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INTRODUCTION

The present report is Volume II of a four volume final
report for Contract Number DOT-HS-191-3-759. The first
volume (Description of ASAP Diagnosis, Referral and
Rehabilitation Functions) contains a detailed description
of ASAP diagnosis, referral and rehabilitation on a site-~
by-site basis, in addition to categorical summaries of
major diagnosis, referral and rehabilitation procedures.
The third volume (Analyses of ASAP Rehabilitation
Countermeasures Effectiveness) addresses the effectiveness
of rehabilitation employed by the ASAPs. Analyses presented
in the volume concern both ASAP and non-ASAP funded
rehabilitation on the program (across project) level,

The fourth volume [Development of the Short Term Rehabili-
tation {STR) Study]l of the final report deals with the
Short Term Rehabilitation {(STR) project. Contaired in the
volume are a description of the STR project design and
preliminary analyses concerning scoring of 1ife change
measurement instruments.

The present volume focuses on the diagnosis and referral
subsystems of the Department of Transportation's Alcohal
Safety Action Projects. Contained in this volume are
both description of the subsystems and analyses designed
to assess their effectiveness. A brief section of the
present volume is devoted to the history and development
of the ASAP concept. This section is designed primarily
for those readers unfamiiiar with the ASAP concept, who
do not have access to Volume I of this report. Readers
desiring more complete and detailed information in this
area are referred to Volume I of this report.

HISTORY AND DEVELOPMENT OF THE ASAP CONCEPT

The well documented problems resuiting from the concurrent
use of alcohol and the automobile?”? resulted in the

1Borkenstein, R. F., Crowther, R. F., Shumate, R. P.,
Ziel, W. B., and Zylman, R. The role of the drinking
drivaer and traffic accidents. Bloomington, Indiana,
Department of Police Adm1n1strat1on, Indiana University,
1964.

2Secretary of Transportation, 1968 alcohol and highway safety
report, U.S. Dept, of Transportation, August, 1968.




establishment, during the late 1960s, of alcohol counter-
measures as a first priority of the U. S. Department

of Transportation, National Safety Bureau, Office of
Safety Demonstration Projects (now the National Highway
Traffic Safety Administration, Office of Driver and
Pedestrian Programs). At the time the alcohol counter-
measure priority was set, the driver control system
consisted primarily of enforcement, adjudication, and
application of punitive sanctions in the event of guilty
judgments. Punitive sanctions routinely consisted of
fines and jail sentences levied by courts, and in some
instances drivers license actions imposed by Departments
of Motor Vehicles. At the same time, community alcohol
rehabilitation resources were operating, for the most
part, jsolated from the court system and certainly from
the driver control system. Further, the vast majority

of alcohol rehabilitation programs in existence were
designed for only those individuals with severe drinking
problems or for alcoholics. The driver control and alcohol
rehabilitation systems as they existed in the late 1960s,
when the alcohol countermeasure priority was established,
are depicted schematically in Figure 1,

The result of the alcohol countermeasure priority was

the establishment of the series of 35 Alcohol Safety

Action Projects (ASAPs) designed to integrate and supplement
the existing driver control system and community aliconol
rehabilitation facilities. Each of the 35 projects was ‘
initially funded for a six month project initiation phase,

a three year operational phase, and a final reporting

phase. Seven projects began operation in January, 1871.

Two projects-began coperation later during 1971, Nineteen
projects began operations in January, 1972; one in March, 1972;
and six projects initiated operations between July 1, and
October 1, 1972. Ten of the twenty projects beginning
operations in early 1972 received extensions to enable
operations for two years in addition to the initial three
year operational phase. The schedule for each of the 35

- ASAPs is shown in Figure 2.

The ASAP concept of integration and suppletion of existing
driver control and community alcohel rehabilitation
facilities included funding for special ASAP law enforce-
ment officers, training for these new officers and for
non-ASAP funded law enforcement officers, and, at some
projects, funding for prosecutors to deal exclusively

with alcohol related offenses. Because of the general
orientation of existing community alcohol rehabilitation
facilities toward voluntary referrals with severe drinking
problems, and the sometimes limited availability of these

2
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facilities, many ASAPs developed additional rehabilitation
modalities. These ASAP rehabilitation modalities were of
three general classes: Short term educationally oriented
modalities for non-problem drinkers; short term group
therapy oriented modalities for mid-range problem drinkers;
and short term modalities designed to serve as transitions
to longer term community programs for those individuals

with more severe drinking problems, The non-problem

drinker and mid-range problem drinker modalities were
necessitated by a general absence of these kinds of inter-
vention in communities prior to ASAP. ASAP transition
modalities were necessitated by what were generaliy distinct
differences between individuals entering rehabilitation as: )
the resulit of an ASAP court related referral and those
individuals traditionally served by community alcohol
rehabilitation resources. While clients entering alcohol
rehabilitation prior to ASAP were generally those who had
recognized their alcohol problems and embodied a willingness
to accept treatment, ASAP (court referred) clients were
often quite the opposite. That is, ASAP referrals often
denied their alcohol probiems and did not readily accept
their need for treatment. ASAP transition modalities, then,
served to elicit a recognition of the drinking problem

and instill a willingness to accept further treatment.

Tke driver control and alcohol rehabilitation systems as
integrated and supplemented as the result c¢f the ASAPs is
snown schematically in Figure 3.

Critical to the ASAP concept were the design and implementatinn
of diagnosis and referral subsystems. Because not 313
individuals arrested for driving while intoxicated (DWI)
manifest problem drinking behavior, the identification

of those individuals whose drinking behavior required

some form of intervention was necessary to avoid tha

misuse and potential over-burdening of available rehabili-
tation resources. Also, embodied in the ASAP concept was

the referral of the individuals identified as havino drinking
probiems to the rehabilitation most appropriate to their
needs, again, to avoid the potential misuse and over-
burdening of rehabilitation resources. 1In effecting

these functions, the diagnosis and referral subsystems

were serving as a liaison between the court system and

both existing community rehabilitation resources and newly
implemented ASAP rehabilitation programs. Further, for

the first time in most cases, diagnosis and referral to
appropriate rehabilitation provided an alternative %o
traditional punitive sanctions.
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0BJECTIVES OF THIS. VOLUME

As noted previously, the present volume focuses on the
diagnosis and referral subsystems of the 35 ASAP systems.
The first portion of the present report is primarily
descriptive in nature. The report categorizes and
describes the varieties of diagnosis and referral
subsystems which operated at each of the ASAP sites.

In addition, caseflow data is presented to provide an
indication of the magnitude of the ASAP diagnosis and
referral effort. Profiles of several diagnostic categories

~and of referrals to several rehabilitation modality

categories are presented and discussed. Data concerning

cost of ASAP diagnosis and referral is alsc presented.

The second portion of the present volume is anpalytic in
nature. A variety of data, analyses, and accompanying
discussion concerning the validity and reliability of

ASAP diagnosis and referral procedures are presented in

this portion of the report. Also, contained in the

latter portion of the present volume, is a section concerning
the use, re11ab111ty. and va11d1ty of standard1zed diagnostic
1nstruments







DESCRIPTION OF DIAGNOSIS AND REFERRAL MECHANISMS

~

This section conta1ns a descr1pt1on of ASAP diagnosis

and referral subsystems relative to several characteristics
salient to the operations of the subsystems. The
characteristics addressed are: position of diagnosis

and referral in the arrest to rehabilitation sequence,
mechanisms for referral to ASAP by the court, diagnostic
procedures, and procedures for referral to rehabilitation.
For each of these characteristics a description is presewfed
in terms of several categories of procedures utilized by
the ASAPs rather than on a project-by-project basis. The
discussion of salient characteristics based on groups of
projects, similar with respect to a particular character-
istic, should allow for a clearer understanding of ASAP
diagnosis and referral as it operated in general. The -
reader interested in the characteristics listed above
for a specific site is referred to Volume I of this report.
A site-by-site discussion of the above characteristics is
included in an appendix to that volume.

POSITION OF DIAGNOSIS AND REFERRAL IN THE ARREST TO

Although the processes of identifying those individuals

in the drinking driving population with drinking problenms,
and of identifying the most appropriate rehabilitation

for those individuals determined to have drinking problems
generally came to be known as presentence investigation,
the processes actually occurred at several points in the
arrest to rehabilitation sequence at the ASAP projects.
The possible positions of diagnosis and referral* in the
arrest to rehabilitation sequence are shown schematically
in Figure 4. The diagnosis and referral processes, in

*The word "referral" is generally used, in the context
of this report, to mean the determination of appropriate
referral recommendations. Actual entry into rehabilitation
may have followed determination of appropriate referral
relatively quickly or it may have been delayed to allow
for approval of the referral recommendation by a court,
a second appearance in court for sentencing, etc. 7
Project-to-project differences in the time sequence of
diagnosis, referral (determination of appropriate
rehabilitation) and treatment entry will become apparent
in the course of the present section.
—
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m

some cases, took place pre-trial: either prior to a

formal court appearance or at a formal pre-trial hearing.

The processes sometimes took place subsequent to
conviction, but prior to sentencing. Diagnosis and
referral also took place on a postsentence basis at

some sites, A few sites conducted diagnosis and formulated
referral recommendations for additional rehabilitation
gu;jn? initial rehabilitation, normally Alcohol Safety
chool.

The position of background investigation in the arrest

to rehabilitation sequence for each of the 35 ASAPs is
shown in Table 1. As may be seen in the table, post-
conviction, presentence activity is by far the most common.
It may also be noted that many of the ASAP sites conduct

at least some portion of diagnosis and referral activity

at more than one point in the arrest to rehabilitation
sequence, Most frequently, pre-trial activity took place
in conjunction with activity at some other point in the
sequence. At the Maine project, pre-trial activity
consisted of operationally defining first offenders as
"non-problem drinkers" and second and subsequent offenders
as "potential problem drinkers.”"” Actual diagnosis and
referral was avaijlable on a more or less voluntary basis,
pre- or postsentence, for those individuals cperationally
defined as "potential problem drinkers." At the Charlotte/
Mecklenburg, North Carolina ASAP, pre-trial activity
consisted of records checks and drinker classification

on the basis of National Highway Traffic Safety Admini-
stration {NHTSA) guidelines.® Actual diagnosis and
referrals, including a client interview, took place
presentence at the North Carolina ASAP. Pre-trial procedures
at the Columbus, Georgia ASAP, involved a three level
drinker diagnosis based exclusively on arrest blood

alcohol concentration (BAC) and prior alcohol related
offenses. In the Columbus Recorders Court (local court),
persons were referred to one of three levels of rehabilitation
based on this drinker diagnosis. Those referred to the
most intense level received a postsentence background
investigation during rehabilitation, presumably as a

basis for further referral. In the Georgia State Court,
persons were referred only to the first (least intense)
level of rehabilitation based on the records check

drinker diagnosis. If the drinker diagnosis suggested
more intense rehabilitation, a presentence background

SNHTSA, Department of Transportation, January 1973
guidelines for ASAP evaluation. Wash., D. C.,
1973.
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TABLE 1. POSITION OF BAﬁKGROUND INVESTIGATION IN THE
ARREST TO REHABILITATION SEQUENCE

REGION

. Pretrial
Postsentence
In Treatment

ASAP SITE
Boston, MA R
X

.

Maine

New Hampshire
Vermont

Nassau Co., NY
Puerto Rico X
Baltimore, MO
DeTaware

Fairfax Co., VA
~Charlotte, NC
Columbus, GE —
Richland Co., SC
Tampa, FL
Cincinnati, OH
Fennepin Co., MN
Indvanapolis, IN
Washtenaw Co., MI
Wisconsin
Albuquerque, NM X
New UOrTeans. LA ‘
DkTahoma City, OK
Pulaski Co., AR X
San Antonjo, TX
Kansas ({1ty, MO X
Lincoln, NE
Sioux City, IA
Wichita, KS X
Denver, (0

Salt Lake City, UT
South Dakota

Los Angeles, CA
Phoenix, AR X
Tdaho
Portland, OR
Seattle, WA
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investigation was conducted prior to referral. First
offenders at the Richland, South Carolina, project were
normally subject to diagnosis and referral to rehabilitation
pre-trial. Multiple offenders, however, were sometimes
referred to ASAP pre-trial by their lawyers, i.e.,
sometimes at the time of their appearance in court by a
judge and sometimes presentence by a judge. A police
records search, a drivers license records check, and a
social agency check were performed pre-trial for each

DWI arrest at the Arkansas project. A more in-depth
investigation was available presentence {on a voluntary
basis) for those expressing a desire for rehabilitation.

A computer based background investigation resulted in a
drinker diagnosis and referral recommendation available

at the time of trial for all Kansas City ASAP cases.
(Referral recommendation was random within drinker type
after November, 1973.) The courts could request a pre-

or postsentence investigation for those cases in which

the computer investigation yielded an "unidentified”
drinker classification. Pre-trial activity in the
Wichita, Kansas, project consisted of a preliminary
screening, by an ASAP medical corpsman, of all arrestees
at the time of booking. Actual diagnosis and referral
took place presentence. From January,1972, to July, 1974,
pre-trial activity at the Phoenix, Arizcna ASAP, consisted
of records checks only. Actual diagnosis and referral
took place presentence. After July, 1974, two separate
systems were in operation. One system consisted of pre-
trial records checks, diagnosis and referral, while a
second system involved pre-trial records checks with
presentence diagnosis and referral. Only two sites,
Albuquerque, New Mexico, and Fairfax County, Virginia,
conducted all diagnosis and referral activity pre-trial.
At these two sites not only diagnosis and referral activity,
but also rehabilitation was completed before trial.

In addition to the eight sites noted above having activity
both pre-trial and at some other point in the arrest to
rehabilitation sequence, two sites, Baltimore, Maryland,
and Los Angeles, California, also conducted diagnosis

and referral activity at more than one point in the arrest
to rehabilitation sequence. The Baltimore project
operated both in city and county courts. In the county
courts background investigation was either pre- or post-
sentence. In the city courts the background investigation
was originally presentence, but was changed to postsentence
to avoid two court appearances and the resultant court
docket cverloading. The Los Angeles ASAP operated five
separate diagnosis and referral systems in five widely
disbursed geographic locations. In three of these

13



lTocations, the diagnostic activity was presentence. - In
two locations, the activity was pr1mar11y, but not
exc]us1ve1y postsentence.

Shown in Figure 5,15 the frequency with which background
investigation activity took place at each of four points

in the arrest to rehabilitation sequence. The reader
should be cognizant of the nature of the activity conducted
at each position in the arrest to rehabilitation sequence
described above for those sites conducting activity at

more than one position in the sequence when inspecting
Figure 5.

MECHANISMS FOR REFERRAL TO ASAP

Mechanisms employed by the ASAPs toc encourage participation

in ASAP programs ranged from non-existent, i.e., voluntary
systems, to incentive systems, e.g9., shortened drivers licanse
suspension periods; to coercive systems where the alternative
to ASAP participation was a significant fine or jail
sentence; to almost involuntary systems where participation

in ASAP activity was made part of the court sentence.

The use of referral mechanisms is shown for each of the

35 ASAP sites in Table 2.

By far the most common mechanism for encourac¢ing
participation in ASAP diagnosis, referral and rehagilitation
was some form of probation. Generally, either some

specific rehabilitation program or cooperation with ASAP

was made a condition of probation. Probation was

frequently accompanied by a reduction or complete suspension
of jail and/or fine sentences. The amount of supervisicn
associated with probation varied from site to site, as

did the definition of reporting and non-reporting probation.
While some sites considered a monthly telephone cail from

a probationer to his {(her) probation officer as reporting
probation, and ne contact between client and probation
officer as non-reporting probation, other sites defined
in-person contacts between a probationer and his (her)
probation officer as reporting probation and periodic
telephone or.mail contact as non-reporting probation.

For the purpose of standardization, those probation

systems requiring face-to-face probation off1cer/c]1enf
contact were recorded as reporting probat1on in Table 2,

and those probation systems not requiring face-to-face
contact between probationer and probation officer were
recorded as non-reporting probation in Table 2. As a

result of this standard definition, some sites with
probation systems categorized as non-reporting required
telephone or mail contact on a regular basis while others

14
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TABLE 2. MECHANISMS FOR REFERRAL TO ASAP

Part of Sentence
Reduced License

REGION
Non-Reporting
Probation
or Sentence
Dropped Charge
Suspension
Voluntary
Other

ASAP SITE

| Reporting Probation
=~| Delayed Verdict

> Reduced or

Boston, MA
Maine X
New Hampshire
Vermont

Nassau Co., NY
Puerto Kico

>

] | )

Il

<>

Baltimore, MD A
Delaware X | X
Fairfax Co., VA X .
Charlotte, NC I
Cotumbus, GA
RichTand Co., SC
Tampa, FL X
Cincinnati, OH PN
Hennepin (o., MN X
Ind{anapolis, IN X
| Washtenaw Co., M[ [X
X
PD
X

ITI

~ N —Jf™a~PROJECT CODE

S|
[

v

> >
>

-
HAN M n

Wisconsin
Albuquerque, NM
New Orleans. LA
Oktahoma City, 0K
Pulaski Co., AR
San Antonio, [X
Kansas City, MO PD
Lincoln, NE
Sioux City, TA PD
Kichita, K§ S
Denver, CO Y
Salt Lake City, UT|X X X X
South Dakota
Los Angeles, LA X
Phoen{x, AR X
Tdaho X X
Partland, OR X ,
Seattie, WA X

VI

<

VII

SESEmuNT

VIII

>

X

— FoFRVE R B SN TR PV LN 16 PO

—

PROJECT CODE: 1 = First Nine Sites; 2 = Second Twenty Sites
Not Extended; 3 = Second Twenty Sites Extended; 4 = Last Six
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did not. It should also be noted that some sites employed
probation systems in which the degree of supervision
varied with drinker diagnosis. In the six sites where
this type of system operated, reporting probation was
required for problem drinkers and non-reporting probat1on
was required for non-problem drinkers.

A second frequently employed mechanism for encouraging
participation in ASAP dfagnosis, referral and rehabilitation
was the delay of verdict or sentence on the DWI charge.

