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INTRODUCTION 

In June, 1970, the U.S. Department of Transportation 
funded nine traffic safety countermeasure demonstration 
projects which came to be known as Alcohol Safety 
Action Projects (ASAPs); twenty additional projects 
were funded in 1971, and a final six projects were 
initiated during 1972. The goal of these projects was 
to produce a reduction in alcohol related motor vehicle 
crashes by reducing the number of persons in each 
community who drive while intoxicated. A parallel 
objective of the NHTSA in funding the.ASAPs was to 
demonstrate the feasibility of an integrated systems 
approach to the alcohol traffic safety problem. To 
accomplish these goals each project was designed to 
coordinate the activities of existing state and local 
agencies such that each ASAP functioned as an efficient 
drinking driving control system.' Traditional traffic 
safety/driver control agencies such as traffic courts, 
law enforcement agencies, and motor vehicle departments 
were included within the ASAP system, and the counter
measure activities of these agencies were expanded 
and strengthened. In addition to these traditional 
driver control countermeasures, however, each of the 
ASAPs has also developed and implemented a system of 
drinker/driver rehabilitation countermeasures designed 
to modify the behavior of persons convicted of alcohol 
related traffic offenses in azmanner that will reduce 
the probability of subsequent drinking/driving behavior. 
In general this component of the ASAP drinking driver 
control system has included a number of functions 
funded and coordinated by each of the projects in order 
to provide a link between the courts and alcohol 
rehabilitation facilities. Chief among these functions 
are: diagnostic procedures to discriminate between 
problem and non-problem drinker drivers, ASAP "transition" 
rehabilitation programs, and referral mechanisms to 
provide for the non-voluntary referral of clients to 

'Joscelyn, J. D. and Jones, R. K. A systeemms analysis of 
the traffic law system: summa ryy volume. NHTSA Report 
No. DOT-HS-800-640, Institute for Research in Public 
Safety, Indiana University, October, 1971. 
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extended alcohol rehabilitation programs run by community 
agencies. Figure 1 illustrates the conceptual model 
recommended by the NHTSA for the development of 
individual ASAP rehabilitation countermeasure programs. 
Rehabilitation systems similar to this model were a 
part of each of the 35 projects and during the 1972-1974 
period of ASAP operations addressed by the present report. 
More than 168,782 individuals arrested for alcohol 
related traffic offenses were contacted by some form 
of diagnosis, referral or rehabilitation countermeasure 
activity. 

EVALUATION OF REHABILITATION PROGRAMS 

Detailed evaluation of the impact, effectiveness, and 
performance of each component of the ASAP alcohol 
countermeasures systems has been a primary focus of 
attention at both the program and individual project 
level. NHTSA requirements which governed the develop
ment and implementation of the 35 ASAPS stipulated that 
a major portion of each project's budget be allocated 
to the provision of a comprehensive local evaluation 
capability, and each project was charged with the 
responsibility for the submission of effectiveness and 
performance data to the NHTSA as well as with the 
responsibility for annual analyses of each major 
countermeasure area of the project. 

With respect to drinker diagnosis, referral, and 
rehabilitation countermeasure functions each of the 
35, projects was required to submit quarterly data 
tables which reflected: 

1. Presentence investigation activity - "Appendix H, 
Table 11." 

2. Rehabilitation financial data - "Appendix H, 
Table 12." 

3. Medical/psychological diagnostic - "Appendix H, 
activity Table 13." 

4. Rehabilitation program client - "Appendix H, 
processing performance Table 14." 

An annual data table ("Appendix H, Table 15") was also 
required which summarized alcohol related traffic offense 
recidivism for individuals assigned to the various 

2 



COURTS I ASAP "TRANSITION" 
and/or 

COUNSELING CHEMOTHERAPY 

• CONVICTION 

• SENTENCING i 
Fie 
Jai PRE-SENTENCE ALCOHOL GROUP 

COMMUNITY 
I HEALTH RESOURCES 

• DETOXIFICATION 

• IN=PATIENT 

• INDIV. THERAPY 
10 SAFETY REFERRAL 

Revocation INVESTIGATION SCHOOL THERAPY • AA 
Susion T 

• MENTAL HEALTH 
Probation CLINICS 

•ETC 
PROBATION 

FIGURE 1. ASAP DIAGNOSIS, REFERRAL AND REHABILITATION.SYSTEMS MODEL




rehabilitation programs operated, or coordinated, by a 
particular site. These data reporting requirements were 
intended to provide the basis for the monitoring of 
diagnosis, referral and rehabilitation functions at 
each project, and also to establish a standard data 
base which could be used to accomplish national (program 
level) evaluation of these ASAP countermeasures. 

In addition to their data reporting requlirements, each 
site was required to prepare annual studies of diagnostic 
and referral activity (Analytic Study No. 5), and of 
rehabilitation performance and effectiveness (Analytic 
Study No. 6). These studies were expected to provide 
detailed assessments of performance and effectiveness 
tailored to the unique characteristics of the diagnostic, 
referral and rehabilitation system at each ASAP. 

The Analytic Study 5 topics suggested by NHTSA guide
lines called for: 

1. a detailed description of the diagnostic and 
referral system; 

2. consideration of the reliability and validity 
of diagnostic procedures; 

3. consideration of the reliability, validity, 
and appropriateness of referral procedures; 
and 

4. assessments of the performance, efficiency 
and effectiveness of the diagnostic and 
referral process. 

Analytic Study 6 guidelines issued by the NHTSA stipulated: 

1. a detailed description of alternative rehabili
tation modalities, and the characteristics of 
the clients processed by each; 

2. assessments of the effectiveness of treatment 
programs in reducing crash and alcohol related 
arrest recidivism or in producing positively 
valued life changes; and 

3. assessments of the performance and efficiency 
of rehabilitation countermeasures. 

4 



Program level evaluation of diagnosis, referral, and 
rehabilitation countermeasures has been performed as an 
internal NHTSA function, and has also been a principal 
task of the current contract between the NHTSA and the 
University of South Dakota. NHTSA's summary and analysis 
of these countermeasures has been contained in annual 
reports published in 1974 and 1976.2"3 Efforts under 
the current contract have focused on description of ASAP 
diagnosis, referral and rehabilitation countermeasure 
systems; critical review of project initiated evaluations 
of countermeasure activity; and program level (across 
projects) analyses of diagnosis, referral and reh'abil.i
tation countermeasure performance and effectiveness. A 
number of interim reports have been submitted relating 
to this activity during the 1973-1976 period of the
present contract. "'•s•• ••7 ••e••9••io••ii 

2NHTSA, Office of Alcohol Countermeasures, Alcohol Safety 
Action Projects: Evaluation of Operations, Volume III, 
1972. 

3NHTSA, Office of Driver and Pedestrian Programs, Alcohol 
Safety Action Projects: Evaluation of Operations 
1974, Vol. II Detailed Analysis, 1976. 

"Ellingstad, V. S. and Struckman, D. L. Preliminary 
guidelines for alcohol safety action project 
evaluation procedures: Appendix H - Table 15 
and analytic study No. 6. Interim Report, Contract 
DOT-HS-191-3-759, Human Factors Laboratory, 
University of South Dakota, December, 1973. 

SEllingstad, V. S. and Struckman, D. L. =Alcohol safety 
action project diagnosis and referral eva uation 
efforts: A review of reporting proce ures. Interim 
Report, Contract DOT-HS-191-3-759, Human Factors 
Laboratory, University of South Dakota, April, 1974. 

6Ellingstad, V. S. Alcohol safety action ro'ects: 1975 
interim assessments of alcohol rehabilitation 
efforts analytic study No. 6. Interim Report, 
Contract DOT-HS-191-3-759, Human Factors Laboratory, 
University of South Dakota, March, 1976. 

7Reis, R. E. A reliminar program level evaluation model 
for alcohol safety schools. Interim Report, Contract 
DOT-HS-191-3-759, Human Factors Laboratory, 
University of South Dakota, July, 1974. 
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The present document is the third of four volumes 
designed to serve as the final report of activity and 
findings under contract DOT-HS-191-3-759. Volume I of 
this report (Description of ASAP Diagnosis, Referral 
and Rehabilitation Functions) describes the diagnosis, 
referral and rehabilitation systems of each of the 35 
ASAPs and is designed to serve as a reference to the 
analytic topics covered in remaining volumes. Volume II 
(Analyses of ASAP Diagnosis and Referral Activity) 
focuses on the diagnostic and referral countermeasure 
activities of the ASAPs and includes both a summarization 
of project initiated evaluations of these functions as 
well as program level analyses of diagnostic and referral 
performance based on "Appendix H" data and on client file 
data obtained from selected projects. Volume IV 
[Development of the Short Term Rehabilitation (STR) Study] 
describes the development, implementation and current 
status of the NHTSA Short Term Rehabilitation (STR) Study 
which may be considered to be an outgrowth of ASAP 
diagnosis, referral and rehabilitation countermeasures 

8Reis, R. E., Smith, M. F., and Beach, M. E. Interim

assessments of the impact of ASAP on the traffic

sa et system: 1974 analytic studies No.

nterim Report, Contract DOT-HS-191-3-759, Human 

Factors Laboratory, University of South Dakota, 
January, 1975. 

9Reis, R. E. Alcohol safety action projects: 1975 
interim assessments of ASAP impact on the judicial 
s stem, analytic study No. Interim Report, 
Contract DOT-HS-191-3-759, Human Factors Laboratory, 
University of South Dakota (in press), 1976. 

1OStruckman, D. L., Spiegel., D. K., Olshan, M. D., 
Springer, T. J., and Sapp, J. H. Interim anal ses 
of drinker diagnosis, referral and rehabilitation 
countermeasures: 1974 analytic studies No. 5 and 6. 
Interim Report, Contract DOT-HS-191-3-759, Human 
Factors Laboratory, University of South Dakota, 
December, 1974. 

11Struckman-Johnson, D. L. Alcohol safety action projects: 
1975 interim assessments of rinnker diagnosis and 
referral, analytic study No. 5. '[nterim Report, 
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tested during the regular operational periods of the 35 
ASAPs. This study involves eleven of the ASAPs (those 
projects granted operational extensions beyond the 1974 
termination date of the remaining projects), and employs 
a large scale experimental design which was developed 
to provide a systematic test of the effectiveness of 
selected short term rehabilitation treatment modalities. 

The current volume addresses the performance and 
effectiveness of rehabilitation countermeasure systems 
operated by the 3.5 ASAPs during the 1972-1974 period of 
project operations. 

Three major topic areas are included in this program 
level summary and evaluation of rehabilitation counter
measures. The first describes rehabilitation system 
performance within the 35 projects and at the program 
level. Included in this section is a description of 
client caseflow through the ASAP rehabilitation systems, 
discussion of costs incurred by the ASAPs in providing 
for or coordinating rehabilitation services, and 
consideration of the capacity of the ASAP rehabilitation 
countermeasures to retain and process clients referred to 
them by the courts. The primary data source for these 
analyses were "Appendix H" data tables submitted by each 
of the projects, although some data were obtained from 
Analytic Studies 5 and 6 submitted by the individual 
projects. 

The second section of the present volume attempts to 
summarize evidence of the effectiveness of ASAP rehab
ilitation countermeasures. The primary success criterion 
available to the analyses summarized in this section is 
rearrest recidivism on alcohol related traffic offenses. 
Total rehabilitation system effectiveness as well as 
the effectiveness of individual rehabilitation counter
measure programs is addressed in this section. Data 
sources used for this purpose included both "Appendix H" 
data (particularly "Table 15") and Analytic Studies 6 
submitted by the projects in 1973, 1974, and 1975. 

The final topic addressed in the present report is the 
identification of factors influencing the effectiveness 
of rehabilitation countermeasures. The primary focus of 
this section is on the comparison of client profiles 
between recidivists and non-recidivists, and between 
clients who completed and those who did not complete 
rehabilitation programs. The intent of these analyses 
is to identify factors (other than the treatment program) 
which exert an influence on outcome criteria such as 
recidivism. 
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ASAP REHABILITATION SYSTEM PERFORMANCE 

The present report addresses ASAP rehabilitation 
countermeasure activity during the 1972-1974 period. 
All 35 ASAPs are represented in analyses of rehabili
tation system performance and effectiveness although 
only the twenty projects initiated in FY 1971 were 
operational during the entire three year time span. 
Figure 2 shows the complete schedule of ASAP activity 
for the entire set of 35 projects. 

The FY 1970 projects were selected as prospective 
demonstration project sites during 1969, entered a six 
month project initiation phase between July, 1970, and 
January, 1971, and began their operational periods in 
January of 1971. With the exception of the Wisconsin, 
Oregon, and Vermont projects, the operational activities 
of these ASAPs were completed during the 1971-1973 
period. The Wisconsin project was operational for only 
two years (1971-1972), while the Portland, Oregon, 
project terminated after two and one-yalf years of 
operations. The Vermont project was initiated in 1971, 
and continued operational activity until mid-1975. As 
a result of their scheduling, data were available from 
the first nine projects (except Vermont) for only the 
1972-1973 period. 

The second twenty ASAPs were funded at the beginning of 
FY 1972, and entered their operational periods in 
January of 1972. The regular period of operations for 
these projects extended through December, 1974, although 
ten of these projects received two year operational 
extensions in order to continue countermeasure activities 
during 1975 and 1976. Complete data were available from 
this group of ASAPs. 

The final six ASAPs were funded in January, 1972, and 
began their three year operational periods in July, 1972. 
The scheduled termination date for these projects was 
June, 1975. Only partial data were available from these 
ASAPs for the 1972 calendar year, although complete 
1973-1974 data were available for program level analyses 
presented in this report. 
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INITIAL 
YEAR OF 

CALENDAR YEAR 

FUNDING 1969 1910 _1971 1972 1973 1974 1915 1976. 1977 

ALBUOUEROUE/BERNALILLO COUNTY, NEW MEXICO FY 70 ..'IT IfH 
CHARLOTTE/MECKLENBURG COUNTY, NORTH CAROLINA 

METROPOLITAN DENVER. COLORADO It ttl 
KING COUNTY, SEATTLE, WASHINGTON 

MARATHON AND SHEBOYGAN COUNTIES, WISCONSIN 
NASSAU COUNTY, NEW YORK pn 

PORTLAND, OREGON 
VERMONT Li rr, 

WASHTENAW COUNTY, MICHIGAN 
BALTIMORE, MARYLAND FY 11 » 

BOSTON, MASSACHUSETTS 
CINCINNATI, OHIO 

COLUMBUS, GEORGIA 
FAIRFAX COUNTY, VIRGINIA kk } y 

HENNEPIN COUNTY. MINNESOTA is• Rl` 

INDIANAPOLIS 
KANSAS CITY, MISSOURI 

LINCOLN, NEBRASKA 
NEW HAMPSHIRE 

NEW ORLEANS, LOUISIANA 
OKLAHOMA CITY, OKLAHOMA 

PHOENIX, ARIZONA 
PORTLAND, MAINE 

PULASKI COUNTY, ARKANSAS 
RICHLAND COUNTY, COLUMBIA, SOUTH CAROLINA 

SAN ANTONIO 
SOUTH DAKOTA 

GREATER TAMPA. FLORIDA 
WICHITA, KANSAS 

DELAWARE FY 12 z1'. 
IDAHO 

LOS ANGELES 04L t 
PUERTO RICO >#1I `'> mss'` ---
SIOUX CITY 

UTAH oEz 

SITE SELECTION AND APPLICATION 0 OPERATIONAL PHASE 

PROPOSAL DEVELOPMENT PHASE FINAL REPORTIHG PHASE 

PROTECT INITIATION PHASE ® POST ASAP EVALUATION PHASE (IF APPLICABLE) 

FIGURE 2. ASAP SCHEDULES 
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CLIENT FLOW IN THE ASAP REHABILITATION SYSTEMS 

As indicated previously, ASAP rehabilitation systems 
were designed to supplement the driver control functions 
of the police, courts, and licensing agencies in an 
integrated effort to reduce the likelihood that 
individuals apprehended, convicted, and punished for 
driving while intoxicated would repeat that behavior. 
While the traditional driver control agencies could 
hope to affect both the behavior of the individual 
arrested for DWI as well as the larger driving popu
lation who might react to the deterrent effect created 
by fear of arrest and consequences of arrest; rehabili
tation programs were restricted to intervening in the 
lives of those individuals referred for alcohol related 
traffic offenses. The goal of this intervention was, 
of course, to modify the behavior of the individual in 
such a way that he would not subsequently drink to 
excess and then drive. A fundamental assumption of 
the ASAP rehabilitation countermeasure programs was 
that a large proportion of individuals arrested and 
convicted of DWI offenses were problem drinkers whose 
control over their drinking (and drinking/driving) 
behavior was limited. Beyond questions of the 
absolute effectiveness of rehabilitation programs in 
producing desired behavioral changes, it would appear 
essential that sufficient numbers of individuals be 
exposed to these countermeasures if they are to 
contribute any substantial impact to the reduction of 
alcohol related accidents or arrests within the general 
driving population. Figure 3 shows the annual numbers 
of drivers arrested for alcohol related traffic offenses, 
the number subjected to ASAP presentence investigations, 
and the number of these individuals referred to one or 
more rehabilitation countermeasures within the 35 
projects. 

:;ithin most projects the presentence investigation (PSI) 
represented the primary liaison between the traffic 
courts and the project's rehabilitation countermeasure 
program. The PSI was intended to identify those 
individuals whose problems with drinking suggested the 
need for some form of rehabilitation, and to produce 
information which could be used to match a treatment 
program to the individual needs of each client. With 
few major exceptions actual entry into a project's 
rehabilitation system was unlikely for those individuals 
not subjected to the PSI (diagnostic and referral 
activities of the ASAPs are discussed in detail in 
Volume II of the present report). As shown in. Figure 3, 
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PSIs were conducted for less than one-half of the 
individuals arrested for alcohol related traffic 
offenses in each operational year (40% in 1972, 44% 
in 1973, and 46% in 1974). 

Figure 3 would suggest that once a presentence investi
gation is performed the probability of referral to some 
form of rehabilitation modality is substantial. Referrals 
were made for 59% of the PSIs conducted in 1972, 71% in 
1973, and 71% in 1974. The mechanisms utilized to 
affect the referral of clients to rehabilitation programs 
varied substantially between projects. In some cases 
referral to a specific rehabilitation countermeasure 
was ordered by the court as a part of sentencing on the 
alcohol related traffic charge, or was specified as a 
condition of probation. In other cases a general sort 
of referral was made to the ASAP, which in turn specified 
the particular treatment modality (or modalities) to 
which the client would be exposed. Details of the 
various referral mechanisms used by each project are 
contained in Volumes I and II of the present report. 

A substantial variety of alternative rehabilitation 
countermeasures were employed by the 35 ASAPs. Table 1 
identifies the principal rehabilitation alternatives 
used by each of the projects. 

With only three exceptions (Albuquerque, New Mexico; 
Denver, Colorado; and Seattle, `:tashington) every ASAP 
used an alcohol safety school as a rehabilitation 
modality. Ordinarily these schools were conducted, 
or at least coordinated, by the ASAPs themselves. As 
indicated in Table 1 some sites utilized the alcohol 
safety school as a re-education/rehabilitation modality 
for non-problem drinkers, others provided this treat
ment alternative for problem drinkers, and still other 
projects used schools as a modality for both problem 
and non-problem drinkers. Alcohol safety schools were, 
in general, short term (2-6 sessions), educationally 
oriented programs which were designed to handle a 
substantial number of DWI referrals. The school was 
frequently the only rehabilitation assignment for non-
problem drinkers; while for problem drinkers schools 
were often used in combination with other treatment 
referrals. 

In ten of the ASAPs, more intensive group therapy 
programs were developed and supported by the projects 
themselves. This treatment alternative was designed 
primarily for problem drinkers. 
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TABLE 1. GENERAL TYPES OF REHABILITATION MODALITIES 
AVAILABLE AT EACH ASAP 
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Table 1. General Types of Rehabilitation Modalities 
Available at Each ASAP (Continued) 
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The primary source of alcohol rehabilitation services 
in most of the ASAP sites was, however, the existing 
rehabilitation system of the community. Most actual 
treatment referrals (as opposed to assignment to an 
alcohol safety school) were made to community treatment 
agencies which provided the types of rehabilitation 
modalities shown in Table 1. Most ASAP referrals 
involved outpatient treatment programs which utilized 
either group therapy or individual counseling 
procedures. Inpatient treatment, chemotherapy 
(primarily disulfiram), and referral to Alcoholics 
Anonymous were other treatment alternatives available 
to the projects. As indicated in Table 1, NIAAA 
sponsored treatment programs were used as treatment 
referral resources in a number of projects. A 
description of the rehabilitation modalities included 
in each project's rehabilitation system may be found 
in Volume I of the present report. 

The nature of the rehabilitation referral made in a 
particular case was influenced substantially by the 
drinker diagnosis determined on the basis of the 
presentence investigation. Although a variety of 
diagnostic schemes was used by individual projects 
(see Volume II) for the present purpose, of accounting 
for caseflow in the ASAP rehabilitation systems, the 
classifications derived from the NHTSA drinker classi
fication criteria shown in Exhibit A will be used. 
The problem drinker (PD), non-problem drinker (NPD), 
and unidentified drinker (UI) categories were used by 
each site in the preparation of quarterly data reports 
to the NHTSA. Figure 4 shows the number of rehabili
tation referrals reported by the 35 ASAPs for each 
year of the 1972-1974 period addressed by the present 
report. The data shown in this figure were obtained 
from the quarterly data tables ("Appendix H, Table 11") 
submitted by each site, and represent the number of 
clients referred to one or more rehabilitation 
modalities. Figures 5-7, on the other hand, (from 
"Appendix H, Table 14") show the number of rehabilitation 
program entries for each of the ASAP operational years, 
for problem drinkers, non-problem drinkers, and 
unidentified drinkers respectively. These tables also 
show the number of treatment completions reported by 
the 35 projects in each of the operational years. 
The discrepancy between the number of treatment entries 
and the number of completions is accounted for by 
individuals who dropped out of treatment prior to 
completion, and by the fact that many of the treatment 
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EXHIBIT A 

NHTSA DRINKER CLASSIFICATION CRITERIA 

Problem Drinker - a drinker defined by any one of the 
following: 

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, 

d. Reports of marital, employment, or 
social problems related to alcohol, 

e. Diagnosis of problem drinker on the 
basis of approved structured written 
diagnostic interview instruments. 
Examples: (MAST, Mortimer-Filkins, 
;ICA, and Johns Hopkins diagnostic 
tests). 

Non-Problem Drinker - when decisionsare made on the basis 
of a background investigation, anyone that is not classi
fied as a problem drinker would be tabulated in this 
category. This includes those determined to be social 
drinkers. 

Category Unidentified - after the investigation has ben 
completed and no decision can be made to classify a 
person as a problem or non-problem drinker he should 
then be classified as Unidentified. This category 
should also be used by those ASAPs who make background 
investigations but do not make a decision on the basis 
of the investigation activity. 
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programs were of sufficient duration that individuals 
entering in one year would not be recorded as having 
completed in the same calendar year. This was 
especially true of the longer term problem drinker 
treatment modalities. 

Figure 8 shows entries and completions for the major 
problem drinker treatment modalities as reported by 
the 35 ASAPs in "Appendix H, Table 14.° It is important 
to note in inspecting this table that the rehabili
tation modalities listed do not represent mutually 
exclusive treatment referrals, and that in many 
instances the same individual would be counted as an 
entry to more than one modality. In every project, 
except Los Angeles, using chemotherapy. as a modality, 
for example, clients were also concurrently referred 
to other treatment programs (usually group or individual 
therapy). Similarily, schools were frequently used in 
combination with more intensive forms of alcohol treat
ment. Despite this qualification, it is apparent from 
Figure 8 that alcohol schools were the most frequently 
utilized treatment countermeasure even for problem 
drinkers. Table 2 shows the approximate annual entries 
to each of these problem drinker treatment alternatives 
for each of the 35 ASAPs. Actual case volumes for each 
site are contained in Appendix A. Inspection of 
Table 2 indicates the relatively consistent use of 
alcohol schools for at least some of the problem 
drinkers referred to and entering an ASAP treatment 
program at most sites. Principle exceptions are the 
Puerto Rico, Baltimore, and Tampa projects which show 
no problem drinker alcohol safety school entries 
despite reasonably substantial (250-750 cases per year) 
entry to some form of treatment. Schools (either alone 
or in combination with other treatment) were a primary 
treatment alternative for a large number of the ASAPs. 
The pattern of use of other problem drinker treatment 
modalities is less uniform across projects. 

Chemotherapy entries were reported by 20 of the 35 
projects, but in 11 of these sites less than 100 clients 
entered annually. Chemotherapy represented a major 
rehabilitation alternative in only five projects 
(Washtenaw, "Michigan; Pulaski County, Arkansas; Lincoln, 
Nebraska; Denver, Colorado; and Los Angeles, California). 

Client entries to group therapy treatment programs were 
reported by nearly all (29) of the ASAF's but annual 
case volumes of 100 or more were reported by only 14 
of these sites. The most substantial use of this 
treatment modality (annual entries of 250 or more) was 
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TABLE 2. APPROXIMATE ANNUAL CASE FLOW THROUGH THE 
MAJOR PROBLEM DRINKER TREATMENT MODALITIES BY 
INDIVIDUAL ASAPS.
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reported by: Puerto Rico, Fairfax, Charlotte, Tampa, 
New Orleans, and Denver. 

Individual therapy programs received ASAP referrals in 
19 of the 35 projects, )ut only the Lincoln, Nebraska, 
project reported an annual case volume of 250 or more 
clients. 

Inpatient treatment was at least occasionally used by 
22 ASAPs, but constituted a major referral resource 
for only the Hennepin County, Minnesota, project. 

Referral to Alcoholics Anonymous (AA) was reported for 
26 of the 35 projects. This referral resource received 
a substantial number of entries in the Tampa, Hennepin 
County, and Los Angeles ASAPs. 

Alcohol Safety Schools constituted the principle 
rehabilitation modality used for non-problem (NPD) 
and unidentified (UI) drinkers at the ASAPs. Table 3 
shows approximate annual caseflow at each of the 35 
ASAPs for these two drinker types. Detailed summaries 
of each site's annual number of entries, completions, 
and dropouts may be found in Appendix A. 

