
subsystem. The goal of this subsystem, as‘originally set forth,

is to modify the behavior of persons convicted of DWI in a manner
that will reduce the probability of subsequent DWI behavior. Other
goals and objectives are also present among the persons working
within this area. Some of these include: (1) improving the life
status of problem drinkers by reducing problem-related drinking
behavior; (2) minimizing unwanted side-effects of large scale
enforcement and adjudication effects upon persons who may be leading
a marginal existence; (3) lending organization to the problem
drinker diagnosis, referral, and treatment community; (4) improving
the quality of treatment program evaluation and (5) communicating

the results of such program evaluation efforts to the outside

0
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world, by contributing to the quality and body of alcohol

rehabilitation literature.

There have been many obstacles in the way of reaching any one of
these goals. In some cases, organization and planning at various
levels of the program have been lacking. In others, there has
been a reluctance to systematically refer persons from the courts
to thevtreatment community. In still others, a reluctance to
collect necessary data was apparent. 1In most cases persons
involved at the project and community level have refused to imple-
ment the control group design procedures which are necessary for
an adequate evaluation of program effectiveness. Efforts in this
area continue to improve, however, and the present study is merely

a step in the evolution of that process.

A BACKGROUND OF RELATED REHABILITATION EFFORTS

Before continuing further into a description of the evaluation
approach taken by the National Highway Traffic Safety Administration
(NHTSA), it would be well to review the present status of literature
in this area. For reasons apparent in the methods section of this
paper such a review will concentrate on the effectiveness of
rehabilitation programs in modifying the re-arrest frequency of
pérsons exposed to them. Figure 1 describes two general areas of
relevant background literature including the driver training area

and the alcohol rehabilitation area.

Efforts in the more general Driver Improvement area have been less

than spectacular. In a 1968 review of the major controlled studies
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of driver improvement ( 11) it was indicated that while such
programs could be expected to reduce subsequent violations among
drivers exposed to them, their ability to reduce crashes among

such drivers was not apparent. A more recent review ( 7 ) suggested
that even if such programs were 100 percent effective in modifying
the behaviors of known problem drivers, the resultant impact on

total fatal crashes would be quite small.

In the general alcohol rehabilitation area, a similar situation exists.

A recent review of the literature in this area (16 ) evaluated the
relative effectiveness of various treatment alternatives which

were potentially available to the ASAP system. The study concluded
that due to a lack of substantive research findings, no single
approach could be recommended, without reservation, as being superior
in effectiveness. In fact, because of a lack of controlled studies,
it was difficult to determine if any of the particular modalities

had significant behavioral effects on the persons exposed to them.

O0f the modalities reviewed, however, fairly long term combinations

of chemotherapy and group psychotherapy appeared to hold the most

promise.

Two other studies are worth noting wifh regard to the evaluation of
treatment modalities within the general alcohol rehabilitation
agea. The first study conducted in 1942 (23 ) concluded that, up
to that time, there was no evidence that individual psychotherapy
programs were of any value in treating alcoholism. The second

study, conducted 25 years later (g ) came to the same conclusion.

Whiie these studies did not prove that psychotherapy was completely.

T
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ineffective in the treatment of alcoholism, they did indicate
that'the implementation and/or evaluation of such programs had
never been systematic or controlled enough to enable a determina-
tion of which kinds of clients would be expected to benefit from

such programs and which would not.

Moving into the area of involuntary referral programs, there has

been some recent evidence in the literature that, contrary to
earlier beliefs, such programs can be successful in getting

persons into treatment programs; keeping them in such programs;

and motivating them to respond to treatment efforts (1,14,17 ). While
there are also suggestions in the literature that the drinking
behaviors of a substantial number of such persons could be changed,
evidence here was much less convincing and even less so with

regard to reducing subsequent alcohol-related arrests.

With regard to treatment programs for drinker-drivers, purely

educational efforts were first documented with a program in Phoenix,

Arizona. Evaluations of this program ( 4, 22 ) have suggested
that it may be effective in reducing violations among those exposed
to it (as compared with a control group) but no evidence concerning
the program's crash reduction potential has been provided to date.

In studies of more comprehensive drinker-driver treatment programs,

a Colorado study ( 2 ) suggested that a treatment sanctioning
alternative examined in that city resulted in no fewer subsequent
alcohol-related driving offenses among convicted DWIs than did

penal oriented sanctions. However, a long term evaluation (12 )



of two recent California prototype programs (15,16,17) has

suggested that qpmprehensive treatment programs may be effective

in reducing subsequent alcohol-related violations and crashes

among persons exposed to them. A more extensive review of research
in this area can be found in a recent report on ASAP rehabilitation

activities (22 ).

ASAP REHABILITATION EFFORTS

Development

During the development stages of the ASAP program, it was decided
that ASAP funds would not be allocated for costly, long term
therapy or medical care. Considering the number of persons which
had to be processed from the courts and the amount of funding which
was available, it was apparent that such programs could not be
fully supported. As an alternative, the ASAPs were to provide a
referral mechanism between the courts and the community treatment
agencies, which were capable of supporting longer term treatment.
In addition to soliciting the aid of the National Institute of
Alcoholism and Alcohol Abuse (NIAAA) in supporting such community
programs, the NHTSA endorsed a program of short-term, group-oriented
rehabilitation modalities to aid individuals in the transition
between the courts and the community resources. This transitional

ASAP rehabilitation program, as envisioned, can be seen in Figure 2.

Unfortunately, the greater proportion of individuals who entered the
ASAP treatment system were never exposed to long term treatment
programs. For such persons, the short term educational (and to a

lesser extent group therapy) modalities provided the only exposure

‘
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to rehabilitation efforts. The present study specifically addresses

the effectiveness of such short term efforts, especially with

regard to the alcohol safety schools.

Program Level Evaluation

Earlier NHTSA efforts to evaluate ASAP rehabilitation programs

were less than satisfactory (22 ). On the program level, a format
was developed to enable reporting recidivism rates (re-arrests for
an alcohol-related offense) for a variety of treatment modalities.

This reporting format will subsequently be referred to as

Table 15.

Little was gleaned from this effort in the first two years of its
use. The primary reasons for this lack of results included:

(1) inadequate definition of the term recidivism; (2) failure to
segregate data for problem and non-problem drinkers; (3) inadequate
specification of modality characteristics; (4) a lack of adequate
control or comparison groups; and (5) differences in the quality

of data collection and recording’procedures at the various projects.
As a result, it was possible only to derive an approximate 12 month
recidivism rate from this data. This estimate indicated that

about 6 percent of those persons entering the ASAP program could

be expected to be re-arrested for an alcohol-related offense

within the next 12 month period.. While there were indications

that this rate may have been lower for persons exposed to chemo-
therapy (disulfram) programs, sufficient control was not present

to make such a claim. (See Table I)



Table I

RECIDIVISM RATES-FOR BASIC TREATMENT MODALITIES

ALCOHOL INDIV. AND
SAFETY GROUP
SCHOOL  THERAPY

CHEMO- TOTAL
THERAPY  REHAB.

TOTAL ENTERING BY
IND QUARTER 1972 6,107 1,066 771 12,834
NO. RECIDIVATING

WITHIN 4 QUARTERS 336 61 29 815
(12 MONTHS)

APPROXIMATE

12 MONTH 5.5% 5.7% 38% 6.4%
RECIDIVISM RATE

el



Project Level Evaluation

In Srder to evaluate the effectiveness of ASAP rehabilitation
efforts at a project level, guidelines were set up for an analytic
study to. be conducted by each project in this area. This procedure
will subsequently be referred to as the analytic study (#6)
procedure. Although all modalities were of potential interest

to evaluators, nearly all of the first year's analytic study effort
was directed to an evaluation of the alcohol safety schools. This
was probably justified, since approximately 72 percent of the treat-
ment effort for 1972 was educationally oriented. As Table II
indicates, these studies included several criterion measures of
effectiveness. :These measures included atﬁitude and knowledge

level change; violations; and (in one study) crash reductions.

The evidence with regard to increases in knowledge level as a

result of exposure to the various schools was quite consistent.
In the area of positive attitude éhanges,the data was less
convincing and in the area of crash-reductions, evidence for such
an effect was non-existent. At first glance, it appeared that
many schools were being effective in reducing subsequent alcohol-

related violations.

As Table II points out, six of the ten studies which examined
arrest recidivism reported results favoring the educational

program. On close inspection, however, only two studies

LY



Table II

RESULTS OF ANALYTICAL STUDIES OF EFFECTIVENESS
OF ALCCHOL SAFETY SCHOOLS

MEASURES OF EFFECTIVENESS

KNOWLEDGE  ATTITUDE  VIOLATION CRASH
INCREASE CHANGE DECREASE  DECREASE

NUMBER OF | « |
STUDIES REPORTING 13 9 10 1

% REPORTING . . . :
posHive Resutts  100% 567% 60% 0%

*only 2 were well controlled studies.