In the case of the delayed verdict, court procedures were
generally effected to the point where it became apparent
that a guilty verdict would result, At that point in
time, proceedings were suspended to allow participation

in ASAP diagnosis, referral and, if indicated, rehabili-
tation. Subsequent to participation in ASAP diagnosis,
referral, and designated rehabilitation programs, an
individual would return to court. At that time, a gquilty
verdict would be rendered for a reduced or a lesser

charge if participation in diagnosis, referral and
rehabilitation had been satisfactory. 1In the case of a
delayed sentence, a similar procedure was followed.

Court proceédures would be effected to the point of
rendering a quilty finding. Sentencing would be delayed
to allow for participation in ASAP diagnosis, referral,
and if indicated, rehabilitation. Subsequent to '
participation in ASAP diagnosis, referral and rehabilitaten
programs an individual returned to court where jail and/or
fine sentences were reduced or completely suspended if
participation in ASAP programs had been saticfactory.

At five sites, participation in ASAP diagnosis, referral,
and rehabilitation programs was incorporated into the
normal court sentence., That is, an individual might have
been sentenced to $150 fine, ten days in jail, and
cooperation with ASAP. In these cases, failure te comply
with the ASAP portion of the sentence was treated in much
the same way as failure to pay a fine, or failure to
appear for jail sentence, 1.e., contempt of court.

A reduction or elimination of drivers license suspension
or revocation was employed by seven sites as a mechanism
for encouraging part1c1pat1on in ASAP programs. This
mechanism for encouraging participation in ASAP rehabili-
tation was sometimes more difficult to effect than. those
previously discussed. In cases where the court system
had discretion concerning length of license suspension,
cooperation of the court system was all that was required.
In some cases, however, license suspension or revocation
was an administrative function of the Department of

Motor Vehicles, and consequently, modifications to

17



existing legislation were required to allow for flexi-
biTity in length of suspension or revocation.

At three ASAP sites (Maine, Delaware, and Pulaski County,
Arkansas), participation in rehabilitation was essentially
voluntary.

The Delaware and Wisconsin projects were both able to take
advantage of a rather unusual mechanism for encouraging
individuals to participate in ASAP programs. At both of
these sites, drivers license counselors referred individuals
to ASAP programs who, based on driving records, would
benefit from exposure to these programs. This mechanism
presented a unique opportunity for referring individuals

to ASAP who had avoided referral by way of normal court
mechanisms.

The frequency of use of the various mechanisms to encourage
participation in ASAP programs is shown in Figure 6.

It should be remembered when inspecting Figure & that

many ASAPs employed multiple mechanisms for encouraging
participation in ASAP programs as shown in Table 2,

A discussion of the efficacy of the mechanisms discussed
above for encouraging participation in ASAP programs is
included in a subsequent section of the present volume
entijtled Client Flow.

DIAGNOSTIC PROCEDURES

Although there are, in actuality, as many diagnostic
procedures as there are ASAP sites, the procedures
employed for diagnosis by the ASAP sites may be catagorized
in four general groups: those employing the objective
National Highway Traffic Safety Administration (NHTSA)
diagnostic criteria, those employing other objective
diagnostic criteria, those employing partially subjective
diagnostic criteria, and those employing subjective
diagnostic criteria. The present section focuses on
describing diagnostic procedures, while the validity of
the four categories of diagnostic procedure are discussed
in a later section of the present volume. 1In addition,
references are made below to standardized diagnostic
instruments employed by ASAP sites as part of drinker
diagnosis procedures. A subsequent section of the present
volume is devoted to describing the use made of standardized
tests by the 35 ASAPs and to analyzing the efficacy and
validity of the most frequentiy employed of these instruments.
The category of diagnostic procedure employed by each of
the 35 ASAP sites is shown in Table 3.

18
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TABLE 3, DIAGNOSTIC PROCEDURE

REGION
NHTSA
Criteria
Other
Objective
Partially
Subjective

ASAP SITE
Boston, MA
“Maine
I New Hampshire X
Vermont X

~{PROJECT CODE

> Subjective

"Nassau Co., NY
Puerto Kico

Il

< pe

Baltimore, MD
Delaware X
Fatrfax Co., VA ¥

084

Amqm-ﬂ—‘

Charfotte, NC X ‘ ]
Columbus, GA X ,
"Richland Co., SCU X

IV

AN

“Tampa, FL | X ]
Cincinnati, OH X .
Hennepin Co., MN ‘ ¥
Indlanapolis, IN X
Washtenaw Co., NI

A
Wisconsin ' X
ATbuquerque, NM - X
New Urleans. LA ] X
OkTahoma City, 0K X
Putaski Co., AR
San Antonio, TX

VI

Kansas City, MO
Lincolin, NE
Sioux City, IA
Wichita, K5

VII

S P D S

"Denver, (O
Salt Lake City, UT
South Dakota X

> 5

VIII

Los Angeles, CA X
Phoenix, AR » X

IX

£ g B o] B —4 n g el ] P G o = = — Nf L

ldaho X
X Portland, OR X X
Seattle, WA X ' X

PROJECT CODE: 1 = First Nine Sites; 2 = Second Twenty Sizes
Not Extended; 3 = Second Twenty Sites Extended; 4 = Last $ix
Sites 20'



The NHTSA drinker classification criteria are a relatively
simple and objective (to the user) set of criteria
provided by the NHTSA for use by the ASAP projects in

the identification of problem drinkers. The NHTSA

drinker classification criteria as presented in the
January 1973 guidelines for ASAP Evaluation® are shown

in Exhibit A. As may be noted by inspection of the
criteria, all with the exception of No. 1 are objective,
However, since the diagnostician in the ASAP setting is
generally not associated with the medical or treatment
facility, information concerning diagnosis as an alcoholic
by a competent medical or treatment facility can, in a
sense, be considered to be an objective criteria by the.
ASAP diagnostician. A major advantage of the NHTSA drinker
classification criteria 1s that they may be applied by
individuals with relatively l1ittle specialized training

in the area of problem drinker diagnosis. That is, it is
not necessary to be a qualified mental health professional
or to have extensive training in the area of alcohol
probiems in order to apply the NHTSA criteria.

Six sites employed objective diagnostic criteria other

than those supplied by the NHTSA. The Delaware project

" based drinker diagnosis exclusively on the Mortimer-Filkins
Questionnaire and Interview3"®"7"%"% total score.

“Ibid., p. 11.

*Mortimer, R., Filkins, L., Lower, J., Kerlan, M., Post, D.,
Mudge, B., and Rosenblatt, C. Development of court
procedures for identifying probTem drinkers. NHTSA
Report No. DOT-HS-800-630, Highway Research Institute,
The University of Michigan, July, 1971.

*Mortimer, R., Filkins, L., and Lower, J. Development of
court procedures for identifying problem drinkers.
NHTSA Report No. DOT-HS-800-631, Highway Research
Institute, The University of Michigan, November,
1971. ‘

"Kertan, M., Mortimer, R., Mudge, B., and Filkins, L.
Court procedures for identifying problem drinkers,
volume 1, NHTSA Report No, DOT-HS-800-632, Highway

"Research Institute, The University of Michigan,
June, 1971. -

®*Mudge, B., Kerlan, M., Post, D., Mortimer, R.,, and Filkins, L.
Court procedures for identifying problem drinkers,
volume 2, supplementary readings. NHISA Report
No. DOT-HS-800-633, Highway Research Institute, The
University of Michigan, June, 1971,
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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 combetent
medical or treatment faci1ity, or

2. Self admission of A]coho11sm or Problem Drinking,
or

3. Two or more of the following:

é. A BAC of .15 percent or more at the time
of arrest,

b, A record of Onhe Or more prior a]cohoT
related arrests,

¢. A record of previous alcohol related contacts
with medical, social, or community agencies,

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

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

Non-Problem Drinker - -when decisions are made on the basis
of a background investigation, anyone that is not classified

as a problem drinker would be tébu]ated in this category.
This includes those determined to be social drinkers.

Category Unidentified - after the investigation has been
compieted 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 cof the investigation
activity.
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The Georgia project based drinker diagnosis on Blood
Alcohol Concentration (BAC) at the time of arrest and
prior alcohol related offenses. Formulae were originally
devised to combine BAC and prior offenses to yield a

two classification drinker diagnosis: problem drinker

and non-problem drinker. During the course of the project,
the formulae for combining BAC and priors to yield drinker
classifications, were modified to yield a three category
drinker diagnosis: non-problem drinkers, less severe
problem drinkers and more severe problem drinkers., The
Tampa, Florida ASAP, like the Delaware project, based
drinker diagnosis on the Mortimer-Filkins Questionnaire
and Interview total score. The Denver, Colorado ASAFP,
based diagnosis on a questionnaire developed by the site.
Diagnosis at the Salt Lake City, Utah project, was based
primarily on NHTSA criteria, but with additional weight
placed on a high BAC at the time of arrest. The Phoenix,
Arizona project, like the Denver, Colorado project, based
diagnosis on a site developed questionnaire.

Seven sites employed what are identified as partiaily
subjective diagnostic criteria in this report. Those '
sites employing diagnostic criteria identified as partially
subjective based diagnosis on objective information, but
utilized a subjective interpretation of this objective
information. That is, objective information such as BAC

at the time of arrest, prior traffic and criminal records,
standardized diagnostic test scores, etc., formed the basis
for diagnostic decisions, but no standardized procedure

for combining information obtained from these sources to
arrive at a drinker diagnosis was employed. Diagnoses were
subjective decisions based on objective information.

Twelve sites employed what have been identified, in this
report, as subjective diagnostic procedures. Although

many of the diagnostic procedures identified as subjective
were based to some extent on objective information,
‘subjective .information such as client demeanor, client
appearance, etc., was also incorporated into the diagnostic
decision. Diagnostic procedures identified as subjective
were, then, subjective decisions based on a combination

- of objective and subjective information. It is interesting
to note that seven of the twelve sites employing subjective
'diagnostic procedures are among the first nine projects funded.

Filkins, L., Mortimer, R., Post, D., and Chapman, M.

"~ Field evaluation of court procedures for identifying
problem drinkers. NHTSA Report No. DOT-HS-801-091,
Highway Safety Research Institute, University of
Michigan, May, 1974.
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This may reflect some change in the philosophy of drinker
diagnosis during the course of the ASAP program or simply
that NHTSA criteria were not available for the majority of
the operational periods of the first nine projects.

Unique characteristics make the diagnostic procedures
employed by three sites worthy of special explanation,

The diagnostic process at the Nassau County, New York
project, was unique in that it had relatively little to

do with an individual's participation in rehabilitation.
A1l individuals arrested for DWI in New York were randomly
referred to Alcchol Safety School or to a control group.
Diagnosis took place during the f1rst session of the
Alcohol Safety School to:

1. Prov1de insight concerning class groups for
instructors and, .

2. ‘Provide data for research purposes.

- Diagnostic data was used only infrequently as a basis

for further referral, although during the course of the
project, some individuals with apparently severe drinking
problems were assigned to special school groups. The
Portland, Oregon project, employed an initial problem
drinker screening diagnosis which was partially subjective.
Those individuals identified as probable probiem drinkers
on the basis of this screening diagnosis received an in-
depth diagnosis which was subjective. The Seattle,
Washington project, employed NHTSA drinker classification
criteria for reporting to the court. A subjective, four
category drinker diagnosis was developed for in-house
use. .

The frequency of use for each of the four categories of
drinker diagnosis procedure is shown in Figure 7.

' PROCEDURES FOR REFERRAL TO REHABILITATION

Subsequent to, or in conjunction with, the identification
of those individuals in the drinking driving population

in need of rehabilitation, mechanisms for referral to
rehabilitation were initiated. The relationship between
diagnosis and referral to rehabilitation can be categorized
in two general groups. At some projects, drinker diagnosis
determined rehabilitation raferral. TFor example, all

those identified as non-problem drinkers at a particular
project would attend non-problem drinker Alcohol Safety
School. A1l those identified as mid-range problem drinkers
would attend a problem drinker Alcohol Safety School,

24
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and those individuals identified as problem drinkers would
attend problem drinker Alcohol Safety School and a short
term group therapy program. At the remaining projects,
assignment to rehabilitation was a decision separate from
diagnosis. Although drinker diagnosis at these sites

was an important factor in determining rehabilitation
assignment, more than one possible; rehabilitation assign-
ment was available for an individual of a given diagnostic
category. Problem drinkers, for example, could be assigned
to problem drinker Alcohol Safety School or group therapy
or an inpatient program or a combination of these programs,

The relationship between rehabilitation assignment and
diagnosis at any particular ASAP project was generally

the result of the environment in which the project was
operating. Projects with a variety of community rehabili-
tation resources available or projects at which available
rehabilitation resources varied with geographic locations,
e.g., statewide projects, tended to fall into the group

of projects for which rehabilitation assignment was a
decision separate from drinker diagnosis. Projects with
limited numbers of rehabilitation resources available
tended to fall in the category of projects where drinker
diagnosis determined rehabilitation-assignment. It should
be noted that several projects (for example, New Orleans,
San Antonio, and Indianapolis) at which rehabilitation
assignment was determined by diagnosis, referred to agencies
with a variety of available programs. A1l non-problem
drinkers, for example, would be referred to Alcohol Safety
School and all problem drinkers would be referred to

an alcohol treatment agency. Problem drinkers referred

to the alcohol treatment agency were then, however, assigned
to one or more of several available rehabilitation tracts.

The relationship between diagnosis and referral for each
of the 35 ASAPs is shown in Table 4.

The relationships between diagnosis and referral at some
sites do not fit readily into either of the two categories
described above and as such are not accurately reflected
in Table 4. The following provides a brief description
of the relationships between diagnosis and referral for
those projects. The reader is referred to Volume I of
the present report for more detail. The North Carolina
project utilized three separate procedures for referral
to rehabilitation. These subsystems involved both
diagnosis which determined referral, and referrals which
were decisions separate from diagnosis. Referral at the
Cincinnati, Ohio, and Portland, Oregon projects, was
determined by diagnosis for non-problem drinkers but, not
for problem drinkers. At the Nassau County, New York
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TABLE 4. PROCEDURES FOR REFERRAL TO REHABILITATION

REGION

Determined by
Diagnosis
Separate Decision -
from Diagnosis
Subject to

Court Approval

to ASAP

ASAP SITE
Boston, MA
Maine
New Hampshire
Vermont .
Nassau (Co., NY -
Puerto Rico , X
Baltimore, MD X
DeTaware ‘ ' X
Fairfax Co., VA 1 X o
Charlotte, NC X X X X

Sl X X
X
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Columbus, GA ;
RKichland Co., 5C
Tampa, FL”
Cincinnati, OH
Hennepin Lo., MN. '
Indianapolis, IN X .
Washtenaw Co., MI B
_Wisconsin.
Albugquerque, NM
New Urleans. LA
Oklahoma-City, OK
Pulaskil Co.,. AR ‘ -

San Antonio, TX | x L _ ; X
Kansas City, MO ' *
Lincoln, NE
Stoux City, IA X
Wichita, K5 - ‘
Denver, CO - X
Talt Lake City, UT| '
‘South Dakota ‘
Los Angeles, CA
‘Phoenix, AR
ITdaho B
Fortland, UR X
Seattle, WA
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project, referral to rehabilitation was determined by
random assignment required by law. As such, the eventual
drinker diagnosis made during rehabilitation was unrelated
to the rehabilitation referral. Referral to rehabilitation
at the Kansas City project was determined by random
assignment within drinker type. Rehabilitation was
essentially voluntary at the Maine and Pulaski County,
Arkansas projects, but in both cases referral recommendations
were avaitable to those individuals desiring to participate
in ASAP programs, Recommended rehabilitation was alsc
essentially voluntary at the Delaware ASAP, Driver
relicensing examiners sometimes, however, require rehabili-
tation before the reissue of a drivers license revoked

as a result of a DWI arrest. Rehabilitation referrals

were specified by Taw for each drinker type at the Puerto
Rico ASAP. :

A second factor salient to the rehabilitation referral
process was the degree of control exercised by court systems
over the rehabilitation assignment. At some ASAP sites

the decision concerning rehabilitation assignment was
delegated to ASAP personnel by the court system. This
delegation may have taken the form of a probation condition
which simply required cooperation with ASAP. This probatiocn
condition then required participation in diagnosis,
referral, and designated rehabilitation. At the remaining
ASAP sites assignments to rehabilitation were subject

to the approval of court systems. In this case, specific
rehabilitation assignments could have been made conditionsg
of probation subsequent to review and acceptance by the
court system of diagnosis and referral recommendation
results. Similar procedures were followed when specific
rehabilitation and assignments were made part of the

court sentence.

The control of courts over ASAP rehabijlitation referreal
recommendations is shown in Table 4. It may be noted
that the Baltimore and North Carolina projects are
identified in both categories. In both cases multiple.
mechanisms for referral to rehabilitation were utilized
with one or more falling in each category.

In some circumstances, review and possible alteration of
rehabilitation assignment by court systems could be con-
strued as a threat to the validity of the referral process.
[f it is assumed that the rehabilitation assignment
recommendations made:on the basis of background investi-
gations were valid, then alterations of these
recommendations by the court system might have decreased
the validity of the assignments. ATlthough this problem
was discussed briefly in a document previocusly prepared
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for Contract DOT-HS- 191 3-759,1°0 there 1s generally 1ittle
data available to 1nd1cate

1. The frequency and extent to wh1ch ASAP formulated
rehabilitation assignment recommendations were
altered by court systems, and

2. The relative validity of initial ASAP
rehabilitation assignment recommendations and
final/cdurt rehabilitation assignments.

It is certainly a topic worthy'of further investigation
in’ future court related d1agnosis and referra1 systems.

The frequency of subsystems in which referral was determined
by diagnosis and in which referral was .a separate decision
from diagnosis, in addition to the frequency of subsystems

in which the referral decision was subject to court approval,
and the frequency of subsystems in which the referral
decision was de1egated to ASAP personne] is shown in

Figure 8.

teStruckman-Johnson, D. L. Alcohol safety action projects:
1975 interim assessments of drinker diagnosis and
referral, analytic study No, 5. Interim Report,
Contract DOT-HS-191-3-/59, Human Factors Laboratory,
University of South Dakota, Vermillion, S. D., 1976.
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SITE DRINKER CLASSIFICATION PROFILES‘

Contained in the present section are profiles, or
descriptions, of the diagnostic categories employed by

ASAP sites to define the severity of drinking problems.