REHABILITATION PROGRAM COSTS 

A summary of the costs incurred by the 35 ASAPs in 
providing or coordinating the rehabilitation services 
described previously is contained in Figure 9. The 
$5,346,502 expenditures (1972-1974 period) shown in 
this figure represents expenditures reported by the 35 
ASAPs in quarterly "Appendix H, Table 12." Table 4 
summarizes the total annual expenditures for each of 
the 35 projects. The rehabilitation expenditures 
reported in these tables do not represent the actual 
cost of the rehabilitative services received by the 
140,540 ASAP rehabilitation program entries during the 
1972-1974 period, but rather represent the costs 
incurred by the ASAPs in providing and coordinating 
rehabilitation program referrals. Although certain 
modalities such as alcohol safety schools and, in some 
cases, j!rroup therapy programs were funded by the ASAPs, 
the majority of the actual treatment provided to ASAP 
referred clients was supported by other agencies. In 
several of the projects funding by the NIAAA to 
community alcoholism treatment agencies represented a 
substantial proportion of the financial resources 
required to provide problem drinker rehabilitation 
programs. Unfortunately, a detailed accounting of 
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TABLE 3. APPROXIMATE ANNUAL CASE FLOW OF NON-PROBLEM 
AND UNIDENTIFIED DRINKERS THROUGH ALCOHOL SCHOOLS. 
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r- U) r- N 
0>, r•• 0>,r
.C C) r - .C +-) 0 

Z p 
0 O t) U R3 O tL O 

U 4- 1: U 4- C
CM O r- (0 t) 0 r- t0 U 

ASAP SITE 4 cn to F-- ¢ to N 

Boston, MA 2 1 1 1

Maine 1 1 1 1


I New Hampshire 0 0 0 0

Vermont 3 3 1 1

assau Co., 2 2 6 6


I I ue r to co 6 6 0 0

a more, 1 0 1 0


III Delaware 1 0 1 0

Fairfax Co., 6 6 5 2

Charlotte, NC 3 3 3 3


-Columbus, 4 4 1 1

IV c an o. , SC 3 3 2 2


Tampa, 1 0 6 6

Cincinnati, 4 3 1 1

enne n o. , 3 3 2 1


V Indianap o Ts 4 4 0 0

as tenaw o., RT- 3 3 1

scons n 2 2 0

u ue r ue , 4 4 3 3


New Orleans. 5 5 0 0

VI Oklahoma City, 2 1 2 1


Pulaski o. , AR 0 0 0 0

an Antonio, 2 2 5 5


Kansas C'ity, MO 6 1 4 1

Lincoln, •2 1 1 0


VII Sioux CltX, IA 2 2 1 1

c a, 1 1 1


enver, 1 1 3 1

VIII Salt Lake City, 4 4 1 1


out Dakota 2 0 0

Los Angeles, 3 6 4


IX Woenix, AR 6 6 5 5

a o 5 4 4 4


X Portland, 5 5 1 1

Seattle, 0 0


0 = no entries 4 = 500-749 
1 = less than 100 per year 5 = 750-999 
2 = 100-249 6 = 1000 or more 
3 = 250-499 26 



2200

2000
0 

0 1800 
N 

1600' 

^ 1400 

U,
i
a) 1200 

•r 

1000 
a) 
0. 

a) 
800 

O 
•r 

4J 

41 
600 

0 >, 0 
•r 0 
r ro 5

400 s
4J 

a) 
a) 
:c43 

a) 
200 

r 
0 
0 
-

0 
E 
a) 

U 
to 

r 

0 
0 

O 

a) 
s 

r 
O 
O 
s 

0 
E 
a) 

U 

N 
0 
H 

I--U 
N 

0 
I-

U 0 
I-

U 
U) 

1972 1973 1974 

FIGURE 9. DIRECT ASAP EXPENDITURES FOR REHABILITATION 
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TABLE 4. SUMMARY OF ANNUAL REHABILITATION COSTS 1972-1974 
(FROM QUARTERLY DATA TABLES--APPENDIX I-I, TABLE 12). 

c Total 
Operational 

cc ASAP SITE 1972 1973 1974 Period 
Boston, MA 34,846 24,327 31 .325 90,498 
Maine 26 92 9 36,157 20,964 84.050 

I New Hampshire 29,575 33,299 48,488 116 362 
Vermont 83,542 51,094 29,373 164 009 

II 
[Nassau o. , 
Puerto co 
Baltimore, 

NY 90,363 
0 
0 

0 
19,398 

0 

-
83,523 
11,727 

90,30 
102,921 

11 727 
III a aware 

rf ax Co. 
511 

53,641 
15,•)44 
91,979 

6 600 
126 308 

22,155 
276 928 

Charlotte, NC 0 21,343 - '1 343 

IV 
o um us 

Richland o. !^ to 
, 80 

5,860 
22998 

266 11,78 
11 775 
73 724 

47,853 
406 062 

Tampa, 12,597 208,411 4 770 225 778 
Cincinnati, 6,155 33,:59 35 792 95,506 
enne n o., 69,134 113,517 176,321 364,572 

V n ano is , IN 0,418 20,720 21 714 52,852 
a04 w o. , MI 57 .386 0 157 886 

n 105,872 0 - 105872 
All u ue r ue , Im 98,962 88.588 - 187 550 

ew r Bans. P9,399 40,925 58,899 135 223 
VI ahoma City 8,649 4 ';51 6 779 20,279 

T-ulask! Go., AR 17,654 36 3Q2 42 310 96 356 
San Antonio, 11,900 31,567 50,415 93,882 
Kansas tity. MO 143 632 169,336 57,062 370,030 

nco n 75 `:35 96 323 0' 1 76.380 
VII oux t , 6,395 28,859 27,662 62 916 

Wichita, KZ) 7 9,151 46 191 67,267 192,609 
Denver, 9,594 65,460 - 125 054 

VIII Salt Lake Uty, UT 8,580 18,159 39,596 66,335 
South Dakota 2 , ^ 6 365 0 3326 

IX 
Los n e es 

oen x 
6,452 
8,997 

349 428 
122 966 

408,341 
75,747 

844,221 
317 710 

a o 27,529 10,665 0 38,194 
X Portland, 9,700 0 - 79,700 

Seattle, 0 0 
Total 1,645,S99 2,078,404 1,622,099 5,346,502 

per entry $49.98 $37.18 $31.37 ;38.04 
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actual rehabilitation costs (apart from direct ASAP 
expenditures) was not included in the quarterly data 
reporting requirements established by the NHTSA. 
As a consequence it is not now possible to document the 
actual economic requirements of the large scale drinking 
driver rehabilitation programs introduced by the ASAPs. 
The per entry costs shown in Table 4 ($49.98 in 1972, 
$37.18 in 1973, and $38.04 in 1974) instead represent 
the average costs (summing across 35 projects) for 
arranging a treatment entry. Some of these costs were 
in fact incurred in providing treatment such as alcohol 
safety schools or ASAP sponsored group therapy programs. 
Other expenditures included in these totals represented 
costs of coordinating a treatment referral program and 
similar expenditures which did not directly purchase 
treatment services for particular clients. 

Somewhat more precise reporting of rehabilitation 
expenditures was required with respect to alcohol 
safety schools and chemotherapy programs directly 
subsidized by the ASAPs. Table 5 summarizes the 
expenditures of the 35 projects for chemotherapy 
programs during the 1972-1974 period of project 
operations. Only nine projects (Washtenaw, Michigan; 
Wisconsin; Pulaski County, Arkansas; Kansas City, 
Missouri; Lincoln, Nebraska; Los Angeles, California; 
Phoenix, Arizona; Sioux City, Iowa; and Portland, 
Oregon) reported expenditures in support of disulfiram 
treatment programs. In most cases costs were incurred 
to provide for physical examinations to determine a 
client's suitability for this treatment program 
(although in some projects the client himself incurred 
this cost), and to pay for the actual administration 
of the drug over a period which typically exceeded six 
months treatment duration. At the program level per 
client costs of disulfiram treatment were $52.34 in 
1972, $18.28 in 1973, and $31.29 in 1974. 

Table 6 shows project expenditures reported in "Appendix H, 
Table 12" for alcohol safety schools. :;hi l e most projectsT 
reported the expenditure of funds to support this 
re-education/rehabilitation modality, the nature of 
these expenditures varied substantially between projects. 
In some ASAPs, project funds reimbursed the entire cost 
of this treatment modality. In other projects ASAP 
funds were used to subsidize part of the cost of 
conducting schools, with client fees used to provide 
the remaining revenues. In some projects the alcohol 
safety schools were essentially self supporting (after 
initial start-up costs). Average ASAP expenditures 
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TABLE 6. REHABILITATION FINANCIAL REPORT FOR ALCOHOL 
SAFETY SCHOOLS--SUMMARY OF 1972-1974 PERIOD. 

1972 1973 1974 TOTAL 

° Cost Cost Cost Rehabilitation 

Ce ASAP SITE 
Annual 

Cost 
per 

Client 
Annual 

Cost 
per 

Client 
nnual 
Cost 

per 
Client 

Modality 
Cost 

Boston, MA 892 7.82 23520 30.66 31325 34.80 55737 
Maine 4735 36.99 14765 57.23 13490 17.80 32990 

I New Hampshire 2:3520 115.34 28817 51.8 33114 38.70 90471 
Vermont 83542 188.16 51094 71.96 29373 19.31 164009 

II 
Nassau Co., NY 
Puerto co 

90363 
0 

74.01 
0 

0 
0 

0 
0 

-
0 

-
0 

00363 
0 

Baltimore, 0 0 0 0 11727 0 11727 
III Delaware 0 0 0 0 0 0 0 

Fairfax o. , 1545 14.36 9327 4.21 4460 3.44 27332 
CFa r otte , N 0 0 21343 16.52 0 0 21343 _ 

o um us 1:080 13.04 22998 22.50 11775 20.99 47853 
IV c and o. 1'524 125.17 77286 96.01 18237 18.48 113047 

am a, 16552 5.16 2670 0.62 1100 0.28 20322 
CInc1nnati, OH 6145 13.24 5553 8.34 5295 11.44 16993 
enne n o., 4 300 98. "0 57971 66.25 49400 62.70 148671 

V n ana o is, 18418 28.46 20720 24.35 21714 33.20 52852 
Washtenaw o., 75641 96.11 0 0 - 0 75641 

scons in 2,340 5.55 0 0 0 3340 
-XI e^auer ue NTF 0 0 0 0 0 0 
New Orleans . 759 0.79 0 0 0 0 759 

VI 'Uklahoma t 8649 58.05 4851 14.14 6779 32.91 20279 
uTas o. 11897 42.64 21313 49.56 15473 54.07 48683 
an Antonio ,- 8894 14.37 7111 4.97 7464 4.39 23469 

Kansas Ci 21318 71.30 32733 80.62 32024 66.58 86075 
in co nn NE 7924 31.55 9445 18.82 10043 53.42 27415 

VII oux C tx,IA 1886 42.86 1011 3.45 0 0 2897 
i-cfi • aft KS 9303 53.16 6604 14.42 7141 32.02 23048 

Denver CO 0 0 0 0 0 0 
VIII 'Salt Lake city, UT 7780 12.37 16561 14.12 38563 26.34 62904 

South Dakota 2)68 3.01 0 0 0 0 2068 

IX 
Los Angeles, 

oen x 
29)94 

0 
232.75 

0 
68809 

0 
74.95 

0 
54357 

0 
43.45 

0 
152260 

0 
Idaho 27i29 7 .1 1 665 6.43 0 0 18194 

X Portland, 24100 18 73 0 0 - 0 24100 
ea fTT_e_,_W 

Total 561808 
0 0 

23.77 515180 
0 

15.77 
0 

407854 1 11;-41 4 
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for alcohol safety schools (for PDs, NPDs, and Us 
combined) were $23.77 in 1972, $15.77 in 1973, and 
$15.41 in 1974. 

RETENTION OF CLIENTS IN ASAP TREATMENT PROGRAMS 

It was suggested earlier that a project's capacity to 
expose a reasonable number of clients to treatment 
programs was a necessary prerequisite to those programs 
showing an impact on traffic safety criteria such as 
recidivism. It seems equally logical to suppose that 
the capacity of the ASAP rehabilitation systems to 
retain clients in treatment programs will have a 
similar influence on the measured effectiveness of 
these programs. 

Figure 10 shows the dropout rates for the major 
problem drinker treatment modalities as reported by 
the 35 ASAPs in quarterly data tables ("Appendix H, 
Table 14"). Cefore commenting on the relative 
capacity of these modalities to retain clients 
assigned to them, it is important to note that the 
data upon which these rates are based provide, at 
best, a gross estimate of client loss in the ASAP 
treatment programs. "Appendix H, Table 14" did not 
provide for the recording of restarts in a treatment 
program subsequent to a client's initial dropout 
from that program, nor was provision made for recording 
(or discriminating) multiple dropouts from a particular 
program. i;eyond the mechanical problems attendant to 
the reporting of client attendance at scheduled treat
ment programs, a significant amount of variability 
was apparent between projects relative to the quality 
and comprehensiveness of the client tracking systems 
used to identify clients who completed or dropped out 
of treatment. In some cases projects found it 
difficult, if not impossible, to obtain client status 
information from community treatment agencies. Perhaps 
the most extreme example of this reporting problem 
occurred in connection with referrals to Alcoholics 
Anonymous as a treatment alternative. In many sites 
it was considered a breach of the basic premises of 
this organization to request reports of client status 
after referral. In other sites excellent tracking 
systems were operated and close contact was maintained 
throughout the course of a client's treatment program. 

With these qualifications in mind, the overall dropout 
rate for problem drinker treatment entries was 
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FIGURE 10. RELATIVE DROPOUT RATES FOR THE MAJOR 
PROBLEM DRINKER REHABILITATION MODALITIES. 
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approximately 13% during the 1972-1974 period covered 
by the present report. The most extreme rate (32%) 
was recorded for chemotherapy programs, while the lowest 
rates were recorded for alcohol safety schools (9%), 
inpatient treatment (10%), and AA (8%). Table 7 shows 
the dropout rates reported for these problem drinker 
modalities by each of the 35 ASAPs, and provides an 
indication of the between project variability in client 
retention. 

Table 8 summarizes dropout rates for problem drinkers 
and unidentified drinkers both for total treatment 
entries and for alcohol safety schools (frequently 
the only treatment modality used for these drinker 
types). It is interesting to note that the dropout 
rates for alcohol safety schools are essentially 
equivalent between the three NHTSA drinker types 
(9% for problem drinkers, 9% for non-problem drinkers, 
and 10% for unidentified drinkers). 
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TABLE 7. DROPOUT RATES FOR MAJOR PROBLEM DRINKER 
TREATMENT MODALITIES. CELL ENTRIES REFLECT DROP
OUTS AS A PERCENTAGE OF TREATMENT ENTRIES DURING 
THE 1972-1974 PERIOD. (SOURCE APPENDIX H, TABLE 
14 DATA.) 

a 
+3 

a) a 0 
4- O_ (U 

V) S_ a) U ) 4 )

aJ - C C


r to I-- fl a O a)

O r 4 •r O. •r E


Q t 0 0 O.. > 4-3 -0

a 00 E •r %- (a


D 4- U .c a) 0 Tf a) d a)

0 

ce ASAP SITE Qv, C- ( ^^ ^^ 
Boston, MA 
Maine 18 9 8 22 6 0F25 
New Hampshire 19 19 - - - 

e rmont 7 2 21 13 14 7 
assau Co. NY - - 

I I ue r to co' 1 - - 1 - - 
a more, 8 - - 5 - - -

III Delaware 5 - - 5 0 - -
Fairfax o. , 8 16 6 5 10 0 0 
Char otte NC 11 6 - 18 - - 0 

To-lumbus, GA 13 10 13 22 - 24 
IV c an o. 9 8 0 5 31 27 33 

Tampa, 12 - 21 34 6 0 
Cincinnati, 9 24 - 2 
enne n o. , 6 1 3 - - 9 8 

V Indianapolis, 3 0 - 0 1 - 
as tenaw o. , MI 0 0 0 

Wisconsin 9 13 20 13 
Albuquerque, 4 4 17 6 15 16 9 
New Orleans. 3 0 4 2 0 31 25 

VI Oklahoma t 

Pulaski Go. 10 


an nton o , TX 5 
Kansas 1 10 25 
Lincoln, 39 4 27 _22_ 44 L 26

VII Sioux Ci ty, IA 7 7 38

c a, 20 15 70


Denver,

VIII Salt lake City, 

South Dakota 5 
Los n e es, CA _ 27 J_I_ 38 31 31 5 10IX P oen x, AR 25 27 0 10 35 1 0 36 
Idaho 0 

X Portland, 
Settle, 
Across Projects 13 9 32 13 21 10 8 
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- -

- - - -

- - - -

TABLE 8. DROPOUT RATES FOR NON-PROBLEM'' AND UNIDENTIFIED

DRINKERS. CELL ENTRIES REFLECT DROPOUTS AS A PERCENTAGE

OF TREATMENT ENTRIES DURING THE 1972-1974 PERIOD (SOURCE

APPENDIX H, TABLE 14).


Z 

SAP SITE 
Boston, MA 
Maine 

I New Hampshire 
Vermont 

II 
Nassau 
Puerto 

o., 
co 

Baltimore, MD 
III Delaware 

Fairfax Co. , 
Charlotte, N 
-To1 um us 

IV Richland Co., 
Tampa, 
Cincinnati, 
Hennepin Co. , 

V n ana o1i s IV 
as enaw Go., 

Wisconsin 
Albuquerque, 
New Orleans. 

VI a oma City, 
Pulaski Co., 
an Antonio, 

Kansas City, MO 

VII 
ncoln, NE 

Sioux Ci tZ, IA 
c a, 

enver, 
VIII S alt Lake city,[p 

out Dakota 

IX 
Los Angeles, 
Phoenix. 

a o 
X Portland, 

S e a t t l e , 
Across Projects 

Non-Problem Unidentified

Drinkers Drinkers


N N 

r O r 0 
0 r0 O 

+ s 4J t 
O U 0 U 

7 .8 19 19 
0 0 11 7 

2 1 49 52 
12 12 24 24 

0 0 
6 - 14 

- 0 
9 8 16 15 
4 3 7 7 

17 18 15 

11 
8 7 13 9 
2 1 5 3 

11 12 0 
0 0 2 0 
1 0 - 
3 3 4 4 
1 1 - 
2 7 3 3 

,) 0 0 0 
3 9 8 9 

36 3 0 
4 4 9 17 

13 13 21 23 
14 7 14 5 

3 3 0 0 
2 2 - 
9 5 10 4 

21 22 23 23 
1 1 1 2 
7 7 11 11 

8 9 11 10 
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ANALYSES OF REHABILITATION EFFECTIVENESS 

Attempts to empirically assess the effectiveness of ASAP 
drinking driver rehabilitation programs have been a 
major concern of evaluators at both the project and 
program level. The primary success criterion which has 
been used in these evaluation studies has been arrest 
recidivism, although some studies have utilized subsequent 
crash involvement of ASAP treatment referrals as a measure 
of program success. The choice of arrest or crash recidivism 
as indices of program effectiveness represents a logical 
extension of the traffic safety objectives formulated 
for the ASAPS--the reduction of alcohol related traffic 
crashes. It should be noted, however, that this choice 
of criteria necessarily restricts assessments of ASAP 
rehabilitation effectiveness to the' measurement of 
behavioral change in a relatively small proportion of 
the problem drinker's life situation. As pointed out 
in a recent NHTSA report,12 this choice of criteria, 
although defensible from a traffic safety program viewpoint, 
may substantially reduce the probability of obtaining 
measurable success. 

Project level assessments of rehabilitation program 
effectiveness have been reported annually in Analytic 
Study No. 6 (An Analysis of Alcohol Rehabilitation 
Efforts) prepared in accordance with NHTSA guidelines 
which are shown in Exhibit B. The purpose of this 
NHTSA reporting requirement was to provide for detailed 
and comprehensive analyses of ASAP rehabilitation system 
effectiveness which were tailored to unique characteristics 
of each site. At the program level the principal 
mechanism for assessing rehabilitation effectiveness 
was provided through the annual recidivism tables 
("Appendix H, Table 15") required from each site. The 
format of this data reporting mechanism is shown in 

N	 Exhibit C. The "Table 15" data report provided for the 
recording of the number of clients entering each of the 
site's rehabilitation modalities during each quarter of 
the sites' operational period. Recidivism from each of 
these modalities or modality combinations was recorded 
as the number of individuals who were rearrested for 
alcohol related traffic offenses in each quarter subsequent 
to the quarter of their entry into the rehabilitation 
system. Each site was to complete this annual data report 

12 NHTSA, op. cit., p. 5. 
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EXHIBIT B


Guidelines for Key Analytic Studies 

6. An Analysis of Alcohol Rehabilitation Efforts. 

This study includes an analysis of the characteristics and 
effectiveness of your overall rehabilitation system as well 
as the most frequently used treatment modalities (or combin
ations of modalities). Table 1 provides a surrmary of the 
most frequently used modalities at the various project sites 
in 1972 and thus provides a guideline as to which modalities 
should be considered for evaluation at each site. If these 
guidelines are followed, each of the basic modalities will 
receive analytic attention in at least five projects, thus 
lending some confidence to the findings. 

A. What are the Characteristics of Your Rehabilitation 
System. 

This study should include a description of the pertinent 
characteristics of the overall rehabilitation system and 
each of the modalities (or combinations of moda hies) 
being evaluated. With regard to the total system de
scription, information should be supplied concerning 
M the total system flow through the system for 1973; 

criteria for and methods of assigning persons to 
the system;* (3) court incentives to encourage partici
pation in the system; (4) follow-up mechanisms for ensuring 
compliance with participation requirements (5) the inter
action of ASAP components with community treatment resources 
and with the courts and (6) which part of the total system 
(modalities or combinations of modalities) have been 
selected for evaluative analysis and why. 

With regard to the individual modality descriptions, infor
mation should be provided concerninc (1) the objectives 
of the modality; (2) target populations and (1tie 
mechanisms and operating characteristics of the modality 
including number of sessions, duration of sessions, 
instructor or therapist qualification, etc. For single 
treatment modalities much of the numerical portion of 
these descriptions can be provided in the form illustrated 
ip Table 2 thus leaving only qualitative information for 
narrative description. Tables for each appropriate modality 
should be completed and returned with the analytic study. 
Demographic data for each modality should be included if 
it is available, but need not be specially collected. 

*If this duplicates any effort from Analytic Study No. 5 merely include 
the same material in both studies. 
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        *

B. How Effective is Your Rehabilitation?

Rehabilitation is unique in the respect that it is perhaps the onl
countermeasure area where exposure to the countermeasure can be
provided to some persons and withheld from others thus enabling
relatively unconfounded evaluation.

Criteria which should be considered with regard to establishing th
effectiveness of the rehabilitation area are as follows:

**1. Crash Involvement: Certainly the single most important measur
e effectiveness of rehabilitation systems or modalities is th

they significantly reduce subsequent crash involvement among thos
► participate in such programs .

 While in Table 15 recidivism is defined solely in terms of a re-ar
for an A/R offense following entry into rehabilitation (or subsequ
to the initial conviction

P -tea= for non-treatment groups), it is requested that in
Analytic Study considerable emphasis be placed on subsequent
crash involvement as well as re-arrest for A/R offenses in determi
the effectiveness of rehabilitation efforts. This, of course, is 
purpose of traffic safety countermeasures in the first place.
Unfortunately, much of the existing literature in this area indica
that while rehabilitation/re-education programs can be effective i
reducing arrest recidivism, few of such programs have documented
reductionsn crash involvement recidivism. Therefore, it is
requested that wherever crash information is available (as it is i
virtually all State Motor Vehicle Department files) that an assess
rt tent of the effectiveness of rehabilitation in reducing crash invo
ment be performed.

**2. Re-Arrest for A/R Offenses: The second most important index
of rehabilitation countermeasure effectiveness is arrest recidivis
The overall rehabilitation system and each modality should be eval
uated with regard to this measure.

Some of the primary deficiencies of the 1972 efforts in this area 
the lack of no-treatment control groups and the(failure to contro
difference between groups with regard to variaU1les"s^ u-F -as prior
arrest records and follow-up exposure time. Since these deficienc
rendered of the 1972 studies relatively useless, it i
requested th.t every effort be made to control for such difference
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In addition, it is requested that differences between

to drinker types be controlled for if appropriate data is available.

It should at least be possible to assess recidivism rates for

different drinker types by summoning across modalities.


Unlike Table 15 guidelines, it is not suggested that everyone

who entered each particular modality be included in your analytic

comparisons. Care should be exercised, however, to ensure that

each modality group includes an unbiased sample of the participants

of the group and that the size of the sample is larce enough to permit

statistical tests to be conducted.


NOTE: In Table 15, data which must later be combined and analyzed

is being submitted to OAC. For this reason, standardization of

the data is essential, and it has been requested that recidivism

(in terms of re-arrest for an A/R offense) be tabulated primarily for

persons entering treatment. In Analytic Study `6 standardization is

somewhat less important since OAC will be receiving completed

analyses. Thus, recidivism in this study (in terms of crash involve

ment or re-arrest) can be assessed for persons enteric or completing

rehabilitation, as the evaluator desires.


*3. Interr,ediate Variables: If information is available with regard 
to effectiveness of the rehabilitation system or individual modalities 
in terms of changing drinking habits, life situations, or personality 
variables or in terms of encouraging persons to enter long term 
rehabilitation programs, it would be highly desirable to document and 
report such changes to OAC. It is important that we get as complete 
a picture as possible with regard to the relationship between such 
changes and ultimate changes in recidivism and crash involvement. 
Plotting recidivism as a function of time after index arrest or after 
entry into rehabilitation will also aid in estab fishing this relationship. 

4. Knowledge and Attitude Changes: Changes in participants' know

ledge and attitude may serve as basis for an indirect evaluation of

rehabilitation effectiveness. However, since the relationships between

such measures and subsequent changes in recidivism.and/or crash

involvement are tenuous, analyses of such changes need be included

only if the evaluator chooses to do so. 
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**5. Profile Comparisons: Participants in various rehabilitation 
programs can be compared along a number of dimensions such as 
age, drinker type, social economic status, educational level, sex 
and race. Such comparisons are important in attempting to account 

.for the effectiveness of various countermeasure techniques and 
especially in comparing the effectiveness of various treatment 
modalities. 

There are two types of profile comparisons that appear to be most 
important from an evaluation standpoint. These include profile 
comparisons of (1) individuals comolp 'at rehabilitation programs 
versus those dro in9 such programs and (2) recidivists versus 

tel. non-recidivists within various treatment mods hies (or) within

various Brinker types.


Where possible it would be desirable to have these profile comparisons 
conducted. Such profiles need not be exclusively descriptive tabula
tion since statistical procedures exist to test the equivalence of 
group profiles. However, any information which can be provided in 
this area would be extremely useful in examining phenomena such 
as the concept of "treatahility". 

6. Cost and Efficiency Variables: Although perhaps not amenable 
to vigorous statistical analysis, a descriptive analysis of the costs 
of rehabilitation efforts should be provided. This analysis should 
identify dollar costs for each countermeasure and efficiency indices 
such as manhours and costs per person processed (entered and/or 
completed). 

7. Catalytic Effect: Although precise quantification of catalytic 
effects may be difficult or impossible to achieve, a descriptive 
account of the effects of ASAP rehabilitation efforts on the judicial 
system law enforcement system and community rehabilitation 
resources would be desirable. To what extent have ASAP rehabilita
tion countermeasures contributed to development of new resources 
or resulted in the expansion of existing resources? To what extent 
have these efforts burdened existing resources or interacted with 
other ASAP and non-ASAP systems? 

**Most important from OAC point of view. 
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A SUMMARY OF PROPOSED ANALYTIC STUDY #6 CONTENT

1. Suggested Comparisons to be made.

A. Comparison between modalities and no-treatment control
 * group. (e.g., School vs. Group Therapy vs. Chemo Therapy

vs. School Group Therapy vs. AA Vs. No-treatment

B. Comparison of overall treatment group vs. Non-treatment
group.

C. Comparison of persons entering vs. those completing vs.
dropping rehabilitation fora particular treatment
modality).

D. Comparison of Recidivists vs. Non-recidivists with regard
to demographic and other characteristics.

E. Comparisons unique to the project

(e.g., 1 session vs. 4 session courses; ELJ4 vs. non-paid
rehabilitation, etc.)

I. Variables to be controlled or accounted for:

A. Prior Arrest Records
B. Drinker Types (if data is available)
C. Follow-up exposure periods

I. Recidivism may be compared for those entering or completing
rehabilitation but should be defined in terms of re-arrests for
A/R offenses unless re-conviction data is all that is available.
Crash involvement should be examined if at all possible.

V. Dependent variables include subsequent crash involvement, arrest
recidivism rates or time to re-arrest. Prior records should be
examined for-3 years prior to index arrest-where possible.

I

II

I

{ { e u a ! TO, EAT M ra- ►J'r , N i l i ? I ,JATI O N

Per A B C. E
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INDIVIDUAL TREATMENT MODALITY SUMMARY TABLE 

(to be completed for each treatment modality used; provide 
data which is available) 

I., Average Length of program* 
No. sessions 
No. hrs. per session 

2.	 Size of sessions 
No. of Students/Clients per session 
No. programs per year 

3.	 Cost of program 
Cost per program 
Therapist/Instructors fees 
Cost to Students/Clients 
Who sponsors program 

ASAP?

Other (name)


4.	 Total number of Students/Clients to date this year. 
Average No. of Students/Clients entering per month. 

5.	 Percent of Students/Clients who have sought further help from 
treatment agencies (referrals). 

6.	 Distribution of Students/Clients by age. 

number % of total

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65 & over


7.	 Distribution of Students/Clients by drinking classification 

number % of total 

Problem drinkers 
Non-Problem 
Other (designate) 

8.	 Distribution by sex race 

male female

Whites

Blacks

Other


* "Program" refers to the typical time period and/or number of sessions 
which a client would be referred or assigned to in this modality. 
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A PROPOSED FORMAT FOR ANALYTIC STUDY #6 

Note:	 There have been some conflicting statements made with regard

to the specification of format for conducting analytic studies.

On the one hand some evaluators have complained that format

requirements restrict them in their analytic endeavors, others

have complained that OAC is not specific enough in defining

the requirements of analytic studies, As a result, the

following table represents a suggested format for Analytic

Study #6. It need not be followed if it in any way restricts

the analytic plan of the evaluators.


1. Introduction: 

A. Description of Rehabilitation System/Modalities 
B. Objectives of this Analytic Study 
C. Review of Pertinent Literature 

I. Methods of Procedure: 

A short methods section to describe the measure used and to 
identify and describe the experimental or quasi-experimental 
designs and analytic procedures. 

II.	 Results and Discussion: 

A. Rehabilitation System/Modality Effectiveness 

*1.	 Recidivism measures (crash involvement and/or re-arrest) 
*a. Modality comparisons 
*b. Treatment vs. Non-treatment 

,.*c. Entry vs. completions vs. Drops 
d. Project Specific Comparisons 

*2.	 Intermediate measures. 