€8



used randomly assigned control groups. Of these studies, one
showed significant favorable results for the school group and the
other failed to find any significant differences between the school

and control groups.

Three additional studies included control and experimental groups
~which were matched on at least one variable related to recidivism.
Of these three studies only one reported significant results
favoring the education group. In general, as the amount of control
decreased, the number of studies reporting favorable results
increased. This relationship has been noted with other programs

(19 ).

As a result of the lack.of adequate evaluation procedures in 1972,
guidelines and format for both the program level (Table 15) and
project level (analytic study #6) evaluation efforts were revised
extensively. The present study reflects such revisions as well

as an initial program level analysis conducted on the educational
modalities. (A review of the most recent analytic study findings
is also proceeding at this time and the results will be reported at

a later date.)

VARIATIONS AMONG EDUCATIONAL PROGRAMS

The importance of selecting the appropriate treatment modalities
for individuals with particular personality characteristics and

drinking patterns has often been suggested. However, it has
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already been pointed out that the type of offenders who benefit
the most (or least) from various modality approaches is not known.
This is also the case among the several educational approaches

included within the general rubric of alcohol safety schools.

The particular organization and orientation of alcohol safety
schools, and to a lesser extent group therapies, varies widely
within and between the 27 ASAP sites included in this study.
Differences in alcohol safety schoois are largely a function of
the type of drinker for which the curriculum was originaliy
designed. Schools designed for social drinkers tended to be
didactic and oriented toward information transmission. Schools
for problem drinkers tended to have more discussion and more
social, emotional, and behavioral counseling than their social
drinker counterparts. When ASAP's became operational, however,
many courts referred offenders to schools regardless of the drinker
type they were designed for. Occasionally, such referrals were

made necessary by overloads in a particular modality.

PURPOSE OF THE '‘STUDY

The purpose of the present study was twofold. First it was intended
to develop a model for program level evaluation using reported
arrest recidivism rates. Second it was intended to determine the
effectiveness of varibus school types in the reduction of arrest
recidivism. However, since few projects rgported recidivism data

for persons assigned to no-treatment control groups, the alternative

(i3
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remaining was to compare the effectiveness of different school

types. In this study the structural characteristics of ASAP
education and group therapy modalities as they evolved in different
communities, were first identified and described. The alcohol

safety schools were then grouped into categories or types which

were more homogeneous in terms of such organizational characteristics.
Finally, differences in recidivism rates between drinker types

and school types were examined.
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METHODS

The tasks conducted in the present investigation and described in

this section are as follows:

(1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)

Selection of a suitable criterion measure for

evaluating treatment program effectiveness;
Selection and modification of a criterion

data collection procedure;

Selection of a suitable method for calculating

recidivism rates;

Selection of a formula for transforming recidivism

data into a form appropriate for data analysis;

Specification of the differences between various

drinker (client) types;

Development of a device specifying the identifying

various modality types;

Selection of a procedure for discriminating between

various modality (school) types; and

Conducting appropriate statistical analyses of

recidivism rates between:

a) drinker types;
b) school types; and

c) interactions of drinker and school types.

SELECTION OF A CRITERION MEASURE

In order to be considered effective, the education and group

therapy treatment modalities would be expected to decrease the

frequency of driving while intoxicated for persons exposed to
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them. Direct measures of such DWI behavior, however, would
require constant surveillance of these individuals. For a variety
of reasons, such surveillance was not considered feasible for the

present study.

A number of indirect (or proxy) measures of driving behavior have
been suggested. For example, fatal and injury crashes would be

a good proxy measure since their reduction is the ultimate goal

of ASAP. 1In addition, each occurrence of a fatal or serious injury
crash is visible to authorities and thus likely to become a matter
of public record. However, a major disadvantage of the use of
crashes (particularly fatal crashes) is their {grity of occurrence.
Not only are fatal crashes relatively rare evénts (in a statistical
sense), alcohol-related fatal crashes are even twice as infrequentl
and those fatal crashes involving a person with a previous con-
viction for DWI are approximately 25 times as rarez. From the
target group side of the picture) it has been estimated that for

every convicted DWI who becomes involved in a subsequent fatal

3 .
crash approximately 600 do not. Thus, it is apparent that unless

It is‘estimated that approximately 1/2 of all fatalities result
frpm an alcohol related crash.

Data from an NHTSA supported study ( 5 ) suggested that only
about 4 percent of the fatally injured drivers sampled had a
previous DWI conviction.

Estimates derived from a present in-house NHTSA effort to develop

models for target group involvement in fatal crashes using a

variety of data sources.
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data were collected on a massive number of treated DWI clients,
it would be difficult to accumulate a sufficient number of fatal

crash observations to conduct statistical tests.

Another proxy measure of effectivness is arrest recidivism. In the

present context, recidivism is defined as a re-arrest for an
alcohol-related offense following entry into an assigned treatment
modality. From a frequency point of view, this measure is certainly
less desirable than is the direct surveillance of DWI behavior

since it has been estimated that the probability of an intoxicated
driver actually being arrested for DWI (much less convicted) is
between 1/1000 and 1/2000 ( 3 ). On the other hand, such re-arrests
are much more frequent among convicted DWI's than are subsequent
fatal crashes. 1In fact they are probably more than 36 times as

1 <o , .
frequent. Arrest recidivism was the criterion measure chosen for

the present study.

Another potential measure of treatment effectiveness is the

subjective report of life changes. Here the assumption is made

that reports of decreasing alcohol-related problems (of which a
DWI conviction is only a small part) signify a decrease in problem
drinking behavior (including DWI). The obvious advantage with

such a criterion is that it would measure changes in a criterion

1 Figuring approximately 6 percent of DWI's are re-arrestéd for

DWI within the following 12 months this would result in approxi-
mately 36 recidivist for every 600 DWIs as compared with 1

fatality for every 600 DWIs. (This is probably a conservative

estimate.)
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which is characteristic of 100 percent of the problem drinker DWI

population since, by definition, all of them have drinking-related
problems. This can be compared to the approximate 12 percent of

problem drinker DWI's who are re-arrested for an alcohol-related

offense in a subsequent 12 month period. Furthermore, with life
change criteria, an assessment can be made of the social benefits
outside the driving sphere which may be derived from effective
treatment programs. Life change measures, however, were not

available for the present study.

DATA SOURCES

The data sources for this study were 27 Alcohol Safety Action

Projects (ASAPs) which were in operation durihg calendar year

1973.

CRITERION DATA COLLECTION PROCEDURE

The revised standard reporting form (Evaluation Table 15) and the
instructions for its use appear in Appendix A. As in prior years,
the 27 ASAP projects included in this study used Table 15 to
report the number of persons entering each treatment modality for
each quarter the project was in operation. They also reported the

number of each quarter's entries which were re-arrested (recidivated)

in subsequent quarters.

The primary changes from the 1972 to the 1973 reporting procedure
included:
(1) Recidivism was formally defined as a re-arrest for an
alcohol-related driving offense following entry into a

treatment modality;
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(2) A separate recidivism table was completed for
diagnosed problem drinkers; non-problem drinkers;
and unidentified drinkers; and

(3) For the first year following entry into treatment,
recidivism was reported in one rather than two

quarter intervals.

The last reporting quarter for the data in this study ended
December 31, 1973. For the majority of ASAP sites which first
began operation in quarter one of 1972, referrals had a maximum

of eight quarters of exposure time to re-arrest.

CALCULATION OF RECIDIVISM RATES

There are a variety of ways to calculate recidivism rates, all of
which include some advantages and some disadvantages. In the
present study it was decided to use a method wﬁereby recidivism
rates would be estimated for each quartér of exposure following

entry into a treatmenp'modality. All treatment entries were used

regardless of whether or not they completed the program; dropped
out of their own accord; or dropped out because of a re-arrest for

DWI. Although Table 15 called for the separation of these groups,

ip reality it proved to be difficult task. The recidivism rate

estimate for each quarter of exposure was derived by dividing the

total number of persons re-arrested during that quarter of exposure

by the total number of persons exposed for that length of time.

Number re-arrested in that
EXAMPLE: Quarterly Recidivism = gquarter following entry
: Rate

Number exposed for that many
quarters

[
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Table III illustrates this procedure. Individuals entered

treatment at different times throughout the year. Entries in latter
guarters do not have as long an exposure period as those entering

in earlie£ quarters. Thus, latter quarter treatment entries can
only be used in the estimation of shorter term (e.g., lst guarter)
recidivism rates and the rate estimates for various exposure

quarters are based on a different sample sizes.

After calculating quarterly recidivism rates in the manner described

these quarterly rates were then summed to provide cumulative quarterly

rates.