The descriptions are based on the characteristics of the
individuals making up these categories. Such a description
of the individuals classified in diagnostic categories

is useful for several reasons. On the basis of discussion
concerning diagnostic procedure presented in the previous
section of this volume, it should be clear that the methad
employed for determining the severity of an individual's
drinking problem varied considerably from site to site.
Presentation of drinker type profiles allows for perusal

of the results of drinker diagnosis in order that greater
insight into the procedures invelved in arriving at a
drinker diagnosis can be acquired., Further, the description
of individuals categorized in each of several site drinker
classifications may provide information relative tc potential
target groups for future alcohol traffic safety programs.

The drinker classification profiles provided in the present
section are unique relative to previously available

drinker classification profiles. Previous drinker classi-
fication profiles have, of necessity, been providad on

a site-by-site basis. Although each ASAP site forwarded
data to the NHTSA for national level analysis, the type

of data necessary for drinker classification profiles were
not included in the information submitted by the projects

to the NHTSA. One task of the contract, on which the
present volume is based, was the acquisition, on an
fndividual client basis, of data collected during the
diagnosis, referral and rehabilitation process at individual
ASAP sites. Data were obtained directly from thirteen

ASAP sites and through the Stanford Research Institute,

from nine National Institute on Alcohol Abuse and Alcohelism
{(NIAAA)/ASAP Alcohol Centers,* operating at ASAP sites.

*NTAAA/ASAP Alcohol Centers were rehabilitation facilities
made available through NIAAA grants to communities in
which ASAPs were operating. The centers, which were
designed to supplement inadequate community facilities,
generally served clients in the mid-range problem drinker
and problem drinker categories. A more complete descrip-
tion of programs available at the centers may be found
in Volume I of the current report.
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(As the result of technical problems, data were ultimately
employed from nine of the thirteen ASAP sites and all of
the NIAAA/ASAP Alcohol Centers). Data from the ASAP
sites and from the NIAAA/ASAP Alcohol Centers were

merged to form a master “client file." A complete
description.of the development of the master client file,
and of the modifications to the data from each of the
ASAP sites and the NIAAA/ASAP Alcohol Centers necessary
for standardization is included in Appendix A. The
availability of the master client file data made it
possible for the first time to present drinker classifi-
cation profiles based on data from more than one ASAP
site. Although the drinker classification profiles
presented in this section are not based on data from all
ASAP sites, 'they are in most cases based on data for
sufficient numbers of individuals to be considered
representative of the total population of the ASAP
clients. Exceptions to the norm in this regard will be
noted when appropriate.

Diagnostic procedures employed by ASAP sites involved

both two category and three category drinker classification
schemes. Because the center category in three category
classification schemes generally overlapped both
categories in two category classification schemes, it was
felt that combining data obtained from sites employing

two category drinker classification schemes with data

from sites employing the three category drinker classifi-
cation schemes would both obscure the distinctions between
drinker types and mask information concerning the nature
of the drinker diagnosis processes. There are, therefore,
actually two sets of drinker classification profiles
described in this section: one for sites employing two
diagnostic categories and one for sites emp10y1ng three
diagnostic categories.

The general format of the data presentation is a simple
cross tabulation. Rows of each table are categories of
the profile variables {age, sex, race, etc.), while the
columns of each table are drinker classifications. For
each table profiling the classifications of three catagory
diagnostic schemes, the drinker classifications are
labeled as follows: non-problem drinkers, mid-range
problem drinkers, and problem drinkers. For each table:
profiling the classifications of two category drinker
diagnostic schemes, the drinker classifications are
labeled as follows: non-problem drinkers and problem
drinkers. It should be noted that these category labels
do not, in all cases, correspond to drinker classification
category labels employed by ASAP sites. Appendix A
provides 1nformat10n concern1ng the drinker classification



https://description.of

labels employed by each site corresponding to drinker
classification labels utilized in the tables presented

in this section. The varijables employed for the profiles
in this section were not available on the client files

of all sites in all cases. As a result, the number of
sites from which data were drawn to create a particular
table varies from table to table. Further, because

of partially missing data on some client files, some
tables constructed with data drawn from the same group of
sites may reflect a different number of individuals.

It should be remembered when inspecting the profiles
presented in this section that the profiles represent

the results of drinker diagnosis. They do not necessarily
reflect the importance of a particular profile variable

in the determination of drinker diagnosis. The fact

that the distribution of a particular variable changes
considerably from one drinker classification to another
may indicate either that:

1. The variable of interest was given a high weight
in the determination of drinker classification, or

2. The variable of interest was not given a high
weight in the determination of drinker classifi-
cation, but was nonetheless related to drinker
classification.

For the majority of variables exhibiting different
distributions between drinker classifications in the

present section, information is not available to differentiate
between the former and latter possibilities described

above. Arrest blood alcohol concentration and prior

alcohol related offenses are excepticns, in that, the

majority of sites have indicated their importance in

the determination of drinker classification.

AGE

The cross tabulation of age category by site drinker
classification for those sites employing a three category
system is shown in Table 5. Data included in the table
are from six ASAP sites and the NIAAA/ASAP Alcohol
Centers. The information presented in the table is based
on a total sample of 37,093 individuals and, as such,
should be representative of ASAP clients in general.
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TABLE 5.

AGE CATEGORY BY SITE DRINKER CLASSIFICATION

IN SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS

Site Drinker Classification Row Totals
fon- Hidranqe and Percent
Age Category Problen Problen Problem of Total
81 88 43 212
15 to 17 38.2 41.5 20.3
0.9 0.7 0.3 0.6
722 230 390 1942
18 to 19 37.2 42.7 20.1
7.8 6.9 2.5 5.2
1934 2430 2043 6472
20 to 24 30.1 38.5 31.6
20.9 20.6 13.0 17.4
2640 3543 4380 10,563
25 to 34 24.9 33.5 41.5
28.4 29.3 27.8 28.5
1814 2356 3977 8147
35 to 44 22.3 28.9 48.8
19.5 19.5 25.3 22.0
1307 1735 3350 6447
43 Lu D4 z0.3 27.7 52.0
14.1 14.8 .21.3 17.4
604 784 13309 2127
55 to B4 22.1 28.7 49.1
6.5 6.5 B.5 7.4
176 168 216 588
65 or older 30.0 33.3 36.7
1.9 1.6 1.4 1.6
Column Totats 9283 12,072 15,73 37,093
Percent of Total 23,6 29.4 47.0
Cell contents are: frequency Data froem: Fairfax

row percent
column percent
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The first data entry in each cell of the table is simply
the number of individuals falling in the category of
interest. The upper left hand cell of Table 5, for
example, indicates that 81 individuals between the ages
of 15 and 17 were classified as non-problem drinkers.

The second ‘entry in each cell indicates the percent of
individuals in an entire row falling in a particular

cell of that row. For example, 38.2% of the individuals
15 to 17 years old were classified non-problem drinkers,
41.5% of the individuals 15 to 17 years old were classified
as mid-range problem drinkers and 20.3% of the individuatls
15 to 17 years old were classified as problem drinkers.
The third entry in each table cell indicates the percent
of individuals in an entire column classified in a
particular cell of that column. For exampie, 0.9%

0of those individuals classified as non-problem drinkers
fell in the 15 to 17 year old category, 7.8% of those
individuals classified as non-problem drinkers were in

the 18 to 19 year old age category, 20.9% of those indivi-
duals classified as non-problem drinkers were in the 25

to 34 year old age category, etc. Entries in the row
total and column total cells are alsoc of interest.

For example, 212 individuals are in the 15 to 17 year old
age group irrespective of drinker classification. These
212 individuals represent 0.6% of all individuals included
in the table. A total of 9,283 individuals were
classified as non-problem drinkers, regardless of their
age category. ' These 9,283 individuals repréesent 23.6%

of all individuals included in the tabte.

Several trends appear in the data tabulated in Table 5.

It is apparent that the proportion of individuals in a
particular age category classified as problem drinkers
increases with an increase in age. The proportion of
persons classified as problem drinkers - within each age
category increases steadily from the 15 to 17 year oid

. category through the 45 to 54 year old category. The
proportion of persons categorized as problem drinkers in
the 55 to 64 year old age group and the 65 and older .age
group tends to drop off from the high of 52.0% problem
drinkers for the 45 to 54 age group. Corresponding to

the increase in the proportion of individuals classified
as problem drinkers from the 15 to 17 year o0ld age category
to the 45 to 54 year old age category is a decrease 1in

the proportion of the individuals classified as non-
problem drinkers or mid-range problem drinkers in these
same categories. As noted above, the row totals provide
information concerning the distribution of age for
individuals subject to diagnosis and referral dirrespective
of their drinker classification. While individuals in the
25 to 34 year old age category represent the largest
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category of individuals subject to ASAP diagnosis, it
must be noted that the 20 to 24 year old age category
represents only a five year .age span as compared to the
ten year .age span for the 25 to 34 year old category.
The row totals and percent of totals, in fact, indicate
that the modal age for individuals subject to ASAP
diagnosis 1s in the 20 to 24 year old category.

The cross tabulation of age by site drinker classification
for those ASAPs employing two drinker classification
categories is shown in Table 6. Data from these sites
resulted in the tabulation of 7,068 individuals in

Table 6. Trends similar to those observed -in Table 5

are apparent in Table 6. The proportion of individuals
classified as problem drinkers in each age category _
increases to the 45 to 54 year o0ld category and decreases
somewhat in the 55 to 64 year old and 65 or older categories.
Again, although only 16.0% of the individuals represented
in Table 6 fall in the 20 to 24 year old age category,
this category represents the modal age category of all
those individuals subject to ASAP drinker diagnosis.

SEX

Presented in Table 7 is the cross tabulation of sex and
drinker classification for those sites employing three
category drinker diagnosis. A total of 36,103 individuals
are represented in the data drawn from five ASAP sites

and the NIAAA/ASAP Alcohol Centers. It is clear from

the row totals, and associated percentages, that the

vast majority (91.6%) of all individuals subject to drinker
diagnosis are male. It is also apparent that a somewhat
larger proportion of males than females are classified

as problem drinkers. While 46.6% of males are classified
as problem drinkers, 38.4% of females are classified as
problem drinkers.

The cross tabulation of sex and drinker classification

for those sites employing two-category drinker classifi-
cation schemes may be found in Table 8. Data from three
sites resulted in a total of 6,098 individuals represented
in the table. The information presented is similar to .
that available in Table 7. Again, the vast majority of
individuals subject to ASAP diagnosis are male. The
proportion of males subject to two category diagnostic
procedures is slightly larger than the proportion of

males subject to three category drinker diagnosis (93.0%
vs. 91.6%). It is also again apparent that the proportion
" of males classified as problem drinkers (61.6%) is
somewhat larger than the proportion of females classified
as problem drinkers (51.3%).
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TABLE 6. AGE CATEGORY BY SITEIDRINKER CLASSIFICATION
USING TWO CATEGORY DRINKER CLASSIFICATIONS

Site Drinker Classification Row Totals
Hon- . and Percent
Age Category Problien Problem of Total
‘ 22 21 43
15 to 17 51.2 : 45.8
0.8 0,5 0.6
183 18?2 365
18 te 19 50.1 49.9
6.5 4.3 5.2
Co 544 : - 591 1135
20 to 24 47.9 52.1
19.2 14.0 16.0
: - 750 11856 1836
25 to 34 38.7 £1.3
26.5 22,0 27.4
582 a2z 1484
35 to 44 39.2 6C.8
20.5 21.3 21.0
424 865 1289
25 1o L4 32. 67.1
15.0 20.4 18.2
200 ‘ 298 493
55 to 64 40.2 ©59.8
7.1 7.0 7.0
‘ 128 130 318
65 or older 40.3 59.7 .
4.5 4.5 4,5
Column Totals 2833 . 4235 7068
Percent of Total 40.1 60.0
Cell contents are: freguency Data fram: Hew Hampshire

row percent
column percent
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RACE

Race by drinker type for those sites employing three
category drinker classification procedures is shown

in Table 9. Data from five ASAP sites and the NIAAA/
ASAP Alcohol Centers account for 29,4S¢3 entries in the
table. The data reflected in Table 9 suggest several
observations. While approximately equal proportions of
white and black individuals are classified as problem
drinkers, the proportions of whites classified as
non-problem drinkers and as mid-range problem drinkers,
is almost the reverse of the proportions of blacks

in these two categories {(26.8% and 31.4% vs. 35.9%

and 22.1%). A larger proportion of those individuals
in the other race category, than'in either the black or
white category, are classified as problem drinkers.
Although it is not evident from the table, the sites
contributing data to the tabulation (particularly
Oklahoma City, Salt Lake City, and South Dakota) suggest
that a significant number of those individuals in the
other race category are probably American Indians.

The cross tabulation of race and site drinker classifi-
cation for those sites employing two drinker classifications
are found in Table 10. The only site contributing data
to the table is Wichita. As a result, the information
provided in Table 10 may not be representative of these
sites employing a two-category drinker classification
procedure. It is interesting to note, however, that

the information provided in Table 10 is simiiar to that
provided in Table 9. .That is, the proportion of white
and black individuals classified as problem drinkers 13
approximately equal, while the proportion of individuals
classified as problem drinkers in the other race category
is somewhat higher. e

EDUCAT ION

The distribution of education categories between drinker
classifications for sites employing three category
drinker classification procedures is shown in Table 11.

A total of 16,159 individuals are represented in the
table. Data are drawn from six ASAP sites and the NIAAA/
ASAP Alcohol Centers. A clearly larger proportion.of
those individuals with an eighth grade or less education
(55.1%), or a high school education (44.6%) than ‘
individuals with a higher educational level are classified
as problem drinkers. The percentage of individuals
classified as problem drinkers in the some colliege or
business or trade school category, the college degree
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TABLE 11,

EDUCATION CATEGORY BY SITE DRINKER
CLASSIFICATION FOR SITES USING THREE CATEGORY
DRINKER CLASSIFICATIONS

row percent
column percent

43

Site Drinker Classification Bow Totals
Education fon- Hidrange and Percent
Category Problem Problenm Froblen of Total
Bth Grade 944 1267 2701 4902
or Less 19.3 25.6 55.1 '
10.2 10.2 16.7 13.3
5339 7164 10,060 22,553
High School 23.7 31.7 an.6
57.06 61.9 £2.2 £1.0
Some Colleqge 2057 2317 2459 G813
or Business 30.1 34.0 36.0
‘or Trade School 22.2 2n.o 15.2 18.5
ECO 656 699 2043
College Oegree 33.7 32.1 34.2
7.4 5.7 4.3 5.5 }
245 175 2490 650
Post College 37.1 26.5 36.4
2.6 1.5 1.5 1.8 .
Column Totals 9273 11,059 16,159 36,991
Percent of Total 25.1 31.2 43,7
Cell contents are: frequency Data from: Fairfax

Hennepin County

ilew Orleans

NIAAAZASAT Alcohol
Centers

Oklahecrma City

Salt Lake City

South Dakota




category and post coI]ege category is relatively constant
There is, however, a somewhat higher proportion of
individuals in the post co11ege category classified as
non-problem drinkers than in either the some college or
business or trade school category or the college degree
category.

The distribution of education categories between drinker
types for sites employing two category drinker diagnosis
appears in Table 12. A total of 3,296 individuals drawn
from three ASAP sites are included in the table. The
proportion of individuals classified as problem drinkers
remains relatively constant for all education categories
except post college. A higher proportion of individuals
in the post college category than in other categories

are classified as problem drinkers., It may be noted,
however, that while there are 4,722 individuals represented
in Table 12, the post college category represents only

26 individuals. The instability in proportions caused

by this retatively small number of individuals is undoubtedly
the explanation for the discrepancy between this category
in Tables 11 and 12. The higher proportion of perscns
with eighth grade or less education or a high school
education classified as problem drinker in Table i1 is

not apparent in Table 12. \Unstable proportions are not

a reasonable explanation of discrepancies in this case.
The discrepancy may be due to either differences in the
clients diagnosed by the sites reflected in tha two tables
or differences in diagnostic procedures.

INCOME CATEGORY

Shown in Table 13 is the distribution of yearly income
categories between drinker c¢lassifications for three

level diagnostic systems. A total of 25,646 persons

from five ASAP sites and the NIAAA/ASAP Alcohol Centers
are tabulated in the table. The proportion of individuais
classified in each of the three drinker classifications,
for all income categories except the 2,000 or less
category, are quite similar. The only large, between-
category difference evident in Table 13 is in the proportion
of individuals in the 2,000 or less income category
classified as problem dr1nker Nearly fifty percent

of those individuals with an 1ncome of $2,000 or less are
categorized as problem drinkers versus approximateily

forty percent of the individuals in all other categories,
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Table 14 presents the distribution of yearly income
categories between drinker types for sites using two
drinker classifications. Data from three ASAP sites
resulted in the inclusion of 3,705 individuals in the
table. The higher proport1on of individuals diagnosed

as problem drinkers in the $2,000 or less income category
appearing in Table 13 is also apparent in Table 14. -

Table 14 data would also appear to suggest that the
proportion of individuals in the 315,000 or more income
category are categorized as problem drinkers less frequently
than individuals in other income categories. It should

be noted that the $15,000 or more income category, however,
is comprised of only 55 individuals, It would seem
reasonable to dismiss the proportion of problem drinker=

in the $15,000 or more category as unstable due to the
small number of individuals in the category.

MARITAL STATUS

The cross tabulation of marital status and site drinker
classification for those sites employing a three category drinker

‘classification is shown in Table 15. The table is comprised
of data from six ASAP sites and the NIAAA/ASAP Alcono!
Centers. A total of 38,654 individuals are represented

~in the table. It is evident that those individuals either
divorced or separated are classified as prohlem drinkers

more frequently than married, single, or widowed individuais.