3. Knowledge/Attitude measures. 

4. Profile comparisons 
a. Modality comparisons 
b. Entry vs. completion vs. drops 

*c. Recidivists vs. Non-recidivists 

5. Cost/Efficiency Measures. 

6. Catalytic Effects 

IV.	 Conclusion: 

To the extent that the results of the evaluative studies support 
recommendations for change in rehabilitation processes or procedures, 
such recommendations should explicity be made and defined in this section. 

* Most essential to the study. 
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so as to reflect the entry to, and recidivism from, 
the major treatment programs or combination treatment 
programs utilized by that site. Provision was also 
made for the recording of the recidivism of total treatment 
entries (summing across individual modalities), individuals 
not referred for treatment, and no-treatment control or 
comparison groups. 

The present report attempts to summarize both project 
and program level assessments of ASAP rehabilitation 
program effectiveness within three major areas. The first 
focuses on efforts to document the effectiveness of the 
total ASAP rehabilitation systems of the 35 projects. 
These analyses are intended to appraise the viability 
of the overall treatment program of the projects, rather 
than the performance of specific treatment modalities. 
The second area of analysis focuses on the alcohol 
safety schools which, more than the other treatment 
modalities utilized by the projects, were unique "ASAP 
inventions." Finally, the effectiveness of non-school 
alcohol treatment modalities (particularly those designed 
for problem drinkers) are examined through analysis of 
data pooled from the several projects to provide program 
level appraisals of treatment effectiveness. 

OVERALL TREATMENT PROGRAM EFFECTIVENESS 

The approach taken to the assessment of overall ASAP 
rehabilitation effectiveness at both the project and 
the program levels was to compare the performance of 
individuals who had been exposed to ASAP sponsored or 
coordinated treatment programs with the performance of 
individuals who were not referred to rehabilitation. 
In most instances both project and program level analyses 
were seriously handicapped by the fact that ASAP 
rehabilitation systems were not designed to support 
rigorous assessments of rehabilitation effectiveness. 
Only the Nassau County, New York, and Phoenix, Arizona, 
studies were originally structured to provide for the 
systematic use of random assignment procedures which 
incorporated actual no-treatment control groups to 
provide for experimental comparisons with those projects' 
treatment groups. In general, however, the conditions 
of a "true experiment"" were not met in the design and 
implementation of ASAP rehabilitation programs in that 
no-treatment control groups were not provided for (or 
permitted) in most projects. 

"Campbell, D. T. and Stanley, J. C. Experimental and 
quasi-Experimental Designs for Research, Rand McNally, 
Chicago, 1963. 
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Nonetheless, "no-treatment" or "not referred" groups of 
clients were available at virtually every project by 
virtue of the fact that some clients were excluded from 
treatment programs. In some cases the ASAP rehabilitation 
systems simply could not process all of the clients 
convicted of DWI offenses, in other instances clients 
refused participation in ASAP programs, and in still 
other cases clients were judged to be unsuitable for 
entry to a project's rehabilitation program. In general, 
it was this group of non-exposed individuals which 
served as a no-treatment comparison group to support 
project and program level quasi-experimental analyses 
of ASAP program effectiveness. 

Project Level Analyses of Total Treatment Effectiveness 

Only the 1973 and 1974 analytic studies included analyses 
of total rehabilitation system effectiveness. The 
Analytic Studies No. 6 for 1972 were directed almost 
exclusively toward appraisals of the performance and 
effectiveness of alcohol safety schools. For the most 
part, the project level assessments of total program 
effectiveness which were accomplished utilized either 
crash involvement subsequent to contact with the ASAP 
program (either treatment entry or decision not to enter 
an ASAP treatment) and rearrest recidivism as criterion 
measures. 

Figure 11 summarizes the results of project level analyses 
of overall rehabilitation system effects on motor vehicle 
crashes subsequent to ASAP contact. Two categories of 
studies are distinguished within each year's (1973 and 
1974)studies. The designation "D/W" (Descriptive/Weak) 
refers to those studies which utilized either solely 
descriptive accounts of subsequent crash involvement, or 
which used inadequate statistical methods or research 
designs. The "A" (Adequate) designation indicates that 
the studies used some sort of quasi-experimental design 
which included a no-treatment comparison group at least 
superficially equivalent in composition to the treatment 
group, and that an appropriate inferential test of group 
differences in crash experience was performed. It 
should be noted that the fact of a given study being 
categorized as "D/W" rather than "A" is not necessarily 
a reflection of the competence of the evaluator responsible 
for that study. In many instances data was simply not 
available to support rigorous tests of overall treatment 
program effects on subsequent crash involvement. As 
indicated in Figure 11 only two of the 1973 and one of the 
1974 studies were categorized as representing adequate 
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FIGURE 11. SUMMARY OF ANALYTIC STUDY NO. 6 RESULTS
ASSESSING OVERALL REHABILITATION EFFECTS ON CRASHES.
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empirical tests of the effect of ASAP treatment programs 
on the crash involvement criterion:- The 1973 New Hampshire 
study compared crash involvement subsequent to ASAP 
contact with problem drinkers who had been referred to 
rehabilitation and problem drinkers who had not been 
referred and found no statistically significant differences. 
The 1973 Los Angeles study utilized a composite arrest 
plus accident involvement index as a measure of treatment 
effectiveness in comparing an ASAP treatment group 
(composed of three treatment groups: disulfiram, AA, and 
court schools) with a group of clients who had not been 
exposed to treatment referral because of a "transition 
period" in one of the courts during which time no referrals 
were made. On the basis of the combined rearrest/accident 
involvement measure the treatment groups showed marginally 
significant improvement when compared to the no-treatment 
group. The exposure period during which rearrests and 
accidents were recorded for these groups was seven months 
in duration. The single 1974 Analytic Study No. 6 listed 
in the "A" category was that submitted by the Vermont 
project. In this study the crash involvement of total 
treatment entries to the Vermont ASAP was compared to 
that of a group of non-DWI individuals. Despite the fact 
that the post treatment crash involvement of the ASAP 
treatment group was significantly less than that of the 
no-treatment group, it does not appear appropriate to 
conclude that these differences in crash involvement can 
be taken as evidence of treatment effectiveness since 
the comparison group did not represent a sample from 
the population of individuals for whom the Vermont ASAP 
rehabilitation system was designed (individuals convicted 
of DWI). 

Figure 12 summarizes the results of project reported 
analyses of the effects of overall ASAP rehabilitation 
on rearrest recidivism for the 1973 and 1974 operational 
years. As indicated in this figure, substantially 
more evaluators were able to perform at least a descriptive 
analysis based on recidivism data. As was the case with 
the crash analyses, however, only a limited number of 
these studies employed designs or analyses which could 
be classified as adequate. Of the nineteen analyses of 
total treatment effectiveness reported in the 1973 
analytic studies, four were categorized as methodologically 
adequate. Of this subgroup, the Los Angeles and Richland 
County, South Carolina, studies found the rearrest rate 
of "natural" control groups to be higher than the 
recidivism rate of the group of individuals who had been 
exposed to ASAP rehabilitation programs. In the San 
Antonio and New Hampshire studies, however, no differences 
in recidivism which would support claims of treatment 
effectiveness were observed. 
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Six of the sixteen 1974 studies which included analyses 
of total treatment effectiveness were supported by 
adequate statistical analyses. Two of these studies 
(Vermont and Richland County, South Carolina) claimed 
reductions in recidivism attributable to the ASAP 
rehabilitation system. The conclusions of the Vermont 
study must be considered somewhat tenuous in that the 
comparison group used in this analysis did not represent 
the DWI population from which the Vermont rehabilitation 
referrals were drawn (the comparison group was a randomly 
selected group drawn from the employees of a factory and 
from a local National Guard Company). Although sophisticated 
and potentially sensitive statistical analyses were used 
in this study, the differential performance of the two 
groups compared does not present convincing evidence of 
rehabilitation system effectiveness. The Richland County 
study did, however, compare individuals who had entered 
the ASAP rehabilitation system to a "natural control 
group" composed of individuals who, despite conviction 
for DWI offenses, did not complete rehabilitation. 
Profile comparisons did not detect significant differences 
between the two groups, except for a recidivism rate 
differential which favored the treatment group. 

The four adequate analyses whose results did not support 
claims of overall rehabilitation system effectiveness 
represented the most powerful set of statistical analyses 
applied to this evaluative question. In the case of the 
New Orleans, Los Angeles, and South Dakota studies, 
regression analysis/analysis of covariance procedures 
were applied to the assessment of the differential frequency 
of rearrest between treatment and no-treatment groups. 
Statistical control over alternative explanations for 
between group differences in rearrest frequency (covariance 
adjustment) was exercised in all three cases and no 
statistically significant evidence of treatment effective
ness was found. In addition to a treatment vs. no-treatment 
analysis of covariance, the South Dakota study employed 
an experimental design which utilized a random assignment 
control group and again found no difference in rearrests 
as a function of rehabilitation assignment. The Tampa 
study made use of extensive matching procedures in order 
to select a control group equivalent in important respects 
to the rehabilitation group, and compared group 
recidivism rates. Again, no significant difference in 
recidivism rates between control and treatment subjects 
were observed. 

In general, it would appear fair to conclude that the 
individual analytic studies submitted in 1973 and 1974 
provided no overwhelming evidence of program effectiveness 
as measured by reductions in crash or arrest recidivism. 
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In virtually every case, however, evaluative efforts were 
severely hampered by the absence of adequate experimental 
designs which would permit clear tests of total treatment 
effectiveness. 

Program Level Analyses of Overall Treatment Effectiveness 

As indicated previously, the primary data source for 
program level analyses of ASAP rehabilitation system 
effectiveness were annual recidivism tables ("Appendix H, 
Table 15") required by the NHTSA data reporting guidelines. 
The analyses reported in the present section were based 
on the recidivism tables submitted at the conclusion of 
the 1974 operational year. These table: presented entries 
to, and recidivists from, ASAP rehabilitation programs 
for the entire 1972-1974 operational period of interest 
to the present report. A total of seventeen recidivism 
tables were submitted by the following ASAPs: 

1. Maine 
2. New Hampshire 
3. Vermont 
4. Richland County, South Carolina 
5. Cincinnati, Ohio 
6. Hennepin County, Minnesota 
7. Indianapolis, Indiana 
8. New Orleans, Louisiana 
9. Oklahoma City, Oklahoma 

10. San Antonio, Texas 
11. Kansas City, Missouri 
12. Lincoln, Nebraska 
13. Sioux City, Iowa 
14. Wichita, Kansas 
15. South Dakota 
16. Phoenix, Arizona 
17. Idaho 

Assessments of overall rehabilitation effectiveness 
based on these "Table 15" data compared the performance 
of individuals entering any type of ASAP treatment 
program with the performance of individuals not referred 
to rehabilitation countermeasures, for each of the NHTSA 
drinker classifications (PD, NPD, UI). Data from only 
those sites reporting both total treatment entries 
(column 1 of "Table 15") and total not referred (column 2 
of "Table 15") were used in these analyses. It must be 
noted that there is no assurance of the equivalence of 
the two groups of individuals represented in these 
"Table 15" columns and, in fact, there is ample reason 
to believe that a variety of selection biases operating 
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at each project contributed to the differential selection 
of the two groups. As a consequence, observed differences 
in the rates of rearrest between the two groups cannot 
necessarily be attributed solely to the presence or absence 
of ASAP rehabilitation exposure. 

Analyses of the pooled (across projects) recidivism data 
is based on the life table--survival rate model frequently 
used to study patterns of mortality in patients afflicted 
with chronic diseases. From this perspective the rearrest 
of a treatment entry or not referred client would be 
viewed as analogous to the death of a cancer patient, 
and the analytic problem is one of describing the manner 
in which each client cohort (treatment or no-treatment 
group) is depleted over time. The use of this model 
implies a dichotomous success criterion for each individual 
client--either he survives (does not recidivate) or does 
not survive (is rearrested). Multiple rearrests are not 
handled by the model, but neither are they recorded in 
"Table 15." The important question relative to the 
behavior of each individual is the time at which recidivism 
occurs, or alternatively the duration of a client's 
survival without rearrest. 

For purposes of the present analyses, cumulative survival 
rates, standard errors of each survival rate estimate, and 
effective sample sizes were calculated, according to 
methods described by Cutler and Ederer,14 from the "Appendix H, 
Table 15" records of treatment entries and recidivism. 
The procedure suggested by these authors, and implemented 
in the Biomedical Computer Program Series ,ls allows the 
estimation of survival rates and cumulative survival 
rates for situations in which the members of a particular 
group are exposed to the risk of failure (death, rearrest, 
or other dichotomous criterion) for differing amounts 
of time. The procedure also permits the computation of 
standard errors of estimate for each survival rate, and 
the calculation of effective sample sizes for each exposure 
interval. The "Table 15" format (See Exhibit C) stipulated 
the reporting of the number of total treatment and total 
not referred (columns 1 and 2) entries for each of the 
twelve quarters of the 1972-1974 period. The number of 

14Cutler, S. J. and Ederer, F. Maximum utilization of 
the life table method in analyzing survival. 
Journal of Chronic Diseases, December, 1958, 699-712. 

uter Programs, 
University of California Press, Berkeley, 1974, 
465-484. 

1 5Dixon, W. J. (Ed.) BMD: Biomedical Comp
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recidivists from each of the twelve entry quarters was 
then recorded in quarterly intervals For the first year 
subsequent to the entry quarter, and in six month 
intervals thereafter. Thus individuals entering the 
ASAP system in the first quarter (quarter 1, 1972) 
were observed for a full three years subsequent to 
entry, while those entering in the last quarter 
(quarter 4, 1974) were only observed during the 
quarter of entry. The survival rate procedure allows 
for the consideration of the entire set of twelve 
entry quarters in the estimation of cumulative sur
vival rates for each of the eight intervals (4 quarterly 
and 4 biannual intervals) subsequent to entry. 

Two types of analyses were based on this general 
survival rate model. The first involved the pooling 
of "Table 15" data from those sites reporting recidivism 
information for both total treatment entries and not 
referred groups. This was done separately for each of 
the NHTSA drinker classifications, resulting in the 
use of data from fourteen sites for problem and 
unidentified drinker types, and from thirteen sites 
for non-problem drinkers. The pooled cumulative 
survival rates for treatment entries and not referred 
groups were then compared at each of the eight intervals 
subsequent to entry by means of the t test procedure 
utilized in the Biomedical Computer Program Series 
survival rate programs.'b 

The second analytic procedure involved the computation 
of cumulative survival rates for each project's data 
separately and then the application of a multivariate 
profile analysis to these estimates of survival rate. 
Multiple profile analysis 17"18 involves a multivariate 
analysis of variance performed on p-1 successive 
differences in a profile of p variables. In the present 
case the p variables consist of the set of cumulative 
survival rate estimates calculated for each project, 
and each group (total treatment entries or not referred 
clients). !-Jhereas the pooled survival rate analyses 
discussed previously involved a comparison of the 

16Ibid., p. 53. 

"Morrison, D. F. Multivariate Statiistical Methods. 
New York: McGraw Hill, 1967. 

"Harris, Richard J. A Primer of Multivariate Statistics. 
New York: Academic Press, 1975. 
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composite survival rates for treatment and no-treatment 
groups of all projects collectively, the present 
procedure considers the survival rates calculated for 
each site's treatment and no-treatment groups as 
independent estimates of treatment and no-treatment 
group performance. The profile analysis procedure 
thus examines mean differences in cumulative survival 
rate over time. 

]he first hypothesis tested by this analysis is that 
the p-1 differences between successive survival rate 
estimates are zero, or that the profile of survival 
rate (over time) is flat. This is accomplished as a 
multivariate test on the vector of successive differ
ences. The second hypothesis is that the shape of 
the survival rate profile is the same for each group 
(treatment entries and not referred groups). This is 
the multivariate test of parallelism of the group 
profiles. Finally a univariate test on the sum of the 
p survival rate estimates is performed to test the 
hypothesis of no between group differences. 

Problem Drinkers. Figure 13 shows the pooled three 
year cumulative survival rate curves for problem 
drinkers from fourteen of the ASAPs. * Table 9 
summarizes the survival rate analyses upon which this 
figure was based. Although the t tests obtained in 
comparing the survival rate estimates for total 
treatment entries and the not referred group are 
statistically significant at 1, 2, 6, 8, 10, and 12 
quarters after entry, the shape of the curves is 
similar for both groups and the absolute size of the 
difference in survival rates is probably not of 
practical significance at any of these intervals 
(the largest difference is a 4.9% difference in the 
number surviving after ten quarters of exposure). 
The notable feature of this analysis is the extremely 
steep drop in the proportion of individuals surviving 
without rearrest across the three year period of 
observation. At the conclusion of the three year 
period only 60.6% of the treatment entry group,,and 
63.8% of the no-treatment group of problem drinkers 
had not experienced a second arrest for an alcohol 
related traffic offense.(39.4% of the treatment entries 
and 36.2% of the not referred group had become recidi
vists). 

*Data from the following projects were pooled for this 
composite survival rate analysis (projects designated 
by state abbreviation): ME, SC, JH, MN, LA, OK, TX, 
MO, NE, IA, KS, SD, AR, ID.
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TABLE 9. SUMMARY OF SURVIVAL RATE ANALYSIS FOR PROBLEM DRINKERS REFERRED TO ASAP 
TREATMENT VS. THOSE NOT REFERRED (DATA FROM FOURTEEN SITES). 

Quarter After Entry 

1 2 3 4 6 8 10 12 

Cumulative 
Survival Rate 

Treatment Entry .948 .907 .869 .827 .763 .701 .639 .606 
Not Referred .934 .888 .860 .833 .790 .735 .688 .638 

Standard Errors 

Treatment Entry .0015 .0020 .0024 .0028 .0034 .0042 .0056 .0079 
Not Referred .0026 .0034 .0038 .0042 .0049 .0061 .0077 .0119 

Effective Sample 
Sizes 

Treatment Entry 22084 10371 7115 5829 6063 4238 2542 786 
Not Referred 8730 4001 2041 1660 1981 1728 998 478 

t tests 4.49* 4.83* 1.87 -1.22 -4.43* -4.62* -5.12* -2.24* 

*p < .01 



Table 10 summarizes the profile analysis conducted on 
the separate survival rate estimates calculated for 
29 treatment and no-treatment groups.* This analysis 
only considered the first eight quarters after treat
ment entry, since sufficient data to provide stable 
estimates for third year survival rates was unavail
able for some of the projects. In this case the 
average survival rates of treatment entry groups for 
the first quarter after entry was .^69 (96.9% not 
rearrested), while the average first quarter survival 
rate for the not referred individuals from these 
projects was .932. Average eighth quarter survival 
rates were .809 for the treatment group and .692 for 
the not referred group. The multivariate test of 
parallelism (F = 1.868, df = 5 & 23, p = .139) 
suggests that the shape of the recidivism profiles 
was the same for the two groups, while the significant 
multivariate F ratio (40.034, df = 5 & 23, p = .000) 
for the test of the slope of the cumulative survival 
rate profile indicates a sharp decrease in the 
proportion of both groups surviving across the two 
year follow-up period. The marginally si nificant 
F ratio (F = 3.934, df = 1 & 27, p = .r`55) for the 
levels (group differences) hypothesis suggests that, 
overall, the treatment group performed better 
(experienced a higher survival rate) than did the 
no-treatment group. Although this result is encouraging 
in that it favors the ASAP treatment group, it should 
be recalled that the pooled survival rate analyses 
presented previously found the no-treatment group to 
exhibit larger cumulative survival rates during the 
last two years of the study period (quarters 6-12). 
In view of the conflicting results of the two analyses 
there appears to be little basis for asserting the 
effectiveness of overall rehabilitation exposure on 
the recidivism experience of problem drinkers, 
particularly in view of the fact that the treated and 
non treated groups whose performance was compared are 
not known to be equivalent. 

*Survival rate estimates calculated from "Table 15" data 
submitted by the following projects were used in this 
analysis: 

Total treatment entries: MME, NH, VT, OH, M,'•N, IN, 
LA, OK, TX, MO, JE, IA, KS, SD, AR, ID 

Total not referred: SC, OH, MN, LA, )K, TX, MO, 
NE, IA, KS, SD, AR, ID. 
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Non-Problem Drinkers. Figure 14 shows the pooled three 
year cumulative survival rate curves for non-problem 
drinkers from thirteen of the ASAPs,* arid Table 11 
summarizes the survival rate analysis between non-
problem drinker treatment entry and not referred 
groups. In the case of non-problem drinkers the 
survival rate curve of the treatment entry group is 
consistently above that of the not referred group 
across all twelve follow-up quarters, and the differences 
between the two groups are statistically significant at 
each quarter. Inspection of Figure 14 suggests that 
the between groups differences become increasingly 
larger over the three year follow-up period, resulting 
in a 10.4% difference in the proportion surviving 
after three years' exposure to the risk of rearrest 
(81.1% of the treatment group and 70.7% of the no-
treatment group survived without rearrest). 

The profile analysis reported in Table :12 treated non-
problem drinker survival rate estimates from 24 treat
ment and no-treatment groups.** This analysis did not 
detect between group differences in survival rates 
across a two year exposure period, although for each 
of the six intervals the performance of the treatment 
group was superior to that of the not referred group. 

Conclusions from these analyses must, of course, be 
qualified by acknowledging that the not referred group 
does not represent a systematically assigned control 
group. The consistently higher survival rates recorded 
for the treatment group does, however, suggest the 
possibility that the ASAP treatment intervention may 
have influenced those non-!problem drinkers referred to 
rehabilitation programs. 

*Data from the following projects were pooled for

this composite survival rate analysis: SC, OH, MN

LA, OK, TX, MO, NE, IA, KS, SD, AR, ID.


**Survival rate estimates calculated from "Table 15" 
data submitted by the following projects were used 
in this analysis: 

Total treatment entries: VT, OH, MN, IN, LA, OK, 
TX, MO, ;JE, IA, KS, SD, AR, ID 

Total not referred: OH, MN, LA, TX, "'40, NE, KS, 
SD, AR, ID. 

^Ip 
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POSSIBLE FEDERAL ALCOHOL SAFETY INITIATIVES 

REVISION OF HIGHWAY SAFETY ACT (SECTION 402 (b)(1) 

o STATE COMPREHENSIVE ALCOHOL SAFETY PROGRAM REQUIREMENT: 

WOULD AMEND SECTION 402, b, 1 WITH A REQUIREMENT FOR EACH STATE TO 

HAVE A COMPREHENSIVE ALCOHOL SAFETY PROGRAM MUCH AS SECTION b, 1, E 

REQUIRES A COMPREHENSIVE DRIVER EDUCATION PROGRAM. (ALTERNATIVE

SUBSTITUTE ALCOHOL SAFETY FOR DRIVER EDUCATION). 

o SPECIAL CONGRESSIONAL APPROPRIATION FOR STATE COMPREHENSIVE ALCOHOL 

PROGRAM "SEED MONEY" & COUNTERMEASURE SUPPORT: 

WOULD PROVIDE A SPECIAL ONE-TIME ONLY APPROPRIATION TO FUND THE 

START-UP OF STATE COMPREHENSIVE ALCOHOL SAFETY PROGRAMS. FUNDING 

WOULD ALSO SUPPORT INTENSIVE NHTSA TECHNOLOGY TRANSFER PROGRAM TO 

TRAIN LOCAL SAFETY SYSTEM PERSONNEL (POLICE, JUDGES, PROSECUTORS, 

REHAB.) AND GENERATE CITIZEN ACTIVISM. 

o REVISED ALCOHOL AND HIGHWAY SAFETY STANDARD 308: 

WOULD UPDATE STANDARD 308 AND ATTENDANT MANUAL TO REFLECT 

REQUIREMENTS FOR COMPREHENSIVE ALCOHOL SAFETY PROGRAMS DERIVED FROM 

ASAP & OTHER ALCOHOL PROGRAM EXPERIENCE. 



2 

o INCREASED COMMUNITY ACTION ALCOHOL & HIGHWAY SAFETY WORKSHOPS 

SIMILAR TO THE SAFETY BELT/CHILD RESTRAINT WORKSHOPS, ALCOHOL & 

HIGHWAY SAFETY CONFERENCES WOULD BE HELD ACROSS THE COUNTRY TO 

MOBILIZE CITIZENS GROUPS TO PRESS FOR LOCAL ALCOHOL SAFETY PROGRAMS 

AND NEEDED LEGISLATION. THE EMPHASIS WOULD BE ON INDIVIDUAL AND 

GRASS ROOT FOR PROMOTING INCREASING ALCOHOL COUNTERMEASURES. (SEE 

ACTIVIST'S GUIDE) 



ALCOHOL SAFETY INITIATIV-S 

REVISION OF SECTION 402(b): COMPREHENSIVE ALCOHOL SAFETY PROGRAM 

SECTION 402 (b)(1)(E) OF THE HIGHWAY SAFETY ACT (23 USC 402) 
SPECIFIES THAT THE "SECRETARY SHALL NOT APPROVE ANY STATE HIGHWAY 
SAFETY PROGRAM ... WHICH DOES NOT - (E) PROVIDE FOR COMPREHENSIVE 
DRIVER TRAINING PROGRAMS... 

A SIMILAR SPECIFICATION COULD BE AMENDED (OR SUBSTITUTED) TO 
SECTION 402 (b)(1) PROVIDING FOR A "COMPREHENSIVE ALCOHOL SAFETY 
PROGRAM," (INCLUDING (1) AN INTEGRATED TRAFFIC SAFETY SYSTEM 
(INCLUDING POLICE, COURTS, TREATMENT AND LICENSING AGENCIES) FOR 
HANDLING ALCOHOL-TRAFFIC OFFENDERS, COORDINATED BY LOCAL 
GOVERNMENT OFFICIALS; (2) FINANCIALLY SELF-SUPPORTING SYSTEM AND 
SYSTEM ELEMENTS BY (a) PLACING FINANCIAL BURDEN ON OFFENDERS 
THROUGH FINES AND FEES, (b) LOCAL CONTROL OF REVENUES AND 
EXPENDITURES, ETC.). 



ALCOHOL SAFETY INITIATIVES 

Alcohol and Highway Safety Workshops 

Workshop Series A Workshop Series B 

Participants: State/Local Officials Participants:	 Volunteer/Grass 
Roots Organizations 

Subject Matter: Promotion of Alcohol Subject Matter: Citizen actions to 
Safety System promote alcohol 
concept; legislative safety system; 
package-per se, PBT; lobbying for alcohol 
individual counter- safety legislation; 
measure recommendations; personal action; 
police training; judicial community 
education, etc. organization programs 



ALCOHOL SAFETY INITIATIVES


Old Standard 

To broaden the scope and number 
of activities directed toward 
reducing traffic accident loss 
experience arising in whole or 
in part from persons driving 
under the influence of alcohol. 

Standard: 

o	 Driving Under Influence 
Illegal 

o 0.10% BAC 

o Implied Consent 

o BACs on Fatal s 

o	 Chemical Test Personnel 
& Equipment Certifications 

o Program Evaluation 

New Standard 

To broaden the scope and number of 
activities directed toward reducing 
traffic accident loss experience 
arising in whole or in part from 
persons driving under the influence 
of alcohol. 

Standard: 

o	 Integrated Traffic Safety 
System, Police, Court 

o	 Local Coordination of System & 
Elements 

o	 Financial Self Supporting System 
(Burden on offender: Fines & Fees) 

o	 Local Control of Revenues & 
Expenditures 

o Illegal Per Se 

o Preliminary Breath Testing 

o Mandatory Education/Treatment 

o Alcohol Records 

o Elements of Old Standard 

o Etc. 
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FIGURE 14. COMPARISON OF 12 QUARTER SURVIVAL RATES FOR NON-PROBLEM
DRINKERS ENTERING ASAP TREATMENT AND NON-PROBLEM DRINKERS NOT
REFERRED. DATA FROM 13 SITES.



TABLE 11. SUMMARY OF SURVIVAL RATE ANALYSIS FOR NON-PROBLEM DRINKERS REFERRED 
TO ASAP TREATMENT VS. THOSE NOT REFERRED (DATA FROM THIRTEEN SITES). 

Quarter After Entry 

1 2 3 4 6 8 10 12 

Cumulative 
Survival Rate 

Treatment Entry .983 .969 .955 .939 .919 .902 .883 .811 
Not Referred .957 .933 .912 .891 .867 .828 .798 .707 

Standard Errors 

Treatment Entry .0009 .0013 .0015 .0018 .0022 .0026 .0034 .0092 
Not Referred .0015 .0019 .0022 .0025 .0028 .0034 .0042 .0082 

Effective Sample 
Sizes
J 1 L . J ' 

Treatment Entry 19760 9337 6019' 4728, 4270 2653 1734 886 
Not Referred 17079 .6766 4430-- 3700 3266 3529 2000 1488 

t tests 14.56* 15.63* 15.84*' 15.82* 14.62* 16.83* 15.59* 8.43* 

*p < .01 



TABLE 12. SUMMARY OF PROFILE ANALYSIS BETWEEN NON-PROBLEM DRINKER TREATMENT 
ENTRIES AND NON-PROBLEM DRINKERS NOT REFERRED TO TREATMENT (DATA FROM FOURTEEN 
SITES). 