Example:
Cumulative two-quarter = Rate for first quarter of exposure
Recidivism rate + rate for second quarter of exposure

: N

»Eadh quarterly rate represents the best estimate of the performance

of all individuals at that point in time following entry into
trgﬁtment. Shorter term exposure rates (e.g., Ql or Q2) should
be more stable than 'longer term estimates (e.qg., Q4 or Q6) since

they are based on a larger sample of persons exposed for that

period of time.

TRANSFORMATION OF RECIDIVISM DATA

For the purpose of statistical analyses, cumulative recidivism

rates (CR) were transfored by the formula:

CRT = 2 arc sin YCR



Table III

PROCEDURE FOR ESTIMATING QUARTERLY AND CUMULATIVE RECIDIVISM RATES:

TABLE 15 EXAMPLE

—7
ROw ' MODALITY OB/’ RECIDIVISM ESTIMATE FOR FIRST EXPOSURE QUARTER
NO. EVALUATION MEASURE 1 |
NO. RE-ARRESTED DURING FIRST QUARTER OF EXPOSURE =22+21
1 | NUMBER ENTERING IN Q1 250 > NO. EXPOSED FOR ONE QUARTER =260 +229
2 Recidivists in Q1 22 [}
3 Recidivists in 02 1 |/ RECIDIVISM ESTIMATE FOR SECOND EXPOSURE QUARTER
4 Recidivists in O3 1 " NO. RE-ARRESTED DURING SECOND QUARTER OF EXPOSURE = 11+ 11 «
J 5 Recidivists in Q4 ~———_ | 11 =, 046
A~ — NO. EXPOSED FOR TWO QUARTERS = 250 + 229

TWO QUARTER CUMULATIVE RECIDIVISM RATE = .090 + .046 = 136

10 TNUMBER ENTERING IN Q2 229
11 Recidivists in Q2 21 1)
12 Recidivists in Q3 1Yy (
13 Recidivists in Q4 5
f’_' ~— L~}

BLT
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Thus cumulative recidivism rates (CR) were transformed into
arc sin cumulative recidivism rates (CRT). The arc sin trans-
formation was selected since it: (1) reduces heterogeneity of
variance between comparison groups and (2) provides for a more

normal distribution of recidivism rates.

SOURCES OF INTERPROJECT VARIANCE IN REPORTING RECIDIVISM DATA

Several sources of interproject variance in reporting procedure
exist. Some of these include: (1) the sophistication of Depart-
ment of Motor Vehicle (DMV) record systems; (2) the amount of
transience in the various project area populations; (3) differences
in laws and sanctions; particularly with regard to license
suspension; and (4) differences in arrest intensity. While all of
these factors (and others) could affect the quality of the data

collected, one of the more important variables, arrest intensity,

was examined and found not to be significantly related to recidivism

rates. Most of the factors are difficult to measure at the program

level and were not accounted for in this study.

There were other factors, of course, capable of contaminating the
data. For example, with regard to classification by modality

t?pe, a participant in any modality can volunteer at any time for
additional treatment. It is virtually impossible for the project
evaluator to have a knowledge of all such events. With regard

to court-referred rehabilitation, however, some of such variability
was removed by including for recidivism analysis only those clients

referred solely to the alcohol safety schools. This would have

@

(3]
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been more difficult to do with any other modality including the
group therapies and is one reason why recidivism analyses were

conducted only on alcohol safety schools in this study.

Finally, most participants in an alcohol safety school attended
under some form of judicial incentive or coercion. It is difficult
to scale such incentives and/or restraints on a meaningful continium
of intensity or even to develop a taxonomy of conditions of parti-
cipation which is consistent across projects. Thus, such conditions
as well as others, (like prior arrests) were not considered in

this program level analysis of recidivism data.

DIAGNOSIS OF DRINKER TYPES

As indicated previously, gvaluation ,Table 15 instructions require
the reporting of separate recidivism data for each of three drinker
types. The ASAP diagnostic procedure included guideline criteria
for identifying a problem drinker. These criteria included:
(1) Diagnosis as an alcoholic by a competent medical
or treatment facility, or
(2) Self admission of alcoholism or problem drinking, or
(3) Two or more of the following:
a) A BAC of .15 percent or more at the time of arrest,
b) A record of one or more prior alcohol-related

arrests,
c) A record of previous alcohol-related contacts

with medical, social, or community agencies,



20

d) Reports of maritial, employment,bor social
problems related to alcohol,

e) Diagnosis of problem drinker on the basis of an
approved structured written diagnostic interview

instrument.

Individuals who were diagnosed but were not classified as a problem
drinkers were considered non-problem drinkers. A third category of
unidentified drinkers was available to indicate people for which no
diagnosis was made or for which there was insufficient information
to make a classification. In practice, however, several ASAP's
used the unidentified category for people with drinking problems of
intermediate severity. For this reason, recidivism data for

unidentified drinkers were not used in this study.

SPECIFYING THE CHARACTERISTICS OF MODALITY TYPES

Specification of the characteristics of ASAP educational and group
therapy modalities was accomplished using the questionnaire form
shown in Appendix B. This device was designed to measure .the
observable, structural characteristics of these modalities such

as: (1) the proportion of time spent in didactic approaches;

(2) the percentage of time spent in discussion among participants
themselves; (3) number of clients per session; etc. The informa-
tion was collected from a series of on-site interviews with one

or more persons familiar with the modality. In some cases, several
instructors or therapists completed a questionnaire abogt a
particulariy modality. In these cases, the responses were averagea.
Most often, however, a single expert such as the ASAP rehabilitation

coordinator completed the forms.
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The qualifications and talents of the modality leader or instructor
are likely to be the most important variables relating to modality
effectiveness. Unfortunately, the specific characteristics which
relate to effectiveness for various client types have not yet been
accurately specified and, for a variety of reasons, would not be
easy to assess. Describing a modality in terms of leader charac-
teristics is further complicated by the relatively high turnover
rate of instructors and therapists. For these reasons, leader
qualifications were not represented in the modality profiles

developed.

The final profile variables which did result from this effort
included the following:
(1) Information transmission (proportion of time spent
in this activity)
(2) Participant-leader interaction (proportion of time
spent in this activity)
(3) Participant-participant interaction (proportion of
time spent in this activity)
(4) Total client exposure time (number of minutes or
hours exposed)

(5) Average session size (number of clients per session)

Complete profile variables were obtained for 76 rehabilitation
modalities at the 27 ASAP sites. For labeling purposes, these
modalities were divided a priori into 44 alcohol safety schools

and 32 group therapies. The criteria for labeling the modalities
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were as follows:

(1) 1If a modality was labeled as an alcohol safety
school (or educational program) by the project,
it remained as such.

(2) If a modality was labeled as a group therapy by the

4w

project and its profile did not indicate that 60
percent or more of its total exposure time was =
spentlin information transmission activities, it
remained as such. Otherwise it was relabeled as

an alcohol safety school.

DISCRIMINATING BETWEEN VARIQOUS MODALITY TYPES

Principal Components Analysis

In order to derive some meaningful dimension(s) on which the

various modality types could be separated or clustered, the five
profile variable scores for each of the 76 rehabilitation modalities
were subjected to a principal components factor analysis. For

each dimension or factor root“derived which accounted for an

acceptable proportion of the variance in the profile variable

scores, factor scores were obtained for each of the 76 modalities. ' .

A factor score for a particular modality was calculated by multiplying
each standardized variable score for that modality (plus-a constant
of five) by its. respective standardized factor weight, then summing

all five weighted profile variables. s
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EXAMPLE: (Vl + 5) Wl + (V2 + 5)W2 e .o . F (V5 + 5)W5

where Vi = gtandardized profile variable score
Wi = gtandardized profile variable factor weight

1,5

i

A separate factor score was calculated for each treatment modality
on each significant dimension derived by the factor analysis. This
factor score can be interpreted as the position of that modality on
the dimension from which the factor weights were derived. The
meaning of such a dimension, of course, is inferred upon inspection

of the factor loadings for the variables in the profile.

Hierarchical Cluster Analysis

Once factor scores were obtained for the alcohol safety schools,
it was desirable to identify natural clusters, or groups, of
schools which had similar scores on each root (or dimension). It
was expected that school types (or groups) thus derived would
provide a basis for examining the effects of different rehabilita-
tion approaches in altering the recidivism patterns of different
drinker types. (In the present study only the schools were groupd
in this manner and examined with regard to statistical analyses

of recidivism rates.)

A hierarchical clustering algorithm developed by Ward ( 26) was
selected to perform this clustering task. An explanation of the
nature of this prbcedure can be found in two brief references

(23, 25). Basically, however, the procedure begins by grouping
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schools with similar factor scores in a progressive basis which
minimizes the error within any grouping. As the schbols are
combined into fewer, but larger groups, the within-group error
increases.l The procedure ends when all schools have been.
classified into one of two groups. The researcher must decide,
on the basis of within-group error, at which level of the heirarchy
to select his groups. The decision rule used in selecting the
school types in this study was to use the level with the fewest
number of clusters where the next merging of schools would result
in a substantial increase in error. The computer programs for
both the principal components analysis and the cluster analysis

can be found in Veldman (23 ).