~ The data in the table also indicate, however, that
.individuals who are married are more freguently ciassified
as- problem drinkers than those individuals who are sinale

or widowed. Although the possible relationship between

a problematic marital situation {divorced or separated)

and problem drinking is relatively obvious, it is not

clear why individuals who are married are more frequently
classified as problem drinkers than those individuals

who are single or widowed. A possible explanation may
relate to the age distribution of pro n‘nm drinkers presented
previously in Table 5. It was noted that the proportion

of individuals classified as problem drinkers increased

with age. If the number of individuals who are married

(as opposed to single) increases with age, then it -might

be expected that the proportion of individuals classified

‘as problem drinkers would be greater in the married

category because of the relationship between age and the
Frequency of a problem drinker classification. '

Shown in Table 16 is thé crods tabulation of mar1ta1'

status and the site drinker classification for these
sites employing a two category drinker classification.
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Data from two sites provide a total of 2,410 individuals
for Table 16, Although the proportion of individuals

in the divorced or separated category classified as problem
drinkers is higher than the proportion of individuals
classified as problem drinkers in the married or single

or widowed categories, the proportion of individuals
categorized as problem drinkers in the single or widowed
category and the married category is approximately equal.
This would appear to contradict the explanation for
differences in the proportion of individuals classified

as problem drinkers in the single or widowed category

and the married category appearing in Table 15. The
discrepancies may be due to either differences in the
clients diagnosed by those sites contributing data to
Tables 15 and 16 or to differences in diagnostic procedures.
It seems clear that divorced or separated individuals are
more frequently classified as problem drinkers than those
single, widowed or married. The relationship between
drinker diagnosis and marital status is less clear for
those individuals who are single, widowed, or married.

OCCUPATION CATEGORY

The d1str1but1on of occupat1on categories between drinker
types for sites using three category drinker classification
schemes is shown in Table 17. Data from five ASAP sites
and the NIAAA/ASAP Alcohol Centers provide 29,42C
individuals for inclusion in the table. It may be

seen from Table 17 that those individuals in the unemployed
category are identified as problem drinkers more freauently
than individuals in any other cccupation category. White
collar sales and clerical workers, housewives, students

and retired persons tend to be classified as problem-
drinkers less frequently than individuals in other occupaticnal
categories. The proportion of blue collar workers, either
skilled or unskilled, and professional or managerial

white collar workers tend to be ciassified as prob]em
drinkers with a proportional frequency somewhere between
unemployed persons and white collar sales and clerical
workers, housewives, students, and retired persons.

It is interesting to note that over fifty percent of the
individuals subject to ASAP diagnosis regardless of
eventual drinker classifications are either skilled or
unskilled blue collar workers.

The distribution of occupation categories between site
drinker classifications for projects employing two
classification drinker diagnostic procedures is shown

in Table 18. Data from two sites provided a total of
2,151 individuals for inclusion in Table 18. Although it
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TABLE 18. OCCUPATION CATEGORY BY SITE DRINKER
CLASSIFICATION FOR SITES USING TWO CATEGCRY -
DRINKER CLASSIFICATIONS.

rov percent
column percent

53

Site Orinker Classification
0 o Row Totals
ccupation d Pe 2
Catggory Hon-Prohlem Problem agf ngi:nt
White Collar, 38 168 206
Professional, 18.4 1.6
Managers, etrc. .2 8.7 9.6
White Collar, 46 86 132
Sales, 34.8 65.2
Clerical, ete. 11.2 4.9 6.1
127 701 868
Blue Collar, 14.6 £5.4
Skilled 30.8 42.6 40.3
Blue Collar," 2i52 7462 10
Unskililed - 3.
36.4 26.5 28.4
Students, 11 101 112
Heusewives, 1n.n an.,?
Retired, etc. 2.7 5.8 5.7
40 1B3 2213
Unemplaoyed 18.0 82.1
9.7 10.5 19.4
Column Totals 112 1739 7151
Percent of Total 1¢.2 B80.58
Cell contents arc: frequency Data from: HNew Hannzhire

Wichita




would appear that the proportions of individuals categorized
as problem drinkers in gach of the occupation categories

are at variance with the proportions reported in Table 17,
inspection of the data in Table 18 indicates that all
occupational categories, with the exception of blue

collar skilled and unskilled, are represented by relatively
small numbers of individuals. The instability associated
with the small number of individuals in the majority of
occupation categories, shown in Table 18, indicates that
interpretation would be 1nappropr1ate It does seem
appropriate to note that, again, the majority of 1nd1v1dua1s
subjected to ASAP diagnosis fall in the blue collar

skilled or blue collar unskilled occupation categories.

ARREST BAC CATEGORY

The distribution of arrest BAC for each drinker classifi-.
cation employed by sites using three drinker types is
shown in Table 19. A total of 24,823 individuals from-
five ASAP sites and the NIAAA/ASAP Alcohol Centers are
tabulated.. Ignoring arrest BAC categories of .01 to

.04, .40 to .44, and .45 to .49, because of low frequencies
in these categories, a relatively constant increase in

the proportion of individuals classified as problem
drinkers with an increase in arrest BAC is apparent. -This
result is not unexpected because of the importance placed
on BAC by many of the ASAP diagnostic systems. The
increase in the proportion of individuals classified as
problem drinkers, with an increase in arrest BAC category,
is accompanied by a decrease in the proportion of
individuals classified as non-problem and mid-range
problem drinkers, with an increase in arrest BAC category.

The distribution of BAC categories by drinker classification
for those sites employing two category drinker
classifications may be found in Table 20. Data presented
in the table are drawn from three ASAP sites and represent
a total of 4,110 individuals. Again, ignoring those

arrest BAC categories representing a relatively small
number of individuals, an increase in the proportion

of individuals in a particular category categorized as
problem drinkers may be observed for an increase in the
arrest BAC category. It is interesting to note that nearly
forty percent of all individuals subject to ASAP diagnosis
had arrest BACs between .15 and .19, with nearly an
additional thirty percent in the .20 to .24 category.
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row percent .
column percent
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Data from:

TABLE 19. ARREST BAC BY SITE DRINKER CLASSIFICATION
FOR SITES USING THREE CATEGORY DRINKER
CLASSIFICATIONS.
Site Drinker Ciassification Row Totals
Arrest Hon- llidrange and Percent
BAC Problem Problem Problem of Total
249 23 60 107
.01 to .04 22.4 21.5 56.1
0.4 0.3 0.6 0.4
115 6N 59 234
.06 to .08 49,1 25.6 " 25.2
1.9 0.7 .6 0.3
2050 1477 1173 41n0
210 to .14 43.6 31.4 24.¢9
33.8 18.3 11.6 18.9
2481 3207 3123 8811
+15 to .19 28.2 6.4 35.4
a0.9 39.7 31.0 35.3
1039 2270 ¢ 3617 6076
.20 -to .24 15.6 32.56 51.2 .
' 18.0 28.1 35.9 25.1
' 242 790 1774 2803
.25 to..29 8.7 28.1 3.2 .
4.0 2.8 l16.6 11.3
51 199 €4 gla
.30tz L 24 £.g 21.0 72.0C
0.8 ?.5 6.6 3.7
5 44 175 224
.35 to .39 2.2 19.6 78.1
0.1 0.5 1.7 0.9
Fd 10 24 36
A0 to .44 5.6 27.8 £5.7
Wt T e 0.0 0.1 0.7 .1
0 4 9 13
.45 to .49 0.0 30.8 69.2 ‘

R 0.0 0.0 0.1 0.1
Column Totals 6061 gnaa 10,678 24,823
Percent of Total| 24.4 32.6 43.0

» ‘ —

el EonLehts are: frequency Hennepin County

Meaw Orleans

NIARA/ASAP Alcohol
Centers

Oklahoma City

Salt Lake City

South Dakota




TABLE 20.

ARREST BAC CATEGORY BY SITE DRINKER"

CLASSIFICATION FOR SITES USING TWO CATEGORY

DRINKER CLASSIFICATIONS.

Arrest BAC

Site Drinker Classification

Row Totals

o ,and Percent
Category " Non-Prablenm Problem of Total
2 0 2
.01 to ,09 100.0
0.1 p.0
2 8- 1D
.06 to .09 20.0 BN.0
A 0.1 0.3 0.2
435 359 g4
.10 to .14 57.5 42.5
‘ 30.9 14,1 20.5
634 988 1622
.15 to .19 ©39.1 60.9
o 40,4 38.¢ 39.5
350 837 1187
.+20 to .24 29.5 70.5 s
: : 22.3 33.0 29.9
© 88 285 373
.25 Lo .25 23.E 7¢.4
‘ 5.6 11.2 9,1
‘ T 49 56
.30 to .34 12.5 87.5
- 0.4 1.9 1.4
0 13 13
35 to .39 100.0 )
g.% D:3
1 2 3
.40 to .44 33.3 66G.7 ‘
S 0.1 0.1 0.1
Column Totals 1560 2541 4110
Perceht of Total 33.2 -61.8 S
Cell coﬁtenfs are:‘ fréquenéy . Data from: Hew Harmpshire

row percent

column percent
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PRIOR ALCOHOL RELATED TRAFFIC OFFENSES

The distribution of prior alcohol related traffic offenses
for each drinker classification utilized by sites with
three category drinker classification systems is shown in
Table- 21. A total of 26,368 individuals are represented.
Data tabulated in the table were drawn from four ASA?P

sites and the NIAAA/ASAP Alcohol Centers. It is ciear

that the proportion of individuals classified as problem
drinkers changes dramatically with the number of prior
alcohol related traffic offenses. While only 36.1%

of those individuals with no prior traffic offenses were
classified as problem drinkers, the proportion of indivi-
duals classified as problem drinkers with one prior alcohol
related offense jumps to 57.2% and the proportion of
individuals classified as problem drinkers with two prior
alcohol related offenses increases to 71.2%. The proportion
of individuals classified as problem drinkers remains
relatively constant at around 70% for those individuals
with three or four prior alcohol related traffic offenses.
The numbey of individuals with more than four prior alcchol
related traffic offenses is relatively small and as 5 result
the proportions of individuals identified as problem
drinkers in these categories are somewhat unstable.

The distribution of prior alcohol related traffic offenses
by drinker classification for two sites emploving two
category diagnostic systems may be found in Table 22.

A total of 3,535 individuals are included in the table.
The dramatic increase in the proportion of individuals

‘¢classified as problem drinkers with an increase in prier

alcohol related traffic offenses apparent in Table 21

is even more apparent in Table 22, while 36% of those.
individuals with no prior alcohol related traffic offenses
were classified as problem drinkers, 80.9% of those
individuals with one prior 2lcohol related traffic offense
were categorized as problem drinkers. The informaticn
presented in Tables 21 and 22 suggests that prior alcohol
related traffic offenses are weighted heavily in the
drinker diagnosis procedures employed by ASAP zites.

PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES

The distribution of prior non-alcohol related traffic
offenses for each of the three drinker classifications is
presented in Table 23. A total of 35,145 individuals
from five ASAP sites and the NIAAA/ASAP Alcohol Centers,
are represented in the table. A general increase in the
proportion of persons classified as problem drinkers with
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TABLE 21. PRIOR ALCOHOL RELATED TRAFFIC OFFENSES BY
SITE DRINKER CLASSIFICATION FOR SITES USING THREE
CATEGORY DRINKER CLASSIFICATIONS.

‘ Site Drinker Classification
Prior - Rew Totals
Alcohol Related Non- | Midrange ‘ ‘ and Percent
Traffic Of fenses Problem Problen Problem of Teotal
5509 5966 64719 17,654
0 30.7 33:2 36.1
85.7 73.1 55.0 668.1
751 1408 2086 5045
1 15.0 27.9 57.2
11.7 17.3 24.5 19.1
120 449 1410 : 1979
2 6.1 22.7 ) 71.2
1.9 5.5 12.0 7.5
27 168 530 725
3 3.7 23.2 ‘ 73.1
0.4 2.1 4.5 : 2.7
13 ge 246 339
q 3.8 23.6 72.6
0.2 1.0 2.1 1.3
2 24 107 133
5 1.5 18.0 80.4
‘ 0.0 0.3 0.9 0.8
¢ 23 Y 639
6 2.9 33.3 63.3
0.0 0.3 n.4 0.3
1 15 14 30
7 3.3 50.0 £6.7
0.0 1,2 0.1 0.1
0 ) 12 21
8 0.0 42,0 7.1
0.0 0.1 0.1 0.1
4 15 a3 67
9 6.0 22.4 71.6
0.1 n.2 0.4 0.3
‘ r 1 7 3 6
10 Cle. 7 33.2 50.0
0.0 a.0 0.0 0.0
Column Totals 6340 . 8159 11,779 26,368
Fercent of Total 24.4 30.9 44.7
Cel) contents are: frequency Data from: Fairfax _
rov percent NIAARA/ASAP Alcohol Lanters

column percent Oklahoma City
: ‘ Salt Lake City
South Dakota
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TABLE 22. PRIOR ALCOHOL RELATED TRAFFIC OFFENSES BY
SITE DRINKER CLASSIFICATION FOR SITES USING TWO
CATEGORY DRINKER CLASSIFICATIONS.

Site Oripker Classification
Prior Row Totels
Alcohol-Related and Percent
Traffic Offenses Non-Problern Problem of Total
: 995 559 1554
0 64.0 36.0
: 71.7 24.8 44.9
119 . 504 522
| : 19.1 80.9
- 9.3 22.4 17.6
52 354 406
2 12.8 B87.2
4.1 15.7 11.5
.51 249 300
3 17.0 £3.0
4.0 11.0 8.5
27 v 173 200 -
4 13,5 86.6 '
2.1 7.7 5.7
‘ 12 1390 142
5 B.5 1.5
D.a 5.8 4.1
] a5 k)
6 8.6 91.4
0.6 3.8 2.6
9 70 78
7 10.3 2.8
0.6 3.1 2.2
Z a2 44
8 4.5 5.5
0.2 1.9 1.7
3 50 53
9 5.7 aa.3
n,?2 2.2 1.5
‘ 3 39 . 42
10 7.1 92.9
0.2 1.7 1.1
Column Totals | 1280 2255 3535 -
Percent of Total 36.2 63.8
Cell contents are: frequency Data from: San Antonio
' row percent Wichita

column percent
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TABLE 23.

PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES

BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE

CATEGORY DRINKER CLASSIFICATIONS.

Fl
Non-R}g:ho1 Site Drinker Classification Pow Totals ‘
Related ilon- Midranage and Percent
Traffic Offenses Problem Prabien Frollen of Total
5118 7030 2626 2n,774
0 24.6 33.8 41.5
65.4 62.4 53.7 5.l
1300 20806 3223 6609
1 10.7 31.¢6 48.¢
16.6 18.5 20.1 18.8
€15 BESD 166€ 3150
2 1¢.5 27.6 52.9
7.9 7.7 10.4 9.0
324 167 915 1708
3. 19.0 27.4 53.6
4.1 4.1 5.7 4,9
178 263 517 858
4 18.6 27.5 54.0
2.3 2.3 3.2 2.7
106 136 2s7 gie
5 18.3 32.1 49,6
1.4 1.7 1.2 1.6
51 105 207 363
6 14.0 258.9 £7.0
0.7 7.9 . 1.3 1.0
29 S22 151 25?2
7 11.5 28.8 60.0
0.4 C.6 1.0 0.7
35 64 193 292
8 . 12.0 21.¢ 66.1
- 0.4 0.6 R 0.8
" 61 106 731 398
9 15.3 . 26.6 58.0
0.8 0.9 1.4 ‘1.]
1l 10 37 64
19 17.2 25.0 57.8
0.1 O | 0.2 0.2
Column Totals 17528 11,264 16,053 35,145
Fercenc of Tatal 22.3 3z2.¢ 45.7
Cell contents are: frequency Data from: Faf?fai

row percent
colunn percent
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an increase in the number of prior non-alcohol related

‘traffic offenses is apparent in the data presented in
the table. -Also apparent is the corresponding decrease

in the proportion of persons classified as non-problem
or mid-range problem drinkers with an increase in the

- number of .prior alcohol related traffic offenses. The

trends appearing in Table 23, however, are not as

dramatic as those extant in the case of prior alcohol
=‘reiated traffic offenses. .

Presented in Table 24 is the distribution of prior non-
alcohol related traffic offenses, for each drinker
classification, employed by those sites using a two
drinker category diagnostic scheme. Data presented in
Table 24 represent individuals from only one ASAP site
and, as such, may be somewhat nonrepresentative of

-ASAP. clients in general. The trends appearing in Table 22,

however, are present to some degree in Table 24. There
js an increase in the proportion of individuals classified

.as problem drinkers as the number of prior non-alcchol

related traffic offenses increases from 0 to 3. It
should be observed, however, that only the 0 and 1 brior
alcohol related traff1c offenses categories represent

‘sufficient individuals to be considered stable.

"PRIOR CRIMINAL OFFENSES

Found in Table 25 are the distributions of prior criminal

- offenses for each of the three drinker classificaticns

employed by those sites using three category drinker
classifications. A total of 27,159 individuals are
represented in the table. Data for the table were
drawn from three ASAP sites. It is first apparent that

‘the great majority of persons subject to ASAP diagnosis
. (81.9%) do not have prior criminal offenses. There is

a trend toward the proport1on of individuals classifiad
as problem drinkers to increase with an increase in the
number of prior criminal offenses. While 41.6% of

‘those individuals with no prior criminal offenses are

categorized as problem drinkers, 47.5% of these individuals
with one prior criminal offense are categorized as problem
drinkers, and greater ‘than 50% of those individuals with

movre than one prior criminal offense are categorized as

problem drinkers.' It should be observed that the number
of individuals with more than. four prior criminal offenses
is relatively small and probably results in unstable

_estimates of the proportion of 1nd1v1dua]s 1dent1f1ed as

problem drinkers fot¥ those categories.

-
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TABLE 24, PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES
BY SITE DRINKER CLASSIFICATION FOR SITES USING TWO
CATEGORY DRINKER CLASSIFICATIONS.