Quarter After Entry 

1 2 3 4 6 8 

Mean Survival 
Rate 

Treatment Entry .989 .975 .960 .943 .919 .898 
Not Referred .980 .963 .949 .932 .902 .874 

Differences 1-2 2-3 3-4 4-6 6-8 

Treatment Entry .014 .015 .017 .024 .021 
Not Referred .017 .014 .017 .030 .028 

Univariate F 
Ratios .34 .06 .14 .83 1.48 

Multivariate Test of Parallelism: F = 1.184; df = 5, 18; p = .355 

Levels Hypothesis: F = .662; df = 1, 22; p = .570 

Multivariate Test of Flatness Hypothesis: F = 15.642; df = 5, 18; p < .001 



Unidentified Drinkers. Figure 15 shows cumulative 
survival rate curves for treatment entry and not 
referred drinkers classed as unidentified. These 
rates are based on data pooled from the same fourteen 
sites as were included in the problem drinker analyses. 
Inspection of Figure 15 and Table 13 would suggest 
that while both groups exhibit a rather substantial 
and linear decline in the proportion surviving, no 
major differences between treatment and not referred 
groups are apparent. 

The profile analysis summarized in Table 14 also shows 
the survival rate profiles of the two groups to be 
parallel and similar in level. 

EFFECTIVENESS OF ALCOHOL SAFETY SCHOOLS 

Alcohol safety schools were included within the rehab
ilitation systems of nearly every project, and represent 
the most extensively documented ASAP re-education/ 
rehabilitation countermeasure program. Volume I of 
the present report contains a description of the schools 
utilized by each of the ASAPs. Because schools were 
almost universally employed as rehabilitation modalities, 
and because the control of this rehabilitation counter
measure usually rested with the ASAP itself, more 
evaluative efforts have been expended in attempts to 
document effectiveness for this than for any other 
treatment countermeasure. Analyses of the effective
ness of this particular rehabilitation modality were 
conducted at both program and project levels, and the 
results of these analyses are considered'. separately in 
the present section. 

Project Level Analyses of Alcohol Safety Schools 

Unlike assessments of total rehabilitation system 
performance, the evaluation of the alcohol safety 
schools was a topic of Analytic Study No. 5 guidelines 
during each of the years covered by the present report. 
The analytic studies submitted by the ASAPs to fulfill 
this NHTSA reporting requirement have used arrest 
recidivism as a primary success criterion, but many 
have also considered intermediate measures of program 
effectiveness as well. The most commonly used inter
mediate criterion of alcohol safety school effective
ness reported in the 1972, 1973, and 1974 analytic 
studies was knowledge change in those clients exposed 
to this form of re-education/rehabilitation. 
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TABLE 14. SUMMARY OF PROFILE ANALYSIS BETWEEN UNIDENTIFIED DRINKER TREATMENT 
ENTRIES AND UNIDENTIFIED DRINKERS NOT REFERRED TO TREATMENT (DATA FROM SIXTEEN 
SITES). 

Quarter After Entry 

1 2 3 4 6 8 

Mean Survival 
Rate 

Treatment Entry .970 .944 .914 .875 .834 .792 
Not Referred .957 .948 .927 .895 .857 .800 

Differences 1-2 2-3 3-4 4-6 6-8 

Treatment Entry .026 .030 .039 .041 .042 
Not Referred .009 .021 .032 .038 .057 

Univariate F 
Ratios 1.15 .68 .22 .02 .28 

Multivariate Test of Parallelism: F = .521; df = 5, 21; p = .759 

Levels Hypothesis: F = .057; df = 1, 25; p = .808 

Multivariate Test of Flatness Hypothesis: F 6.080; df = 5, 21; p = .002 



Figure 16 summarizes the reported results of analyses 
which have utilized this criterion measure. ,As 
indicated in this figure, each study which reported 
analyses of knowledge change has found improvement 
associated with attendance of the ASAP alcohol safety 
schools. In virtually every case the studies compared 
the pre-treatment with the post-treatment performance 
of alcohol safety school clients on paper-and-pencil 
tests which purported to measure knowledge in the areas 
of traffic laws pertaining to alcohol related offenses, 
the physiological and psychological effects of alcohol 
and alcohol intoxication, and awareness of drinking 
problem symptoms and consequences. The unanimity of 
the reported results leaves little doubt that attendance 
at these schools does in fact improve knowledge in the 
topic areas which define the schools' curriculum. 
Unfortunately, the knowledge tests used in these 
analyses are poorly documented, and in many cases 
appeared to be the invention of the local evaluator 
or school coordinator. 

Figure 17 summarizes the results of project level 
analyses designed to assess attitude change in clients 
referred to alcohol safety schools. Again, in most 
instances these analyses indicated improvement in 
client attitude toward the gravity of the alcohol 
traffic safety problem, toward alcohol traffic safety 
countermeasure efforts, and toward personal responsi
bility for controlling drinking/driving behavior. 
The designs used in these studies again involved pre
vs. post-course tests designed to measure client 
attitude in the areas mentioned above. As was the 
case with knowledge tests, the instruments used to 
assess change in client attitude are poorly documented 
in the analytic studies. In most cases it would appear 
that these instruments consisted of small sets of non-
standardized semantic differential type items whose 
psychometric properties were unknown and untested. 

The results of project level analyses which considered 
rearrest for alcohol related traffic offenses as a 
criterion measure of alcohol safety school effective
ness are shown in Figure 18. Each year's studies were 
again classified as representing descriptive or weak 
analyses (D/W) on the one hand, or as adequate 
statistical evaluations (A) on the other. Project 
level efforts to document the effects of alcohol safety 
schools on this criterion were hampered by the same 
methodological constraints which plagued efforts to 
assess the overall effectiveness of ASAP rehabilitation 
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FIGURE 16, SUMMARY OF ANALYTIC STUDY RESULTS 
FOR ASSESSMENTS OF KNOWLEDGE CHANGE IN CLIENTS 
ATTENDING ALCOHOL SAFETY SCHOOLS. 
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FIGURE 18. SUMMARY OF ANALYTIC STUDY RESULTS FOR
ASSESSMENTS OF ALCOHOL SAFETY SCHOOL EFFECTS ON
RECIDIVISM.
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programs, and most claims of effectiveness for this
rehabilitation modality were not supported by adequate
experimental designs or rigorous statistical tests.
Two of the 1974 studies categorized as adequate
statistical evaluations did, however, find reduced
rearrest recidivism among clients referred to alcohol
safety schools. The Phoenix, Arizona, study reported
significantly lower recidivism rates for literature
only, and one session alcohol school clients than for
a random assignment control group. iio statistically
significant difference was observed between the
recidivism rates of a four session alcohol safety
school group and that of the control group. No
readily apparent explanation for the superior perfor-
mance of these two extremely brief schools is available,
particularly in light of the fact that the rearrest
frequency of clients attending the most intensive of
Phoenix's alcohol safety schools could not be statis-
tically differentiated from that of the control group.
It should be noted that the Phoenix project was the
only ASAP to employ a true experimental design which
employed random assignment procedures and a no-treatment
control group during the entire period covered by the
present report.

Positive results were also reported in the 1974 Columbus,
Georgia, Analytic Study No. 6. This study reported
lower recidivism rates for problem drinkers assigned
to the alcohol safety school than for a group of
problem drinkers who were not referred to rehabilitation.
i'Jo differences were found between school and no-treatment
groups of non-problem drinkers, iowever., one of the
other 1973 or 1974 analytic studies found evidence of
reduced recidivism associated with the referral of
clients to alcohol safety schools.

Program Level Evaluation of Alcohol Safety Schools

The presentation of effectiveness analyses in the
individual analytic studies, and the summary of these
analyses in the previous section tends to treat the
alcohol safety school as a single treatment modality
which employs a relatively standard set of procedures
in order to accomplish the re-education or rehabili-
tation of court referred clients. Inspection of the
individual modality descriptions obtained for each site
(see Volume I of the present report) reveals, however,
that a wide variety of educational and therapeutic
procedures have been assigned the label--alcohol safety
school. In some instances substantially different
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treatment programs within the same site are all described 
by this common label. In the Phoenix ASAP, for example, 
three types of educational programs including a literature 
only program, a one-session educational program, and a 
four-session program are all referred to as "schools." 

To the extent that rehabilitation modalities designated 
as schools do vary substantially from site to site (or 
within sites), it might be anticipated that the simple 
pooling of these treatment programs, for program level 
analysis, may mask important effects. What appears to be 
required as a first step in the program level consideration 
of this class of ASAP rehabilitation countermeasures is 
a useful taxonomy of alcohol safety schools which 
considers structural and functional differences between 
these commonly labeled treatment modalities. 

One approach to the development of such a taxonomy is 
offered by Reis19 and Nichols and Reis.20 Descriptive 
data, collected from 27 ASAP rehabilitation subsystems, 
were used to formulate this model. Information relative 
to the physical characteristics and behavioral activities 
of 76 modalities was summarized by a five variable profile. 
Each modality profile included measures of: 

1.	 Information Transmission (proportion of total 
time) 

2.	 Participant-Leader Interaction (proportion of 
total time) 

3.	 Participant-Participant Interaction (proportion 
of total time) 

4.	 Total Exposure Time (number of minutes) 

5.	 Session Size (number of clients). 

The 76 modality profiles were first subjected to a 
principal components analysis in order to define a common 
measure of school characteristics. The greatest 
characteristic root accounted for 49% of the total 
variance. This first root had high negative loadings 
for information transmission and average session size, 

19Reis, op. cit., p. 5. 

20Nichols, J. L. and Reis, R. E. One model for the 
evaluation of ASAP rehabilitation effort. National 
Technical Information Service, DOT-HS-801-244, 
Springfield, Virginia, 1974. 
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and high positive loadings for participant-participant 
interaction and total exposure time. Factor scores were 
obtained for each modality as a weighted composite of the 
five profile variables. Hierarchical clustering techniques 
were then applied to the factor scores obtained for each 
of 44 a priori defined alcohol safety schools to further 
delineate homogeneous groups of schools. 

The hierarchical clustering algorithm developed by 
Ward21"22 was used to order the 44 schools into groups 
having similar factor scores. The modalities used in the 
clustering analysis are presented in Table 15. Three 
groups were defined. 

Type 3 schools were characterized by large session size, 
a didactic approach and a focus on retraining or 
educational activities. 

Type 2 schools were less education oriented than Type 3 
schools. In addition, these modalities handled smaller 
sized sessions and devoted more time to participant-leader 
interaction. 

Type 1 schools used counseling and retraining techniques 
approximately equally. Characteristically, these 
modalities handled smaller groups of people for a longer 
duration than either Types 2 or 3. Participant to 
participant interaction was stressed. The linkage 
diagram for the three school types is shown in Figure 19.23 

Analyses contained in the present section utilized the 
three-group taxonomy structure defined above in the 
program level assessment of school effectiveness. The 
cumulative survival rate, 24 a corollary of arcsine 
cumulative recidivism, was used as a measure of treatment 
performance. Cumulative survival rate tables were 
constructed for a subset of individual modalities 
representing each of the three school groups. 

21Ward, J. H. Hierarchical grouping to optimize an 
objective function. American Statistical Association 
Journal, 1963, 58, 236-244. 

22Veldman, D. J. Fortran Programming for the Behavioral 
Sciences. New York: Holt, Reinharl and Winston, 
pp. 308-317. 

23Reis, off. cit., p. 5. 

"Cutler and Ederer, off. cit., p. 53. 
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TABLE 15. A LISTING OF MODALITIES BY NAME AND FACTOR 
SCORES. 

Modality 
Code 

*VTO1AS 
AZO1AS 
AZ02AS 
AROIAS 
FLO1AS 
GAO1AS 
INO1AS 
KSO1AS 
KS02AS 
KS03AS 
LA01AS 
MEO1AS 
MDO1AS 

MAO1AS 
MN01AS 
11N02AS 
M001AS 
M002A5 
IiBO1AS 
NB02AS 
NB03AS 
NB04AS 
NHO1AS 
OH01AS 
OH02AS 
OKOIAS 
SCO1AS 

**SC02AS 
SDO1AS 
SD02AS 
TXOIAS 
VAOIAS 
VA02AS 
VA03AS 
CAO1AS 
CA02AS 

CA03AS 
CA04AS 
I001AS 
IAO1AS 
IA02AS 
IA03AS 
PROIAS 
UTO1AS 

a 

Factor 
Description Scores 

Alcohol Impaired Drivers School .3582 
Phoenix DWI School - four session version -1.7765 
Phoenix DWI School - one session version -2.6183 
Attitude Formation Seminar -.7928 
DWI Counterattack Inc. -.4910 
Traffic Improvement Program -.4035 
Offender Education Program -.2707 
Phase II Instructional School - two week .4414 
Phase I Instructional School - one week -.0311 
ATC Group Level I, Educational, (NIAAA) .2891 
Alcohol Safety School -1.7857 
Alcohol Safety Action Drivers School -.7021 
Combination Level I School and Level II Group 

Therapy, County -.4895 
Alcohol Safety Re-education Program .0990 
Alcohol Safety School/DWI Course -.9123 
Chalk Talks -1.4511 
School for Alcohol Safety, Large Groups -.8004 
School for Alcohol Safety, Small Groups .5634 
Drinking Drivers School/DWI Class -1.2006 
High Risk Potential Class -.0935 
Court Re-education Class -.8506 
Youthful Offenders Class -.1908 
Driver Retraining School -.0063 
Driver Improvement School -1.1328 
Group Education for Behavior Modification -.0097 
Adult Behavior Modification School .3934 
Alcohol Traffic Safety School - 1972, 1973, 

Quarters 1, 2 -.4885 
Alcohol Traffic Safety School - 1973, Quarters 3, 4 .1267 
Driver Improvement School -1.2233 
Problem Drinker Driver Classes -.2205 
Alcohol Information and Driver Education School -.5462 
Driver Improvement School - eight week version -.3443 
Driver Improvement School - weekend version .1032 
Fairfax Alcohol Community Education .1664 
Les Roberts DWI School, El Monte -.8972 
ASAP Funded Alcohol Safety Schools, Downtown, 

Van Nuys -1.0728 
Spanish Speaking DWI•:;chool, East L.A., Downtown -.8472 
Alcohol Counseling Associates, Mini ASAP .0570 
Court Alcohol School .4700 
School for Drinking Drivers -.7112 
Behavior Modification School .5015 
Juvenile Alcohol School -.3782 
DWI Driver Improvement School -.2597 
Drinking Driver Education -.4511 

* U. S. Post Office Department two-letter state abbreviations 
** Major change in personnel 
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FIGURE 19. LINKAGE TREE DIAGRAM OF HIERARCHICAL 
CLUSTERING ANALYSIS: FACTOR SCORES 
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Table 16 identifies the subset of Reis'25 schools used

in these analyses. Separate analyses were conducted for

all drinker types combined and for each of the NHTSA

drinker classifications.


All Drinker Types. A graphic representation of cumulative 
surviva rates for the composite of all drinker types 
entering the three school types is shown in Figure 20. 
These cumulative survival rates are calculated using the 
composite of the modality recidivism data reported in 
"Table 15." Table 17 presents the data plotted in the 
survival rate curves of Figure 20. Student's t tests 
were calculated at each interval. Intervals one through 
four are successive quarter years whereas intervals 
five through eight are biannual (two quarter) periods. 
The results of the t tests indicate that the cumulative 
survival curves are significantly different at each 
interval. However, interpretation of these differences 
is tempered by several factors. First, the large 
effective sample size for each comparison makes the test 
extremely sensitive to differences between groups. Other 
considerations include group size, the effect of combining 
drinker types, and characteristics of individual projects 
to name but a few. It is important to understand that 
the analyses presented here can by no means be construed 
to measure absolute effectiveness of alcohol safety school or 
school treatment. Additionally, caution must be exercised 
in the interpretation of relative treatment effectiveness. 

The profile analysis examined the mean cumulative survival 
rates for each school type at each of eight quarter year 
intervals. It is important to understand that the data 
subjected to multiple profile analyses are not the same 
as those represented in the pooled cumulative survival 
rate curves. 

The results of the profile analysis for the composite 
drinker type survival rates are shown in Table 18. The 
multivariate test of the parallelism hypothesis is non
significant (p = 0.524) suggesting that the shapes of the 
group profiles were similar. 

The significant test of the flatness hypothesis indicates 
a non-zero slope for the given mean vector of the three 
schools. This is to be expected since survival rates 
usually deteriorate with time. Examination of the profiles 
shown in Figure 21 supports these conclusions. The 
univariate test of between group differences yielded a 

25Reis, op. cit., p. 5. 
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TABLE 1.6. A LISTING OF MODALITIES INCLUDED IN ASAS TREATMENT


Code 

Type 1 Schools 
VT01AS 
SC02AS 
N HO1AS 
ID01AS 
M002AS 
KS01AS 
KS02AS 

Type 2 Schools 
MEO1AS 
TXO1AS 
MNO1AS 
M001 AS 
SD02AS 
IAO1AS 
TAn 3 Ac

OK01AS

IN01AS


Type 3 Schools 
AZO1AS 
AZ02AS 
LAO1AS 
SDO1AS 
MN02AS 
OHO1AS 

EFFECTIVENESS ANALYSES. 

- Description 

Vermont: CRASH School

South Carolina: Alcohol Traffic Safety School

New Hampshire: Driver Retraining School

Idaho: Court Alcohol School

Missouri: School for Alcohol Safety, Small Group

Kansas: Instructional School

Kansas: Instructional School


Maine: Alcohol Safety Action Drivers School 
Texas: Alcohol Information and Driver Education School 
Minnesota: Alcohol Safety School/DWI Class 
Missouri: School for Alcohol Safety, Large Group 
South Dakota: Problem Drinker Driver Classes 
Iowa: School for Drinking Drivers 
I o w l 2 • nil 1, n l S c l,,..^. . 111u v e „ I , e A l c',I.,I .,,.II : :Io 

Oklahoma: Adult Behavior Modification School

Indiana: Offender Education Program


Arizona: Phoenix DWI School (A/PW)

Arizona: Phoenix DWI School (A/PW)

Louisiana: Alcohol Safety School


-South Dakota: Driver Improvement School 
Minnesota: Chalk Talks 
Ohio: Driver Improvement School 

Drinker Types for 
Which Table 15 

Data Was Reported 

PD, NPD 
PD, UI , NPD 

PD 
PD, UI, NPD 
PD, UI , NPD 
PD, UI, NPD 
PD, UI , NPD 

PD, UI 
PD, UI , NPD 
PD, UI , NPD 
PD, UI , NPD 
PD, UI , NPD 
PD, UI, NPD 

I I T rIfl r%
ul , Ivr U 

PD, UI, NPD

UI , NPD


PD, UI , NPD

PD, UI, NPD


PD, NPD

NPD


PD, UI , NPD

PD, UI , NPD
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TABLE 17. CUMULATIVE SURVIVAL RATE TABLE FOR ALL DRINKER TYPES ENTERING ALCOHOL 
SAFETY ACTION SCHOOLS TYPES 1, 2, AND 3. 

Interval After Entry 

1 2 .3 4 5+ 6+ 7+ 8+ 

Cumulative 
Survival Rate 

Type 1 .98962 .96851 .94623 .92204 .88947 .85514 .81958 .80985 
Type 2 .94786 .91243 .88143 .84809 .81256 .77536 .71622 .68670 
Type 3 .89498 .84740 .79738 .77562 .72050 .67417 .63206 .62866 

Standard Errors 
Type 1 .0011613 .0021105 .0028795 .0036616 .0048276 .0065064 .0097602 .0136573 

Co Type 2 .0017141 .0022128 .0025752 .0029513 .0034149 .0041496 .0063752 .0097468 
° Type 3 .0041291 .0048810 .0055068 .0057627 .0064809 .0073392 .0090345 .0096053 

Effective 
Sample Size 

Type 1 7614 4689 2710 1858 1462 877 418 63 
Type 2 16820 7349 4948 4178 3442 2537 1736 416 
Type 3 5513 2113 1831 799 1572 1117 717 58 

t1 2 20.169* 18.339* 16.774* . 15.724* 13.006* 10.338* 8.866* 7.339* 
tl-3 21.349* 22.775* 23.953* 21.445* 20.909* 18.451* 14.J99* 10.852* 
t2-3 11.828* 12.134* 13.326* 14.219* 12.566* 12.002* 7.611* 4.241* 

+ p < .001

Interval 5, 6, 7, and 8 represent quarters 5-6, 7-8, 9-10, 11-12, respectively.




TABLE 18. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR THREE 
ALCOHOL SAFETY SCHOOL TYPES, ALL DRINKER TYPES 

A. Results of Profile Analysis 

1. Test of Parallel Profiles: 

Multivariate F = 0.970 
p = 0.524 

df = 10 and 82 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F = 15.964 
p < .001 

df = 5 and 41 

3. Test of Between Group Differences: 

Univariate F = 0.139 
p = 0.139 

df = 2 and 45 

B. Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 4 5 6 

Type 1 .9904 .971 .9467 .923 .8601 .8263 

Type 2 .9885 .9745 .9511 .9283 .8888 .8679 

Type 3 .9565 .925 .?075 .8866 .3447 .8244 
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non-significant result (p = .139). 

Although the results of the profile analysis do not 
reveal statistically significant differences between 
the three school types, it is interesting to note that 
the performance of the Type 3 schools was inferior to 
that of Types 1 and 2 schools for both analyses. 

Problem Drinkers. The cumulative survival rates for 
problem drinkers in each of the three school types over 
eight quarters exposure time indicate a significant 
difference between the school types (Table 19). The 
problem drinker survival rate for Type 3 schools displays 
increasing negative divergence from Type 1 and Type 2 
survival rate curves (Figure 22). All curves are 
significantly different at each interval. The magnitude 
of the differences would suggest Type 3 schools are the 
least effective of the three school types in affecting 
the rearrest rate of problem drinkers. This conclusion 
is expected when the didactic approach and large class 
size characterizing Type 3 schools are considered. 

Assessment of change in problem drinker cumulative 
survival rates by means of the multiple profile analysis 
for the three school types yielded the results presented 
in Table 20. The multivariate test of parallelness is 
non-significant (p = .695) indicating that the shapes of 
the profiles are similar. The multivariate test for 
flatness (i.e., zero slope) was significant (F = 28.445, 
df = 5 and 8, p < .001). Examination of the plotted 
profiles in Figure 23 supports the expected result of 
non-zero slope of the grand mean vector. The levels 
hypotheses test is non-significant (p = .195) indicating 
the decrease in the cumulative survival rate was not 
significantly different between school types. Although 
the results of these analyses do not statistically 
support the conclusion of differential treatment 
effectiveness suggested by the cumulative survival 
analysis, the extreme divergence of the Type 3 school 
profile from those of the Type 1 and Type 2 schools is 
consistent between analyses. It would appear on the 
basis of both analyses that problem drinkers exposed to 
Type 3 schools are substantially more prone to rearrest 
than problem drinkers referred to Type 1 or Type 2 schools. 

Unidentified Drinkers. Due to the quality of the available 
data, the cumulative survival rates for unidentified 
drinkers treated by the three school types were calculated 
for only six quarters of exposure time (Table 21). It is 
interesting to note that the unidentified drinker survival 
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TABLE 19. CUMULATIVE SURVIVAL RATE TABLE FOR PROBLEM DRINKERS ENTERING 
ALCOHOL SAFETY ACTION SCHOOLS TYPES 1, 2, AND 3. 

Interval After Entry 

1 2 3 4 5+ 6 

Cumulative 
Survival Rate 

Type .9904 .9659 .9404 .9171 .C766 .8287 
Type 2 .9216 .8841 .8490 .8170 .7722 .7332

Type 3 .7342 .6316 .6315 .5011 .4477 .4133


Standard Errors 
Type 1 .3016074 .003145 .004304 .005313 .0071598 .0098168 

00
^ 

Type 2 
Type 3 

.0030827 

.0097933 
.0038286 
.0107610 

.0043498 

.0110688 
.0048138 
.')111208 

.0055553 

.0114994 
.0065181 
.0125068 

Effective 
Sample Size 

Type 1 3663 2443 1386 857 823 537 
Type 2 7201 2955 2015 1563 1681 1129 
Type 3 20 35 1038 1088 436 720 454 

T Tests* 
t1-2 19.789* 7.296* 7.696* 13.959* 11.5203* 8.104* 
t 1- 3 25.815* 29.818* 34.43* 33.753* 31.662* 26.127* 

18.253* 22.109* 26.697* 26.069* 25.409* 22.682*t2-3 

* All t values are significant, p < .001 
+ Interval 5 is comprised of quarters 5 and 6, interval 6 is comprised of quarters 

-7 and 8. 
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TABLE 20. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR THREE 
ALCOHOL SAFETY SCHOOL TYPES, PROBLEM DRINKERS 

A.	 Results of Profile Analysis 

1.	 Test of Parallel Profiles: 

Multivariate F = 0.784 df = 1.0 and 16 
p = 0.645 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F = 28.445 df = 5 and 8 
p < .001 

3.	 Test of Between Group Differences: 

Uni vari ate F = 1.875 df = 1 and 12 
p = 0.195 

B.	 Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 it 5 

Type 1 .98775 .9644 .9366 .1825 .88786


Type 2 .98186 .965 .94757 .92386 .8658


Type 3 .9285 .88975 .86975 .8335 .78375


6 

.639 

.8304 

.77525 
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TABLE 21. CUMULATIVE SURVIVAL RATE TABLE FOR UNIDENTIFIED DRINKERS ENTERING 
ALCOHOL SAFETY ACTION SCHOOLS TYPES 1, 2, AND 3. 

Intervals After Entry 

1 2 3 4 5+ 

Cumulative 
Survival Rates 

Type 1 .9885 .9674 .9444 .9210 .8912 
Type 2 .9209 .8625 .8115 .7463 .7069 
Type 3 .9281 .9099 .8835 .8492 .7885 

Standard Errors 

co 
co 

Type 
Type 2 

.0027039 

.0043181 
.0045302 
.0056177 

.0059737 

.0065064 
.0074978 
.0075684 

.0102352 

.0083758 
Type 3 .0309947 .0353272 .0430357 .0533150 .0765977 

Effective 
Sample Size 

Type 1 15,6-0 1014 650 430 300 
Type 2 3907 1881 1314 1289 713 
Type 3 70 15 15 13 11 

T Tests 
tl-2 13.'268* 14.536* 15.046* 16.398* 13.935* 
tl-3 1.941 1.6144 1.402 1.334 1.329 
t2-3 -.2301 -1.325 -1.654 -1.911 -.295 

* p < .001

{ Interval 5 represents quarters 5-6.




rate for Type 3 schools does not display the rapid 
deterioration found for problem drinkers assigned to 
this modality (Figure 24). This result suggests the 
possibility of a confounding relationship between drinker 
type and school effectiveness. Examination of the t test 
results indicate that the cumulative survival rates 
for Type 1 schools differs significantly from those of 
Type 2 and 3 schools. However, caution in the interpre
tation of these results must again be stressed. 

The results of the multiple profile analysis for 
unidentified drinkers are presented in Table 22. The 
multivariate F of .555 (df = 10 and 18) is not statistically 
significant (p = .829) indicating that the profiles for 
the three school types are not non-parallel across the 
eight quarters of exposure time. The plotted profiles 
found in Figure 25 support this conclusion. Although 
the multivariate test of zero slope is not statistically 
significant (p = .044), univariate analyses of the first, 
third and fourth intervals reveal significant slope for 
those vector segments. The univariate test of between 
group differences is non-significant (p = .674) suggesting 
the non-zero differences found in the univariate analysis 
of the flatness hypothesis are consistent for all profiles. 
No differences in treatment effectiveness for the three 
school types can be inferred from these analytic results. 