ANALYSIS OF RECIDIVISM RATES FOR DRINKER TYPES

For each drinker type (i.e., problem and non-problem drinkers)
cumulative quarterly recidivism rates were calculated and trans-
formed using the arc sin transformation. Differences between these
transformed quarterly profiles were then tested using a profile
analysis (27 ). In this test a multivariate analysis of variance
is performed on (p-1) successive differences in a profile of p

variables (in this case p=5 quarterly differences). The primary

1 In reality ‘the procedure works from a symmetric, school by

school, matrix in which each matrix element is the squared
difference between its associated row and column factor scores,
divided by the number of schools represented in each difference

(e.qg., in'the first case two).

Hn
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hypothesis tested by this procedure, which is of interest to this
study is that the profiles are parallel.1 This test is analagous
to a univariate test of interaction. 1In the present situation this
test addresses the question of whether the shape of the cumulative

recidivism curves is different for each drinker type.

Four additional one-way analyses of variance were performed on the
cumulative rates at each quarter interval of exposure. Thesé
analyses were included for two reasons:
(1) Since the profiles were cumulative in nature
the profile analysis of between group
differences (which would have examined cumulative
scores) is not as interpretable as univariate test
of differences at each quarter; and
(2) Recidivism rates at différent quarter intervals were
based on different sample sizes (i.e., shorter
exposure rates were based on larger sample sizes
than longer exposure rates). Only schools which
had complete data for all exposure periods could

be included in the profile analysis. Univariate

Two other tests are also made using this procedure, one is a
test of no slope and the other is a test of between group
differences in the sum of the p variables. However, since the
data used in the profiles were cumulative in nature, these

tests were not considered relevant.
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tests however could be performed on the total number
of schools which had data for a particular quarter
of exposure regardless of whether they had complete
data for all quarters. Thus, analyses could be
conducted on larger, more stable samples, using

the univariate test.

All analyses of variance were performed according to the general
linear model with a step-down solution through an a-priori ordering
of effects, Overall and Spiegel (13 ). The alpha level was set

at .05 for all analyses. The-strength of the relationship between
recidivism rates and taxonomic factors was estaimated by the formula:

Eta squared = SS Hypothesis - 8S Error
SS Total + SS Error

Eta squared can be interepreted as the percentage of variance in
recidivism rates than can be attributed to the independent

variable.

ANALYSIS OF RECIDIVISM RATES FOR SCHOOL TYPES

For each drinker type, a profile analysis was performed on the
school types determined by the clusterihg analysis. In addition,
five two-way analyses of variance, (i.e., school type by'drinker

type) were performed on the cumulative recidivism rate at each

gquarter in the profile. Separate statistical analyses were performed

)
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on school types for each factor root.l The school type effect was
always tested first in the general linear model. Every alcohol

safety school was considered as a separate school for each drinker

type attending it.

! While school types were derived on the second root and recidivism

analyses were conducted on these root 2 school types, the results
of such tests are not reported in this paper due space constraints

and due to problems in interpreting the meaning of root 2.
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RESULTS

DISCRIMINATING BETWEEN VARIOUS MODALITY TYPES

Principal Components Factor Analyses

The results of the principal components analysis conducted on the
five profile scores for each of the 76 treatment modalities are
shown in Table IV. Two principal components or factor roots were
identified which accounted for 49.9 percent and 25.6 percent of
variance respectively. These factor roots can be pictured as

orthogonal dimensions on which the 76 modalities can be arrayed.

Figure 3 illustrates these two roots or dimensions graphically
and suggests the characteristics of each, as derived from the

factor weights shown in Table 1IV.

As can be seen, the first factor or dimension had high negative
loadings for the information transmission and session size

variables and high positive loadings for the participant-participant
interaction and exposure time variables. Thus high scores for
information transmission (i.e., much session time devoted to this
activity) or for session size (i.e., large number of participants
per class) would tend to place a modality on the left or negative

side of this dimension as illustrated in Figure 3.

On the other hand, high scores for exposure time (i.e., program
required much time to complete) or for participant-participant
interaction (i.e., much time spent with clients interacting with

each other as in encounter groups) would tend to place a modality

n
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Table IV

PRINCIPAL COMPONENTS FACTOR LOADINGS AND
STANDARDIZED FACTOR WEIGHTS

Root 1 Root 2

Variables Loadings Weights Loadings Weights
Information
Transmission -.8862 -.3546 .1070 .0836
Participant- :
Leader Interaction .2483 .0993 .9231 .7208
Participant- |
Participant '
Interaction ' .7788 .3116 - -.5619 -.4388
Total |
Exposure Time .7047 .2820 .2880 .2249
Average
Session Size -.7410 -.2965 -.1354 -.1057
Percent of

Trace 49,98 - 25.61

q8¢
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on the right or positive side of the first dimension. A high score
for participant-leader interaction did not weigh heavily in'placing

a modality on either side of the dimension.

Any rehabilitation modality with a high negative factor score on

root 1 would be placed on the negative side of this

dimension and would be characterized by: (1) a large number of
participants; (2) much time allocated to éidactic educational
activities (rather than counseling activities); (3) relatively
short time intervals and; (4) little interaction among participants

themselves. A modality with these characteristics would likely

be a two session, lecture oriented alcohol safety school.

A modality with a high positive factor score on root 1 would be

placed on the right side of that dimension and would involve:

(1) relatively long exposure time or many sessions; (2) a small
number of participants at each session; (3) little time spent in
didactic educational activities; and (4) much time spent with
participants interacting with each other. Modalities with such

traits would be more therapeutic oriented.

Thus, the first root can be conceptualized as a dimension representing
the educational vs therapy appfoaches taken by the various modalities.
Sihce this root accounted for nearly twice as much variance as the
second root and since the second root is somewhat more difficult

to interpret, the remainder of this paper will be limited to the

analysis of modalities situated on this first dimension.
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The factor scores for each modality are listed in Appendix C. The

first two letters of the modality code indicate the state in which the

project is located. The last two letters identify the modality as
an alcohol safety school (AS) or a group therapy (GT) according

to the a priori classification criteria discussed in the methods
section. Different numerals indicate unique modalities for each
project within each general classification. In Figure 4 individual
rehabilitation modalities are plotted according to their approximate
position in factor space for root 1. A clear discrimination |
between alcohol safety échools and group therapies is evident on

this root.

Hierarchical Cluster Analysis

A hierarchical cluster analysis was performed on the factor scores
for the alcohol safety schools (n = 44). The results of this
analysis are portrayed graphically in Figure 5. Here the linkage
tree diagram and the associated error at each level of the hierarchy
are shown in relation to the approximate positions of the various
alcohol safety schools on Root 1. As is evident, the tree begins
at the ten cluster level and shows the stepwise! merging of similar
schools. As the within cluéter error increases; the homogeneity

of theigroups, in terms of the qualities represented in the factor

scores, decreases. -

Again, the decision rule used in selecting the school types was
to use the level with the fewest clusters where the next merging

of the schools would result in a substantial increase in error. As

LN
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is indicated in Figure 5 the within-group error in moving from
3 clusters to 2 clusters increases from 1.347 to 5.266. Thus the

decision to stop the process at 3 clusters was made.

As an aid in interpreting the characteristics of the school types,
the means of the profile variables were calculated for each type.
Table V shoWs'the average profiles and average factor scores for
root 1 school types. Type 3 schools spend on an average, eighty-
five percent of the time in retraining. There is only about
eighteen percent of class time spent in participant-leader
discussion, and virtually no time spent in participant-participant
interaction. The total exposure time averages about eight hours

and the session size averages approximately 47 students.

On the other end of the first dimensiqn, type 1 schools with
positive factor scores allocate about half of the total exposure
time to counseling activities, i.e., the complement of information
transmission. Both participant-leader and participant-participant
interaction are present in approximately equal amounts. Session

size averages 15 persons and the total exposure time averages 18

hours.

Type 2 schools engage in retraining activities seventy-four percent
of the total exposure time. The amount of time spent in participant-
participant discussion, however, is as great as type 1 schools, i.e.,
thirty-four percent. There is an average of twelve percent of the
fime spent in participant-participant interaction. The average

total exposure time for type 2 schools is 11 hours, and the average



Table V

MEANS OF 'PROFILE VARIABLE SCORES AND FACTOR SCORES
FOR ROOT 1 SCHOOL TYPES

VARIABLES

INFORMATION TRANSMISSION
(% OF TIME)

SESSION SIZE (NO. PERSONS)

PARTIC./LEADER
INTERACTION (% OF TIME)

EXPOSURE TIME (HRS)

PARTIC./PARTIC.
INTERACTION (% OF TIME)

FACTOR SCORE

TYPE 3

85%

47
18%

8 HRS
3%

-1.63

74%

20
34%

11 HRS
12%

-.57

SCHOOL TYPES

"TYPE2 TYPE1

51%

15
34%

18 HRS

32%

.20

B¢
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session size is approximately 20 students. It appears that type 2
schools have a retraining orientation similar to that of type 3 schools,
but, with a smaller class size, they appear to utilize a discussion
approach for the presentation of drinking and driving information. The

positions of the three school types on root 1 can be seen in Figure 6.