Site Drinker Classification
Prior Hon- Row Totals
Alcohol Related . and Percent
Traffic Offenses _Non-Probhlem Problem of Total
k}: 1l 674 1062
0 36.5 ’ 63.5 .
84.2 75.2 78.3
58 : 129 . 137
1 31.o0 6¢.0 _
12.6 14.4 13.8
8 58 66
2 12.1 . 87.9
1.7 6.5 4.9
2 14 16
3 12.5 £7.5
n.4 1.6 1.2
3 15 18
4 16.7 83.13 .
0.7 1.7 1.3
1 2
5. 50.0 50.0
0.2 0.1 0.1
] 2 4
[ 100.0
0.2 n.1
1 ? 3
7 33.3 66.7
0.2 0.? 2.2
0 0 4
8
0 0 0
g
~ 0 1 o . 1
10 100.0
0.1 n.1
Column Totals 461 ' 896 1357
Percent of Total 32.n 6.0 : i
Cell contents are: frequency . Dati from: tichita

row percent
column percent
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TABLE 25, PRIOR CRIMINAL OFFENSES BY SITE DRINKER
CLASSIFICATION FOR SITES USING THREE CATEGORY
DRINKER CLASSIFICATONS.

row percent
colunn percent

63

. Site Drinker Classification
Prior Fow Totals
-LCriminal. Hon-. tiidrange and Percent
Gffenses Problem Prohlem Problem of Total
hez2l 7770 8241 22,232
0 . 23.5 35,0 41.6
B7.4 83.4 77.8 81.9
443 . 020 1231 2594
1 17.1 . 35.5 47.5
7.4 8.9 10.4 9.6
] 136 256 513 905
A 15,0 26.2 56.7
2.3 2.7 4.3 3.3
48 138 221 407
"3 11.8 33.9 54.3 :
n.8 1.4 1.9 1.5
31 60 131 222
4 14.0 27.0 53.0
0.5 0.6 1.1 0.8
12 30 107 14¢
5 SR 2n.1 71.8 :
. 0.2 0.3 0.9 0.5
14 17 Iy, 164
6 13.0 15,7 71.3
0.2 0.2 0.6 0.4
4 13 38 55
7 7.2 23.6 69.1
0. 0.1 0.3 0.2
2 7 49 58
8 3.4 12.1 R
0.0 .1 0.4 G.2
9 33 120 172
g9 5.2 19.2 75.6 )
0.2 0.4 1.1 0.6
53 £8 136 257
10 20.6 26.5 52.9
: 0.9 n.7 1.1 0.9
Cd'lium'n‘,Tota-]s»1 5073 9312 11,6574 27,152
Percent of Total 22,0 ) .34.3 13.7
- €ell contents are: frecquency Data from: Fairfax.

Hennepin County
South Dakota




Presented in Table 26 are the distributions of prior
criminal offenses for drinker diagnosis categories

of one site employing a two category diagnostic system.
Although the number of individuals in all but the 0
prior criminal offenses category is relatively small, an
increase in the proport1on of individuals categor1zed

as problem drinkers is evidenced from the 0 prior
criminal offense category to the one prior criminal
offense category.

STANDARDIZED DIAGNOSTIC TEST SCORES

A description of the relationship between standardized
diagnostic test scores and site drinker classification
is necessary for the accurate and complete description
of drinker types. Although inclusion of test scores in
the present profile section would be appropriate,
profiles of site drinker classifications by test scores
are reserved for a later section of the present volume
devoted exclusively to standardized diagnostic tests.

SUMMARY

Because of the relatively large amount of information
present in the current section, a summary of the major
findings concerning the re1at1onsh1p of each profile
variable and drinker type is presented below., The reader
is cautioned that information presented below deals with
only major findings and cannot be construed to reprESent
all of the findings discussed previously.

Age Category

The proportion of individuals classified as probTem drinkers
increases with age. The modal age category for persons
subject to ASAP diagnosis is 20 to 24,

Sex
Over 90 percent of persons subject to ASAP diagnosis are

male. A slightly greater proportion of males than females
are c]ass1f1ed as problem drinkers.
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TABLE 26.

PRIOR CRIMINAL OFFENSES BY SITE DRINKER
CLASSIFICATION FOR SITES USING TWO CA

TEGORY
DRINKER CLASSIFICATICNS. '

Site Drinker Classification

row Totals

Prior and Percent
Criminal Offenses Mon-Problem Problem of Total
428 755 1183
0 36.2 6£3.8
0.4 23.4 6.5
16 71 87
1 18.4 81.6 .
3.5 7.8 h.d
9 31 40
2 22.5 77.5%
1.9 3.4 2.9
3 17 20
3 15.90 85.0
0.6 1.9 1.5
1 6 7-
4 14.3 85.7
0.2 n.7 0.5
1 5 6
5 16.7 83.3
0.7 n.6 0.4
3 5 8
B 37.5 62.5
0.6 0.6 0.6
0. 3 3
7 100.0
0.3 0.3
0 7 7
8 10C€.0 .
0.8 0.5
2 5 7
g 28.6 71.4
0.4 0.6 0.5%
Column Totals 463 805 1368
Percent of Total 33.8 66.2
Cell contents are: frequency " Data from: Wichita

row percent

column percent




Race

The proportion of White and Black persons classified as
problem drinkers {s approximately equal. Persons of
other races are classified as problem drinkers
proportionately more frequently.

““Education

At sites employing three category drinker classification
procedures, persons with high school educations or less
are classified as problem drinkers proportionally more
frequently than those individuals with a higher education
level. At sites employing two category drinker classifi-
cation procedures, the proportion of persons classified
as problem drinkers is relatively constant for all
education levels. No straightforward explanation for
this discrepancy is apparent.

Income Categoty

" Persons with yearly incomes of $2,000 per year or less
are c¢lassified as problem drinkers proportionally more
frequently than those individuals with higher annual
incomes.

Marital Status

A greater proportion of divorced or separated persons
than persons in other marital status categories are
classified as problem drinkers at all sites. At sites
employing three category drinker classification schemes,
married individuals are classified as problem drinkers
proportionally more frequently than single or widowed
individuals. This is not the case for sites employing
two category drinker classification schemes. The
explanation for this discrepancy is not apparent.

Occupation Category’

Persons most frequently subject to ASAP diagnosis are
either skilled or unskilled blue collar workers.
Unemployed persons are categorized as problem drinkers
proportionally more frequently than individuals in any
other occupation category.
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Arrest BAC Category

The proportion of persons classified as problem drinkers
increases with an increase in arrest BAC category.

Prior Alcohol Related Traffic Qffenses

The proportion of persons classified as problem drinkers
increases dramatically with an increase in the number
of prior alcohol related traffic offenses.

Prior Non-Alcohol Related Traffic Offenses

The proportion of persons classified as problem drinkers
increases with an increase in the number of prior non-
2aicohol related traffic offenses., The increase is not
as dramatic as is the case for prior alcochol related
traffic offenses.

Prior Criminal Offenses

Over eighty percent of those individuals subject to ASAP
diagnosis do not have prior criminal records. The proportion
of persons classified as problem drinkers increases with

an increase in prior criminal offenses,
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REHABILITATION MODALITY‘PRO?ILES

An accurate conception of the ASAP referral and
rehabjlitation subsystems would be incomplete without
descriptions of the clients assigned to various treatment
modalities. Therefore, in order to define the treatment
modality populations, modality descriptions are presented
based on the same set of master client file variables
employed in the previous section for drinker type profiles.
In lieu of a more sophisticated clustering technique, such
as that empioyed in Volume III of this report, treatment
modalities, with the exception of school type modalities,
are grouped according to gross operating characteristics.
School modality groups were developed by Reis.!! Modality
categories for which profiles are presented are School
Type I, II, and IlI, outpatient treatment, inpatient
treatment, chemotherapy, Alcoholics Anonymous (AA), and
NIAAA/ASAP Alcohol Centers. These particular modality
groupings are used as a result of poor correspondence
~ between referrals, as reported on the site client files,
and the Volume III treatment modality groups based on
treatment modality descriptions extracted from site
visits, System Description Forms (SDFs), Detailed Plans
and Analytic Studies No. 5 and 6 submitted by each
project. '

Type I Schools are characterized as ‘long duration

(17.5 hours average), relatively intensive counseling,
with a high degree of participant-participant and
participant-leader interaction. In other words, Type I
Schools tend to be more interactive rather than didactic
in their orientation. Type II Schools are of shorter
duration than Type I Schools, tend to be more didactic
in their orientation, and have higher enrollments per
session than Type I Schools. Type III Schools are
quite different than Type I Schools in that they are
almost totally didactic in orientation, on the average
half as long in length of sessions, and nearly three
times as large in terms of enrollment per session.

1lReis, R. E. A preliminary program level evaluation
model for alcohol safety schools. Contract
DOT-HS-157-3-759, Human Factors Laboratory,
University of South Dakota, Vermillion, S. D.,

July, 1974. fon, S.
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Inpatient treatment modalities are characterized by
residential treatment programs including group therapy,
individual counseling and therapy, and in some instances,
chemotherapy. '

Chemotherapy involves the administration of disulfiram

to clients. An individual receiving disulfiram treatment
will experience adverse, unpleasant effects upon ingestion

of alcohol into the body. The effects of disulfiram and
procedures involved in the administration of chemotherapy

are outlined in greater detail by Joscelyn, Maickel,

and Goldenbaum.' It should be noted that the administration
of disulfiram takes place for some individuals in some
modalities categorized in modality groups other than
chemotherapy. Consequently, the client profiles describing
individuals entering chemotherapy are not necessarily
indicative of all individuals receiving disulfiram treatment.

Outpatient treatment is essentially a conglomeration of

all treatment modalities other than Alcoholics Anonymous

(AA) not described in the preceding modality descriptions.
Operational characteristics for outpatient treatment
modalities include individual counseling, group therapy,
family counseling, and vocational rehabilitation administered
on a non-residential basis.

NIAAA/ASAP Alcohol Center rehabilitation programs include
emergency detoxification, inpatient, outpatient, and
chemotherapy services. NIAAA/ASAP Alcohol Center
rehabilitation programs are located in Denver, Colorado;
Tampa, Florida; Columbus, Georgia; Indianapolis, Indiana;
Wichita, Kansas; Biddeford, Maine; Portland, Maine;
Boston, Massachusetts; Columbia, South Carolina; and
Waterford, Vermont. These reahbilitation programs were
supported by companion grants issued by the National
Institute on Alcohol Abuse and Alcoholism. For more
detailed accounts of NIAAA/ASAP Alcohol Center modalities
refer to Towle.!?

'2Joscelyn, K. B., Maickel, R. P., and Goldenbaum, D. M,
The drinking driver guidelines for court personnel.
Report No. DOT-HS-800-607, Contract FH-11-/580,
October, 1971.

‘13Towle, L. H, Development of a pilot program for
monitering and evaluating the operation of ten
DOT/NTEER joint alcoholism programs--evaluation
of the ASAP/AT program. Phase II, Final Report,
Contract # HEW-05-72-208, September, 1974,
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Alcoholics Anonymous is a fellowship of individuals who
are self-2dmitted alcoholics and who feel that the only
cure for alcoholism is complete abstinence. For further
descriptions of individual treatment modalities, refer
to Volume I of this report.

The availability of particular rehabilitation modalites

at some sites and the availability of particular profile
variables on the master client file for some sites result

in the modality category profiles presented in this

section being composed of data from variable numbers of
sites. Sites contributing data to each modality group
profile for each profile variable are indicated on the
tables of the present section by two letter Postal Service
?bbrev&at1ons corresponding to the states in which they were
ocate

Profiles pertaining to standardized test scores are
present in this section as opposed to in a later section

of this volume dealing exclusively with standardized tests.
Information concerning the nature of the tests themselves
is, however, contained in the later section.

AGE

Age profiles for all modality groups are presented in
.Table 27, Type I, II, and III School clients are younger
than the clients referred to more counseling oriented
modalities.. The mode of the age distributions for clients
referred to the three schools lies in the 20 to 24 age
category. MWhen viewing Table 27, it should be remembered
that the 20 to 24 age category is smaller than the 25 to 34
age category since it covers five years as compared to
ten. Therefore, the number of individuals in the 20 to 24
age category may be effectively doubled in order to have

a metrijc consistent with that used in the 25 to 34 age
category. Qutpatient treatment referrals have a
distribution mode extending from age 25 to 44. Over half
of the individuals entering outpatient treatment programs
are between 25 and 44 years of age. Individuals referred
to AA range in age from 25 to 54 years. The modal age
category occurs at 25 to 34 years. The distribution of
individuals outside of the 25 to 54 age group drops off
sharply reilative to the number of individuals between

25 and 54. Chemotherapy clients are the oldest of those
referred to any modality. Over half of those referred

are between the ages of 35 and 54, The largest age
category for chemotherapy referrals is 35 to 44, containing
31.1 percent of all those referred to that modality.
Inpatient treatment programs are subject to frequent
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referral of clients between the ages of 25 and 34.

Thirty percent of all those referred to inpatient therapy
are in that age class. The vast majority of all clients
entering inpatient treatment are between the ages of 25

and 54 (71.5 percent). The age distribution of persons
referred to the NIAAA/ASAP Alcohol Center appears to be
similar to the inpatient distribution. =~ Here again, the

25 to 34 age class is the largest category with 32.2 percent
of all inpatient ciients, while 73.2 percent of NIAAA/ASAP
Alcohol Center clients are between the ages of 25 and 54.

SEX

The sex distributions, presented in Table 28, for all
modality types appear to be similar. The percentage of
males enrolled in any modality reaches no lower than

90.8 percent and no higher than 93.5 percent. The type
IIT School population had the Towest proportion of males,
while the inpatient treatment population had the highest
proportion. Information on the sex distribution of
individuals referred to chemotherapy was not available.

RACE

Race profiles of individuals referred to each of the
modality groups appear in Table 29. Type 11 Schools,
outpatient treatment, AA, and inpatient treatment referral
groups are populated predominantly by whites. Type 11
School clients contain the highest proportion of whites
(83.9 percent). Blacks constitute the majority of
individuals referred to Type I Schools, Type III Schools,
and chemotherapy. The largest black population proportion
(78.4 percent) is contained in the Type I School groups.
These three modality populations are influenced heavily

by the client distributions in Wichita/Sedgwick County

and New Orleans. Black clients constitute a disproportionately
large portion of the population at these projects in
comparison to the black proportion elsewhere. The South
Dakota and Oklahoma City client population have a large
effect on the significance of the other race category in
the modality profiles. For those modality groups where
South Dakota and Oklahoma City clients are referred, the
proportion of other races are higher than for the

modality groups without South Dakota and Oklahoma City
referrals. The most noteworthy proportion of other races
appears in the distribution of inpatient clients, where
26.2 percent of the individuals are classified as other.
For South Dakota and Oklahoma City the other race category
is constituted predominantly of American Indians.
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Since the Type I School population is comprised solely
of individuals from Wichita/Sedgwick County, caution

should be used in .the interpretation of that particular
profile. o :

EDUCATION
As can be seen from Table 30 the majority of all
individuals entering all treatment categories possess no
higher than a high school education level. Population
proportions of individuals with high school educations
range from 55.3 percent (Type I Schools) to 65.5 (inpatient
treatment). The largest proportion of individuals in any
modality population distribution possessing an education
level of eighth grade or less are referred to chemotherapy
(32.1 percent). The lowest proportion of individuals '
with an eighth grade or less education level (13.8 percent)
are referred to both inpatient modalities and Type I1
Schools. Population proportions of individuals with
some college education range from 8.6 percent of those
referred to chemotherapy, to 19.0 percent of those referred
to Type III Schools. For individuals with college degrees,
proportions of individuyal modality referrals range from
. 2.9 percent £0utpatient treatment: and chemotherapy) to-

4.9 percent (Type III Schools). Individuals with post
college level education are by far the smallest proportion
of all modality populations. NIAAA/ASAP Alcohol Centers
have the population with the highest proportion of post
college educated individuals. Of their referral population,
1.7 percent have a post college education.

INCOME

Categorized income profiles are shown in Table 31. The

NIAAA/ASAP Alcohoi Centers' client population appears to
have the highest income level. Of those referred to the
alcohol centers, 23.6 percent earn over $10,000 per year.
The chemotherapy clientele is the next highest in income

level; 20.2 percent of thosz individuals earned cver $1ﬂ,000.

~ The inpatient treatment group clientele has the lowest
jncome. Individuals with -an annual income. of under $2,000
comprise 32.2 percent of the inpatient population, while
71.1 percent of those entering inpatient treatment have

~an annual income under $€,000. Alcoholics Anonymous

ciients have the next lowest income levels with 54.9 percent
of those referred to AA earning under $6,000. NIAAA/ASAP
Alcohol Centers seem to have the widest dispersion of
clients in inccme levels of any treatment medality group.
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MARITAL STATUS

Marital Status profiles are presented in Table 32. The
largest proportion: of individuals entering any rehabilitation
modality group is comprised of married clients.

Chemotherapy is populated with the highest percentage of
married ciients (50.7 percent). Inpatient treatment

clients have the lowest proportion of married clients of

any of the treatment types. It is also interesting to

note that the inpatient treatment modality population has

the most even distribution of married, single/widowed, .

and separated/divorced ¢lients of 2all of the treatment

types.  The Type II Schools population contains the highest
proportion of single/widowed clients (36.1 percent), while
the chemotherapy population has the lowest (16.3 percent).

The inpatient treatment population has the highest proportion
of separated/divorced clients (33.5 percent), and Type II
School clients have the Towest proportion in this category
(20.6 percent). On the whole, all three school type
populations have proportionally less separated/divorced
individuals than the other treatment modality populations.

" OCCUPATION

It can be determined from Table 33 that all modality
populations, with the exception of outpatient treatment,

are heavily populated by skilled blue collar workers.
NIAAA/ASAP Alcohol Center clients have the highest proportion
of skilled blue collar workers in their distribution with
53.4 percent falling in this category. Blue collar workers
of all types comprise over half of the population for each
modality type; however, the inpatient treatment population
is unique in that the proportion of unemployed referred to
treatment is almost as high as either subcategory of blue
collar workers. NIAAA/ASAP clients have the highest
proportion of white collar workers (20.9 percent),

followed closely by Type Il School clients (19.2 percent).
Inpatient treatment clients have the highest proportion

of students, housewives, and retired among their
‘population with 13.3 percent. It is interesting that

no students, housewives, or retired individuals entered
chemotherapy.