Non-Problem Drinkers. Non-problem survival rate curves 
for the three types of schools'(Figure 26) exhibit a 
noticeably different pattern than that shown by problem 
and unidentified drinkers. In this set of survival rates 
the. largest difference between school types is 3% for 
Type 2 and Type 1 at the sixth quarter. It is also 
interesting to note the relative position of the school 
types' cumulative survival rate curves. Apparently, 
non.-problem drinkers are not adversely affected by Type 3 
schools as is the case for problem drinkers. In addition, 
non-problem drinkers attending Type 2 schools show the 
most consistent and highest survival rate of the three 
school types. Results of t test comparisons (Table 23) 
indicate little significant difference exists between 
schools. Type 1 school exhibits a significant-difference 
at intervals 4 and 5 while Type 3 differs significantly 
from Types 2 and 1 at intervals 5 and 6. The magnitude 
of the differences and the overall similarity of the survival 
curves suggest that the type of school treatment to which 
a non-problem drinker is exposed should have little 
effect on his/her survival rate over time. The multiple 
profile analysis for non-problem drinkers is summarized 
in Table 24. 
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TABLE 22. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR THREE 
ALCOHOL SAFETY SCHOOL TYPES, UNIDENTIFIED 
DRINKERS 

A.	 Results of Profile Analysis 

1.	 Test of Parallel Profiles: 

Multivariate F = 0.558 df = 10 and 18 
p = 0.329 

2.	 Test of Flatness of Grand Mean Vector: 

Multivariate F = 3.668 df = 5 and 9 
p = .044 

Univariate MS Parallelism MS Error Univariate F p 

Qtr 1-2 .0459007 .0004988 9.202 .009 

Qtr 2-3 .0216825 .00525 4.130 .061 

Qtr 3-4 .0199516 .002095 9.524 .009 

Qtr 4-6 .026325 .0021 12.534 .004 

Qtr 6-8 .02560 .00416 5.798 .030 

3.	 Test of Between Group Differences: 

Univariate F = 0.413 df = 2 and 13 
p = .674 

B.	 Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 4 5 6 

Type 1 .9896 .969 .938 .9077 .855 .800 

Type 2 .9893 .978 .938 .9049 .866 .6494


Type 3 .952 .9217 .9133 .9053 .8633 .829
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TABLE.23. CUMULATIVE SURVIVAL RATE TABLE FOR NON-PROBLEM DRINKERS ENTERING 
ALCOHOL SAFETY ACTION SCHOOLS TYPES 1, 2, AND 3. 

Interval After Entry 

1 2 3 4 5+ 6+ 

Cumulative 
Survival Rate 

Type 1 .9896 .9751 .9589 .9326 .9045 .8914 
Type 2 .9937 .9817 .9693 .9552 .9345 .9188 
Type 3 .9903 .9756 .9605 .9452 .9124 .8932 

to 
-

Standard Errors 
Type 1 .0020257 
Type 2 .0010469 
Type 3 .0016772 

.0032344 

.0018084 

.0026812 

.0043226 

.0023767 

.0034416 

.0059567 

.002962 

.0041161 

.007923 

.0038557 

.0054777 

.0094338 

.0048080 

.0064166 

Effective 
Sample Size 

Type 1 
Type 2 
Type 3' 

2504 
5713 
3409 

1380 
3658 
2040 

873 
2195 
1286 

754 
1639 
924 

465 
1423 
1116 

159 
718 
500 

T Tests 
tl-2 

t 1 _ 3 

t2_ 3 

-1.798 
-.2662 

1.721 

-1.781 
-.119 

1.886 

-2.108 
-.2896 
2.104 

-3.397* 
-1.7402 

1.972 

-3.405* 
-.8202 
3.299* 

-2.588* 
-.1578 
3.193* 

p < .001 
Intervals 5 and 6 represent quarters 5-6 and 7-8. 



TABLE 24. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR THREE 
ALCOHOL SAFETY SCHOOL TYPES, NON-PROBLEM 
DRINKERS 

A. Resu lts of Profile Analysis 

1. Test of Parallel Profiles: 

Multivariate F = 0.677 
p = .734 

df = 10 and 20 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F = 6.036 
p = .008 

df = 5 and 10 

Univariate MS Parallelism MS Error Univariate F p 

Qtr 1-2 .00217 .0000982 22.115 .001 

Qtr 2-3 .00366 .0001752 20.916 .001 

Qtr 3-4 .00262 .0002089 12.559 .003 

Qtr 4-6 .09081 .013214 3.088 .898 

Qtr 6-8 .00239 .0001251 19.096 .001 

3. Test of Between Group Differences: 

Uni vari ate F = 1.636 
p = .229 

df = 2 and 14 
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The change in non-problem drinker mean survival rates 
for the three school types are plotted in Figure 27. 
The results of this analyses indicate that while the 
profiles are not non-parallel (p = .734), non-zero slope 
was found across the ei ht quarter. period (F = .6036, 
df = 5 and 10, p = .008) and this decrease in survival 
rate was consistent between groups (p = .229). No 
between school differences in survival rates were detected 
by this analysis. 

On the basis of both the survival rate and profile 
analyses, it would appear that problem drinker recidivism 
(or survival without rearrest) is not influenced by the 
type of alcohol safety school utilized as a referral 
resource. In the absence of an adequate no-treatment 
comparison group with which to compare the performance of 
school groups, it cannot be inferred that schools do not 
affect the recidivist probability of non-problem drinkers. 
Neither can it be suggested that all school types are 
effective in preventing or delaying recidivism. 

EFFECTIVENESS OF NON-SCHOOL TREATMENT MODALITIES 

Apart from the alcohol safety schools, most of the 
rehabilitative services received by ASAP clients were 
provided by community based rehabilitation programs. The 
characteristics of these programs are described in detail 
in Volume.I of the present report. 

Although the project level evaluations of rehabilitation 
effectiveness contained in the annual Analytic Study No. 6 
did, in many instances, report assessments of the 
effectiveness of these rehabilitation programs, the 
specific treatment programs evaluated tended to be 
unique to the particular projects. As a consequence a 
program level summary of these analytic study results is 
not attempted in the present report. The reader is referred 
to annual analytic study summary reports prepared under 
the present contract for a review of individual project's 
results.26"27"28 The approach taken to the evaluation of 
the effectiveness of non-school modalities instead employs 
the same general methodology used in the program level 
evaluation of the effectiveness of alcohol safety schools 
in the preceding section. 

26Ellingstad and Struckman, op. cit., p. 5. 

27Struckman, et al., op. cit., p. 6. 

28Ellingstad, op. cit., p. 5. 
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Development of a Treatment Taxonomy 

In an attempt to objectively order non-school treatment 
modalities into homogeneous groups, a classification 
structure was formulated based on four measures of treatment 
intensity: 

1. Average number of sessions. 

2. Days between sessions. 

3. Average length of sessions (number of minutes). 

4. Average session size (number of persons). 

These data were collected for 57 non-school treatment 
modalities. A modality was considered if its objectives 
were therapeutic or i f more than hal f the treatment 
program utilized non-educational strategies. Chemotherapy 
programs were not included. Relevant information was 
extracted during the formulation of the project descriptions 
de tai led in Volume I of this report. t o,'da.li ty - scores on 
the four treatment intensity variables were subjected to 
the hierarchical clustering techniques' described previously. 
Six clusters were defined. A listing of-the modalities 
used in the cluster analysis is presented in Table 25. 
The raw scores, means and standard deviations of the 
grouped modalities are found in Table 216. 

•Group I is comprised of 24 modalities characterized by a 
moderate number of sessions lasting on they average just 
over two hours. These modalities handle small groups of 
people at each session. Generally, this group encompasses 
the more intensive group therapies and treatmen'ts..' 

Group II consists of 22 modalities characterized by a 
greater number of sessions of shorter average length than 
Group I. Larger groups of people participate in these 
modalities than in Group I. In the general case, this 
type of treatment includes some educational activity within 
the context of group therapy functions. 

Group III is actually a single modality. Indiana's 
Behavior Modification is a ten session treatment program 
which handles, on the average, 80 persons per one hour 
session. The focus of this modality is, divided nearly 
equally between counseling and educational activities. 

Group IV contains the three group therapies offered by 
the South Dakota inpatient treatment facilities. Although 
these are residential treatment facilities, the group 
oriented therapy sessions meet daily for one hour of 
intensive group dynamics treatment. 
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TABLE 25. LISTING OF NON-SCHOOL MODALITIES: 
BY CODING AND CLUSTER MEMBERSHIP. 

State Modality Treatment 
Code Code Type Des cripti on 

VT ATAC 1 NIAAA Alcohol Counseling 

PR GRPT 2 Group Therapy 
PR FAMT 1 Family Therapy 

DE PDDP 2 Problem Drinker Driver 
Program 

VA DPEU 1 Diagnosis and Psychological 
Evaluation Unit 

NC GTRC 2 Group Therapy Randolph 
Clinic 

GA GTI 1 Group Therapy Phase I 
(7 weeks) 

GA GTII 2 Group Therapy Phase II 
Extended 

SC GRPT 1 Group Therapy 
SC FAMT 1 Family Therapy 
SC INDT 1 Indi vi dual Therapy 
SC INPT 5 Inpatient Treatment 

FL ASGT 2 ASAP Sponsored Group 
Therapy 

FL NIGT 2 NIAAA Sponsored Group 
Therapy 

FL GTYT 2 TACOA Sponsored Group 
Therapy and Youth Group 
Therapy 

FL CORE 1 TACOA Consultation Diagnosis 
and Referral 

OH BMOD 1 Group Education for 
Behavior Modification 

IN BMOD 3 Behavior Modification 
IN TPIT 1 Treatment Program: 

Indi vi dual Therapy 
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Table 25. Listing of Non-School Modalities by Coding 
and Cluster Membership (Continued) 

State 
Code 

Modality 
Code 

Treatment 
Type' Description 

LA 

LA 
LA 

LA 

PDGT 

IPST 
TUGT 

INPT 

2 

1 
1 

5 

ASAP Sponsored Group 
Therapy for Problem 
Drinkers 

In di vi dual Psychotherapy 
Tulane School of Social 

Work Group Therapy 
Inpatient Treatment 

OK 
OK 
OK 

OK 

ICC 
CAP 
OKGC 

SPSV 

2 
2 
2 

2 

Intermediate Care Center 
Community Action Program 
Oklahoma City Community. 

Center: Group Counseling 
Special Services 

AK CPPD 1 Court Program for Problem 
Drinker Drivers 

TX 

TX 

ATP 

DLII 

1 

2 

NIAAA Alcohol Treatment 
Program 

Diagnosis and Level II 
Rehabilitation 

M0 
MO 

INDC 
CAP 

2 
2 

Individual Counseling 
Community Alcohol Program 

NE 
NE 

NE 

GRPC 
IRC 

INPT 

1 
1 

5 

Group Counseling 
Intake and Referral Center 

Individual Counseling 
Inpatient Treatment 

IA 

IA 

TPGT 

BMOD 

2 

2 

Treatment Program: Group 
The rapy 

Behavior Modification School 

0 

KS 

KS 

KS 

KS 
KS 

ATII 

ATIII 

ISII 

INPT 
WFC 

1 

1 

2 

1 
1 

Alcohol Treatment Center 
Level II Group Confrontation 

Alcohol Treatment Center 
Level III AA Oriented 
Group Therapy 

Instructional School Level 
II Social-Emotional 
Therapy 

Inpatient Treatment 
Wichita Fellowship Club-

Residential 
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Table 25. Listing of Non-School Modalities by Coding 
and Cluster Membership (Continued) 

State Modality Treatment 
Code Code Type Description 

CO GTIN 2 Group Therapy-Singles 
CO GTCP 2 Group Therapy-Couples 
CO CAPP 2 Counseling on Alcohol 

Problems Program 

UT VORE 1 Vocational Rehabilitation 

SD YANK 4 Inpatient - Yankton State 
Mental Hospital 

SD RVPK 4 Inpatient - River Park 
Center 

SD FTMD 4 Inpatient - Fort Meade 
V.A. Hospital 

AZ SBGP 1 Sobriety Group 
AZ KEY 1 Key Program 
AZ PRWK 2 Prevention Workshop 
AZ PORB 1 Volunteer Probation 

ID DCPI 6 Driver Improvement Counseling 
Program, 3 Mo. 

ID DCPII 6 Driver Improvement Counseling 
Program, 6 Mo. 

ID DCPIII 6 Driver Improvement Counseling 
Program, 9 Mo. 

ID DCPIV 6 Driver Improvement Counseling 
Program, 12 Mo. 
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TABLE 26. LISTING OF RAW DATA BY MODALITY 

Number of Days Between 'Sessi'on Session 
Modality Sessions Sessions Length Size 

Group I 

VT ATAC 12 3 120' 8 
VA DPEV 10 1 150 4 
GA GTI 7 7 180 13 
IN TPIT 10 7 60 1 
AK CPPD 6 7 120 8 
LA IPST 15 7 60 1 
TX ATP 16 3 150 8 
KS ATII 12 3 120 10 
KS ATIII 12 3 120 10 
UT VORE 6 7 120 4 
AZ SBGP 3 7 60 15 
AZ KEY 8 3 90 10 
P R FAMT 12 3 90 5 
SC INDT 7 7 60 1 
SC GRPT 7 7 90 8 

.SC FAMT 7 7 60 1 
OH BMOD 10 7 90 12 
LA TUGT 10 7 90 9 
NE GRPC 9 7 120 10 
NE IRC 5 7 60 1 
FL CORE 1 1 120 1 
AZ PORB 24 7 60 60 
KS INPT 30 1 480 1 
KS WFC 21 1 446 1 

Mean 10. 8TS 5 129.83' 8.4167 
N = 24 
SD 6.4727 2.4495 105.802 11.6186 
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Table 26. Listing of Raw Data by Modality (Continued) 

Number of Days Between Session Session 
Modality Sessions Sessions Length Size 

Group II 

DE PDDP 24 7 120 23 
FL GTYT 10 7 120 15 
FL NIGT 35 7 120 20 
GA GTII 21 3 .60 15 
NC GTRC 50 1 90 15 
IN TPGT 10 7 60 25 
LA PDGT 40 7 75 10 
OK ICC 25 7 120 10 
OK CAP 34 5 60 11 
OK OKGC 24 7 90 7 
IA BMDS 13 5 180 20 
MO CAP 27 7 165 8 
.CO,GTIN 16 7 90 36 
CO GTCP 22 7 90 18 
CO CAPP 12 2 120 40 
PR GRPT 12 15 90 7 
FL, AS GT 16 7 180 15 
KS ;ISII 10 1 120 20 
MO IINDC 36 15 120 1 
OK,SPSV 27 7 60 11 
TX ;DL I I 12 7 150 18 
AZ PRWK 24 7 60 60 

Mean 22.73 6.591 106.364 18.4091 
N = 22 
a 9.574 3.339 37.2689 12.598 
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Table 26. Listing of Raw Data by Modality (Continued) 

Number of Days Between Session Session 
Modality Sessions Sessions Length Size 

Group III 

IN BMOO 10 7 60 80 

Group IV 

SD YANK 90 1 60 10 
SD RVPK 72 1 60 12 
SD FTMD 80 1 60 8 

80.67 1 60 10 

Group V 

SC INPT 28 1 1440 1 
LA INPT 28 1 1440 1 
NE INPT 30 1 1440 1 

R 28.67 1 1440 1 

Group VI 

I D DCPI 3 30 30 1 
ID DCPII 6 30 30 1 
ID DCPIII 9 30 30 1 
ID DCPIV 12 30 30 1 

7.5 30 30 1 
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Group V is defined by three inpatient treatment programs 
offered at the South Carolina, Louisiana, and Nebraska 
ASAPs. Treatment is a continuous, individualized 
intensive residential program. 

Group VI includes four versions of the Idaho Driver 
Improvement Counseling Program. These four versions are 
identical except for the number of monthly sessions 
which is, in effect, determined by the length of the 
probation period. 

Analysis of Relative Treatment Effectiveness 

"Table 15" data were available for a small subset (Table 27) 
of the original 57 non-school modalities. The cumulative 
survival rates for a composite of problem/non-problem 
drinkers were computed from recidivism data for those 
modalities listed in Table 27. The results of these 
computations are presented in Table 28 and Figure 28. 
Unidentified drinkers were excluded for lack of sufficient 
data. Similarly, Groups III and V were also excluded. 
Groups IV and VI were not analyzed since the single project 
structure of these clusters limits the interpretability 
of the results. Comparisons of Groups I and II cumulative 
survival rates at each interval were affected by t'tests 
as reported in Table 28. The groups exhibit statistically 
significant differences at five intervals. The absolute 
magnitude of between group differences in survival rate 
are not large, however. Nonetheless, gross indications of 
differences can be examined on the basis of these statistical 
results. For example, a significant t value was found 
for the comparisons of the cumulative proportion of survivors 
at the first interval. The absolute difference at this 
interval is of the magnitude of 2%. The greatest difference 
is found at the eighthinterval (approximately 10%). 
However, several factors caution against inferences based 
on these facts alone. First, the eighth interval represents 
two quarters of data and yet the effective sample size 
for Group I is substantially smaller than at any other 
interval. Second, the data for quarters ten through twelve 
suffer the problems of prolonged follow-up and reduction 
of total persons exposed to risk. Thus, differences such 
as the one shown for interval eight must be viewed as 
clues for use in further evaluation of relationships 
rather than interpreted as final expressions of the 
true relationship between these treatment types. 

Differences in relative effectiveness of the grouped 
modalities was assessed by means of multivariate profile 
analysis. A summary of the results of the profile analyses 
for the composite drinker types entering Group I and Group II 
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TABLE 27. LISTING OF SUBSET OF TREATMENT
MODALITIES EMPLOYED IN THE ASSESSMENT OF
RELATIVE TREATMENT EFFECTIVENESS.

Grouped Modalities

Group I

VT ATAC Vermon IIAA Alcohol Counseling
TX ATP Texas AAA lcohol Treatment Program
SC INDT South LCarol* a - Individual Therapy
SC GRPT South ina - Group Therapy
OM BMOD Ohio - Croup Education for Behavior

Modification

Group II

OK OKGC (Oklahoma - Oklahoma City Community Center:
Group Counseling

OK SPSV Oklahoma - Special Services
MO CAP Missouri - Community Alcohol Program
IA BMDS Iowa - Behavior Modification School
TX DLII Texas - Diagnosis and Level II Rehabilitation

(A (Group Therapy)
AZ PRWK rizona - Prevention Workshop (Group Therapy)
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TABLE.28. CUMULATIVE SURVIVAL RATE TABLE FOR. GROUP I AND GROUP II TREATMENT 
MODALITIES, PD/PT COMPOSITE. 

Interval 

1 2 3 4 5 6 7 8 

Cumulative 
Survival Rate 

Group I .98756 .95989 .94314 .93406 .91163 .88645 .85831 .82179

Group II .96467 .93827 .91526 .89450 .87127 .&4902 .82835 .71962


Standard Errors 

o Group I .0037284 .0069692 .0084818 .0093211 .0117188 .0152506 .0217634 .0413693 
•- Group II .0022731 .0030575 .0036695 .0042011 .0048370 .0056043 .0068240 .0174762 

Effective

Sample Size


Group I 884 561 238 109 171 115 65 24 
Group II 6595 2847 1776 1256 1081 792 510 373 

t 5.242* 2.841+ 3.0168+ 3.869* 3.1835* 2.304 1.314 2.275 
df 7477 3406 2012 1363 1250 905 573 395 

*p < .001 
+ p < .005 
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FIGURE 28. CUMULATIVE SURVIVAL RATE CURVES FOR PROBLEM/NON-PROBLEM
COMPOSITE OF PERSONS TREATED BY GROUP I AND GROUP II TREATMENT MODALITIES.



treatment modalities are presented in Table 29. The 
non-significant multivariate test of parallelness (p = .953) 
indicates the mean vectors, disregarding drinker type, for 
the two treatment groups are not significantly non-parallel 
over the six time intervals. Inspection of the univariate 
analyses for each segment of the vectors supports this 
conclusion. In subsequent tables these univariate tests 
are presented only when the results are significant. The 
multivariate test of zero slope of the grand mean vector 
yields significance (F = 4.394, df = 5 and 15, p = .012). 
The univariate test for between group differences was not 
significant implying that, overall, the profiles were 
not at different levels. Examination of the plotted 
profiles (Figure 29) illustrates the similarity of these 
group mean vectors. These results suggest that differential 
treatment effectiveness cannot be shown for treatment 
Groups I and II when individual drinker types are pooled. 

The cumulative survival rates for non-school treatment 
Groups I and II were calculated for both problem and non-
problem drinker types. Results of the problem drinker 
survival rate analyses are found in Table 30 and Figure 30. 
The t tests of between group differences are significant 
at each of the six exposure time intervals. Examination 
of the survival rate curve (Figure 30) supports the 
conclusion of between group differences. The absolute 
magnitude of the difference for intervals 5 and 6 approaches 
10% and 11% respectively. This indicates that at a gross 
level, the treatment modality groups are differentially 
effective. 

The summary of the profile analysis for change in mean 
survival rate for problem drinkers participating in 
Group I and Group II treatments is found in Table 31 and 
Figure 31. The non-significant parallelism test (p = .078) 
indicates the shapes of the profiles are not significantly 
different over the eight quarters of exposure time. The 
significant test of the flatness of the slope hypothesis 
indicates the grand mean vector is non-zero. Because the 
profiles are of similar shape, the significance of the 
univariate test for between group differences would then 
indicate whether the two treatment modality groups 
exhibit differential relative effectiveness. The non
significant test of the levels hypotheses implies no 
difference in the relative effectiveness of these types 
of treatment, despite an apparently wide separation 
between the two treatment types at each follow-up interval. 

Although the profile analysis did not detect statistically 
significant between group differences, the mean group 
survival rates treated by this analysis are not dissimilar 
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TABLE 29. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR TWO 
NON-SCHOOL MODALITY TYPES, PD/PD COMPOSITE 

A. Results of Profile Analysis 

1. Test of Parallel Profiles: 

Multivariate F = 0.207 
p = .953 

df = 5 and 16 

MS 
Univariate Parallelism MS Error Univariate F L 

Qtr 1-2 .000056103 .0019374 .029 .861 

Qtr 2-3 .000000593 .0016392 .000 .983 

Qtr 3-4 .00138087 .001353 1.021 .326 

Qtr 4-5 .000994913 .0025811 .385 .548 

Qtr 5-6 .000023502 .00073125 .032 .854 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F = 4.394 
p = .012 

df = 5 and 16 

3. Test of Between Group Differences: 

Univariate F = 0.232 
p = .640 

df = 1 and 20 

B. Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 4 5 6 

Group I .9905 .9632 .9351 .9076 .8654 .8549 

Group II .9535 .9182 .8915 .9745 .8575 .6442 
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TABLE 30. CUMULATIVE SURVIVAL RATE TABLE FOR GROUP I AND GROUP II TREATMENT 
MODALITIES, PROBLEM DRINKERS. 

Interval 

1 2 3 4 5 6 7 8 

Cumulative 
Survival Rate 

Group I .98729 .95708 .94561 .94582 .91664 .88914 .85908 .82090 
Group 11 .95269 .91789 .88376 .85431 .80953 .77894 .76010 .76010 

Standard Errors 

Group I .0039951 .0075686 .008203 .0095774 .0118107 .0159217 .0229692 .0432986 
Group II .0045502 .0060522 .0073475 .0085504 .0107845 .0132054 .0167799 .0167799 

Effective 
Sample Size 

Group i 786 518 158 iii 143 114 61 22 
Group 11 2177 960 663 440 427 208 83 0 

t 5.714* --4.044* 5.616* 6.3487* 6.697* 5.327* 3.478* 1.309 
d f 2961 1476 819 549 568 320 142 20 

*p <.001 
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TABLE 31. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR TWO 
NON-SCHOOL MODALITY TYPES, PROBLEM DRINKERS 

A. Results of Profile Analysis 

1. Test of Parallel Profiles: 

Multivariate F = 3.99 
p = .078 

df = 5 and 5 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F = 12.756 
p = .009 

df = 5 and 5 

3. Test of Between Group Differences: 

Univariate F = 1.466 
p = .256 

df = 1 and 9 

B. Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 4 5 6 

Group I .9878 .9382 .9222 .91 .8856 .8672 

Group II .924 .872 .824 .798 .767 .746 
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from the pooled survival rate curves shown in Figure 30. 
There would appear to be a reasonable basis at least 
for the suggestion of differential effectiveness between 
Group I and Group II non-school treatments. 

Non.-problem drinker cumulative survival rates are 
presented in Table 32 and Figure 32. It is apparent 
from the data and the plotted curves that the cumulative 
survival rate of non-problem drinkers attending Group I 
modalities differs very little from the survival rate of 
Group II non-problem drinkers. The fact that no significant 
difference was found by the t tests further supports this 
conclusion. 

The profile analysis of change in survival rate over time 
for non-problem drinkers attending Group I and Group II 
modalities Is summarized in Table 33. Mean group 
vectors are plotted in Figure 33. Non-significant results 
for the three tests of hypotheses indicate that treatment 
type has no effect upon the survival rate of non-problem 
drinkers. 

The nature of the data, particularly the effective sample 
sizes shown in Table 32 illustrates an interesting 
dichotomy in the referral of persons to the two modality 
types. Examination of these data by individual drinker 
type would suggest that Group II modalities treat more 
non-problem drinkers than do Group I modalities. 
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TABLE 32. CUMULATIVE SURVIVAL RATE TABLE FOR GROUP I AND GROUP II TREATMENT 
MODALITIES, NON-PROBLEM DRINKERS. 

Interval 

1 2 3 4 5 6 7 8 

Cumulative 
Survival Rate 

Group I .99065 .97971 .94274 .91362 .89063 .89063 .89063 .89063 
Group II .97075 .94879 .93163 .91445 .89813 .87751 .85613 .73266 

Standard Errors 

Group I 
Group II 

.009302 

.0025372 
.014252 
.0034297 

.0250298 

.0040627 
.0316110 
.0046457 

.03827 

.0050276 
.03827 
.0060452 

.03827 

.0074199 
.03827 
.0195860 

Effective 
Sample Size 

Group I 107 54 58 30 17 4 .0 0 
Group II 4411 1880 1076 839 646 614 432 322 

t 2.064 2.109 .438 -.260 -.194 .339 .885 3.675 
d f 4516 1932 1132 867 661 616 430 320 
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TABLE 33. CHANGE IN CUMULATIVE SURVIVAL RATES 
OVER EIGHT QUARTERS OF EXPOSURE TIME FOR TWO 
NON-SCHOOL MODALITY TYPES, NON-PROBLEM 
DRINKERS 

A. Results of Profile Analysis 

1. Test of Parallel Profiles: 

Multivariate F = .952 
p = .521 

df = 5 and 5 

2. Test of Flatness of Grand Mean Vector: 

Multivariate F 
p = .623 

.746 df = 5 and 5 

3. Test. of'.Between Group Differences: 

Uni vari ate F = .822 
p = .608 

df = 1 and 9 

B. Group Means Computed from Individual Modality 
Survival Rates 

Interval 

1 2 3 4 5 6 

Group I .9918 .9874 .948 .9052 .844 .8422 

Group II .983 .966 .961 .952 .948 .943 
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FACTORS INFLUENCING EFFECTIVENESS 

In addition to efforts to empirically assess the effective
ness of ASAP rehabilitation systems and individual 
modalities, an important aspect of a comprehensive project 
or program evaluation is the systematic identification 
of factors which are related to, or which influence 
treatment effectiveness. This objective is pursued in 
the present section by consideration of two sets of 
client profile comparisons. The first set of comparisons 
examines the equivalence of program "successes" and 
"failures" relative to a number of demographic variables 
and client characteristics. Successes and failures are, 
for purposes of this analysis, considered to be non-
recidivists and recidivists respectively. The second 
set of comparisons attempted in the present section 
contrasts clients who completed assigned ASAP treatment 
programs with those who either failed to appear for 
their assigned treatment program or who dropped out of 
treatment prematurely. The focus of this analysis is 
directed toward the identification of factors which 
influence the retention of clients in treatment. 

Although analytic study guidelines included the recommenda
tion that project level evaluations include attention to 
these profile comparisons, few of the studies submitted 
during the 1972-1974 period of ASAP operations included 
such analyses. As a consequence, it is not possible to 
compile a meaningful summary of project initiated profile 
descriptions or comparisons. As an alternative, the 
present profile comparisons are based on client file 
data obtained from several of the ASAPs. In order to 
perform the required comparisons between recidivists 
and non-recidivists, and between treatment completion and 
dropout/no-show groups, these data files were merged to 
form a composite data file which included cases from a 
total of seven sites. A detailed description of the 
characteristics of these ASAP client file data is contained 
in Volume II of the present report. 

RECIDIVIST VS. NON-RECIDIVIST PROFILES 

Rearrest information sufficient to identify individual 
clients as either recidivists or non-recidivists was 
included in the client file data obtained from seven 
of the ASAPs. * 

*See next page. 
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Table 34 contains the distributions of recidivists 
and non-recidivists by client sex, and ,shows the 
preponderance of both groups to be male. Table 35 
compares the marital status distributions of the two 
groups of ASAP clients based on data from six of the 
projects. Although a slightly greater proportion of the 
recidivist group was divorced or separated (25.78% vs. 
21.03% for the non-recidivist group) this difference 
(4.75%) does not appear to be of sufficient magnitude 
to be of practical importance. 