ANALYSIS OF RECIDIVISM RATES FOR.DRINKER TYPES

Cumulative quarterly recidivism rates for‘problem drinkers and non-
problem drinkers are shown in Figure 7. There appears to be a
significant trend towards consistently higher re-arrest rates for
problem drinkers than for non-problem drinkers, lending considerable

credibility to the diagnostic process.l

After the initial quarter,
where only about 1 percent of the problem or social drinkers
recidivate, problem drinkers appear to have a quarterly recidivism

rate of about 3-4 percent and a 12 month rate of about 11 percent

for the first year after entry into treatment.

Non-problem drinkers, on the other hand, have a quarterly recidivism
rate of only about 2 percent and an annual (first year) rate of
about 6 percent.

Figure 8 shows the transformed arc sin’cumﬁlative rates for the

two drinker types along with a summary of the results of the

Some of the consistency between diagnosis and subsequent recidivism
rates is due to the fact that the diagnostic process involves

using prior DWI arrests as an indicator of problem drinking and
subsequent arrests are more likely among persons with prior

arrests than among those without such arrests. However factors

such as BAC level and the results of diagnostic instruments

appeared to be
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1 With regard to the

statistical analyses conducted on such data.
profile analysis, only one of the three tests conducted (tests
for slope, parallelness, and between group differences constitute
this analysis) was relevant given the cumulative nature of the
data. This test was the test for non-parallel slopes and it was
‘non-significant. Thus, it must be concluded that the slopes of

the cumulative rates for the two drinker types remained similar

over six quarters of exposure.

Again, since the data was cumulative in nature the finding of a
significant slope would be expected. While the test for between
group differences was also significant, the fact that it was
conducted on cumulative-cumulative rates makes it difficult to
interpret. More complete results for the profile analyses and

the cumulative arc sin data are contained in Table VI.

Table VII shows the results of the individual one-way analyses of
variance conducted on each quarters cumulative rates. These tests
are considerably more meaningful than the single test conducted

by the multivariate program. As Table VII indicates there were

1 Summary results of the one-way analyses of variance conducted
at each quarter period are shown here for convenience to the
reader. It should be remembered that these tests were based on
somewhat larger sample sizes_(especially in earlier quarters)
than was the profile analysis, which included only schools with
>complete data for all exposure periods. Thus, the profiles

varied slightly and were probably more stable with the larger

samples.
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Table vI
SUMMARY OF PROFILE ANALYSIS OF VARIANCE:
CHANGE IN ARCSIN CUMULATIVE RECIDIVISM RATES OVER
SIX QUARTERS OF EXPOSURE TIME FOR
PROBLEM AND NON-PROBLEM DRINKERS
Results
Test of slope, non-zero scale means:
Wilks LAMBDA = .1964
F = 30.691 (df = 4 and 30)
p < .001
Test of parallel profiles:
Wilks LAMBDA = .7836

F

2.071 (df = 4 and 30)
p = .109
Test of between group differences:

Mean square hypothesis = 4.0289

Mean square error .6705
F=6.009 (df = 1 and 33)

p = .019 ETA.SQ = .016
Mean Arcsin Cumulative Recidivism Rates

Maximum Exposure Time in Quarter Years

Drinker Type 1 2 3 4 6

Problem .2013 .4124 .5470 .6776 .8031
Non-problem .1677 .2868 .4170 .5138 .5771



SUMMARY OF ONE-WAY ANALYSES OF VARIANCE

Table VII

BETWEEN DRINKER TYPES FOR EACH EXPOSURE PERIOD

Maximum exposure time in quarter years

Results 1 2 3 4 6
Mean square
hypothesis .0154 .1760 .1216 .1679 .4464
Mean square
error .0174 .0336 .0455 .0539 .0688
F 0.885 5.232 2.670 3.114 6.487
df 1 and 44 1 and 43 1 and 38 1 and 35 1 and 33
P | .645 .026 - .107 .083 .015
| ETA.SQ .003 .086 .040 .054 .136

qee
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significant differences (at the .05 level) betWeen the two drinker
types for 2 of the 5 intervals tested (i.e., quarters 2 and 6).

The test at six quarters of exposure time is a test of the overall
difference in profiles and the profiles are significantly different
with 13.6 percent of the variance attributable to the drinker type
classification.?! Again, especially in the early quarters, these
tests were conducted on larger samples than was represented in

the profiles.

ANALYSIS OF RECIDIVISM RATES FOR SCHOOL TYPES

Figure 9 illustrates the cumulative recidivism rate profiles for
each school type according to the types of drinkers

assigned to it. Here, again, problem drinker rates for every
school type are higher than for non-problem drinkers. Further,
there appears to be a trend toward higher recidivism rates for
problem drinkers in the type 3 school (short session size, many
participants per session, huch time spent on information trans-
mission, little participant—parficipant interaction). The first
year recidivism rate for problem drinkers who attended the type 3

school was 15.2 percent as compared with 11 percent for problem

drinkers in general. problem drinkers in school type 1, however, had

generally higher recidivism rates than in the type 2 school.

1 One school in this analysis had only five guarters of exposure

time.

1]
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- With regard to the two school types which social drinkers attendealt

(types 2 and 3) the cumulative profiles are quite similar.

Figures 10 and 11 contain the arc sin cumulative rates and summary
results of the profile tests conducted on these data for problem
drinkers and non-problem drinkers, respectively. As with the
analyses of drinker types, the tests for non-parallel profiles are
most relevant, but were non-significant in both cases. Between
group differences (based on cumulative-cumulative data) were not
significant. Tables VIII and IX contain more complete summaries
of the results of the profile analyses and the data on which they
were conducted. The results of the two-way analyses of variance
performed for each exposure period are summarized in Table X.

The test for overall between group differences at six quarters of
exposure revealed no significant difference between school types.
The four and six quarter tests were on type 2 and type 3 schools
only, because of a small sample size for type 1 schools. Tests on
the other exposure periods also indicated no significant differences

between school types.

There was, however, a statistically significant interaction between
school type and drinker type in the four quarters exposure interval.

In a test of the simple effects, it was found that problem drinkers

Non-problem drinker rates for type 1 schools were not analyzed

because of the small sample size in this category.
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Table VIII

SUMMARY OF PROFILE ANALYSIS OF VARIANCE:
CHANGE IN ARCSIN CUMULATIVE RECIDIVISM RATES
OVER SIX QUARTERS OF EXPOSURE TIME FOR ROOT 1
SCHOOL TYPES, PROBLEM DRINKERS

A. Results

Test of slope, non-zero scale means:

Wilks LAMBDA = 2092

F = 11.340 (df = 4 and 12)
p = .001

Test of parallel ﬁrofiles:
Wilks LAMBDA = ,6890

F 0.614 (df = 8 and 24)

P = .758
Test of between group differences:

Mean square hypothesis = .3993

Mean square error . 9864

F

0.405 (df = 2 and 15)

.679 ETA.SQ -.008

P
B. Mean Arcsin Cumulative Recidivism Rates

Maximum Exposure Time in Quarter Years

School Type 1 2 3 4 6
1 .1885 . 3859 .5396 .6962 . .7959
2 .2105 .4093 .5302 .5757 . 7197

3 .1976 .4342 .5742 . 8011 .9191
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Tahle IX
SUMMARY OF PROFILE ANALYSIS OF VARIANCE:
CHANGE IN ARCSIN CUMULATIVE RECIDIVISM RATES OVER

SIX' QUARTERS OF EXPOSURE TIME FOR ROOT 1 SCHOOL TYPES
: NON-PROBLEM DRINKERS

Results
Test of slope, non-zero scale means:
Wilks LAMBDA = ,0408
F =64.723  (df = 4 and 11)
p < .001
Test of parallel profiles:
Wilks LAMBDA = .7608

F

0.865 (df = 4 and 11)
p = .516
Test of between group differences:
Mean square hypothesis = .3256
Mean square error = .3248
1.003 (df = 1 and 14)
.335 ETA.SQ < .001

F

1]

%

Mean Arcsin Cumulative Recidivism Rates
Maximum Exposure Time in Quarter Years

School Type ° 1 2 3 4 6

2 .1757 .2785 .4433 .5212 .5762
3 .1285 .2812 . 3516 .4347 .5042



SUMMARY OF TWO-WAY ANALYSES OF VARIANCE FOR
EACH EXPOSURE PERIOD:

Source
One Quarter
Between Schools

Between Drinkers
Schools x Drinkers

Error

Two Quarters

Between Schools
Between Drinkers
Schools x Drinkers

Error

Three Quarters

Between Schools
Between Drinkers
Schools x Drinkers

Error

Four Quarters

Between Schools
Between Drinkers
Schools x Drinkers

Error

Six Quarters

Between Schools
Between Drinkers
Schools x Drinkers

Error

Table X

|&5

.0324
.0269

.0129

.0172

.0130
.1957
.0055

.0356

.0267
L1645
.0183

.0470

.0379
.2416
.1741

.0382

.0370
L4759
.1319

.0583

ROOT 1 SCHOOL TYPES

at F
2 1.887
1 1.562
2 0.075

40
2 0.364
1 5.491.
2 0.153

39
2 0.569
1 3.500
2 0.389

34
1 0.990
1 6.318
1 4,554

26
1 0.634
1 8.162
1 2.263

26

.163
.216
.927

.702
.023
.859

.577
.067
.686

.670
.018
.040

.561
.008
.141

ETA. SQ

.038
.012
.040

.027
.097
.036

.021
.062
.030

.001
.137
.091

.010
.188
.033

35e
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had a significantly higher recidivism rate than non-problem
drinkers in type 3 schools (F = 5.240, df = 1 and 10,

ETA.SQ = .261). There was no significant difference between
drinker types in type 2 schools (F = 0.935, df = 1 and 10,
ETQ.SQ = ~-.004). This drinker type by school type interaction,
however, is not evident at six gquarters of exposure time and

therefore may be spurious.
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DISCUSSION

RESULTS OF THE STUDY RELATIVE TO THE NEED FOR TAXONOMY

One of the requirements for the evaluation of rehabilitation programs,
is a careful and systematic description of the programs under study.
ASAP rehabilitation modalities are a heterogeneous population of
educational-theraputic techniques which attempt to impact the
drinking-driving problem with positive behavior modifying approaches.
It has been pointed out quite clearly that these approaches include
a variety of combinations of retraining and counseling activities
often designed for particular target groups. The recent use of such
rehabilitation modalities in the area of highway traffic safety has
not generally benefitted from a'taxonomic structure within which to
evaluate the relative effectiveness of various strategies. The

development of such a taxonomy was addressed by this study.

A wide range of alcohol safety school structural characteristics was
evident from the results of the principal components analysis.
Furthermore, the alcohol safety schools appeared to be structurally
different from the group therapy programs. Only one group therapy

of the sample of 32, overlapped with the distribution of alcohol
safety schools in the first factor space. The general structural
differences indicated by this dimension reflect the relative emphasis
of particular modalities toward retraining, counseling, or theraputic
functions. Schools with large negative factor scores perform, almost
exclusively, a retraining function. As one moves toward the positive
end of the continuum there is more discussion .of factual material and
the retraining function is supplemented more and more with group

counseling activities. Finally, moving in the direction of high
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positive factor scores, one passes beyond the alcohol safety school

distribution into more intensely theraputic modalities.

The hierarchical clustering analysis defined three school types on
the first factor root. Type 3 schools consisted of primarily
retraining activities. They used a didactic approach and had large
numbers of participants at each session. Type 2 schools consisted

of slightly less retraining, with a smaller session size than type 3
and used participant-leader discussion to help convey information.
Type 1 schools were approximately half counseling and half retraining
oriented. They had the longest total exposure time, the smallest
average session size, and they utilized substantial amounts of both

participant-leader and participant-participant discussion.

- The variety of alcohol safety schools suggests the possibility of
matching school type modalities with drinker types. Such drinker
types include both social drinkers and individuals in the early to
middle stages of alcocholism. While a precise, diagnostic classifica-
tion of drinker types was not available for the present study, an
approximation to such a taxonomy, involving the use of standardized

guidelines was provided.

RESULTS OF THE STUDY RELATIVE TO DIFFERENCES IN DRINKER TYPES

Only two broad categories of drinking drivers were included in this
study. A profile analysis performed on the arc sin cumulative
recidivism rates for problem and non-problem drinkers entering

alcohol safety schools, indicated that the slopes of the profiles

were not significantly different. Consequently, the hypothesis that

b
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the two drinker types have different mean times to recidivism

could not be supported from the data.

Problem drinkers, however, had a significantly higher mean
recidivism rate after six quarters of exposure time. This
significant difference between drinker type recidivism rates '
suggests that despite the broad and overlapping nature of the NHTSA
reporting categories and despite interproject deviations from

the classification criteria, problem drinkers have, on the average,
a higher probability of recidivating than non-problem drinkers

within six quarters of exposure time.

RESULTS OF THE STUDY RELATIVE TO DIFFERENT SCEOOL TYPES

The hypothesis that the school types, as they were defined in this
study, had a differential effect on recidivism rates also could
not be be statistically supported. There were consistent trends
for the type 3 school to result in higher recidivism rates for
problem drinkers. If such a felationship actually existed,
however, there apparently was a sufficient amount of "noise" in
the data to mask its effect, since the school type éffect in the
two-way analyses of variance performed on six quarter cumulative

rates did not indicate significant differences.

 From these results, it cannot be concluded that the schools, in
general, had no effect on recidivism rate since no control group

data was provided. However, the fact that no differential

effect could be demonstrated between what were apparently quite
different schools, does not add much support to any suggestion

that the schools (by themselves) have such an effect.



40

It appears that if a difference exists between the behavior modifi-
cation potential of the various schools, arrest recidivism is not
very sensitive measure of such an effect. In fact one can make a
strong case that recidivism rates calculated at the program level

are insensitive measures of effectiveness.

Many differences exist between ASAP communities which could substan-
tially affect re-arrest rates and contribute to within-group (error)
variance at a program level. Large within-group error and small
sample size would make it necessary to have very strong effeéts in
order to obtain statistical significance. On the basis of site

visits to each project, it would appear that substantial variance

is contributed by the quality of the tracking systems and difficulties

in searching records at ASAP sites.

Furthermore, considering the fact that only 11 percent of the problem
drinkers and 6 percent of the non-problem drinkers recidivate in the
subsequent year, it may be that life changes other than recidivism
will have to be examined in order to determine the behavior modifi-
cation potential of the various treatment modalities. In view of
this possibility the NHTSA is placing more emphasis on the collection
of life change data in the evaluation of some of the group therapy
programs presently being implemented at ASAP sites. Future reports

should contain the results of such efforts.

Py
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NEED FOR CONTROL GROUPS

It was necessary for the present study to attribute effects to school
types on a post hoc basis. With such a design, one can never be
certain that there was not a systematic bias in the assignment of
participants to schools. Furthermore, as was pointed out, the lack

of control groups limits conclusions to relative differences and not
absolute effectiveness. The lack of control groups is not uncoﬁmon
in the area of rehabilitation. The thought of random assignment
aggravates the sense of ethics of most treatment persons, especially
when the fandom assignment includes a no-treatment condition. Often
this can be overcome by taking the time to discuss the issue with

the treatment people. The best solution, however, involves conducting
the assignment at the administrative or central referral level.
'Here,.however,one often runs into opposition -from project

administrators.

It is only in well controlled demonstration projects that the
effectiveness of school types, established on an a priori basis with
randomly assigned participants, can be properly ascertained. The
impact of Hawthorﬁe effects and expectation effects can easily cause
a project evaluation to show positive effects which havé little to
‘do with the treatment program itself. On the other hand, assignment
of only the worst drinker types to particular modalitiés can easily
cause such an evaluation to show negative results for the treatment
program. The importance of random control group designs must be
seen as being beneficial to all. However, in fairness to the treat-

ment community, maximally sensitive measures to change must also be
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included even if they are not of.primary concern to the agency

supporting the demonstration program.

THIS STUDY AS A MODEL

Finally, despite the inability of the present study to show that
school types were differentially effective, the need for increased
precision in the evaluation of rehabilitation efforts must be
emphasized. The results of this study have shown that a broad range
of activities and orientations exist under the single classification
of alcohol safety school. One cannot hope to obtain consistent
findings when the phenomenon under study is so diffuse in nature.
Where positive results occur, they are unlikely to be replicated if
the circumstances under which they occurred are vaguely defined.
The methodoiogy developed in Fhis study demonstrated a systematic
procedure for developing more clearly defined categories of rehabili-
tation modalities which are subject to evaluation précedures. Such
categofies represent the first step in the formﬁlation of guidelines
for the development of rehabilitation modalities in future
demonstration projects. Those aspects of the present study which
should be employed in future studies include:
(1) The attempts to discriminate between different
drinker types assigned to the various treatment
modalities.
(2) The attempts to identify the structural differences
between various treatment modalities.
(3) The close scrutinization of the criterion measures

to be used in evaluating program effect.
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(4) The attempts made to standardize as completely
as possible the guidelines for recording and

reporting data.