BAC

Arrest bloocd alcohol content profiles shown in Table 34
indicate that the more intensive treatment modality
populations (outpatient, inpatient, AA, and chemotherapy)
inc1ude individuals with the highest arrest BACs.
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The modes for the BAC distributions for these modality
populations occur at the .20 to .24 BAC category.
Inpatient modality populations appear to have the
greatest proportion of high BAC level clients. NIAAA/ASAP
Alcohol Centers and Type I, II, and III School client
populations have BAC modes at the .15 to .19 Tevel. The
vast majority of all clients referred to modalities have
BACs ranging from .10 to .24. Type I and III School
populations have the greatest proportions of low BAC level
clients, 25.6 and 25.2 percent of their clients hav1ng
arrest BACs Tless than ,15, respectively.

PRIOR ALCOHOL RELATED TRAFFIC QFFENSES

The prior alcohol related (A/R) traffic offense profiles
are exhibited in Table 35. The inpatient treatment
modality populations have the highest proportions of
multiple A/R offenders. Only 27.2 percent of the clients
referred to inpatient modalities have no prior A/R
offenses. The next lowest proportion of persons without
prior alcohol related offenses falls in the AA population
(43 percent). Conversely, 92.8 percent of Type III Scheol
" clients have had no previous A/R offenses. Prior alcohol
related traffic offense information on individuals referred
to chemotherapy was not available; therefore, no entries
are made under chemotherapy. Caution is urged in
interpreting these profiles since entries for some
modalities are based on information from only one project.

PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES

The profiles of individuals entering rehabilitation
modalities for prior non-alcohol related traffic offenses
are given in Table 36. Inpatient treatment modalities
are populated by the highest proportion of multiple
non-alcohol related offenders. Inpatient clients without
prior non-alcohol related traffic offenses constitute
42.7 percent of that treatment population. Alcoholics
Anonymous clients possessed the next lowest proportion

of non-offenders, 52.4 percent of the Alcoholics Anonymous
group had no prior non-alcohol related traffic offenses.
Type I School c¢lients are at the opposite end of the
scale, only 25.8 percent of those individuals have prior
non-alcohol related offenses. Outpatient clients have
the next lowest proportion of previous arrests,.
Approximately 35 percent of these clients have prior
arrest records. .
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TABLE 35. PRIOR‘ALCOHOL-RELATED TRAFFIC
OFFENSES BY MODALITY CATEGORY

Modaility Category
Prior
Alcohol- NIAAA/
Related ASAP
Traffic Type [ | Type 11| Type III Out- Chemo- In- Alcohol
Offenses School | School Schoal | patient AA therapy patient | Centers
0 249 5795 1049 2295 295 102 2094
57.6 52.3 92.8 66.0 43.0 27.2 56.8
1 63 2952 64 637 217 113 978
14.6 -26.6 6.0 18.3 31.6 30.1 26.5
2 . 26 1o 9 271 g9 62 362
6.0 9.9 0.8 7.8 13.0 16.5 5.8
3 24 500 2 122 34 48 150
5.6 4.5 0.2 3.5 5.0 131 4.1
4 18 300 C2 " 61 15 16 50
4.2 2.7 0.2 1.8 2.2 4.3 1.4
5 12 167 0 23 17 19 27
2.8 1.5 0.0 0.7 2.6 5.1 0.7
6 10, 34 0 11 3 & 10
- 2.3 0.8 0.0 0.3 0.4 1.6 0.3
7 14 64 -0 2 10 3 6
' 3.2 0.6 0.0 0.1 1.5 0.8 0.2
8 ] 40 0 10 2 1 4
1.4 0.4 0.0 0.3 0.3 0.3 0.1
] 5 33 ] 45 4 2 4
1.2 0.3 8.0 1.3 0.6 0.5 0.1
19 5. 28 0 2 Q 2 0
1.2 0.3 0.0 0.1 0.0 0.5 0.0
Total 432 11,078 1130 3479 686 375 3685
Data From KS 0K TX SO KS SD KS SD KS SO
: SD UT OK 0K aK
Cell contents are: ' frequency

column percent
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TABLE 36. PRIOR NON-ALCOHOL RELATED TRAFFIC
OFFENSES BY MODALITY CATEGORY

, b Modality Cafegory

CPrior - - 1 1 R1AAR/
Non-Alcohol ' ASAP
) Related Type I | Type II | Type 111 Qut- Chemo - In- Alconol
Traffic Offenses  School | School School | patient AA therapy | patient [ Centers
' ] - 328 6613 | 3332 3386 1583 753 1686
» 74.2 §0.9 | €4.8 5.0 | .52.4 ) a2 56.5

1 77 2255 | 1120 732 | 796 -1 as7 | ses

17.4 20.8 21.8 14.1 26.8 26.5 | 19.7

2 21 “g21 | 375 374 117 235 07

4.8 8.5 7.3 7.2 10.5 13.3 10.3

3 6 427 M3 - 218 |- 137 s . 173

1.4 3.9 2.2 4.2 4.5 6.6 5.8

.4 '8 . 203 72 104 T8 53 108

: 1.8 1.9 1.4 |~ 2.0 2.0 3.0 3.6

5 0 158 26 85 18 22 39

0.0 1.5 0.5 | 1.8 0.6 1.3 1.3

6 2 B3 9 | . 63. 8 8 30

‘ 0.5 0.8 0.1 7.z 0.3 0.5 1.0
. 0| 48] -6 | 33 3 3 20

© 0.0 0.4 0.1 . 0.6 0.1 0.2 0.7

8 0 50 29 80 37 39 15

0.0 0.5 0.6 1.5 1.2 2.2 0.5

9. 0 82 62 106 60 | 67 14

0.0 0.8 | 1.2 2.0 2.0 3.8 0.5

10 ‘ 0 22 0 27 0 ‘ 1 4

‘ 0.0 0.2 | ©.0 0.5 0.0 8.1 0.1

Total 442 |10,860 5148 5208 3020 1768 2984

Gata From . KS MN 5D Me so|ks so_ ks ok ks ox
oK UT ME TX | mn sD MN 5D
0K

Cell contents are: frequency
¢olumn percent
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PRIOR CRIMINAL OFFENSES

It can be seen from Table 37 that outpatient c¢lients
exhibit the highest proportion of ‘prior criminal offenders
in their population (26.5 percent). Type II School
clients with prior criminal offenses constitute the second
highest proportion of any modality category (22 percent).
The Type IIl1 School population has the lowest proportion
of criminal offenders, only 10.8 percent of these clients
exhibit prior criminal behavior. The second lowest
proportion of criminal offenders (14 percent) populate
Alcoholics Anonymous Some caution should be exercised

in reviewing prior criminal offense profiles since a
relatively small number of projects had suitable data

for the compilation of the profiles. Data for clients
entering chemotherapy and NIAAA/ASAP Alcohol Centers were
not available for inclusion 1nto these. prof11es

MORTIMER FILKINS QUESTIONNAIRE'DRINKERZCLASSIFICATION
PROFILES - ORIGINAL CRITERIA*

C]1ent prof11es based on the Mortimer- F11k1ns Quest10nna1re
drinker classifications, employing original cutoff scores,
are displayed by treatment modalities in Table 38. The
Mortimer-Filkins categories are "non-problem drinkers,"
"possible problem drinkers" and "problem drinkers." The
inpatient treatment program population includes the

highest proportion of problem drinkers according to this
classification. The inpatient population distribution

is interesting in that, although the proportion of

problem drinkers is highest (43.6 percent), the proportion
of possible problem drinkers (18.5 percent) is lower than
the proportion of non-problem drinkers (37.9 percent).

The distribution of Alcoholics Anonymous clients is

similar in that the possible problem drinkers (21.7 percent)
comprises the smallest proportion of individuals in |
the distribution. For Alcoholics Anonymous clients, however,
the proportion of non-problem .drinkers (47.8 percent) is
higher than the proportion of problem drinkers (30.6
percent). The Type I School population also has a unique
distribution in that the majority of its clients (54.7
percent) fall into the possible problem category. The
remainder of the Type I School population is distributed
evenly between non-problem drinkers (22.4 percent) and

*See a later section of this volume dealing with
standardized diagnostic tests for an explanation of
"or1g1naT” and ”rev1sed“ criteria.
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TABLE 37. PRIOR CRIMINAL OFFENSES BY MODALITY CATEGORY

Hodatﬁty'Category

o NIAAA/
Prior ‘ ASHP
Criminal Type 1| Type 11 { Type 111 Cut- Chemo- In- Alcohol
Offenses School | School | School {patient AR therapy |patient | Centers
o 3gg 6658 4586 2162 2534 ' 1414
B5.5 ). 78.0 89.2 73.5 86.0 79.2
1 28 | 1069 382 356 245 167
6.2 12.5 7.4 12.1 8.3 5.4
2 19 | as0 .86 140 50 64
4.2 4 1.7 4.8 2.0 3.6
"3 4 147 20 73 g 24
0.9 1.7 0.4 2.5 0.3 1.3
4 2 68 6 30 a n
0.4 0.8 0.1 1.0 0 0.6
5 ) 33 3 28 5 o
_ 0.2 0.6 0.1 1.0 0.2 0.3
6 3 33 4 20 5 7
0.7 0.4 2.1 0.7 . 0.2 0.4
7 a 20 o 15 8 0
9.0 0.2 0.0 0.5 0.3 0.0
8 ] 13 1 16 12 n
0.9 0.2 0.0 0.5 0.4 0.6
9 4 65 2 43 6 14
0.9 0.8 5.0 1.5 0.2 0.8
19 ) 63 54 57 59 83
0.0 0.7 1.0 1.9 2.0 3.8
Total 449 8535 5144 2940 2948 1786
Data From s ME SD | MN SD| KS SD| Ks' sD ks SD
MN MN MN
Cell contents are: fregquency

column percent
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problem drinkers {22.8 percent). The three remaining
modality type popuiations represented in the table
include non-problem drinkers in the highest proportions.
Type 111 School clients contain the largest proportion
of non-probliem drinkers (74.2 percent). Since few
projects reported data on the use of the Mortimer-
Filkins Questionnaire, the cell contents are based on
information from one or two sites only; therefore,

care should be exercised in the interpretation of the
information presented in this table.

MORTIMER-FILKINS QUESTIONNATRE DRINKER CLASSIFICATION
PROFILES - REVISED CRITERIA

It can be determined from Table 39 that the revised
criteria used in determining drinker classification
from the Mortimer Filkins Questionnaire severeiy alters
the profiles of treatment modality populations. A1l
modality populations with the exception of Type III
School clients and chemotherapy cliients now have the
largest proportion of their clients ciassified as
~problem drinkers (77.6 percent of Type I School clients
comprising the Targest proportion). Chemotherapy clients
are split fairly evenly among non-problem drinkers
(37.7 percent), possible problem drinkers (26.8 percent)
and problem drinkers (35.5 percent). Type I1I School
¢lients are primarily non-problem drinkers with 70.4
percent of those individuals thus classified. The Type II
School population aiso has a fairly large proportion of
non-problem drinkers (41.5 percent). Again, since few .
projects are included in compiling this information,
caution is required in its interpretation.

MORTIMER-FILKINS INTERVIEW DRINKER CLASSIFICATION
PROFILES - ORIGINAL CRITERIA

Information pertaining to drinker classification profiles
based on Mortimer Filkins interview scores (with the
original classification criteria utilized) from two
projects is presented in Table 40. Since only two
projects contributed data to these particular profiles,
the profiles are not completely indicative of the
populations referred to each rehabilitation modality
group. From the information available, it appears that
inpatient treatment clients have the highest proportion
of problem drinkers (64.7 percent) of any modality group
population. Type 11l School ciients, as would be
expected, have the highest proportion of non-problem
drinkers (82.6 percent) and the lowest proportion of
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problem drinkers (12.5 percent). Possible problem
drinkers comprise the smallest proportion.of all modality
groups. The referral category group proportions for
possible problem drinkers range from 1.4 percent
(inpatient treatment) to 9.1 percent (chemotherapy).
Since the two projects with available Mortimer-Filkins
Interview data do not contribute clients to Type I
Schools and NIAAA/ASAP Alcohol Centers, client profiles
for these modality groups cannot be provided.

~

MORTIMER-FILKINS INTERVIEW DRINKER CLASSIFICATION
PROFILES - REVISED CRITERIA

It is apparent from Table 41 that Type III School clients
are the only treatment modality clientele with non-problem
drinkers (based on Mortimer-Filkins Interview scores--
revised criteria) comprising the majority of referrals.
A1l other treatment modality populations for which data
areavailable (Type I Schools and NIAAA/ASAP Alcohol
Centers are absent from the profiles) are comprised
primarily of probiem drinkers. 1Inpatient treatment

-~ modality clients have the highest proportion of probtlem
drinkers (68.5 percent), while the Type II School
population has 54.0 percent problem drinkers--the .

lowest proportion of problem drinkers of all modality
populations, excluding referrals to Type IIl Schoois.
Possible problem drinkers appear in only small proportions
(20.8 percent being the highest) in any given modality
group.  Note again that only two projects contribute
Mortimer-Filkins Interview data, thereby reducing the
stability of these profiles across modality groups,

MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION
PROFILES - ORIGINAL CRITERIA

Profiles of modality group populations based on Mortimer-
Filkins total scores (Interview score plus Questionnaire
score) are exhibited in Table 42, for the original scoring:
criteria. A profile for the Type I School population is '
not given due to lack of available information from
projects operating Type I School modalities. Only three
ASAP projects plus the NIAAA/ASAP Alcohol Centers
contribute data to these profiles. The modality group
population profiles are, therefore, not completely
representative. The Type III School population is the
only modality population with over half (68.0 percent)

of its clients classified as non-problem drinkers. The
proportion of non-problem drinkers in the Type III School
category population is more than double the next largest
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non-problem drinker proportion of 29.7 percent referred
to chemotherapy. The remaining modality referral
populations are comprised of primarily problem drinkers:
the proportion ranging from 58 percent (chemotherapy)
to 93.9 percent (inpatient treatment). Possible problem
drinkers comprise at the most 13.3 percent of any one
rehabilitation group population {chemotherapy).

MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION
PROFILES - REVISED CRITERIA '

Mortimer-Filkins drinker classification profiles based

on the revised criteria applied to total scores (Interview
score plus Questionnaire score) for all modality
populations, except Type I School clients, are presented
in Table 43. These profiles indicate that the vast
majority of clients referred to rehabilitation programs
other than Type III Schools are problem drinkers.
Inpatient clients have a higher proportion of problem
drinkers than any other modality category--95.9 percent
are classified problem drinkers. The proportion of
_problem drinkers in the Alcoholics Anonymous dgroup 1is
nearly as high as the proportion in the inpatient '
modalities. Problem drinkers constitute 95.4 percent

of the Alcoholics Anonymous referrals. On the other hand,
the majority of clients (53.6 percent) referred to

‘Type IIl Schools are classified as non-problem drinkers.
The proportion of non-problem drinkers referred to

Type III Schools is extremely high considering the

next largest proportion of non-problem drinkers in 18.5
percent %for jndividuals in Type II Schools). The highest
proportion (14.4 percent) of possible problem drinkers
occurs in the Type III School population. Some of the
profiles presented here are not completely representative
of various treatment populations since only three projects
are represented in the table.

"JOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION PROFILES

The New Orleans project and NIAAA/ASAP Alcohol Center

were the only contributors to the "Johns Hopkins"

Questions Drinker Classification profiles shown in Table 44,
Therefore, all treatment modality groups are not.
represented in the table, and those that are represented
may not be representative. As would be expected,
proportions of early problem drinkers decrease as

treatment intensity increases. The Type III School
‘population has the highest proportion of early problem
drinkers (74.5 percent), while chemotherapy modality
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popu]at1ons have the lowest proportion of problem
drinkers (50.1 percent). It should be noted that at
least half of the individuals in each modality population
are classified as early problem drinkers. Chemotherapy
clients have the highest proportion of late problem -
drinkers (39.4 percent). The largest representation of
middle problem drinkers is observed in NIAAA/ASAP Alcohol
Center referrals, where 12 percent of the clients are
middle problem drinkers.

fNATIONAL COUNCIL ON ALCOHOLISM DRINKER CLASSIFICATION
PROFILES

The Naticonal Council on AIcohoIism drinker classification
profiles displayed in Table 45 are based on information
~from New Orleans only; therefore, it should be said that
these profiles are only representat1ve of the New Orleans -~
.rehabilitdtion modality populations. Population
proportions of early probiem drinkers decrease as
‘treatment intensity increases from Type III School (48.4
“percent) to outpatient treatment (39.9 percent) to

- chemotherapy (27.0 percent). Of the modality populations
‘represented, outpatient treatment clients have the

highest proportion of middle problem drinkers (49.0
percent) and the lowest proportion of late problem drinkers
(11.1 percent). As would be expected, chemotherapy clients
~have the highest proportion of late prob]em dr1nkerq

(29.2 percent)

THREE CATEGORY SITE DRINKER CLASSIFICATION PROFILES

~The referral profiles detailed in Table 46. are based on
~site drinker classifications for those sites utilizing
three category drinker classifications, Chemotherapy
¢lients are. all considered problem drinkers; however,

~only one project utfilizing three drinker classificaticns
refers individuals to chemotherapy. Further problem
drinkers are automatically referred to chemotherapy

at that project. * The inpatient treatment population has
the next highest proportion of problem drinkers with 96.9
percent of the clients in this category. Not surprisingiy,
Type III School clients have the largest non-problem
“drinker proportion (33.8 percent), while Type Il School
¢lients have the highest mid-range problem drinker
‘proportion {47.5 percent). The Type I11 School population
has -the most even distribution of non-problem drinkers,
mid-range problem drinkers, and problem drinkers, with
proportions of 33.8 percent, 34.4 percent, and 31.8
percent, respectively.
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TWO CATEGORY SITE DRINKER CLASSIFICATION PROFILES

Profiles of modality group populations based on two
category site drinker classifications from three projects
are shown in Table 47. O0On the basis of these profiles,
outpatient treatment clients have the largest proportion
of non-problem drinkers {75.9 percent). The Type II
School population is the only other referral population
with more than a fifty percent proportion (57.1 percent)
of non-problem drinkers in its client distribution.