Table 36 contrasts the recidivist and non-recidivist 
groups with respect to the client's racial or ethnic 
classification. Whites are represented equally in both 
recidivist and non-recidivist groups, while blacks would 
appear to be under-represented within the recidivist 
group. The "other" racial category is substantially 
over-represented among recidivists compared to non-
recidivists. Although it is not possible to discriminate 
the precise composition of this category in the combined 
analysis presented in Table 36, it might-be noted that 
American Indians constitute the majority of this category 
for the Oklahoma City and South Dakota projects (both 
contributing data to this table), while Mexican Americans 
are substantially represented in this category 
for the San Antonio project (also included in this 
composite analysis). 

The age distributions of the recidivist and non-recidivist 
groups are presented in Table 37. Inspection of this 
table shows the two groups to be strikingly similar 
with respect to this demographic variable. 

No major differences between recidivists and non-
recidivists are seen with respect to educational level 
(Table 38) although recidivists would appear to be 
under-represented relative to non-recidivists in the 
"eighth grade or less" category, and slightly over
represented for the "high school" level.. With the 
exception of the "professional/managerial" category,. the 
two groups also appear to be similarly distributed,. 
among occupational classifications (Table 39)... 

*Fairfax Co., Virginia 
Hennepin Co., Minnesota 
New Hampshire 
Oklahoma City, Oklahoma 
San Antonio, Texas 
South Dakota 
Wichita, Kansas 
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TABLE 34. RECIDIVIST VS. NON-RECIDIVIST

PROFILES: SEX (Data from seven sites).


Recidivists Non-Recidivist 

Male 6818 36330 
93.01 91.43 

Female 513 3407 
7.00 8.58 

Total 7331 39737 

Cell entries include:	 frequency 
column percent 

TABLE 35. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: MARITAL STATUS (Data from six 
sites). 

Reci di vi s is Non-Recidivist 

Single or 1536 6624 
Widowed 28.49 31.47 

Married 2466	 10004 
45.74	 47.52 

Divorced or 1390 4426 
Separated 25.78 21.03 

Total 5392	 21054 

Cell entries include:	 frequency 
column percent 
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TABLE 36. RECIDTVIST VS. NON RECIDIVIST 
PROFILES: RACE (Data from five sites). 

Recidivist Non-Recidivist 

White 5148 24636 
79.25 79.76 

Black 536 4141 
8.26 13.41 

Other 812 2112 
12.50 6.84 

Total 6496 30889 

Cell entries include: frequency 
column percent 
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TABLE 37, RECIDIVIST VS. NON-RECIDIVIST

PROFILES: AGE (Data from seven sites).


Recidivist 

64 
15-17 0.89 

0.89 

367 
18-19 5.09 

5.98 

1141 
20-24 15.83 

21.81 

1993 
25-34 27.64 

49.45 

1667 
35-44 23.12 

72.57 

1312 
45-54 18.20 

90.77 

491 
55-64 6.81 

97.58 

177 
65 or 2.46 
Older 100.00 

Total 7212 

Cell entries include: 

Non-Recidivist 

414 
1.10 
1.10 

2175 
5.74 
6.84 

6588 
17.36 
24.20 

10457 
27.55 
51.75 

8010 
21.11 
72.86 

6287 
16.57 
89.43 

2654 
7.00 

96.43 

1372 
3.62 

100.00 

37957 

frequency 
column percent 
cumulative column percent 
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TABLE 38. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: EDUCATIONAL LEVEL (Data from 
seven sites). 

Reci di vist Non-Reci di vist 

1668 10997 
8th grade or less 26.97 34.84 

26.97 34.84 

3469 14381 
High school 56.08 45.56 

83.05 80.40 

830 4197 
Some college/ 13.42 13.30 
trade school 96.47 93.70 

158 1395 
College degree 2.56 4.42 

99.03 98.12 

61 599 
Post college 0.99 1.90 

100.00 100.00 

Total 6186 31569 

Cell entries include: frequency 
column percent 
cumulative column percent 
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TABLE 39. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: OCCUPATIONAL CLASSIFICATION 
(Data from six sites). 

Professional/ 
managerial 

White collar/ 
clerical 

Blue collar-
skilled 

Blue collar-
unskilled 

Voluntarily 
unemployed 

Involuntarily 
unemployed 

Total 

Recidivist 

455 
8.54 

780 2372 
14.64 11.46 

1815 6903 
34.05 33.34 

1273 4225 
23.58 20.41 

456 1739 
8.56 8.40 

552 1690 
10.36 8.17 

5331 20705 

Non-Recidivist 

3776 
18.24 

Cell entries include: frequency 
column percent 
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Substantially fewer recidivists than non-recidivists

are classified as professionals or.managers, however.
71 

Considerable di fferenc'es are apparent i n the profiles
of the two groups with-respect to annual income.

Inspection of Table 40 would suggest that the earnings

of recidivists tend to be substantially lower than

non-recidivists. 

Table 41 compares recidivists with non-recidivists with 
respect to project drinker classification. In general, 
it would appear that while both recidivist and non-
recidivist distributions contain approximately equal 
proportions of mid-range problem drinkers, a substantially 
greater proportion of the recidivist group had been 
diagnosed as problem drinkers. Table 42 summarizes the 
gross recidivism rates for each drinker classification 
at the six projects contributing data to Table 41. 
With the exception of the San Antonio clients, the prob
ability of recidivism would appear to increase as a 
function of the diagnosed severity.of the client's 
drinking problem. The reverse was true of the San Antonio 
project in which the social drinker category exhibited 
a recidivism rate nearly twice as lar a (14.8%) as that 
of the problem drinker category (7.8%g). On the whole, 
however, these data would suggest that drinking problem 
severity (as determined by the site's drinker diagnosis) 
exerts a substantial and important influence on the 
probability of recidivism. 

Table 43 shows the arrest BAC distributions for recidivists 
and non-recidivists. Examination of the cumulative 
column percentages at successive BAC levels would suggest 
that the recidivist group tended to exhibit higher average 
BACs at the time of the index arrest than did the non-
recidivist group. This finding is compatible with the 
finding of a greater proportion of problem drinkers 
among this group of ASAP clients. 

A final set of characteristics of recidivists vs. non-
recidivists which is considered a potential factor in 
distinguishing the two groups is the record of prior 
arrests and convictions. Distributions of prior alcohol 
related traffic arrests, other traffic arrests, and 
arrests for non-traffic offenses are presented in Table 44. 
Inspection of this table shows the recidivist group to 
exhibit a much larger proportion of prior contacts with 
law enforcement agencies than the non-recidivist group. 
This finding, particularly with respect to prior alcohol 
related traffic arrests, is also consistent with the 
fact that recidivists tend more frequently to be diagnosed 
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TABLE 40. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: ANNUAL INCOME (Data from 
seven sites). 

$2000 or less 

$2001 - $6000 

$6001 - $10,000 

$10,001 
$15,000 

Over $15,000 

Total 

Recidivist 

471 
10.04 
10.04 

1595'' 
33.98 
44.02 

1632 
34.77 
78.79 

640 
13.64 
92.43 

357 
7.61 

100.00 

4695 

Non-Recidivist 

1755 
9.37 
9.37 

5308 
28.32 
37.69 

5598 
29.87 
67.56 

3438 
18.34 
85.90 

2648 
14.13 

100.00 

18747 

Cell entries include: frequency 
column percent 
cumulative column percent 
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TABLE 41. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: DRINKER CLASSIFICATION (Data 
from six sites) 

Recidivist Non -Recidivist 

Social Drinker 761	 7347 
21.93	 30.56 

Midrange Problem 891 5868 
Drinker 25.67 24.41 

Problem Drinker 1819	 10831 
52.41	 45.05 

Total	 34 71 24046 

Cell entries include:	 frequency 
column percent 

TABLE 42. RECIDIVIST VS. NON-RECIDIVIST 
PROFILES: PERCENT RECIDIVISTS FOR THREE 
DRINKER CLASSIFICATIONS AT SIX SITES. 

Midrange Total 
Social Problem Problem Clients 

Site Drinker Drinker Drinker To ta l Observed 

Fairfax 3.6% 5.5% 11.8% 7.8% 8664 

Oklahoma City 9.2% 1,1.2% 15.8% 13.8% 2825 

San Antonio 14.8% ,N /A 7.8% 11.9% 2644 

South Dakota 14.1% 118.6% 22.4% 18.9% 8859 

Wichita 8.9% N/A 18.6% 15.3% 1466 

New Hampshire 5.9% N/A 6.6% 6.3% 3059 

Total 9.4% 13.2% 14.4% 12.6% 27517 
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TABLE 43. RECIDIVIST VS. NON-RECfDIVIST 
PROFILES: INDEX ARREST BAC (Data from 
six sites). 

Recidivist 

6 
.01 - .04 0.16 

0.16 

77 
.05 - .09 2.03 

2.19 

584 
.10 - .14 15.36 

17.55 

1290 
.15 - .19 33.93 

51.48 

1067 
.20 - .24 28.06 

79.54 

534 
.25 - .29 14.05 

93.59 

185 
.30 - .34 4.87 

98.46 

46 
.35 - .39 1.21 

99.67 

9 
.40 - .44 0.24 

99.91 

5 
.45 - .49 0.14 

100.00 

Total 3803 

Non-Recidivist 

54 
0.29 
0.29 

869 
4.56 
4.85 

4140 
21.71 
26.56 

6349 
33.29 
59.85 

4849 
25.43 
85.28 

2015 
10.57 
95.85 

603 
3.17 

99.02 

154 
0.81 

99.83 

30 
0.16 

99.99 

9 
0.05 

100.00 

19072 

Cell entries include: frequency 
column percent 
cumulative column percent 
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TABLE 44. RECIDIVIST VS. NON-RECIDIVIST PROFILES: PRIOR ARREST HISTORY


Prior Arrests


0


1


2


3


4 or more


Total Cases 

No. Sites 

A/R Traffic Other Traffic Non-Traffic


Reci d. Non-Recid. Recid. Non-Recid. Recid. Non-Recid.


3071 
(54.8) 

1211 
(21.6) 

534 
(9.5) 

214 
(.3.8) 

576. 
(10.3) 

5606 

Contributing Cases 6 

17595 3206 16601 1560 8360 
(78.7) (57.2) (74.5) (72.6) (79.7) 

2608 957 2043 324 1154 
(11.7) (17.1) (9.2) (15.1) (11.0) 

908 443 1204 99 426 
(4.1) (7.9) (5.4) (4.6) (4.1) 

495 264 806 48 193 
(2.2) (4.7) (3.6) (2.2) (1.8) 

759 737 1632 119 362 
(3.4) (13.1) (7.3) (5.5) (3.4) 

22365 5607 22286 2150 10495 
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as problem drinkers. The high rate of prior arrests for 
other traffic offenses (42.8% of the recidivist group 
had one or more prior arrests compared to 25.5% for the 
non-recidivist group) would suggest that DWI recidivists 
also tend' to be 'problem drivers. 

TREATMENT COMPLETIONS VS. NON-COMPLETIONS 

Information sufficient to identify the treatment termination 
status (complete, no-show, or dropout) was recorded in 
the client file data for only the New Hampshire,.San Antonio, 
and South Dakota data sets. Although the composite fi ► e 
resulting from the merger of data from these sites 
includes,a very large number of cases,. the limited number 
of sites must be considered in the interpretation of the 
treatment-,completion status profile comparisons which are 
presented in the present section. 

Table 45.shows the distributions of treatment completions, 
dropouts,.and no-shows by client sex. The d.ata.recorded 
in this table represent asingle modality at the New 
Hampshire ASAP, two modalities from San Antonio's client 
file, and four treatment modalities within the South Dakota 
rehabilitation system. The vast majority of each group 
consists of males, and no, important differences can be 
detected between the termination status groups. 

Table 46 shows the cross` tabulation of termination status 
by client marital status based on data from New Hampshire 
and South Dakota client file data. Although the divorced/ 
separated marital status category appears over-repro ernted 
among the dropout and no-show groups, relative to the 
treatment completion group these differences are not so 
large as to be particularly alarming. 

Table 47 shows the racial group distributions for treatment 
termination groups based on data only from the South Dakota 
client file. The other category in this comparison is 
substantially over-represented within the dropout and 
no-show groups with nearly 25% of this category failing 
to complete a rehabilitation assignment. This category 
is composed exclusively of American Indian clients in 
the South Dakota projects. 

The age distributions of the three treatment termination 
groups are presented in Table 48. Little difference in 
the composition of the three groups as a function of 
client age is observed in this tabulation. From 79% 
to 90% of each age category Is observed to have completed 
their rehabilitation assignment. 
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TABLE 45. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: SEX (Data from New Hampshire 
San Antonio and South Dakota). 

Sex C 

Male 
9107 

82.34 
92.73 

993 
8.98 

93.06 

961 
8.69 

92.86 

Female 
714 

83.71 
7.28 

65 
7.63 
6.15 

74 
8.68 
7.15 

Total	 9821 1058 1035 

Cell entries include:	 frequency 
row percent 
column percent 
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TABLE 46. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: MARITAL STATUS (Data from 
New Hampshire and South Dakota). 

Marital Status, 

2402 140 148
Si^► gle oi^ 89.30 5 . 21 5 . 51 s iBowed 39.14 38.89 41.30 

2588 141 116

Married 90.97 4.96 4.08


42.17 39.17 32.14 

1148 79 97
Divorced Or &6.71 5 , '97 7.33

S^e paratte,d 1'8.71 '2'1.95 26.87 

Total	 6138 360 361


Cell entries include:	 frequency

row percent

column percent
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.TABLE: 47. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: RACE (Data from South Dakota 
only) 

Treatment Termination Status 
Race- Compl ate Dropo it No Show 

4520 214 218 
White 91.28 4.33 4.41 

87.65 68.59 66.67 

17 2 1 
Black 85.00 10.00 5.00 

0.33 0.65 0.31 

620 96. 108 
Other, 75.25 11.66 13.11 

12.03 30.77 33. -J3 

Total	 5157 312 327 

Cell entries include:	 frequency 
row percent 
column percent 

136




TABLE 48. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: AGE (Data from New Hampshire 
San Antonio and Sou-c' Dakota). 

Treatment Termination Status 

Age Complete Dropout No Show 

62 2 14 
15 - 17 79.49 2.57 17.95 

0.80 0.27 1.31 

560 56 83 
18 - 19 80.12 8.02 11.88 

7.17 7.32 7.73 

1484 218 269 
20 - 24 75.30 11.07 13.65 

18.98 28.46 25.05 

2031 214 333 
25 - 34 78.79 8.31 12.92 

25.98 27.94 31.01 

1530 158 198 
35 - 44 81.13 8.38 10.50 

19.57 20.63 18.44 

1364 87 113 
45 - 54 87.22 5.57 7.23 

17.45 11.36 10.53 

616 25 52 
55 - 64 88.89 3.61 7.51 

7.88 3.27 4.85 

173 6 12 
65 or older 90.58 3.15 6.29 

2.22 0.79 1.12 

Total 7820 766 1074 

Cell entries include: frequency 
row percent 
column percent 
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Table 49 summarizes the educational level distributions 
for the three treatment termination status groups. 
Inspection of this table suggests that clients with 
educational attainment of high school or less tend to 
leave treatment prematurely to a greater extent than do 
clients with more than high school level educational 
achievement. 

The occupational distributions of the three groups are 
presented in Table 50. The only major difference between 
the three groups evident in this table concerns the 
occupational category "involuntarily unemployed." 
Substantially fewer individuals so classified completed 
the assigned treatment than any other occupational 
classification, and conversely the dropout and no-show 
groups contain proportionately more individuals within 
this category than does the treatment completion group. 

Although proportionately more individuals within the 
dropout and no-show groups reported annual incomes of 
$2,000 or less, the differences in annual income between 
the three groups are not particularly large (Table 51). 

The data displayed in Table 52 indicates that problem 
drinkers tend to dropout or fail to appear for treatment 
more frequently than do either social or mid-range 
problem drinkers. It should be noted, however, that 
since problem drinkers are typically assigned to longer 
duration treatment, and to more extensive rehabilitation 
referrals, they also have more opportunity to terminate 
unsuccessfully. Table 53 shows the index arrest BAC 
distributions for treatment completions, dropouts, and 
no-shows. Inspection of this table shows both the dropout 
and the no-show groups to exhibit slightly higher BACs 
than did the treatment completion group. One-half of 
the completion group (50.88%) showed BACs less than .20, 
while only 44.25% of the dropout and 41.67% of the no-show 
groups recorded arrest BACs this low. 

Table 54 shows the distributions of prior alcohol related 
traffic arrests for the three treatment termination status 
groups. As can be seen in this table the treatment 
completion group shows less evidence of prior offenses 
than either of the other groups. For the completion group 
more than one-half of the clients (53.10%) show no 
prior DWI arrests, while a driving record devoid of DW,I 
arrests (except the index arrest) is recorded for only 
40.98% of the dropouts and 39.45% of the no-shows. The 
differences between the completion and non-completion 
groups with respect to prior offenses, drinker classifi
cation, and index arrest BAC would suggest that those 
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TABLE 49. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: EDUCATIONAL LEVEL (Data from 
New Hampshire, San Antonio, and South Dakota). 

Treatment Termination Status 

Education Complete Dropout No Show 

1617 268 22 
8th grade or 84.80 14.06 1.16 
less 17.73 28.70 6.63 

5797 558 260 
High school 87.65 8.43 3.94 

63.55 59.64 78.32 

1332 91 39 
Some college/ 91.11 6.23 2.67 
trade school 14.61 9.75 11.75 

276 13 8 
College degree 92.93 4.38 2.70 

3.03 1.40 2.41 

100 5 3 
Post college 92.60 4.63 2.78 

1.10 0.54 0.91 

Total 9122 934 332 

Cell entries include: frequency 
row percent 
column percent 
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TABLE 50. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: OCCUPATIONAL CATEGORY (Data 
from New Hampshire ind South Dakota). 

Treatment Termination Status 

Occupation Comglete Dropout No Show 

531 18 13 
Professional 94.49 3.21 2.32 

8.84 5.16 3.89 

446 20 19 White collar- 91.96 4 . 13 3 . 92clerical 7.43 5.74 5.68 

2261 122 88Blue collar- 91.51 4.94 3.57skilled 37.63 34.96 26.27 

1486 106 101 Blue collar-
87.78 6.27 5.97 unskilled 
24.73 30.38 30.15 

725 32 34Voluntarily 91.66 4.05 4.30unemployed 12.07 9.17 10.15 

80
Involuntarily 81.07 7.37 11.5 7 
unemployed 9.34 14.62 23.89 

Total	 6010 349 335 

Cell entries include:	 frequency 
row percent 
column percent 
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TABLE 51. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: ANNUAL INCOME (Data from New 
Hampshire, San Anton:n, and South Dakota). 

Treatment Termination Status 
Annual Income Complete Dropout No Show 

1004 100 92 
$2000 or less 83.95 8.37 7.70 

13.90 16.84 27.55 

2788 248 121 
$2001 - $6000 88.32 7. u6 3.04 

38.58 41.76 36.23 

2055 172 75 $6001  89.28 7.48 3.26 $10 , 000 28.44 28.96 22.46 

997 55 34 $10,001 
91.81 5.07 3.14 $15,000 
13.80 9.26 10.18 

384 19 12 More than 92.54 4.58 2.90 $15,000 
5.32 3.20 3.60 

Total 7228 594 334 

Cell entries include: frequency 
row percent 
column percent 
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TABLE 52. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: DRINKER CLASSIFICATION (Data 
from New Hampshire, San Antonio, and South 
Dakota). 

Treatment Termination Status
D r i n k er


Classification Complete Dropout No Show


1769 208 10Social 89.03 10.47. 0.51Drinker 22.38 29.22 1.71 

Midrange 2244 128 65 
Problem 92.09 5.26 2.67 

28.39 17.98 11.10 

3892 376 511 
Problem 81.44 7.87 10.70
Drinker 49.24 52.81 87.21 

Tota-l	 7905 712 586 

L 

Cell entries include:	 frequency

row percent

column percent
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TABLE 53. TREATMENT COMPLETION VS. DROP
OUT AND NO SHOW PROFILES: INDEX ARREST 
BAC (Data from New Hampshire, San 
Antonio, and South Dakota). 

Treatment Termination Status 

BAC Complete Dropout No Show 

.01 - .04 3 0 0 
.05 .00 .00 

.05 - .09 18 1 3 
.34 .19 .83 

.10 - .14 946 67 44 
15.78 13.03 13.05 

.15 - .19 2151 163 103 
50.88 44.25 41.67 

.20 - .24 1825 182 99 
80.66 79.12 69.17 

.25 - .29 788 81 63 
93.52 94.64 86.67 

.30 - .34 295 19 37 
98.33 98.27 96.94 

.35 and over 102 9 11 
100.00 100.110 100.00 

Total 6128 522 360 

Cell entries include: frequency 
cumulative column percent 
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TABLE 54. TREATMENT COMPLETION %'S. DROPOUT AND 
NO SHOW PROFILES: NUMBER OF PRIOR A/R TRAFFIC 
OFFENSES (Data from San Antonio and South 
Dakota). 

Prior A/R
 Treatment Termination Status 
Traffic

Offanqpc
 Complete Dropout No Show 

3315 212 129 
None 90.53 5.96 3.53 

53.10 40.)8 39.45 

1640 140 107 
One 86.92 7.42 5.68 

26.27 26.32 32.73 

599 43 49 
Two 86.69 6.23 7.10 

9.60 8.19 14.99 

285 40 26 
Three 81.20 11.40 7.41 

4.57 7.52 7.96 

405 91 16 
Four or more 79.10 17.77 3.12 

6.49 17.11 4.89 

Total 6244 532 327 

frequency Cell entries include: 
row percent 
column percent 
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client characteristics which are used by ASAP diagnostic 
procedures to define drinking problem severity are also 
indicative of the probability of retaining a client 
through the course of his prescribed treatment program. 

Recidivism as a Function of Termination Status 

Table 55 shows the rearrest recidivism status of clients 
within completion, dropout and no-show groups. It should 
be remembered in inspecting this table that the data 
presented are drawn from a limited subset of the ASAP 
projects (only New Hampshire, San Antonio, and South 
Dakota clients) and that the recidivism rates shown are 
gross indications which are not adjusted for the time 
during which the clients were exposed to the risk of 
rearrest. The proportion of recidivists within each 
group is, however, extremely similar (14.7% for completions, 
14.9% for dropouts, and 12.9% for no-shows). 

The data presented in Figure 34 would also suggest that 
recidivism is unrelated to satisfactory completion of 
assigned treatment. This figure shows the average 
survival rates (at each of six intervals subsequent to 
treatment entry) for total treatment entries and dropouts 
or no-shows from treatment programs at five of the ASAPs.* 
These data were obtained from "Appendix H, Table 15" 
submitted by each of these projects. Table 56 summarizes 
the multiple profile analyses applied to these survival 
rate estimates. Although the proportion of individuals 
surviving without rearrest decreases steadily across 
time (statistically significant multivariate F of 20.21 
for the flatness hypothesis), the two groups show 
parallel and nearly identical rates of survival at each 
interval. It must be noted with respect to the comparison 
of treatment entry and dropout/no-show recidivism, however, 
that the "Table 15" format permits the recording of the 
total number of dropouts or no-shows from all of a 
site's treatment programs, not for each treatment modality 
separately. To the extent that particular treatment 
modalities are differentially effective in reducing 
recidivism, real differences in the relative performance 
of treatment completions and non-completions may have been 
masked in the analyses conducted. Unfortunately, the 
data to assess this possibility are not available. 

New Hampshire (PD)

Cincinnati, Ohio (PD and NPD)

Wichita, Kansas (PD and NPD)

South Dakota (PD and NPD)

Phoenix (PD and NPD)
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TABLE 55. TREATMENT COMPLETION VS. DROPOUT AND 
NO SHOW PROFILES: RECIDIVIST STATUS (Data from 
New Hampshire, San Antonio, and South Dakota). 

Treatment Termination Status -Recidivist 
Status 

1474 166 141 Recidivist 
14.73 14.93 12.94 

Non 8536 946 949 
Recidivist 85.28 85.08 87.07 

Total 10010 1112 1090 

Cell entries include: frequency 
column percent 
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FIGURE 34. COMPARISON OF AVERAGE CUMULATIVE SURVIVAL
RATES FOR TOTAL TREATMENT ENTRY AND DROPOUT/NO-SHOW
GROUPS FROM FIVE PROJECTS.
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TABLE 56. SUMMARY OF PROFILE ANALYSIS BETWEEN 
TREATMENT ENTRY AND DROPOUT/NO SHOW GROUPS 
(Data from five sites - all drinker types). 

Quarter Since Entry


Mean Survival Rates 1 2 3' 4 6


Treatment Entry .357 .927 .898 .872 .839 .806

Drop/No Show .936 .908 .882 .863 .828 .793


Differences 1-2 2-3 3-4 4-6 6-8


Treatment Entry .030 .029 .026 .033 .033 
Drop/No Show .028 .026 .019 .035 .035 

Univariate F Ratios .012 .136 1.528 .065 .025 

Multivariate Test of Parallelism Hypothesis:


F = .982 df = 5, 12 p = .532


Levels Hypothesis (Group Differences):


F = .093 df = p = .762


Multivariate Test of Flatness Hypothesis: 

F = 20.210 df = 5,12 p X000 
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APPENDIX A 

Summaries of Annual Entries, Completions, and 
Dropouts from ASAP Treatment Programs 

[Summaries are derived from quarterly data tables 
(Appendix H, Table 14) submitted by each site.] 
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TABLE A-i. REHABILITATION MODALITY: LL PROBLEM, DRINKER REHABILITATION PROGRAMS. 

1972 1973 1974 .,^ Total 
Y A n 

P p 

d-N V L1 V p V V d N 
--C A d YJ 0 N d W .-V- N O 

m C. n a. o. n a n 0 o a c n
C. 

I.m V E 0 V E O V E O .r . a V E O 

ASAP Site Lam 0 W U C3 W . p W U O N w w W U M 

Boston. MA 0 50 0 0 525 205 41 767 700 91 305 1,342 905 132 
Maine 0 176 19 4 526 267 102 465 433 102 240 1,167 719 208 
lew Hampshire 0 204 91 19 560 420 123 985 741 192 163 1,749 1,252 334 
Vermont 42 326 264 34 492 485 46 1,271 1,196 60 46 2,089 1,945 140 
9assau Co. , NY - - - - n 0 0 - - - 0 0 0 0 
Puerto Rico 0 0 0 0 92 0 0 877 67 12 890 969 67 12 
Baltimore, ;:D 50 216 94 10 156 86 10 453 159 44 472 825 339 64 
Delaware 0 0 0 0 102 93 5 0 0 0 4 102 93 5 
Fairfax Co., VA 0 370 131 5 1,208 457 103 969 652 88 1,061 2,547 1,290 196 
Charlotte, )1C 15 323 189 49 820 432 73 - - - 416 1,143 621 122 
Colurbus, CA 3 216 152 29 584 502 84 446 365 43 71 1,246 1,019 156 
Richland Co., SC 0 175 57 35 281 227 67 268 225 36 77 724 509 138 
Tampa, FL 3 155 48 64 747 600 96 1,244 1,119 104 118 2,146 1,767 264 
Cincinnati, OH 0 271 174 9 541 365 20 752 623 110 313 1,564 1,112 139 
Pennepin Co., 1H 0 1,548 50 28 2,179 558 168. 4,687 2,357 243 4,510 7,914 21965 439 
In1ianapo3is, IN 0 27 257 1 660 303 78 1,347 924 0 723 2,286 1,484 79 
Washtenaw Co., MI 319 534 220 0 0 0 0 - - - 633 534 220 0 
Wisconsin 0{ 591 416 54 0 0 0 121 591 416 54 
Albuquerque, .:M 3 230 480 28 1,205 1,038 60 - - - 432 2,035 1,513 88 
'!ew Orleans, LA 0 188 0 0 288 177 11 330 490 10 118 806 667 21 
Oklahona City, OK 0 402 59 .32 1,033 453 44 478 835 39 451 1,913 1,347 115 
Pulaski Co., f.R 0 1,141 248 450 1.286 678 570 1,020 843 309 349 3,447 1,769 1,329 
San Antonio, TX 0 240 120 3 533 377 5 439 358 50 299 1,212 855 E3 
Kansas City, t'G 0 1,231 308 88 2.205 651 0 1,754 1,225 499 2,419 5,190 2,184 587 
Lincoln, `1E 0 394 0 136 576 86 202 3,73 5f,9 368 432 1,793 655 706 
Sioux City, IA 0 31 4 0 147 251 14 261 236 16 18 439 391 30 
Wichita, KS 0 203 13? 25 550 3^4 87 508 289 135 289 1,261 725 247 
Denver, CO 270 1,0,80 162 160 2.243 934 410 - - - 1,645 3,341 1,396 570 
Salt Lake City. UT 0 367 60 0 1.:.82 890 `` 34 939 457 59 9S8 2,488 1,407 93 
South Dakota 0 FIRS 555 32 1,152 789 58 1,691 1,250 66 1,078 3,528 2,594 156 
Los Angeles, CA 0 171 16 9 2,0'1 670 1 498 3,384 1,641 1,013 1,773 5,625 2,327 1,520 
PRoenix. AR t3 033 530 177 864 726 237 238 193 27 1,935 1,449 491 
Idaho 1 196 147 15 801 564 10 896 513 4 647 1.899 1,224 29 
Portland, OR 151 279 60 60 0 0 0 - - 310 279 60 60 
Seattle, :. R. I 108 208 I-S 37 0 3 0 - - - I 200 208 179 371 

TOTAL 9631 13.;-a3 5 522 1.593 25.632 1 3,488 3,306 27,292 18.460 -3.720 21,516 66,637 31,170 8,619 



TABLE A-2. REHABILITATION MODALITY: PROBLEM. DRINKER ALCOHOL SAFETY SCHOOL.