Several other requirements exist for adequate program level
evaluation. One of the most apparent and one which was not

fulfilled by this study is tﬁe need for control group data. Also,
'the use of other, more sensitive measures such as life changes

should prove more sensitive to the immediate effects of rehabilitation
efforts. The design of future projects could also benefit from a
refinement in drinker tYpe classification. It is probably only
through the pairing of specific drinker types with clearly defined

modalities that treatment effects can be unambiguously demonstrated.

Evaluators have a responsibility to the treatment community as well

as to administrators and other researchers.

Treatment people also conduct day-to-day evaluations of their clients.
These evaluations consist of the therapists interpretation of data
from the cliént's reactions, activities, and life events. Systematic
(or scientific) evaluation ofﬁen seems counterproductive to these
persons and is frequently perceived as an obstruction to the
performance of their jobs. In the past, many research oriented
evaluators have not tended to dissipate this feeling. In fact, they
have often created new feelings of tension and prejudice between

themselves and treatment people. Research results are often not

presented to the therapists in a form which helps them. If anything
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at all they are told only what is wrong. The inevitable competition
between persons who see themselves as having different objectives

results.

It is not clear whether this study deviates significantly from this
pattern or not. However, it is hoped that these results, and
others to follow, can be interpreted (and‘used) in a manner which
improves the effectiveness of the rehabilitation area rather than

in a way which hinders it.
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A SUMMARY OF THE REVISED GUIDELINES FOR
COMPLETING TABLE 15

The following guidelines differ from existing Table 15
requirements in several important respects as a result of
input from various evaluators and as a result of efforts
by OAC to eliminate problems in last year's reporting
procedure. The requested changes can be summarized as
follows:

0 Development of a consistent definition of
reckdivism. It is suggested that recidivism
be defined in terms of re-arrest for an A/R
traffic offense subsequent to entry into a
rehabilitation or control category.

) Separate reporting of entry to rehabilitation
or control conditions, and recidivism from
these conditions, for the three drinker type
classifications used in other Appendix H
Table I4 (Problem Drinkers, Non-Problem Drinkers,
and Unidentified). It is not possible to
identify drinker classifications with the
current Table 15.

o Provision of additional rows in the tables to
permit reporting of recidivism in one quarter
intervals for the first year subsequent to
entry into rehabilitation or control conditions.
Current data suggest that a substantial proportion
of observed recidivism occurs during the first six
month period after entry and it is felt that a
more sensitive measure is necessary on the program
level.

0 Requirement of accurate and consistent descriptions
of rehabilitation countermeasures used as column
headings.

o Requirements of recidivism reporting for rehab-

ilitation dropouts.

0 Distinction between true random assignment control
groups, and control groups formed on other than a
random basis.

It is felt that these changes in format and reporting
requirements necessary for an adequate assessment of arrest
recidivism rates on a national level.

©

‘®

&)
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INSTRUCTIONS FOR COMPLETING TABLE 15

There are 13 columns on Table 15 in which to classify
individuals. Six ot these refer to rehabilitation modali-
ties or combinations of modalities specified by each project.
One column refers to all individuals entering** a rehab- .
ilitation modality other than one of the six specified. One
column refers to individuals not sentenced or referred to
any rehabilitation. One column refers to the the total
number of individuals entering treatment. One column refers
to individuals referred to treatment who do not enter, and
one to individuals dropping out of rehabilitation. Two
columns refer to control groups. The column definitions on
the following pages describe the requirements for inclusion
of persons in these columns.

There are nine row headings for each quarter. The
first of these refers to the total number of individuals
entering rehabilitation during that quarter who fit the
definition specified in column headings. The second row
heading refers to the subset of individuals in the first
heading who became recidivists in the quarter in which
they entered rehabilitation. The next three row headings
refer to the subset of individuals in the first heading

- who became recidivists in the three subsequent one quarter

periods following their entry into rehabilitation. The
remaining three row headings for each quarter refer to

the subset of individuals becoming recidivists in sub-

sequent two quarter periods.

For the purposes of this table, a recidivist should
be defined as follows: '"any individual who subsequent to
enrollment in a rehabilitation modality or combination of
modalities (or subsequent to conviction for control and
non-treated individuals or subsequent to dropping out of
rehabilitation for individuals dropping out) 1is re-arrested*
for an alcohol related driving offense.'" An individual
should be classified as a recidivist whether the re-arrest®
occurs during the course of treatment or after completion.

* If necessary, recidivism may be defined in terms of
re-conviction %or an A/R offense. If this change in defini-
tion 1s made it should be prominently noted on the table.

*%*  Analysis of recidivism for persons completing rehab-

ilitation programs should be reserved for Analytic Study #6
if such analysis is desired.
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Observe the following conventions for individuals with
more than one arrest* subsequent to enrollment in a rehab-
ilitation modality or combination (or subsequent to convic-
tion for non-treated and control individuals (or) subsequent
to drop out for individuals dropping out of rehabilitation).
1) An individual should be included as a recidivist only
once for each time through a particular treatment or
treatment combination, i.e., if an individual is arrested*
three times after entering a rehabilitation modality or
combination, he should be counted as a recidivist only
once unless further rehabilitation has been entered as the
result of one of the recidivist arrests. 2) If an individual
enters a rehabilitation modality or combination as the result
of a recidivist arrest* he should be treated as a different
individual both in terms of entry into treatment and 1in
terms ot future recidivism.

COLUMN 1 - TOTAL NOT REFERRED TO TREATMENT

This column should include all those individuals convicted
of an alcohol related offense during the specified time
periods who were 1) not referred to ASAP, or 2) referred
to ASAP but not referred to treatment.

COLUMN 2 - TOTAL ENTERING TREATMENT

This column should include all those individuals entering
rehabilitation during the spec1f1ed time periods regardless
of the eventual outcome. That is, this column should include
both individuals referred or sentenced to treatment who

did not enter treatment and individuals entering treatment.
This column should be the sum of columns 3 through 11 if

no control group was drawn from the set of individuals
referred or sentenced to rehabilitation. This column should
be the sum of columns 3 through 11 plus 13 if a control group
was drawn from those individuals sentenced or referred to
rehabilitation.

* If necessary, recidivism may be defined in terms of
re-conviction %or an A/R offense. If this change is
made 1t should be prominently noted on the table.
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COLUMN 3 - TOTAL DROPOUTS

This column should include all individuals who entered
rehabilitation but who subsequently dropped out of rehab-
ilitation in the specified time period. This column should
not include those persons who dropped out of rehabilitation
as the result of becoming a recidivist. - If an individual
is sentenced or referred to multiple treatment modalities,
he should not be included in this column unless he has
dropped out of all modalities.

COLUMN 4 - TOTAL NO SHOWS

This column should include all individuals referred to
rehabilitation at a specified time period who failed to
enter rehabilitation. If an individual was referred to
multiple treatment modalities“and did enter at least one,
he should not be included in this column, but rather in
the column of the treatment combination he entered.

COLUMNS 5 to 10 - TREATMENT MODALITIES*

Columns 5 to 10 should be headed with the six treatment
modalities or treatment modality combinations most
frequently used at your ASAP. These columns should
include all individuals entering these modalities during
the time periods specified and include: 1) those who
are still enrolled in the treatment modality, or 2)
those who have completed treatment, or 3) those who
became recidivists while enrolled in" the treatment modal-
ity (regardless of whether or not becoming a recidivist
terminated treatment). These columns should be mutually
exclusive. That is, a single individual should not
appear in more than one of these six columns. An
individual counted in one of these six columns should be
included in no other column in the table except column
two (total referred to treatment).

* A detailed description of what treatment is involved

in 2ach of the six columns should be provided. Abbrevia-
tions are not enough. In addition, references to documents
in which there are complete descriptions of the modalities
should be provided when possible.
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COLUMN 11 - OTHER TREATMENTS*

This column should include all individuals entering any
treatment or treatment combination other than those
specified in columns 6 to 10 during the specified time
period: 1) who are still enrolled in treatment, or 2)
who completed treatment, or 3) who became recidivists
while enrolled in treatment. All individuals entering
treatment who are not included in columns 5 to 10 should
be counted in this column. Individuals counted in this
column should be included in no other column of the
tables except column 2 (total referred to treatment).

COLUMN 12 - CONTROL (RANDOM)*#*

This column should include all individuals randomly
assigned to a group during the specified time periods.

COLUMN 13 - CONTROL (NON-RANDOM) *#**

This column should include all individuals assigned to

a control group on a non-random basis during the specified
time periods. This group may be made up of individuals
randomly drawn from a larger group non-randomly assigned
to a treatment modality. This group may be a subset of
those individuals not referred to rehabilitation.