The chemotherapy population is comprised totally of
problem drinkers; however, the entire chemotherapy
population consists of only eight individuals for these
particular profiles. The Type I School population has
the next largest problem drinker proportion with 93.6
percent of its clients classified as problem drinkers.
Profiles for the Type III School clients and NIAAA/ASAP
Alcohol Center clients are not applicable for two
category site drinker classification schemes. It should
also be noted that any one profile is compiled from
information from, at most, two projects.

'SUMMARY -

Profiles of clients entering the rehabilitation modality
groups are complicated by the absense of profile data
elements from individual sites. Therefore, the
summarization of such incongruous profile structures
would need nearly the same degree of explicatior applied
to the consideration of the individual profile variables.
The reader, therefore, is urged to peruse carefully the

- individual profiles presented in the preceding section.
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CLIENT FLOW

The specification of client flow (that is, the number of
persons reaching various points in the arrest to reha-
bilitation sequence) is important for several reasons.
First, client flow data provides a clear indication of
the magnTtude of the ASAP diagnosis and referral effort.
Comparison of the numbers of individuals reaching various
points in the arrest to rehabilitation sequence allows for
an assessment of the effectiveness with which individuals
are being processed.. In this regard, client flow data
provides a useful mechanism by which the efficacy of
varfous mechanisms for encouraging part1c1pation in ASAP
activities may be eva]uated .

Client flow data presented in this section was obtained
from NHTSA Appendix H Tables. Appendix H Tables are data
tabulations submitted on a quarterly basis by sach ASAP
site to NHTSA. Data provided on the tables concern acci-
dents, arrest activity, judicial operation, u1agnost1c
'activity,,referra1 activity and rehab1]1tat1cn actd v1ty
The Appendix H data received by the NHTSA is entered into
a computer data base in order to imprbove accessibiiity
for data analysis. A magnetic tape- copy of the computerized
Appendix H table data base obtained from the NHTSA was the
basis for analyses presented in this section. " Two of the
Appendix H Tables were of interest in. the present analyses,
Table 10 prov1ded arrest ancd conviction data. . Table 11:
provided ‘data concern1nq d1agnoses and referrd]s

LIAGNOSES

The number of arrests, convictions and diagnoses made
across all ASAP sites is shown for 1972, 1973, and 1974

in Table 48.. Also.presented in the table are the number
of diagnoses conducted' for each year expressed as a percent
of the number of arrests and the number of convictions

in the corresponding years. (The same data are presented
in Appendix B for individual ASAP sites.) The reader wiil
find it useful in the interpretation of the data in Table
48 to refer to the ASAP schedules presented previously

in Figure 2. TQeference to Figure 2-indicates that not

all of the 35 sites were operating for the full 12 months
of any year represented in Table 48. The number of sites
contributing caseflow data to each of the years shown in
the table, as well as the portion of the year for which
data was contributed should be kept in mind when inspecting
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the table.

The data presented in Table 48 suggest a favorable trend
concerning diagnostic subsystem operations across the
three year period shown. Both arrests and convictions
increased from 1972 to 1973 and then dropped off to a
level between 1972 and 1973 for 1974. 'thile diagnoses
conducted also increased from 1972 to 1973 and then
dropped off from 1973 to 1974, the reduction in the

number of diagnoses made from 1973 to 1974 is not as
significant as the drop off in arrests or convictions. -
These facts are shown graphically in the columns of Table
48 listing diagnoses as a percent of arrests and diagnoses
as a percent of convictions. In both cases, there is a
clearly increasing proportion of persons arrested and
persons convicted subject to ASAP diagnoses. These trends
could indicate an increased acceptance of ASAP diagnosis
by court systems or an increase in the client processing
capabilities of ASAP diagnostic subsystems or a combina-
tion of these two factors. In any case, the trend would
appear to 1Tndicate an improvement in ASAP dfagnrostic sub-
systems with respect to the numbers of individuals processed.

"The absolute magnitude of the number of diagnoses conducted
as a percent of arrests and as a percent of convictions are
also of interest. The number of diagnoses as a percent of
the number of arrests provides ‘an indication of subsystem
performance unconfounded by mechanisms for referral to

ASAP. The figures are, however, confounded by a number

ef influences not subject to ASAP control. (Iany individuals
arrested never became availabie for ASAP diagnosis for
reasons such as: charges dismissed as the result of bad
arrests, cases dropped or plea bargained to reduce court
backlog, cases lost between arrest and court appearance,
etc. The number of diagnoses as & percent of convictions
provides an indication of subsystem performance uncon-
founded by factors influencing arrests listed above, Lut

is confounded by mechanisms for referral to ASAP. It will
be remembered that several sites employed reduced or dropped
charges as mechanisms for encouraging participation in

ASAP programs (see Table 2). For these sites, those
individuals actually convicted are generally not the persons
subject to: ASAP diagnosis. Despite this factor, a total

of 77.0% of those convicted in the 1972 to 1974 period

were subjected to diagnosis. '/hile there is no standard

to which this figure can be compared, 1t seem relatively
high particularly when it is remembered that some sites
employ mechanisms which generally exclude convicted
tndividuals. ' o
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REFERRALS TO REHABILITATION

The numbey of referrals to rehabilitation for 1972, 1973
and 1974 is shown in Table 49. Also presented in the
table are the number of referrals for each year expressed
as a percentage af the number of arrests, the number of
convictions and the number of diagnoses made for the
corresponding year. (The same 'data are presented in
Appendix B for individual ASAP sites.) Much the same
trends are apparent for referrals as were apparent for
diagnoses. The nunber of referra]s increased from 1972
to 1973 and: then dropped off from 1973 to 1974. Again,
this drop off is not as significant as the drop off in
arrests and ‘convictions as evidenced. by the increase’
across years in referrals ‘expressed as' a percentage
of ‘arrests and convictions. The relationship between the
. Mumber of -arrests, -convictions, diagnoses and referrals
f0r 1972"1973‘and‘1974 is shown'pictoriale inwFiQUre 9.

The . f1gures most 1nd1cat1ve of referral subsystem performance
in Table 49 are the numbers of referrals expressed as a
percent of d1agnoses A s1gn1f1cant increase in this per-
cent {is evident from 1972 to 1973.  The percent for 1973
and 1974 are essentially identical. These percents in-
‘dicate that ‘approximately one-third of those individuals
subjected to diagnosis are not eventually referred to '
rehab111tat1on The breakdown of those individuals sub-
jected to- d1agn051s into referred and not referred cate-
qories by dr1nker c]ass1f1cat1on * presented in Table 50,**

*The NHTSA requires reporting relative to drinker classi-
f1cat1on in Appendix H Tables ‘to be made according to
NHTSA drinker classification guideiines regardless of
the,d1agnostjc‘system employed by a site. (See Exhibit
A.) :Drinker classifications presented in Table 50 are
accord1ng to NHTSA c]ass1f1cat1on cr1ter1a.

**[ may be noted that the sum of those 1nd1v1duals referred
to rehabilitation and those individuals not referred to
“rehabilitation across drinker types does not equal the-
number of,diagnoses made as shown in Table 48. Further,
the sum of individuals referred to rehabilitation across
drinker types does not equal the number of referrals
'shown in Table 49.. These discrepancies were inherent
in the magnetic tape copy of the computerized Appendix
H data received from the NHTSA. These discrepancies - -
were small, however, relative to total number of individuais
included on the data file and further, there is no
reason to believe they added any systematic bias to the
data. It is the opinion of the rauthors that the
(continued on page 110) o6



LL3 1°2s 9762 6€E VTI Le30y
AR 378§ rARRS 9EE  2Y 2461
M g 37 1¢ SLY D £L61
9736 6 17 v°ee 325°8¢ Zlol
sasoubelg SUOLIDLAUOY $3S0ddy
J0 JuU3dd9g @ JO Judduvy © JO juU3da94g ¥ SLReJdUdIOY E-ENY

Se S|PUJD4IY

Se S|edd9}ay

Se S|Pd4d oy

4Y3A A9 NOILVIITIGYH3Y Ol SIvyy¥3d3d "6t 314vl

107



‘6-3Y¥N914

"dV3A A8 M0T2 ISV

- 2L81

€161

¥L61

52

80l

L L~
[ -4 ) wu

‘Thdusdnds of berSons

- 001

szr‘:

Arrests

Convictions

Diagnoses

‘Referra]s

Arrests

Convictions

|Diagnoses

| Referrals

.

Arrasts

Convictions

Diagnoses

Referrals




0704 VoSl AV P gy SEARE A | [lefve "ot L99°Y [6C°66 Le3jo0]
I°v¢& PATAR G09°5 5[0 I1ue P9 ET ¢ L 6GL°¢ 86L°22 viol
179 196y 2L9°5 v ul UCE'y 625 ¢l 'ty GLI* 2 pIrc2e cLel
9° 1§ 6l6°Y YsLcy AR algts Sou‘G | £°¢C6 PR GV Pl ¢lol
ww;;mmwm‘ pouud oyl poauassylposansay padusoyl padassaylpoaansay| paddaajouf paaasyay
JuUddudy J0p LN ERNER: 104; : JU3dudy 30 .
‘ , 4eI)
SAINULA( pPaLJLIUIPLUY SUAULA( WA GOUd~UD} SADAULAQ. WA [0 ¢

4Y3IA A8 3dAL ¥IINIYO A9 NOILYLITIGVHIN OL SIVY¥343d 05 378Vl

109



provides a useful adjunct to the interpretation of the
proportion of individuals not referred to rehabilitation.
(The same data are presented for individual sites in
Appendix B.)

It may be observed that the proportion of Problem Drinkers
referred to rehabilitation remained relatively constant
(at around 90%) for the three year period shown. The
percentage of Nom-Problem Drinkers referred, however,
increased significantly across years to 81.9% in 1974,

The persons in the Unidentified Drinker c¢lassification

are clearly less likely to be referred to rehabilitation
than either Problem or Non-Problem Drinkers. No explana-
~tion for this phenomenon is readily apparent.. Cespite
~the unexplainably Tower referral rate for Unidentified
Drinkers, it seems reascnabie to catecorize the referral
rates for Problem and Non-Problem. Dr1nkers as relatively
high. - As” was the case for diagnostic rate, however, there
is no standard aga1nst which the rates: may be compared

The number of referred and not referred 1nd1v1dua1s by

drinker type 'is shown p1ctor1a11y for 1972, 1973, and
1974 1in F1gure 10.

CLIENT FLON‘AS A FUNCTION OF MECHANISMS FOR. REFERRAL TO ASAP

Ls noted prev1ous1y, client flow data provide a mechanism
for comparing . the eff1cacy of various mechanisms for en-
couraging participation in diagnosis and referral pro-
cedures. The number of individuals diagnosed as a percent
of individuals arrested and the number of individuals
referred to rehabilitation as a percentage. of individuals
arrested, as discussed previously in this section, may be
computed for groups of clients based on referral mechanisms.
The relative magnitude of these percentages is, then, an
indication. of the relative efficacy of the mechanisms
for referral to ASAP. The percentages are based on arrests
rather than convictions so as to be unconfounded by referral
“mechanisms since it is, in fact, the efficacy of referral
mechanisms being analyzed. : '

Shown in Table 51 are the number of diagnoses conducted
and number of referrals to rehabilitation expressed as a
percent of arrests for six categories of mechanisms for
referral to ASAP. The six mechanism categories are

**discrepancies, therefore, do not inyalidate the con-
clusions drawn in this section.
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formulated on the basis of mechanisms for encouraging
participation in ASAP diagnosis and referral listed in
Table 2 of the present volume. Because of the variety of
mechanisms employed in combination with probation, it

was necessary to consolidate these combinations in a
“probation plus other" category. Because.of_ the frequency
with which multiple mechanisms for encouraging participa-
tion in ASAP diagnosis and referral are employed, some
sites appear in more than one of the categories listed

in Table 51.

Inspection of the diagnoses as a percent of arrests
column of the table would appear to suggest voluntary
diagnostic procedures were significantly more effective
than any of the other procedures in terms of client
acquisition. This result is, however, an artifact which
may be explained in terms of the procedures employed for
diagnosis by the sites in this category. ~{rinker diagnosis
at the Arkansas project was based on records check informa-
tion and did not require the consent or participation of
the client. Drinker diagnosis at the Delaware project was,
in fact, not voluntary but part of a court referred pre-
sentence investigation. The Delaware project was placed
-in the voluntary category because participation in reha-
bilitation recommended on the basis of the presentence
investigation was voluntary. Of the remaining referral
mechanism catecories, it appears that a delayed verdict

or sentence is 2a somewhat more effective mechanism than
others and that a reduced license suspension is a some-
what less-effective mechanism than others based on diagnoses
as a percent of arrests.

Inspection of the referrals as a percent of arrests column
provides a somewhat different perspective concerning the
efficacy of the mechanisms. Voluntary systems and those
employing reduced license suspensions as a mechanism for
encouraging ASAP participation appear to be somewhat less
effective than other referral mechanism categories.
Probation in combination with other mechanisms appears to
be the most effective method for encouraging client par-
ticipation in referral to rehabilitation.

Since diagnosis without subsequent referral to rehabilita-
tion is of limited utility, it would seem reasonable to
weight the results presented in the referrals as a percent
of arrests column more heavily than the results presented
in the diagnoses as a percent of arrests column. On

.this basis, it appears that probation in combination with
other mechanisms is the most effective method of en-
couraging participation in ASAP programs. VYoluntary
"systems and reduced license suspensions would appear to

be the Teast effective methods for encouraging partici-
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pation in. ASAP programs._ ‘The fact that ‘reduced 11cense
suspenSTOns appear to be little more effective in en-
courag1ng participation in rehabilitation than voluntary
systems is somewhat surprising. It may be that individuals
continue to drive subsequent to license suspension and

view the absence of a drivers license as not particularly
problematic.

Although the results presented above appear to suggest
conclusions relative to the efficacy of various mechanisms
to encourage participation in ASAP diagnosis and referral
to rehabilitation, they should be viewed as tentative.

f's noted previously in this section, diagnoses or referrals
presented as a percent of arrests tend to be confounded

by factors beyond the control of ASAPs. If these con-
founding factors are operating differentially across the
mechanism categorIes, then they cou]d bias the results of
the ana]ys1s \ - -
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COST OF DIAGNOSIS AND REFERRAL

The importance of accurate cost accounting of diagnosis

and referral expenditures is obvious. Accurate cost
figures are basic to the intelligent management of
avallable funding. Accurate cost data is also prerequisite
to the analysis of the relative cost effectiveness of
various diagnosis and referral procedures. Finally,

data concerning the cost of varieties of diagnosis and
referral subsystems {s critical to adequate planning of
‘future diagnosis and referral subsystems,

Twe potential sources of ASAP diagnosis and referral
subsystem cost data are available: NHTSA Appendix H,

Table 9, and annual analytic studies submitted by each
site relative to their diagnosis and referral subsystems.
Data provided concerning diagnosis and referral costs

in Appendix H, Table 9, consisted of two line items:

"Total Presentence Investigation" and "Total Probation
0ffice." Each of these line items was supplemented by a
"Salaries Only" subcategory. A number of difficulties ,
in the application of this data to diagnosis and referral
cost analyses exist. First, the data represent only
expenditures of federal funds., The degree to which the
federally funded portion of diagnosis and referral
approximated total diagnosis and referral cost was not
specified in the Appendix H data, and varied considerably
from site to site. The degree to which probation office
costs and diagnosis and referral costs overlapped also
varied considerably. At some sites diagnosis and

referral was conducted by probation officers and at others
it was not., For these reasons it was determined that cost
data provided in annual analytic studies would be more
representative of true diagnosis and referral costs.

In the case of annual analytic studies, each site was
provided with the opportunity to include both federal

and non-federal funds 1in cost accounting procedures

and to specify costs in considerably greater detail than
was possible in Appendix H, Table 9

Diagnosis and referral cost data extracted from annual
analytic studies is presented in Table 52. It is
readily observable that cost data provided in annual
analytic studies 1s far from complete. It is also
apparent on the basis of the text of the analytic studies
from which Table 52 data are extracted, that considerable
variance exists in the component costs included in
arriving at total diagnosis and referral costs as reported
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TABLE 52,

COST OF DIAGNOSIS AND REFERRAL

d
[~
©
“
[ o9
T 1972 1973 1974 Total
S w Cost Cost Cost Cost
e g 1972 per 1973 per 1974 per Total per
= o ASAP SITE No.- Case Ho. Cate No. Case Ho . Case
2] Boston, NA T 1 ]
2] Waine ] | 66,00 ] 1
I 13T New Hanpshire 1 1?8?‘7 | U%f N
Yermont 1 1779 97.89
Nassay Co., NY T
i1 41 Puerto Ricn 1 586
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11 DeTaware g7 i
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T | Charlotte, HC® 3G Ry 3
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y Tndianapolis, 1N 1g78 2. al 2018 32.56 1§73 11 .68 4768 1 73.18
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T ] XTbuguerqure, Kw ¢ | 37R5 19.33 __;
L Maw willgduza Li io 1 ea.y it diis | sd.}] EERREENE N
Vi Uk Tahoma vity, UK 74573 T28.11] 158/ 1 78.28 07 T23.58 ] 3327 . ac. 71t ]
2 {Fulaski Tn., Fr 53 “77.87 :
T tSan Enton{o, TX 788 26.71 L2370 . 33.95
ansas LIty Fo © 1345 171.21 | 5547 5.7, . 510 1 6.33[14207 1 5.23
2 Lincoln, Nt £33 47.37 74z 17 62.571 193539
VIl [T 3Toux City, 1K TEd_ | 54.50 a7e T 33.00] “
2z {Tchita, K3 97 123,85 | R3N : :
T 1 Denver, CO HERLT
virr [A 18Tt Take City, U7 2007
3 | South Dakolez 16523 FT.31 | 1077
§ [ Tos Angojes, LA 1 3310
X [ TFhoenls, 2K 7 1437
4 {1 1doho 78A5
X [T [Portland, OR 3524 52.3%
T TSeattle, WA 3071 35.34

PROJECT CODE:

1 = First Nine Sites; 2 = Second Twehty Sites

Not Extended; 3 = Second Twenty Sites Extended; 4 = (ast Six

Sites

' 1973 cost 1s for mid-1973 to mid-1974.