1972 1973 1974 Total 

ASAP Site 
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Boston, NA 
Haine 
:Jew Hampshire 
Vermont 
Nassau Co., :iV 
Puerto Rico 
Baltimore, HD 
Delaware 
Fairfax Co.. VA 
Charlotte, :'C 
Columbus, GA 
Richland Co SC., 
Tar-pa, EL 
Cincinnati, OH 
Hennepin Co., MH 
Indianapolis, IN 
Washtenaw Co.. :'I 
Wisconsin 
Albuquerque, ::H 
New Orleans, LA 
Ok.lahom.a City, OK 

!Pulaski Co.. AR 
!Sac "ctoaio ?S, 
Kansas City , 1:0 
Lincoln, NE 
Sioux City, IA 
Wichita, KS 
Denver, CO 
Salt Lake City. UT 
South Dakota 
Los Angeles, CA 
Phoenix, AR 
Idaho 
Portland, OR 

!Seattle. VA 

II 

0 
0 
0 

11 
-

0 
0 
0 
0 

16 
0 
0 
0 
0 
0 
0 

100 
0 
3 
0 
0 
0 
0 
0 
0 
0 
0 

58 
0 
0 
0 
0 
0 

23 

92 
128 
204 
190 
-

0 
0 
0 
0 

175 
159 

29 
0 
8 

3'.3 
9 

507 
444 
830 
1(32 
5a { 

279 { 
iii 
196 
143 

27 
158 
149 
320 
631 

47 
833 
162 
276 

86 
64 
91 

176 
-

0 
0 
0 
0 

170 
135 

2 3 
0 
8 

13 
0 

333 
301 
480 
182 
44 

248 
119 
104 
93 

0 
132 
169 
60 

544 
15 

530 
147 
266 

0 

3 
40 
19 
15 
-

0 
0 
0 
0 

11 
24 

6 
0 
0 
3 
0 
0 

58 
28 

0 
9 

31 
n 

31 
5 
0 

20 
38 

2 
30 
19 

177 
15 
13 

580 
240 
560 
315 

0 
0 
O 
0 
4 

476 
393 
117 

0 
8 

210 
0 
0 
0 

1,205 
287 
194 
430 
354 
264 
373 
147 
341 

23 
539 
727 
4i,.. 
b64 
5.4 

0 

529 
151 
420 
311 

0 
0 
0 
0 
4 

422 
339 
110 

0 
12 
92 

0 
0 
0 

1,038 
287 
153 
295 
307 
101 
296 
150 
280 

26 
422 
678 
348 
726 
564 

0 

51 
15 

123 
18 

0 
0 
0 
0 
0 

29 
56 

7 
0 
4 

17 
0 
0 
0 

60 
0 
3 

146 
n 
0 

14 
14 
61 

1 
9 

42 
34 

287 
10 

0 
0 

780 
614 
985 

1,012 
0 
0 
0 
0 

520 
-

298 
119 

0 
1 

431 
0 

-
-
-

330 
125 
282 
271 
322 
123 
258 
179 

-
607 

1.164 
25; 

7(3 
517 

-

+ 

698 
566 
741 
885 

0 
0 
0 
0 

358 
-

290 
110 

0 
1 

452 
0 

-
-
-

330 
78 

215 
226 
238 
103 
233 
148 

-
455 

1,099 
109 

56 
513 

-

82 
38 

192 
0 
0 
0 
0 
0 

83 
-

7 
9 
0 
0 
3 
0 

-
-
-

0 
1 

75 
0 

47 
5 

16 
22 
-
55 
56 
27 
15 

4 

-

3 
108 
163 
123 

0 
0 
0 
0 

79 
35 
-

0 
0 

-
174 

9 
274 

85 
432 

0 
84 

134 
261 
133 

19 
15 
-

463 
73 

156 
((( 

0 
20 

01 

1,452 
982 

1,749 
1,517 

0 
0 
0 
0 

524 
651 
850 
265 

0 
17 

754 
9 

507 
444 

2,035 
799 
372 I 
991 
786 
782 
639 
432 
678 
172 

1,456 
2,522 

703 
1,767 
1,253 

276 
0 

1,313 
781 

1,252 
1,372 

0 
0 
0 
0 

362 
592 
764 
243 

0 
21 

557 
0 

333 
301 

1,518 
799 
275 
755 
652 
443 
482 
383 
560 
195 
937 

2,321 
472 

1,312 
1.224 

266 
0 

136 
93 

334 
33 

0 
0 
0 
0 

83 
40 
87 
22 

0 
4 

23 
0 
0 

58 
88 

0 
23 

252 
0 

78 
24 
30 

103 
39 
66 

128 
s0 

479 
29 
13 

0 

TOTAL 211 6.505 S'7 9,529 f 3,051 1 001 9,265 7,904 737 ? 2.843 75,399 20,488 2,335 

N^ c. 



TABLE A-3. REHABILITATION MODALITY: PROBLEM DRINKER CHEMOTHERAPY.


1972 1973 1914 Total 

SAP Site 

T 
D L 
d r N 
r C 1^ 
r LO, 

L O+ 

WC1 O 

L 
d 
.+ 

W 

d 
y 
p, 

6E
0 

W 
CL 

eL. 
L. 

C3 

I, 

d 
a+ 
C 

W 

d 

W 

6 
E 
O 
U 

N 

d 
o 
L 
p 

L. 

ad+ 
C 

W 

d 

rd 
,.. 

P. 

0 

U 

D 
d 
O. 

L. 
o 

p 

q Ô+ 
'"^ 

d 
rW 
r 0 

^ O
1- -0 

v+ C C 
{n w w 

L 
d 
41 
C 
W 

d 
a+ 
d 
0 

d 

0 

U 

d 

O. 

O. 

L 

Q 

Boston, 1'A 
Maine 
New Hampshire 
Vermont 
Nassau Co., NY 
Puerto Pico 
Baltimore, 2:0 
Delaware 
Fairfax Co., VA 
Charlotte, NC 
Colurbus, GA 
Richland Co., SC 
Tampa, FL 
Cincinnati, UH 
Hennepin Co. , FIN 
Indianapolis, IN 
Wahstenaw Co., 111 

Wi iscons n 
Albuquerque, NM 
New Orleans, LA 
Oklahora City, OK 
Pulaski Co., AR 
San Antonio, TX 
ransas City, MO 

;Lincoln. NE 
Sioux Cit IAy, 
Wichita, :5 
Denver, (.0 
Salt Lake City, UT 
South Dakota 
Los Angeles. CA 
Phoenix, AR 
Idaho 
Portland, OR 
Seattle, WA 

0 
0 
0 
3 

-
0 
0 
0 
0 
0 
0 
0 
0 I 
0 
0 
0 

235 
0 
3 
0 
0 
0 
0 
0 
0 
0 
0 

17 
0 
0 1 
0 
0 
0 

75 
0 

0 
32 

0 
13 
-

0 
0 
0 

36 
0 
3 
2 
0 
0 
0 
O 

342 
5 

55 
168 

14 
862 

0 
79 

248 
1 
7 

159 
1 
I' 

33 
6 
0 

1Do 
0 

0 
0 
0 
9 

-
0 
0 
0 
8 
0 
2 
1 
0 
0 
0 
0 

200 
0 

36 
0 
0 
0 
0 
0 
i i 
0 
1 

24 
0 
0 
3 
6 
0 

22 
0 

0 
0 
0 
3 

-
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
1 
8 
6 

11 
419 

0 
13 
19 

0 
3 

17 
0 
0 
5 
0 
0 

21 
0 

I 

0 0 
81 0 
0 0 
910 

I 
-

-
0? 0 
01 0 
01 0 

421 42 
0 0 
01 0 
11 0 
0! 0 
0i 0 
01 0 
01 0 
0' 0 
0, 0 

175 109 
262E 176

0! OS 
602; 2431 

01 0I 
:•23' 11:1, 
348f 681 

022, 1 0 
13, 1 

388' 1.6 3 
5 8 
0: 0 

1,-43, 100 
0; OI 
O ! 
0: 0' 
0: 0 

0 
0 
0 
2 

-
0 
0 
0 
4 
0 
0 
0 
0 
0 
0 I 
0 
0I 
0 

32 
12 

0 
393 

0 
38 
91 

8 
4 

95 
0E 
0; 

247 
0 

0 

0 

-
10 
-

2 
-
-
-

0 
49 
-
12 

1 
0 
0 
0 
0 

-
-

278 
0 

519 
0 

414 
220 

17 
0 

-
0 
0 

1,451 
0^ 
0 

-

-
0 

-
3 

-
-

0 
22 

2 
0 
0 
0 
0 
0 

-
-

490 
0 

393 
0 

59 
83 
13 

1 
-

0 
0 

376 
0 

- 0 

-

-
4 

-
0 

-
-
-

0 
2 

-
2 
0 
0 
0 
0 
0 

-
-

10 
0 

221 
0 

127 
114 

7 
7 

-
0 1 
0 

739 
0 

-0 f 
-

0 
46 

0 
0 
0 
0 
0 
0 

48 
0 
9 
3 
0 
0 
0 
0 

377 
4 

48 
14 

3 
314 

0 
362 
440 

2 
2 

265 
-

0 
1,157 

0 

145 
0 

0 
50 

0 
24 

0 
0 
0 
0 

127 
0 

15 
4 
0 
0 
0 
0 

342 
5 

230 
708 

14 
1,983 

0 
716 
816 

40 
20 

547 
6 
0 

^,627 
6 

1U'' 
0 

0 
0 
0 

22 
0 
0 
0 
0 

72 
0 
4 
1 
0 
0 
0 
0 

200 
0 

145 
666 

0 
636 

0 
176 
152 
23 

4 
187 

8 
0 

479 
6. 

c0 
0 

0 
4 
0 
5 
0 
0 
0 
0 
7 
0 
2 
0 
0 
0 
0 
0 
0 ! 
1 

40 
28 
11 

0331 , 
0 

178 
224 

15 
14 

112 
0 
0 

991 
0 

20 
0 

TOTAL 337 2,175 314 527 3,241, 1,047 976 2,973 1,442, 1,'_x33 3,239 - 8,383 2,803 2 686, 



TABLE A-4. REHABILITATION MODALITY: PROBLEM DRINKER GROUP THERAPY.


ASAP Site 

^ 

D C 
d N 
r G,. 
r CO,O.' 

L O 

G N 0. 

WEDO 

L 
d 
V 
C 
W 

1972 

y 
a+ 
d 

n 
E 
O 
V 

d 
O. 
n 
O 
L 
p 

L 

V 
G 

W 

1973 

y 
y, 
d 

n 
E 
O 
V 

9 
d 
O. 
n 
O 
L 
O 

L 
a, 
^+ 
C 
W 

1974 

d 
+, 
d 
r 

E 
O 
U 

D 
d 
O. 

O 
L 
in 

A n 
O,

O 

d 
r Y_ 
r 0 

L 9 
y+ C C 
NWW 

L 
y 

a+ 
C 

W 

Total 

y 
a
d 

. 
fi 
O 
L 

d 
n 

O 

p 

Boston, MA 
Maine 
New Hampshire 
Vermont 
11assau Co., NY 
Puerto Rico 
Baltimore, MD 
Delaware 
Fairfax Co., VA 
Charlotte, ..C 
Columbus, GA 
Richland Co., SC 
Tar-pa, FL 
Cincinnati, OH 
Hennepin Co., NI 
Indianapolis, IN 
Washtenaw Co., PI 
Wisconsin 
Albuquerque. .iM 
New Orleans, LA 
Oklahoma City, OK 
Pulaski Co., AR 
San Antonio, TX 
Kansas City, MO 
Lincoln, ;:E 
Sioux City, IA 
Wichita, KS 
Denver, CO 
Salt Lake City, UT 
South Dakota 
Los Angeles, CA 
Phoenix, AR 
Idaho 
Portland, OR 
Seattle. WA 

0 
0 
0 
0 
0 
0 

50 
0 
0 
0 
0 
0 
1 
0 
0 
0 

42 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

97 
0 
0 
0 
0 
0 

69 
0 

36 
74 

0 
8 
0 
0 

216 
0 

230 
109 

45 
25 

145 
171 

0 
47 
11 

205 
0 

182 
58 

0 
0 

32 
264 

0 
38 

250 
1 
0 

31 
12 

0 
127 

0 

1 

30 
10 

0 
6 
0 
0 

94 
0 

142 
19 
10 

3 
46 

105 
0 
5 
4 

218 
0 
O 

19 
0 
0 

18 
26 

1 
0 

65 
0 
0 
3 

11. 
0 

21) 

3 
8 
0 
1 
0 
0 

10 
0 
4 

38 
5 
5 

59 
9 
0 
0 
3 

29 
0 
0 
8 
0 
0 
0 

23 
2 
0 

34 
0 
0 
5 
1 
a 

:t8 
0 

0 
128 

0 
15 
0 

92 
156 
92 

928 
415 

96 
36 

440 
180 

0 
0 
0 
0 

16 
282 
249 
210 

17 
0 

202 
0 

110 
829 

38 
0 

196. 
36 

0 
0 
0 

0 
176 

0 
10 

0 
0 

86 
83 

368 
100 
66 
28 

309 
18i 

0 
0 
0 
0 
8 

179 
135 
140 

0 
0 

90 
0 
0 

439 
20 

0 
134 
26 

0 
C 
0 

0 
29 

0 
4 
0 
0 

10 
5 

72 
56 
18 

1 
89 
25 

0 
0 
0 
0 
1 
9 

13 
31 

0 
0 

59 
0 

11 
131 

0 
0 

62 
7 
0 
0 
0 

0 
97 

0 
41 
-

877 
55 

0 
688 

-
87 
67 

463 
319 

0 
0 

-
-

297 
152 
219 

4 
0 

176 
4 

72 

67 
0 

48 
86 

0 
-

0 
71 

0 
41 
-
67 

3 
0 

512 
-
36 
53 

383 
323 

0 
0 

-
-

469 
150 
235 

7 
0 

30 
0 

56 

19 
0 

12 
66 

0 
-

0 
29 

0 
3 

-
12 

0 
0 

21 
-
27 
12 
73 

108 
0 
0 

-
-

4 
11 
13 
14 

0 
60 

0 
59 

8 
0 

17 
6 
0 

-

3 
-

0 
-

0 
890 
274 

4 
727 
311 

66 
16 
90 
-

0 
42 
46 
-

7 
100 
123 

10 
0 

14 
354 

1 
94 

507 
59 

0 
16 
17 

C 
158 

0 

36 
299 

0 
64 

0 
969 
427 

92 
8461 , 
524 
228 
118 
0481 , 
670 

0 
47 
11 

205 
16 

761 
459 
429 

21 
32 

642 
4 

220 
1,079 

106 
0 

269 
134 

0 
127 

0 

30 
257 

0 
57 

0 
67 

183 
83 

0221 , 
119 
112 

84 
738 
609 

0 
5 
4 

218 
8 

648 
304 
375 

7 
18 

146 
1 

56 
504 

39 
0 

149 
103 

0 
20 

0 

3 
66 

0 
8 
0 

12 
20 

5 
97 
94 
50 
18 

221 
142 

0 
0 
3 

29 
1 

13 
32 
44 
14 

0 
142 

2 
70 

165 
8 
0 

861 
14 

0 
18 

0 

TOTAL 259 2,307 855 265 1 4,757 2,578 533 3,819 2,533 477 3,949 10,833 5,966 1,375 

W 



0


TABLE-A-5. REHABILITATION MODALITY: PROBLEM DRINKER INDIVIDUAL PSYCHOTHERAPY.


1972 1973 1974 Total 
O, O 1^ 

a. - J V 
N C "y d 

ASAP Site 

^ c a, 
O^.a 
L Os 
c 4 ♦ 

W OD O 

i 
y
N 
c 

W 

r 
n 

0 
V 

p 
CL 
0 
L. 
O 

L 
W 

W 

-

p0 
0 
V 

n 

00
L 

O 

_ 
L 
d 

W 

N 

nE 
0 

CL 
n 
O 
L 
p 

O 
.- ,. 
•. L V 
V C c 

W W 

L 
d 
a^ 
c 

W 

O 
E 
E 
O 
V 

On 
p 
O 
L 
p 

Boston, MA 
Maine 
New Hampshire 

0 
0 
0 

26 
5 
0 

0 
4 
0 

0 
1 
0 

0 
108 

0 

0 
90 

0 

0 
10 

0 

0 
72 

0 

0 
72 

0 

0 
0 
0 

26 
8 
0 

26 
185 

0 

0 
166 

0 

0 
11 

0 
Vermont 
Nassau Co., iY 
Puerto Pico 
Baltimore, .s10 
Delaware 
Fairfax Co.. VA 
Charlotte, •iC 

Columbus, GA 
Richland Co., SC 
Tampa, FL 
Cincinnati. ON 
Hennepin Co., ^.N 
Indianapolis, IN 
Weshtenaw Co., 1.I 
Wisconsin 
Albuquerque, NM 
New Orleans, LA 
Oklahoma City, OK 
Pulaski Co., AR 
San Antonio. TX 
Kansas City, MO 
Lincoln, ::E 
Sioux City, iA 
Wichita. KS 
Denver, ."0 
Salt Lake City, UT 
south Dakota 
Los Angeles. CA 
Phoenix, iR 
Idaho 
Portland, OR 

-Seattle, WA 

1 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
8 
0 
0 
0 
0 
o 
0 
0 
0 
0 
0 

54 

0 
0 
0 
0 

0 

32 
0 
0 
0 
0 

33 
0 
0 

101 
7 
a 
C 

135 
0 

147 
10 

0 
0 I 
0 

345 
283 

2 
0 

79 
5 
0 

25 
26 

0 
61 
60 ' 

5 
0 
0 
0 
0 

34 
0 
0 

22 
0 
0 
O 

17 
1 
6 
3 
0 
0 
0 
C 
3 
5 
1 
0 
7 
0 
0 
3 

10 
0 

10 

1 
0 
0 
0 
0 
4 
0 
0 

18 
5 
0 
0 
1 
2 
3 
0 
0 
0 
0 
0 

17 
80 

0 
0 
4 
0 
0 
5 

lz 
0 

0 

87 
0 
0 
G 
1 

72 
0 
0 

109 
25 

0 
0 
0 
0 
0 

58 
17 

0 
0 
0 

242 
377 

7 
° 

71 
46 

0 
18 

26 
0 

0 

86 
0 
0 
0 
1 

89 
0 
1 

83 
4 
0 
0 
0 
0 
0 

23 
14 

0 
0 
0 pp 

354 1 
40 

0 
1 

41 
41 

O 
128 
23 

0 
0 
0 

9 
0 
0 
0 
0 
4 
0 
0 

56 
5 
0 
0 
0 
0 
0 

10 
0 
0 
0 
0 

29 
1-55 

0 
3 
5 
2 
0 

58 
7 
G 
0 
0 

` 

263 
0 
0 
0 
0 

110 
-

0 
76 
44 

0 
0 
0 

-
-
-
44 

0 
0 
0 
0 

294 
12 
16 
-
10 

0 
56 

3 
0 

-
0 

202 
0 
0 
0 
0 

64 
-

0 
57 
23 

0 
0 
0 

-
-
-
45 

0 
0 
0 

184 
69 

0 
9 

-
1 
0 

16 
3 
0 

-
0 

44 
0 
0 
0 
0 

14 
-

0 
15 
16 

0 
0 
0 

-
-
-

0 
0 
0 
0 
0 

181 
0 
0 

-
1 
0 

19 
0 
0 

36 
0 
0 
0 
0 
6 
0 
0 

35 
24 

0 
0 

118 
5 

138 
32 

2 
0 
0 
0 
0 

424 
20 

6 
154 

16 
.0 
32 

0 
C i 

50 

382 
0 
0 
0 
1 

215 
0 
0 

286 
76 

0 
0 

136 
0 

147 
68 
61 

0 
0 
0 

587 
954 

21 
21 

157 
61 

0 
261 

55 
0 

6i 
0 

fi 

293 
0 
0 
0 
1 

187 
0 
1 

162 
27 

0 
0 

17 
1 
6 

26 
59 

0 
0 
0 

541 
114 

1 
10 
48 
42 

0 
147 

36 
0 
? 

1u 

54 
0 
0 
0 
0 

22 
0 
0 

89 
26 

0 
0 
1 
2 
3 

10 
0 
0 
0 
0 

46 
416 

0 
3 
9 
3 
0 

82 
19 

0 
5 

iTOTAL 72 1,32-3-1- 133 {{ 158 1,438 1,019 353 ! 1,000 745 r9f 1,136 3,761 1 897 802 



TABLE A-6. REHABILITATION MODALITY: PROBLEM DRINKER INPATIENT. 

C' 
1972 1973 1974 ++v 

o n 
Total 

. 
v c 
d N 

o, 
^+ V Y 

d 
rn 

"q d . 

SAP Site 

-- C O. 

L 0 

C Ww 
Wa00 

L 

+ 

W 

r 

E 
0 
U 

O. 
0. 
O 
L 
O 

d 
y 
C 

W 

O. 

O 
U 

d 

n0. 

L 
O 

L 
d 

C 
W 

d 
.
0. 

O 
U 

d 

nO_ 

L. 
p 

V_ 
0 

O _ 

++ C C 
NWW 

L 
d 

C 
W 

d 

E 
O 
U 

C 

p 

Eoston, MA 
Maine 
flew Hampshire 
Vermont 
Nassau Co., ;iY 
Puerto Rico 
Caltirore, .?O 
Delaware 
Fairfax Co.. VA 
Charlotte, .iC 
C olunbus, SA 
Richland Co., 5C 

ETarpa, FL 
i-intinntti, OH 
Henne in Co MRp ., 
Indianapolis, IN 
i ashtenaw Co., MI 
Wisconsin 
Albuquerque, GM 
New Orleans, LA 

0 
0 
0 
8 
-
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
6 
0 
0 
0 

4 
32 

0 
30 
-

0 
0 
0 
2 
0 
5 

19 
3 
0 

2 28 
0 
2 

42 
6 

14 

8 
29 

0 
28 
-
0 
0 
0 
2 
0 
4 
8 
2 
0 
0 
0 
4 

27 
5 

10 

0 
2 
0 
4 

-
0 
0 
0 
0 
0 
0 
4 
0 
0 
9 
0 
0 
0 
1 
5 

0 
14 
0 

20 
-

0 
0 
0 

44 
0 
9 
6 
6 
0 

600 
0 
0 
0 

19 
2 

0 
30 

0 
24 
-

0 
0 
0 

38 
0 
6 
3 
3 
0 

149 
0 
0 
0 

13 
2 

0 
0 
0 
0 

0 
0 
0 
0 
0 
4 
3 
0 
0 

51 
0 
0 
0 
3 
0 

0 
12 

0 
10 

0 
0 
0 

21 
-

3 
1 
7 
0 

746 
0 

-
-
-

0 

0 
9 
0 

11 

0 
0 
0 

26 
-

1 
1 
5 
0 

449 
0 

-
-
-

0 
4 
0 
0 

0 
0 
0 
0 

-
0 
0 
1 
0 

86 
0 

-

-

-

0 
1 
0 
0 
0 
0 
1 
0 
2 
7 
6 
0 

830 
0 
4 

15 
3 

_ 

4 
58 

0 
60 

0 
0 
0 
0 

67 

717 
26 
16 

0 
1.574 

0 
2 

42 
25 

8 
68 

0 
63 

0 
0 
0 
0 

66 

11 
12 
10 

0 
598 

0 
4 

27 
18 

1 

0 
6 
0 
4 
0 
0 
0 
0 
0 

4 
7 
1 
0 

146 
0 
0 
0 
4 

l 

Oklahoma City, OK 
Pulaski Co., AR 
San Antonio. TX 
Kansas City, HO 
Lincoln, iE 
Sioux City, lA 
Wichita, KS 
3enrer, CO 
Salt Lake City, UT 
South Dakota 
Los Angeles. CA 
,Phoenix, AR 
Idaho 
Portland, 02 
Seattle. WA 

0 
0 
0 
0 
0 
0 
0 
8 
0 
0 
5 
U 
0 
1 

108 

; 
t 

4 
0 
0 
0 

16 
0 
0 

15 
10 
58 

1 
2 
0 
1 

208 

4 
0 
0 
0 
8 
0 
0 
8 
4 

12 
0 
2 
0 
2 

179 

0 
0 
0 
0. E 
3 I 
0 fi 
0 

( 

2 
0 
0 
0 
0 
0 

37 

1 
0 
0 
0 

111 
1 

22 
25 
21 
93 
1 
0 
0 
0 
0 

0 
0 
0 
0 

65 
0 

14 
28 
39 
49 

2 
0 
0 
C 
0_ 

0 
0 
0 
0 

16 
0 
3 
6 
1 
2 
2 
0 
0 
0 
0 

0 
0 
0 
0 

70 
33 
49 
-
11 
52 
30 

0 
0 

0 
0 
0 
0 

53 
0 

34 
-

9 
42 
16 

5 
0 

-

0 
0 
0 
0 

18 
0 
8 

-
0 
1 
0 
5 
0 

-

1 
0 
0 
0 

34 
34 
12 

4 
-
97 
24 

0 
0 
^, 

OU 

15 
0 
0 
0 

197 
34 
71 
40 
42 

203 
44 

7 
0 
1 

208 
_8 

14 
0 
0 
0 

126 
0 

48 
36 
52 

103 
18 

7 
0 
2 

119 

0 
0 
0 
0 

37 
0 

11 
8 
1 
3 
2 
0 
C 
0 

37 

TOTAL 132 7'i2 :66 Y A- 67 l 1,JC7 465 1 1,050 661 ~11^ E ` 1i5 2,759 a72 " 176 

60 c: 
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TABLE A-7. REHABILITATION MODALITY: PROBLEM DRINKER ALCOHOLICS ANONYMOUS.