* A detailed description of what these other treatments
or treatment combinations are should be provided.

*%* A description of the random assignment procedures
should be provided.

*** The basis for assignment to the control group should

be specified. A justification of the validity of the
growp as a control should be provided. If the group is
a subset of individuals referred or sentenced to rehab-
ilitation it should be prominently noted.
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Alcohol Safety School and
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QUESTIONS FOR ALCOHOL SAFETY SCHOOLS AND GROUP THERAPY

Participants are led by:
a. one individual
b. two co-leaders

c. three or more persons

Rate on the 10-point scale below to what extent the leader's role

is that of teacher-instructor versus therapist-counselor.

Instructor  |—4—p—gp————+——+— Counselor

The percentage of time utilized by the countermeasure to convey

{nformation (e.g., on drinking and driving) to participants s
!

lle\llgl%Ll
0 10 20 30 40 50 60 70 80 90 100

The percentage of time used to help participants with their

social, emotional, and behavioral problems 1is
4 < Lt 1t a1
0 10 20 30 40 50 60 70 80 90 100

(Note: The sum of #3 and #4 should not exceed 100%)

The percentage of time spent in didactic approaches such as providing

lectures, f1Ims, guest speakers, etc., is

{ -l L 1 i i i
S T )4

[ 1l
0 10 20 30 40 50 60 70 80 9

i
100

o--

The percentage of time spent in discussion between participants and

the leader(s) is

1 1 1 | | ! | |
0 10 20 30 40 s0 0 70 8d 90 100
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7. The percentage of time spent in discussion among the participants

themselves is Y

L 1r L | 1 % % { lr ; |
0 10 20 30 40 50 60 70 80 90 100

(Note: the sum of #5, #6, and #7 should not exceed 100%)

8. The prescribed (standard) or average number of sessions

attended 1s

N U N T N
9 20 21 22 23 24 >25

Py
-
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[=2
—
—
—
N
foedl
[
4
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—
o4+
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I

9. The prescribed length of each session 1is

| 4 J ] L 4 | ) H I
T 1"

L | { 1 | 1 I | 1
15 30 45 60 75 90 105 120 135 150 165 180 195 210 225 240 255 270 285 300
1 Hr. 2 Hr. 3 Hr. 4 Hr. S Hr.
or more

10. The average number of participants attending the sessions is

[ L | . | 1L } } ! } 4 } ] ! } | l ] }
2 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 >4
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APPENDIX C
A Listing of Modalities By

Name and Factor Scores
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* U. S. Post Office Department two-letter state abbreviations

LE.]

A LISTING OF MODALITIES BY NAME AND FACTOR SCORES

Factor Scores -

Modality
Code Description Root 1 Root 2
*VTO01AS3 Alcohol Impaired Drivers School . 3582 .7245
AZO1AS Phoenix DWI School - four session
version -1.7765 2.3322
AZ02AS Phoenix DWI School - one session )
version -2.6183 1.2976
ARO1AS Attitude Formation Seminar -.7928 4.5865
FLO1AS DWI Counterattack Inc. -.4910 2.8358
GA01AS Traffic Improvement Program -.4035 2.9288
INO1AS Of fender Education Program -.2707 2.4614
KS01AS Phase 'II Instructional School - '
two week _ .4414 2.0856
KSQ02AS Phase I Instructional School -
one week . -.0311 2.7210
KS03AS ATC Group Level I. Educational,
(NIAAA) ' .2891 2.8954
LAO1AS Alcohol Safety School -1.7857 1.6675
MEO1AS Alcohol Safety Action Drivers
School -.7021 2.2156
MDO1AS Combination Level I School and
Level II Group Therapy, County -.4895 3.3665
MAO1AS Alcohol Safety Re-education
Program .0990 2.3436
MNO1AS Alcohol Safety School/DWI Course -.9123 2.3393
MNO2AS Chalk Talks -1.4511 2.0524
MO0 1AS School for Alcohol Safety,
Large Groups -.8004 1.6292
MO0 2AS School for Alcohol Safety,
Small Groups .5634 2.3170
NBO1AS Drinking Drivers School/DWI Class -1.2006 2.1915
NBOZAS High Risk Potential Class -.0935 2.2312
NBO 3AS Court Re-education Class -.8506 2.3924
~ NB0O4AS Youthful Offenders Class -.1908 02,1722
NHO1AS Driver Retraining School -.0063 2.0928
OHO1AS Driver Improvement School -1.1328 1.7076
OHO2AS Group Education for Behavior
Modification -.0097 2.8246
OKO01AS Adult Behavior Modification School -.9934 1.7816
SCO01AS Alcohol Traffic Safety School -
1972, 1373, Quarters 1, 2 -.4885 2.9351
»x SCO2AS Alcohol Traffic Safety School -
1973, Quarters 3, 4 L1267 2.3451
SDO1AS Driver Improvement School -1.2233 2.2150
SD02AS Problem Drinker Driver Classes -.2205 2.3015
TX01AS Alcohol Information and Driver
Education School -.5462 2.4190
VAO1AS Driver Improvement School -
eight week version -.3443 2.0023
VAO02AS Driver Improvement School -
weekend version .1032 2.1986

Major change in personnel
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P

Factor Scores

Modality
Code Description Root 1 Root 2
VAOD 3AS Fairfax Alcohol Community
Education .1664 3.0952
CAO01AS LLes Roberts DWI School, El Monte -.8972 2.3530
CA02AS ASAP Funded Alcohol Safety
Schools, Downtown, Van Nuys -1.0728 2.1803
CAO03AS Spanish Speaking DWI School,
East L. A., Downtown -.8472 2.5574
CA04AS Alcohol Counseling Associates,
Mini ASAP .0570 2.4844
. IDO1AS Court Alcohol School .4700 1.2519
TAO1AS School for Drinking Drivers -.7112 4.2732
IA02AS Behavior Modification School .5015 3.70658
TA03AS Juvenile Alcohol School -.3782 4,3871
PRO1AS DWI Driver Improvement School -.2597 1.6684
UT01AS Drinking Driver Education -.4511 2.0859
VTOIGT ATAC (NIAAA) 1.5583 L6266
AZ01GT Volunteer Probation Program 1,1128 1.9368
AZ02GT Sobriety Group, St. Luke's
Hospital . 7699 .4749
AZ03GT Youth Group, Diversified
Counseling Services .7603 1.9087
AZ04GT .Corazon Group, for Mexican-
Americans .7461 2.2652
ARO1GT Court Program for Problem Drinker
Drivers . 7106 2.1139
AR02GT Services for Problem Drinker
Drivers (NIAAA) .9210 1.5548
FLO1GT Extended Group Therapy, BAR,
1972, non-ASAP 1.9310 1.4230
FLO2GT Extended Group Therapy, BAR,
1972, ASAP funded 2.1782 1.6388
FLO3GT Extended Group Therapy, NIAAA,
1973 1.7794 1.3022
FLO4GT Extended Group Therapy, Plant
City, 1973, ASAP-funded 1.1117 4.1420
FLOSGT Tampa Area Council on Alcoholism,
1973 1.1468 3.9438
GAO1GT State Alcoholism Clinic, Garrard
House (NIAAA) 1.2529 1.8259
GA02GT Preventive Treatment, ASAP-funded .9906 2.5046
INO1GT CASA 1.1259 5.2614
KS01GT Alcohol Treatment Center, Level
I1, Group Confrontation (NIAAA) 1.1246 2.9433
KS02G7 Alcohol Treatment Center, Level
II1, Treatment and AA
Introduction, (NIAAA) 1.2607 1.8615
LAO1GT Problem Drinker Group, South-
eastern Alcoholism Clinic 1.3411 2.2539
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Factor Scores

Modality
Code Description Root 1 Root 2

LAO2GT Excessive Drinker Group, Tulane

University .3822 4.4617
MEO1GT Catholic Alcohol Services (NIAAA) 1.0272 3.6982
MO0 1GT Probation Department Group

Therapy .5923 3.5812
MOO02GT CCTPA Group Therapy (NIAAA) 1.8849 2.5673
NBQ1GT Intake and Referral Center Group

Therapy 1.1978 2.1603
0OK01GT Intermediate Care Center, State

Dept. of Mental Health . 8964 1.8572
OKO0 3GT Community Action Program 1.1933 2.6212
0K04GT Special Services 1.2457 2.6029
SCO1GT Group Therapy, Mid-Carolina

Council . 8457 1.7923
TX01GT Alcohol Treatment Program (NIAAA) .7905 2.6388
CA01GT Pasadena, East L. A. Outpatient

Clinics 1.6629 4.5816
CA02GT Mental Health Services, Arcadia 1.2476 3.8740
DE01GT Group Therapy, Community
, Alcoholism Clinic 1.1692 . 3906
PRO1GT Group Therapy 1.1754 .1611
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