1972 1973 1974 .,a Total 
^ m An 

c n a+ m w w a+ m ^-C Of C di .- Q L .- Q L O 0o^ -+ a, L O.Q n C a n 0U' o W Q 0 
L o+ a+ E O a+ E 0 

04- C C
SAP Site

L C 0 L. C 0 L V C C O L
win 0 W C 

in W V Q W V p V/ W W W V p 

Boston, '!A 0 11 0 2 0 0 0 0 0 0 9 11 0 2 
Maine 0 127 0 20 234 0 38 181 0 76 408 542 0 134 
New Hampshire 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Yermoat 9' 19 12 6 31 28 0 33 29 8 9 83 69 14 
yassau Co. , My 0 0 0 0 0 0 0 - - - 0 0 0 0 
Puerto Rico 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
3altimore, NO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Delaware 0 0 0 G 0 0 0 0 0 0 0 0 0 0 
Fairfax Co., VA 0 109 5 0 0 0 0 0 0 0 104 109 5 0 
Charlotte, :+C 0 5 0 0 0 0 0 - - - 5 5 0 0 
Columbus, GA 0 0 1 0 0 0 0 0 0 0 0 0 1 0 
2ichland Co., SC 0 3 1 1 0 0 0 0 0 0 1 3 1 1 
Tar-pa. FL 0 511 { 0 0 795 0 0 889 0 0 2,195 2,195 0 0 
Cincinnati, OH 0 70 74 0 77 31 0 0 0 0 42 147 105 0 
4ennepin Co.. MH 0 1'11 0 7 563 47 45 587 314 48 830 1,291 361 100 
Indianapolis, IN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Washtenaw Co., MI 0 41 0 0 0 0 0 - - - 41 41 0 0 
Wisconsin 0 53 = 0 7 0 0 0 - - - 46 53 0 7 
Albuquerque, HM 0 0 4 0 0 32 9 3 - - - 20 32 9 3 
New Orleans, LA 0 1 1 0 1 3 ) :) 0 0 0 0 3 4 0 1 
Oklahoma City, OK 0 135 1 22 5 305 ;30 14 167 189 13 234 607 341 32 
Pulaski Co., AR 0 0 0 0 11 0 0 0 0 0 11 11 0 0 
San Antonio. TX 0 0 0 0 0 0 ' 0 0 0 0 0 0 0 0 
Kansas' City, HO 0 274 0 0 142 0 1 0 6 0 0 422 422 0 0 
Lincoln, HE 0 223 2 46 355 30 ° 88 II 105 255 46 216 683 287 180 
Sioux City, IA 0 5 2 0 35 0 0 60 0 0 99 101 2 0 
Y1chita., ::S 0 0 0 0 45 5 = 5 189 53 35 136 234 58 40 
Danver, CO 30 40 26 8 143 66 17 - - - 97 183 91 25 
Selt Lake City. UT 0 23 0 0 125 153 2 119 35 10 67 267 188 12 
Scutn Dakota 0 193 0 0 132 0 0 239 0 0 564 564 0 0 
Lvs An g eles , CA 0 112 11 5 76 5 257 98 11150 Ii 957 91 607 2,027 1,225 195 
PI•oenix. R 0 45 0 8 29 37 tt 22 12 10 1 8 86 47 31 
Id a h o 30 0 0 81 0 0 39 0 0 i`i1 150 0 0 
Portland. OR 8 40 4 3 0 0 0 - - - 41 4^ 1 4 3 
Seattle. WA 0 0 0 0 0 0 0 - - - 0 0 0 0 

TOTAL 48 2.211- t59 1 120 2,904 7O3j 332 V 3,776 1,842 32 1366 9,891 1 2.794`1 780 



TABLE A-8. REHABILITATION MODALITY: ALL NON-PROBLEM DRINKER REHABILITATION
PROGRAMS. 

1972 1973 1974 .,. Total 
01 4 1^ 

v c .
d+-c., d r ro ro.. -d ad+ v c ,^ d ro" °' " v d d .-• C 0. d L p ^. _ 0 d d '- 0.dd 0. d O L r0. 0. L O.d

d 1- 01 O 4' .- O M d O. E 0
SAP Site C U'• 0 c O L - nc o W a0 a c O 0 L .. ,.. O W M C C c V O i

O U p N W W W , 1 p 

Boston, MA 0 22 21 1 199 188 11. 119 107 12 0 340 316 24Maine 0 0 0 0 0 0 0 20 20 0 0 20 20 0 New Hampshire 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Vermont 0 251 222 10 405 401 9 433 440 5 2 1,089 1 , 063 , 24Nassau Co., MY 252 192 148 23 0 0 0 - - - 273 192 148 23Puerto Rico 0 0 0 0 193 193 0 2,034 2,034 0 0 2 , 227 2 , 227 0Baltimore, MD 0 0 0 0 0 0 0 109 16 7 86 109 16 7Delaware 0 0 0 0 4 4 0 0 0 0 0 4 4 0Fairfax Co., VA 0 972 895 5 2.366 1,734 226 296 424 86 264 3,634 3 , 053 317 Charlotte, •1C 0 0 0 0 461 437 19 - - - 5 461 437 19 Columbus, GA 0 844 755 89 626 537 196 239 228 11 - 1.709 1 , 520 296Richland Co., SC 0 89 76 12 456 404 7 742 699 44 45 1 , 287 1 , 179 63Tarpa, FL 0 2 2 0 10 7 2 26 24 2 1 38 33 4Cincinnati, OH 0 457 441 3 629 650 4 424 378 110 - 1 , 510 1 , 469 117Hennepin Co., t1N 0 354 47 3 640 310 12 380 603 6 393 1 , 374 960 21Indianapolis, IN 0 357 285 0 851 1,004 222 836 808 0 - 2 , 044 2 , 097 222 Washtenaw Co., MI 118 292 233 0 0 0 0 177 292 233 0Wisconsin 0 158 258 1 0 - -0 0 158 258Albuquerque, HM 15 629 347 21 800 653 28 395 1,429 1 , 000 491New Orleans, LA 0 779 709 7 830 582 27 699 545 0 438 2 . 308 1 , 836 34Oklahoma City. OK 0 135 20 3 190 161 2 49 95 2 91 374 276 7Pulaski Co., ;;R 0 0 0 0 0 0 C 0 0 0 0 0 0 0San Antonio. TX 196 157 n 198 175 0 1 v 04 5 0 5 403Kansas City, MO 0 629 602 23 1.656 u 945 I 9 2,414 2,030 87 1 , 003 4 , 699 3 , 577 119 Lincoln, NE 0 160 0 44 186 83 79 255 150 50 151 601 233 217Sioux City , IA 0 16 15 0 148 139 10 166 163 2 1 330 317 12Wichita, KS 0 17 14 3 81 68 12 30 31 2 - 1 2 8 113 17Denver, CO 0 40 16 3 13 15 5 - - 19 58 31 8Salt Lake City. UT 0 265 72 3 598 1.726 25 857 689 16 - 1 . 720 2 , 487 44South Dakota 0 56 64 2 191 185 6 91 91 0 - 338 340 8L os Ange l es, CA 0 34 .10 2 697 355 122 Phoenix 
I 55 1.250 888 549 1,981 1,253 179 . AR 0 2, 5 69 1,689 527 3,44,--i 2.679. 891 2.080 1.855 275 188 8,104 6,223 1.693 Idaho 1 199 112 5 1.013 587 8 1.060 I 658 5 898 2,272 1,357 18Portland, jR 67 983 979 71 0 jl 0 0 - - 0 983 979 71Seattle, WA 0 5 0 0 0 0 0 0 - - - 0 0 0 0 0 0

1 
'I T OTAI 453 t 10.697 8.189 t 85Y 116,893 ! 14,2123 1,865 X 14.788 13.126 84a 5.0611 42.378 35,538 3,570 
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TABLE A-7. REHABILITATION MODALITY: PROBLEM DRINKER ALCOHOLICS ANONYMOUS.


1972 1973 1974 v Total 
rn An 

v c 4) o 
. 

r Cn . " 4, 9 d~ a0+ p 
.- C O. L w d d ^ Y. ^ 6 L .-^ a'm L O r . ^ O. 0. .- O L ^ O_ 

a 
G d W n01-01 E o a+ E 

e 
c W W O 4., C E O r L 4a 

O L C E 0 L
SAP Sit Wm0 0 L. W 0 L ♦.r C C C U O W V p W U ca v,W W W {-) 

Boston , .!A 0 11 0 2 0 0 0 0 0 0 9 11 0 2 
Maine 0 127 0 20 234 0 38 181 0 76 408 542 0 134 
New Hampshire 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Vermont 9" 19 12 6 31 28 0 33 29 8 9 83 69 14 
N assau CO.. N7 0 0 0 0 0 0 0 - - - 0 0 0 0 
Puerto Rico 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
eaItimore, MD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Delaware 0 0 0 G 0 0 0 0 0 0 0 0 0 0 F a i r f ax Co., VA 0 109 5 0 0 0 0 0 0 0 104 109 5 0 
Charlotte, :iC 0 5 0 0 0 0 0 - - - 5 5 0 0 
Columbus, 6A 0 G 1 Q 0 0 0 0 0 0 D 0 0 1 0 
Richland Co., SC 3 1 ] 0 0 0 0 0 0 1 3 1 1 
Tar:pa. FL 0 511.11i " 0 0 795 0 0 889 0 0 2,195 2,195 0 0 
Cincinnati, OH 0 70 74 0 77 31 0 0 0 0 42 147 105 0 
iennepin Co., MH 0 141 0 7 563 47 45 587 314 48 830 1,291 361 100 
Indianapolis, IN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Washtenaw Co., MI 0 41 0 0 0 0 0 - - - 41 41 0 0 
Wisconsin 0 53 0 7 0 0 0 - - - 46 53 0 7 
Albuquerque, tiff 0 0 0 0 32 9 3 - - - 20 32 9 3 
New Orleans, LA 0 1 0 1 3 t) 0 0 0 0 3 4 0 1 
Oklahoma City, OK 0 135 22 5 305 130 14 167 189 13 234 607 341 32 
Pulaski Co., AR 0 0 0 0 )1 0 0 0 0 0 11 11 0 0 S an Antonio, TX 0 0 0 0 i 0 0 0 0 0 0 0 0 0 0 Kansas-City, NO 0 274 0 0 . I 142 0 0 6 0 0 422 422 0 0 Lincoln, HE 0 223 2 46 355 30 88 105 255 46 216 683 287 180 Sioux City, IA 0 5 2 E 0 25 0 0 60 0 0 99 101 2 0 
Wichita, +3 0 0 0 0 45 5 = 5 189 53 35 136 234 58 40 Denver, CO in } 40 21 8 141 66 17 I - - - 97 183 91 25 Silt Lake City. UT 0 23 0 0 12; 153 2 19 35 10 67 267 188 12 Scuth Dakota 0 193 0 0 132 0 0 239 0 0 564 564 0 0 L vs A ngeles, CA 0 112 11 765 257 98 1.150 957 91 607 2,027 1,"'15 195 Pl .oen i .x, A R 0 45 0 8 29 37 22 12 ; 10 1 8 86 X 47 1 31 Idaho 30 0 0 81 0 0 39 ' 0 0 iii 1.50 n 
Portland, OR 8 4G 4 3 4 0 0 - - - l 41 4, 03 Seattle, WA 0 -}^ 0 0 0 :l 0 . 0 0 0 0 0 

(TOTAL 48 a 2.211-L159 120 3,9f,4 7 13332_ 3,776 1 1,842 32 6.366 9,891 2,794 780 



TABLE A-8. REHABILITATION MODALITY: ALL NON-PROBLEM DRINKER REHABILITATION
PROGRAMS. 

p, 

1972 1973 1974 
A 1^ 

Total 

ASAP Site 

N 
C n 

$"f00 W 

V 

E 

V 

C 

CL 
n 
O 

p 

_ 
w 

^+ 

W 

V 

n 
E 

V 

V 
W 
G 
n 
O 

p 

as 

W 

+! 
Q1 

a 
E 

V 

D 
W 
n 
o 
O 

~0/ 
Y

.- O 
^ o 
-.. L, v 

NWW 

L. 
a+ 
a+ 

M 
d 

n 
E 

V 

Q 
d 

n 
O 

Boston. MA 
Maine 
New Hampshire 
Vermont 
Nassau Co., NY 
Puerto Rico 
Baltimore, MD 
Delaware 
Fairfax Co., VA 
Charlotte, 4C 
Columbus, GA 
Richland Co., SC 
Tampa, FL 
Cincinnati, OH 
Hennepin Co., tlN 
indianapolis, IN 
Washtenaw Co., MI 
Wisconsin 
Albuquerque, HM 
New Orleans, LA 
Oklahoma City. OK 
Pulaski Co., AR 
San Antonio. TX 
wansas City, Mu 
Lincoln, NE 
Sioux City, IA 
Wichita. V.5 
Denver. CO 
Salt Lake City. UT 
S th D k taou o a 
Los Angeles, CA 
Phoenix, AR 
Idaho 
Portland, vR 
Seattle, WA'TL 

M 

0 
0 
0 
0 

252 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

118 
0 

15 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 

67 

453 

22 
0 
0 

251 
192 

0 
0 
0 

972 
0 

844 
89 

2 
457 
354 
357 
292 
158 
629 
779 
135 

0 
196 
629 
160 

16 
17 
40 

265 
56 
34 

2,569 
199 
983 

20.607 

21 
0 
0 

222 
148 

0 
0 
0 

895 
0 

755 
76 

2 
441 

47 
285 
233 
258 
347 
709 
20 

0 
157 
602 

0 
15 
14 
16 
72 
64 

.10 
1,689 

112 
979 

8.139 

1 
0 
0 

10 
23 

0 
0 
0 
5 
0 

89 
12 

0 
3 
3 
0 
0 
1 

21 
7 
3 
0 
0 

23 
44 

0 
3 
3 
3 
2 
2 

527 
5 

71 

85i 

199 188 
0 0 
0 0 

405 401 
0 0 

193 193 
0 0 
4 4 

2,366 1,734 
461 437 
626 537 
456 404 

10 7 
629 650 
640 310 
851 1,004 

0 0 
0 0 

800 653 
830 582 
190 161 

0 0 
198 176 

1,656 945 
186 83 
148 139 
81 68 
13 15 

598 1,726 
191 185 
697 355 

3,44i-i .679
1,013 

0 
587 

0 

251893 ! 14.223 

11. 
0 
0 
9 
0 
0 
0 
0 

226 
19 

196 
7 
2 
4 

12 
222 

0 
0 

28 
27 

2 
0 
c 
9 

79 
10 
12 

5 
25 

6 
55 

891 
8 
0 

1<865 

119 
20 

0 
433 

-
2,034 

109 
0 

296 
-

239 
742 

26 
424 
380 
836 
-
-
-

699 
49 

0 
171 

2,414 
255 
166 
30 
-

857 
91 

1,250 
2.080 
1,060 

-

14.788 

107 
20 

0 
440 

-
2.034 

16 
0 

424 
-

228 
699 

24 
378 
603 
808 

-
-
-

545 
95 

0 
150 

2.030 
150 
163 

31 
-

689 
91 

888 
1,855 

658 
-

13,126 

12 0 
0 0 
0 0 
5 2 

- 273 
0 0 
7 86 
0 0 

86 264 
- 5 
11 -
44 45 

2 1 
110 -

6 393 
0 -

- 177 
- -
- 395 

0 438 
2 91 
0 0 
n 82 

87 1,003 
50 151 

2 1 
2 -

- 19 
16 -

0 -
122 549 
275 1 8 8 

5 
-

898 
0 

044J5 . 6 11 

340 
20 

0 
1,089 

192 
2,227 

109 
4 

3,634 
461 

1,709 
1,287 

38 
1,510 
1,374 
2,044 

292 
158 

1,429 
2,308 

374 
0 

555 
4,699 

601 
330 
128 

58 
1,720 

338 
1,981 
8,104 
2,272 

983 

4:,378 

316 
20 

0 
1,063 

148 
2,227 

16 
4 

3,053 
437 

1,520 
1,179 

33 
1,469 

960 
2,097 

233 
258 

1,000 
1,836 

276 
0 

:83 
3,577 

233 
317 
113 

31 
2,487 

340 
1,253 
6,223 
1,357 

979 

35,538 

24 
0 
0 

24 
23 

0 
7 
0 

317 
19 

296 
63 

4 
117 

21 
222 

0 
1 

49 
34 

7 
0 

119 
217 

12 
17 

8 
44 

8 
179 

1,693 
18 
71 

3.570 

f 

co pr,c 



TABLE A-9. REHABILITATION MODALITY: :JON-PROBLEM DRINKER ALCOHOL SAFETY SCHOOL.


4+ 1972 1973 1974 Total 
rn 

vc 
W +- N 

a, 
M ^ 

m 
^,, 9 

y
Y 

v.o•. d 

ASAP Site 

o m 
T 

CN'0
WaDo 

N 

C 
W 

a 
E 
0 
V 

a 
O 
If 
O 

d 
Z 
a 

W 

a 
E 
O 
., 

a 
O 
i 
Q 

N 
N 
C 

W 

F 
E 
O 
V 

a 
O 
i 
p 

'- O 
.- i 
N C C 
NWW 

w 
V 
C 

W 

G 
E 
O 
V 

a 
O 
i 
O 

Boston, MA 
Maine 
New Hampshire 
Vermont 
Nassau Co., fY 
Puerto Rico 
Baltimore, :D 
Delaware 
Fairfax Co., VA 
Charlotte, NC 
Columbus, ,A 
Richland Co., SC 
Tanpa, FL 
Circinnati, UN 
Hernepin Co., MN 
Incanapolis, IN 
kashtenaw Co., MI 
Wisconsin 
Altuquerque, NM 
.'rev Orleans, LA 
Oklahoma City, JK 
Pulaski Co., AR 
Sat. Antonio, TX 
Kansas City, 110 
Lincoln, NE 
Sioux City, IA 
Wichita, ..S 
Denver, CO 
Salt Lake City, UT 
South Dakota 
Los Angeles, CA 
Phoenix, AP 
Idaho 
Portland, OR 
Seattle, WA 

0 
0 
0 
0 

252 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

66 
0 

15 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

67 
0 

22 
0 
0 

225 
192 

0 
0 
0 

943 
0 

8'.4 
84 

0 
456 
294 
357 
264 
158 
629 
779 

42 
0 

196 
44 
68 
16 
17 
40 

265 
56 
2! 

2,569 
'17 
983 

0 

21 
0 
0 

211 
148 

0 
0 
0 

765 
0 

755 
73 

0 
441 

35 
285 
252 
258 
347 
709 

36 
0 

157 
40 
32 
1. 
14 
38 
72 
64 
10 

1,689 
112 
979 

1 

1 
0 
0 
7 

23 
0 
0 
0 
7 
0 

89 
11 

0 
3 
2 
0 
0 
0 

21 
0 
6 
0 
0 
1 
2 
0 
3 
3 
3 
2 
2 

527 
5 

71 

145 
0 
0 

341 
0 

193 
0 
0 

2,195 
461 
621 
438 

0 
621 
553 
851 

0 
0 

800 
828 

50 
0 

198 
56 

129 
144 
81 

3 
5. 
191 
48' 

3.447' 
595 

O 

134 
0 
0 

347 
0 

193 
0 
0 

1,692 
437 
536 
390 

0 
644 
383 

1,004 
0 
0 

653 
823 

42 
0 

176 
24 

129 
137 

6A 
2 

1,610 
185 
346 

2,679 
587 

0 

11 
0 
0 
2 
0 
0 
0 
0 

218 
15 

195 
6 
0 
2 

10 
222 

0 
0 

28 
13 

0 
0 
0 
0 
6 

10 
12 

3 
25 

6 
22 

891 
8 
0 

119 
20 

0 
398 

-
2,034 

0 
0 

265 
-

238 
689 

0 
418 
326 
654 

-
-
-

699 
17 

0 
171 
106 

65 
163 
23 

856 
91 

271 
1,322 

663 
-
-

! 

107 
20 

0 
397 

-
2,034 

0 
0 

353 
-

233 
657 

0 
377 
534 
613 

-
-
-

699 
9 
0 

149 
78 
59 

161 
26 
-

689 
91 

168 
1,187 

658 
-
-

12 
0 
0 
0 

-
0 
0 
0 

59 
-
11 
34 

0 
102 

5 
0 

-
-
-

0 
2 
0 
0 

18 
0 
2 
2 

-
16 

0 
18 

296 
5 

-
- x 

0 
0 
0 
0 

273 
0 
0 
0 

309 
9 

-
40 

0 
-

204 
-
78 
-

395 
62 
14 

0 
83 
45 
34 
-

1 
0 

-
211 
159 

0 
0 
0 

1 

1 

286 
20 

0 
964 
192 

2,227 
0 
0 

3,403 
461 

1,703 
1,211 

0 
1,495 
1,173 
1,862 

264 
158 

1,429 
2,306 

109 
0 

565 
206 
262 
323 
126 

43 
1,703 

339 
777 

7,338 
1,375 

983 
G 

I 

; 

262 
20 

0 
955 
148 

2,227 
0 
0 

2,810 
437 

1,524 
1,120 

0 
1,462 

952 
1,902 

252 
258 

1,000 
2,231 

87 
0 

482 
142 
220 
313 
108 
40 

2,371 
340 
524 

5,555 
1,357 

979 

24 
0 
0 
9 

23 
0 
0 
0 

284 
15 

295 
51 

0 
107 

17 
222 

0 
0 

49 
13 

8 
0 
0 

19 
8 

12 
17 

3 
44 

8 
42 

6241 , 
18 
71 

0 

TOTAL 400 - 9,6851_7;55E 789 14,009 13,23] i 1,702 9,613 9,299 492 1,917 33,307 130,078 2,983 



TABLE A-1O. REHABILITATION MODALITY: 
PROGRAMS. ALL UNIDENTIFIED DRINKER REHABILITATION 

1972 1973 1974 Total 

•O c 
61 .- N 

ar 
V i^ 

W O H 4! 

ASAP Site 

^- C O+ 
O -. 
L 

61w 
W60 0 

L 
W 
.., 
C 
W 

O. 
E 
O 
U 

d 
O. 
0 
L. 

C3 

L 
61 
V 
C 

W 

r 
O. 
E 
0 

W 

O. 
O. 
O 
L 
p 

L 

++ 
C 

W 

. 

E 
O 
U 

0. 
n 
0 
L 
Q 

,- 0 

.- O 

.- L L 

i+ C C 
N W W 

L 

Y 
C 

W 

-

E 
0 
W 

u 

0 
L. 
p 

Boston, +'A 
Maine 
New Hampshire 
Vermont 
Nassau Co., Hy 
Puerto Rico 
Baltimore, ,•!D 
Delaware 
Fairfax Co., VA 
Charlotte, ;C 
Columbus, GA 
'richland Co., SC 
Tampa, FL 
Cincinnati, OH 
Hennepin Co., i:N 
Indianapolis, IN 
bashtenaw Co., :9I 
lisconsin 
11buquerque,.+M 
tew Orleans, LA 
(klahona City, UK 
iulaski Co., AR 
an Antonio, TX 

Yensas City, MO 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

50 
0 
0 
0 
6 
0 

21 
0 
0 
0 
0 
0 

0 
0 
0 

36 
1,029 

0 
0 
0 

359 
608 

0 
31 

3,207 
0 

53 
1 

41 
0 

441 
0 

212 
0 

252 
234 

0 
0 
0 

27 
615 

0 
0 
0 

211 
452 

0 
26 

2,459 
0 

11 
0 
3 
0 

241 
0 

32 
0 

177 
166 

0 
0 
0 
3 

252 
0 
0 
0 
9 

25 
0 
3 

220 
0 
4 
0 
1 
0 

15 
0 
7 
0 
0 

43 

42 
171 

0 
72 

0 
0 
0 

19 
1,254 

355 
9 

285 
4,326 

44 
301 

0 
0 
0 

457 
0 

380 
0 

878 
1.137 

33 
69 

0 
64 
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0 
0 

19 
1,002 

315 
6 

186 
3,709 

44 
99 

0 
0 
0 

237 
0 

277 
0 

745 
231 

8 
32 

0 
12 

0 
0 
0 
0 

165 
39 

3 
7 

549 
0 

11 
0 
0 
0 

23 
0 

10 
0 
0 

12 

1 
124 

0 
111 

0 
182 

0 
700 

-
25 

225 
3,882 

53 
92 

0 
-
-
-

0 
157 

0 
11259 

343 

1 
113 

0 
20 

0 
7 
0 

714 
-
22 

207 
3,427 

44 
269 

0 
-
-
-

0 
229 

0 
1,107 

172 

0 
0 
0 

92 

0 
26 

0 
189 
-

3 
11 

496 
13 

9 
0 

-
-
-

0 
8 
0 
0 

85 

1 
81 

0 
1 

162 
0 

149 
0 

23 
132 

0 
1011 
605 

-
43 

1 
43 

0 
403 

0 
186 

0 

1 
370 

1,005 

43 
295 

0 
219 

1,029 
0 

182 
19 

2,313 
963 

34 
541 

11,415 
97 

446 
1 

41 
0 

898 
0 

749 
0 

2,399 
1,714 

34 
182 

0 
111 
615 

0 
7 

19 
1,927 

767 
28 

419 
9,595 

88 
379 

0 
3 
0 

478 
0 

538 
0 

2,029 
X 569 

8 
32 

0 
107 
252 

0 
26 

0 
363 

64 
6 

21 
1,265 

13 
24 

0 
1 
0 

38 
0 

25 
0 
0 

140 
`! °^^1^. C 

Sioux City, IA 
1'ichita, Y,5 
Denver, CO 
Salt Lake City, UT 
South Dakota 
Los Angeles, CA 
Phoenix. AR 
Idaho 
Portland, OR 
Seattle, WA 

0 
0 
0 
0 
0 
0 
0 

12 
3 

4 
1 
2 

300 
44 

0 
102 

1,366 
165 

28 
0 

3 
1 
1 

118 
0 
0 

26 
968 

72 
28 

0 

v 
0 
1 

19 
0 
0 
2 

277 
0 
3 
0 

0 
1 

36 
336 
50 

0 
1.518 

976 
775 

0 
0 

u 
1 

26 
168 
147 

0 
'32 
676 
480 

0 
0 

U 
0 
9 

72 
0 
0 

140 
265 

9 
0 
0 

U 
9 

25 
-

0 
1 

1,536 
89 

813 

-

U 
8 

17 
-

0 
0 

777 
73 

537 
-
-

U 
1 
3 

-
0 
0 

168 
8 
5 

-
-

4 
0 

4 
11 

6 63 
259 636 

- 94 
1 1 

1,311 3,156 
164 1 2,431 
606 1,703 

0 
0 

28 
0 

U 
10 
44 

286 
147 

0 
1,535 
1,717 
1.089 

28 
0 

0 
1 

13 
91 

0 
0 

310 
550 

20 
3 
0 

LT0 TAL' 92 81526 5.634 89a 14" .37 9,266 1,366 9,627 7,744 117 J516 57 31,525 2,644 3,373 
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TABLE A-11. REHABILITATION MODALITY: UNIDENTIFIED DRINKER ALCOHOL SAFETY SCHOOL. 

1972 1973 1974 Total 
a. 

v c a a 
..r N w v w v w

.
v v '" 

c a. a a a a. a a w 
w
a

v
a.- c a z n n n .- o no^-+ a n n a n n aCr. E

0 
O a+ O ..+

n
E

n
o 

o
s. t w

a n
E

n
o

Site WOOO W V 1 p W V D W U ca NWW W U 

Boston, MA 0 0 0 0 42 33 8 1 1 0 1 43 34 8 
Maine 0 0 0 0 18 10 10 124 113 0 9 142 123 10 
New Hampshire _ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Vermont 0 29 24 1 54 48 8 111 19 92 2 194 91 101 
Nassau Co., NY 0 1,029 615 252 0 0 0 - - - 162 1,029 615 252 
Puerto Rico 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Baltimore, M0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Delaware 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Fairfax Co., VA 0 0 0 0 18 18 0 512 314 77 121 530 332 77 
Charlotte, .'C 0 608 452 25 355 315 39 - - - 132 963 767 64 
Columbus, GA 0 0 0 0 8 6 2 25 22 3 0 33 28 5 
Richland Co., SC 0 27 25 2 250 176 5 179 171 3 74 456 372 10 
farpa, FL 50 3,207 2,459 220 4,326 3,709 549 3,882 3,427 496 605 11,415 9,595 1,265
Cincinnati, OH 0 0 0 0 37 37 0 44 41 7 - 81 78 7 
Her.neoin Co., MN 0 11 7 0 112 48 3 31 85 2 9 154 1 140 5 
Irrianapolis, IN 0 0 0 0 0 0 9 0 0 0 0 0 0 0
Washtenaw Co., 111 3 if 5 0 0 0 0 - - - 14 16 5 0 
Wisconsin 0 0 0 0 0 0 0 - - - 0 0 0 0 
AlLuquerque, NM 21 441 241 15 457 237 23 - - 403 893 478 38 
Nev Orleans, LA 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oklahoma City, OK 0 54 53 1 99 84 1 64 46 4 28 217 183 6
Pulaski Co., AR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
San Antonio, TX 0 262 177 0 873 745 0 1,257 1,105 0 370 2,397 2,027 0 
Kansas City, YO 0 59 49 9 86 1 20 0 53 37 9 74 198 106 18
' ircoln, .IE 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sicux City, IA 0 1 1 0{ 2 1 1 3 3 0 0 E 5! 1
Wichita, KS 0 0 0 0 35 J 26 9 15 13 3 i 52 39 • 12
Server, CO 0 134 111 -̀ 7 25 20 1 - - - 2C 159 131 8
Salt Lake City, UT 0 44 0 ! 0 47 68 O

{ 
1 1 0 23 92 69 0

South Dakota it 0 0 I 6 0 0 0 0 0 0 0 0 0
Los A ng eles. CA G 53 26 III 2 0 502 27 723 294 360 { 596 1 1,483 822 65
Pho en i x ,AR 0 1,306 968 277 976 676 265 29 24 2 159 2,371 1,668 544
Idaho 0 78 72 489 48•} 9 542 537 5 0 + 1,109 1,089 20
Portland, OR 3 23 28 3 0 0 0 - - - 0 23 28 3
Battle, WA ' O 0 0 0 C. 0 O - - - 0 0 0 0 

wTOTAL 77--F7,447 5,313 820 9,022 7.259 960 1 7.596 6,253 '• 9 `` 2,803 24,055 118.825 1 2,519 
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