Cost {s per case for in-depth investigations.

1674 cost 1s for last half of 1974,

Initial diagnosis and referral {client
numbers tabled azbove) is based on arrest BAC and prior arrests only.

® Unweighted average of cost of five separate diagnostic systems.

* Cost is average per disposition.
components of diagncsis and referral process.

Various subsets of cltents receive various

* Unwefghted average of cost of three separate diagnestic systems,

¥ Regular diagnosis and referral cost only.

? Cost 1s for in-depth diagnosis.
provided.

In-depth cost is $64.00.

Cost for regular diagnosfs and referral not
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in the studies. 1In effect, many of the difficulties
which make Appendix H, Table 9, data unrepresentative of
true diagnosis and referral costs areassociated with

the cost data provided in the annual analytic studies.
The footnotes associated with Table 52 provide some
indication of the variance in cost accounting procedures
employed to arrive at total diagnosis and referral

costs as presented in annual analytic studies.

Analysis concerning the relative cost of diagnosis and
referral procedure categories as discussed earlier in

. the present volume were planned as part of the present
section. Careful consideration of the data available
for these analyses resulted in a decision to omit them,
It was felt that any differences evident in the results
of such analyses would be hopelessiy confounded with
differences in cost accounting procedures and as such,
potentially misleading.

Although it is unlikely that the data presented in Table 52
will be of great use in the planning of future diagnosis
and referral subsystems, it does suggest a clear need for
better accounting procedures. It is essential that
accurate and standardized cost accounting procedures

be employed for cost data to be useful.
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RELIABILITY AND VALIDITY OF DIAGNOSIS AND REFERRAL

As was noted in the introduction to the present volume,
the objectives of ASAP diagnosis and referral are to
identify those individuals in the drinking driving
poputation in need of rehabilitation, i.e., those
individuals with drinking problems, and to refer those
individuals identified, torehabilitation most appropriate
to their needs. The validity of a diagnostic system

may be viewed as the degree to which those individuals
with problems are correctly jdentified as having
problems. Encompassed in the concept of the validity

of a diagnostic system is the reliability of a diagnostic
system. The relijability of a diagnostic system may be
viewed simply as the consistency with which individuals
with the same severity of drinking problem are identified
as having the same severity of problem. It can be

seen then that a valid diagnostic system has as a pre-
requisite a reliable diagnostic system, but that a
reliable diagnostic system does not insure a valid

" diagnostic system. [A diagnostic system can be
consistently (reliably) wrong.] The concepts of the
validity and reliability of a referral subsystem are
similar to those for a diagnosis subsystem. A reliable
referral system would always refer individuals in need

of the same rehabilitation to the same rehabilitation.

A valid referral system would, in addition to always
referring individuals in need of the same rehabilitation
to the same rehabilitation, always refer these individuals
to the most appropriate rehabilitation, The present
section is subdivided into two parts. The first of

these deals with the reliability and validity of
diagnosis and referral as reported in annual analytic
studies dealing with diagnosis and referral submitted

by the ASAP sites. The second subsection deals with the
validity of several categories of diagnostic subsystems
on the basis of analyses conducted with the master client
file. Data available on the master client file are not,
unfortunately, adequate to allow for analyses concerning
the validity of referral subsystems.

—

M
Preceding Page Blank !
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RELTABILITY AND VALIDITY OF DIAGNOSIS AND REFERRAL -
ANALYTIC STUDY ANALYSES

The results of annual analytic study analyses concerning
the reliability and validity of ASAP diagnosis and
referral subsystems have been reported previously.!®* 15
The results of analyses reported in the analytic studies
have generally been mixed. Some studies have reported
reliable and valid diagnosis and referral subsystems
while other studies (in approximately equal numbers)
have reported unreliable and/or invalid diagnosis and
referral subsystems. It has been difficult to draw
conclusions based on analyses presented in the analytic
studies for several reasons. First, many of the
reported analyses designed to measure the reliability
and validity of the diagnosis and referral subsystems
have been less than adequate in design or execution.
While the results of some analyses suggesting reliable
and valid diagnoses and referral subsystems have

been open to question, the converse has also been true.
That is, the results of some analyses suggesting unreliable
or invalid diagnosis and referral subsystems have been
generated by analyses of such questionable quality ‘
than it is unwarranted to conclude that the subsystems
are not reliable or valid based on the results.
Interpretation of the results of adequate analyses has
also been difficult., It has been virtually impossible
to obtain adequate information from the analytic

studies to determine characteristics common to those
diagnosis and referral subsystems which appear reliable
and valid on the basis of adequate analyses or to
determine characteristics common to those diagnosis

and referral subsystems which appear unreliable and/or
invalid on the basis of adequate analyses or to determine
characteristics which differentiate subsystems which
appear reliable and valid from those which do not.

The following subsection based on data from the master
client file presents analyses designed to eliminate
those problems noted above. Although the analyses
presented are based on a subset of ASAP sites, there

l4Struckman, D. L., Spiegel, D. K., Olshan, M. D.,
Springer, T. J., and Sapp, J. H. Interim analysis
of drinker diagnoses and rehabilitation counter-
measures: 1973 analytic studies No. 5 and b,
Interim Report, Contract No. DOT-HS-191-3-7/59,
Human Factors Laboratory, University of South
Dakota, Vermillion, S. D., December, 1974,

'®Struckman-Johnsony op. -¢its,-p+29.

WL
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are at least as many sites included in the ana1y$és
as there were sites which provided adequate -analyses
in apalytic studies.

VALIDITY OF DIAGNOSIS - CLIENT FILE ANALYSES

In order to validate drinker diagnosis mechanisms, a
relationship between the diagnosis and some external
criterion measure must be established. The external
criterion must, itself, be a valid indicator of the
severity of the drinking problem existent in the ASAP
population. The external criterion used here to validate
the diagnosis mechanisms is recidivism rate. The use

of recidivism rate as a criterion measure for establishing
the predictive validity of diagnosis mechanisms is
inherently related to the traffic safety concept of

the ASAP program, Although recidivism analysis is not
sufficient as an overall indicator of alcohelism or
problem drinking, it is indicative of a problem

involving drinking/driving behavior. It is reasonable

to assume that the probability of an arrest for an A/R
offense increases as a function of the frequency of
occurrence of drinking/driving behavior. Therefore,
individuals exhibiting high frequency of drinking/
driving behavior would be expected to have a higher
incidence of rearrest.

Recidivism, or the occurrence of a rearrest for an
alcohol related driving infraction, can be investigated
by several different analytic methods, using several
different expressions for recidivism. For example,
recidivist proportions can be reported in tabular
format comparing the number of recidivists to the
number of non-recidivists. However, analiysis of this
type does not take into account the "time to recidivate"
factor which can mask some of the relationships between
severity of drinking problem and recidivism.

In order to take intoc account time-to-recidivate, the
use of most analytic methods would necessitate the .
removal of some available information for the purpose
of equating clients based on the Tength of time they
were exposed to the recidivist event. In other words,
clients would have to enter the system (at the time

of initial alcohol related arrest) at approximately the
same time dand remain in the system for the same period
of time. Employing this process, important information
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would be of no use to the analysis. Cutler and Ederer!®
detailed an analytic method that employs information

on all clients independent of their time of entry into
the system. By using all available data, they were

able to reduce the standard error involved in predicting
survival* rates Efor the purpose of this investigation
survival rate (p) is simply 1 - g, where q is the
proportion of clients recidivating] by at least one
“third.

In order to use survival rate analysis techniques, the
date of initial arrest and the date of arrest must be
available. Client file data for operational years 1972
through 1974 were used to obtain the necessary information.
Of the thirteen ASAPs plus NIAAA agencies from which

data were obtained, six ASAPs had information available

on their client file suitable for use in the analysis.
These six Erojects represent three of the four types

of diagnostic mechanisms discussed previously. The Fairfax
County, Virginia; New Hampshire; and South Dakota

projects employed partially subjective diagnostic
techniques. The Wichita/Sedgwick County and San Antonio
projects used the NHTSA classification criteria and the
Oklahoma City project made use of subjective classifi-
cation criteria.

Before entering the survival rate analysis, clients
were divided into drinker classification based upon the
site classifications (see Appendix A). For each drinker
classification and for each diagnosis mechanisms, the
data entered into the survival rate analysis consisted
of the number of clients available to recidivate for
each time period (EB); the number of clients who
recidivated after a given time period (RI); and the
number of clients who Teft the system surviving during
a given time period {(W). The three year period, 1972
to 1974 was broken into twelve periods (quarters).
Therefore, the total number of clients arrested during
the three years would be EB1 for time period 1.

18Cytler, S. J. and Ederer, F. Maximum utilization
of the 1ife table method in analyzing survival,.
Journal of Chronic Diseases, 1968, 8, 699-712.

*The terms survival rates and recidivism rates are both
used through the body of this text. Survival rate is
defined as the proportion of clients who do not
recidivate or 1 minus recidivism rate.
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The number of clients arrested during the last quarter
of the third year (time period 12) would be subtracted
from EBy to yield EB,. EB3 through EBjp would be

computed in a similar fashion. The number of recidivists
for time period 1 (RI{) is the number of clients rearrested
within 1 quarter after their initial arrest. RI2 would

be the number of individuals rearrested between four and
six months after their initial arrest; RI3_j» would be
computed in the same manner. Wj is determined by the
formula:

Wi = EBf - RI§j - EBj+j

Three statistics are produced by the survival rate

analysis: the cumulative proportion of individuals

surviving at the end of any time period (CP); the standard

errors (SE) in determining CP'7, and the effective

sample size (ESS) for those exposed for a given number

of time perfods. These three statistics are necessary

to test differences in survival proportions using the

Student's t test and for determining the strength of

atatiigical association (estimated w?) as described in
ays.

Using the techniques described above, survival rate
proportions for each drinker classification were tested
against one another for each diagnosis mechanism and
across diagnosis mechanisms. For those instances where
projects with three drinker ciasses were combined with
sites using two drinker classifications, the corresponding
classification totals were added. Therefore, non-problem
drinker (PD) and problem drinker (PD) figures would be
contributed to by all sites, while midrange problem
drinker (MPD) figures would only be based on those

sites with three drinker classifications.

17Irwin, J.0. The standard error of an estimate of
expectation of life, with special reference to
expectation of tumourless 1ife in experiments
with mice. Journal of Hygiene, Cambridge, 1949,
47, 188. '

1°Ha_ys, W.L. Statistics for the Social Sciences,
Holt, Rinehart, and Winston, New York, 1973.
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Survival rate tables for each diagnosis mechanism, broken
by drinker classification, are presented in Tables 53
through 55. The accompanying survival plots for each
classification are shown in Figures 11 through 13. The
total survival rate table (survival rate statistics
collapsed across diagnosis mechanisms) and the accompany-
ing survival plot are presented in Table 56 and Figure 14
respectively. A1l of the survival rate analyses are
based on eleven time periods instead of the available
twelve time periods. This procedure was used to
eliminate artifacts resulting from instability of the
-data during time period twelve. It was apparent from

the survival plots that results for this time period
tended to confuse rather than enhance the interpretation
of all survival rate analyses.

Student's t tests performed on the eleven period data
are summarized in Table 57. Results of the tests _
indicate that all diagnosis mechanisms are capable of
discriminating between non-problem and problem drinkers,
However, both the subjective and partially subjective
mechanisms cannot unambiguously distinguish between the
midrange problem drinkers and the non-problem drinkers
(subjective} or problem drinkers (partially subjective)
Since t values for each test are based on different
sample sizes, the values can be easily inflated due to
a large number of degrees of freedom. The estimated w
statistic indicates the amount of associatiocn between
the difference in survival proportions and the difference
in the drinker classifications. This statistic was

used to compare the strengths of the t values resulting
from the analyses of the three diagnostic methods. It
can be discerned from Table 57 that the NHTSA diagnostic
mechanism is the most successful in discriminating
between non-problem and prcblem drinkers. The estimated
w? statistic for the NHTSA procedure is .20 compared to
.138 for the next highest estimated w? (found for the
partially subjective mechanism).

2

From the survival rate analysis it is difficult to

assess the validity of diagnosis for midrange problem
drinkers. Results of the survival rate analysis for

the partially subjective mechanism are confounded by

the fact that data from three projects were used in the
makeup of that table. Therefore, to obtain a somewhat
clearer understanding of what was actually occurring

at the individual sites that comprise this class,

it is necessary to refer to Table 58. The three projects
that comprise the partially subjective category are
Fairfax County, Virginia, New Hampshire, and South Dakota.
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TABLE 57. SUMMARY OF t TEST RESULTS

Test

t

df

Estimated
wz

PARTIALLY SUBJECTIVE DIAGNQOSIS:

Non-Problem Drinkers vs.
Midrange ProbTem Drinkers

Midrange Problem Drinkers vs.

Problem Drinkers

Non-Problem Drinkers vs.
Problem Drinkers

SUBJECTIVE DIAGNOSIS: -

Non-Problem Drinkers vs.
Midrange Problem Drinkers

Midrange Problem Drinkers vs.

Prop1em Drinkers

Non-Problem Drinkers vs.
Problem Drinkers

NHTSA DIAGNOSIS:

Non-Problem Drinkers vs.
Problem Drinkers

ALL DIAGNOSES:

Non-Problem Drinkers vs.
Midrange Problem Drinkers

Midrange Problem Drinkers vs.

Problem Drinkers

Non-Problem Drinkers vs
Problem Drinkers

10.328*
-.073

11.105%

3.052*

4.534*
5.686*

10. 756%
-.834

12.963*

653

757
753

760

106

193

14

123

921

1070

1091

122

.138

04

.120

.200

110

133

*p < ,002 (two-tailed)
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From Table 58 it can be seen that South Dakota has a
much higher recidivism rate for each drinker classifi-
cation than New Hampshire and Fairfax County. This
high recidivism rate is accounted for by the fact that
rearrests as Tate as May, 1976, are included in the
South Dakota client file. Therefore, more South

Dakota clients are eligibie for recidivism for a longer
period of time. Whereas, only those ciients from
Fairfax County and New Hampshire who recidivated prior
to 1975 are incliuded in the file as recidivists, their
respective recidivism rates would be expected to be
Tower than the recidivism rates for South Dakota. One
would expect that the recidivist rate for South Dakota
would be a more accurate representation of actual
recidivism given that each client is eligible for
recidivism for three full years. Therefore, the
discrepancy between the survival rates for midrange
problem drinkers and problem drinkers for the partially
subjective mechanism appears to be an artifact. of the
data.

The lack of a difference in survival rates for non-
problem drinkers and midrange problem drinkers for the
-subjective mechanism cannot be explained as an artifact
since data for the subjective mechanisms analysis is
from only one site. It can be surmised that the lack

of discrimination between non-problem and midrange
problem drinkers through subjective diagnosis by the
Oklahoma City project is due to one of two possibilities.
The first possibility is that the Oklahoma City
rehabjlitation program has differential affects on the
clients with respect to their drinking problem severity,
thereby causing the midrange problem drinkers to
actually recidivate at a Tower than expected rate.

The second possibility is that diagnostic procedures
used by the site are unable to differentiate between
midrange probiem drinkers and non-problem drinkers.

Although, as was mentioned previously, the reporting

of recidivism rates in terms of raw proportions can
mask some information, it is beneficial to observe
these proportions in order to gain insight into recidivist
activity on a by-project basis. Table 58 is a summary
of these proportions for the sites with yx?® statistics
reported for each site. It is of interest to note that
all tabulations, with the exception of New Hampsh1re,
have significant y2? statistics (p < .001). This is
indicative of differences 1in rec$d1v15m rates between
drinker classifications when each site is considered
individualily. It is apparent from Tabie 58 that, with
the one exception noted above, all sites do have
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fncreasing rates of recidivism for increased severity
og drinking problems, as diagnosed by the individual
sttes.

The non-significant difference in recidivism rates for
New Hampshire cannot be defined precisely, but several
explanations do exist. 1If the rehabiiitation program
employed by the site 1s indeed effective, then a

decrease in recidivism rates for problem drinkers would
be expected. The overall low level of recidivism rates
for this site could be indicative of a low level of
enforcement activity. This low level of enforcement
would cause a low level of initial arrests as well as

a low level of recidivist arrests. The third possibility
ijs that the diagnosis method employed (partially subjective)
cannot adequately discriminate between non-problem and
problem drinkers. A l1ikely explanation is that the
problem drinker population is underrepresented in the
ASAP population since individuals with prior alcohol
related offenses are not processed by ASAP {see Appendix
A, Volume ] for detailed description of diagnosis
mechanisms). Therefore, the ASAP population under
investigation is not completely representative of the

- entire alcohol related arrest population, since the

number of problem drinkers is limited by the fact that
multiple alcohol related offenders are not even
considered for dfagnosis.

The investigation of recidivism {or survival) rates for
the determination of the validity of diagnosis
mechanisms is not a technique without fault. Since the
whole ASAP process, from arrest through rehabilitation,
is a complex system involving law enforcement personnel,
the judiciary, the probation system, diagnosticians,

and rehabilitation experts, the success or failure of

a client, in terms of whether or not that client
recidivates, is influenced by input from many sources.
One of the most important subsystems to consider when
comparing recidivism rates for drinker classifications
and drinker diagnoses is the rehabilitation subsystem.

A diverse range of treatment effects can confound
interpretation of the survival rate analysis results.
The investigation of treatment effectiveness is reported
on in greater detail in Volume III of this report; however,
some speculation concerning the consequences resultant
from diagnosis/rehabilitation interactive effects on
survival rate analysis is appropriate here.

Under ideal conditions, the investigation of diagnosis
mechanism validity should be undertaken utilizing
data based on ASAP clients who have not been exposed
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to treatment.* It would be expected, under these 1dea1
conditions, that significant differences between
recidivism rates for each drinker classification would
be found given a valid diagnostic procedure. Both
statistical significance and practical significance
would be anticipated. For confounded conditions,

1.e., total or partial treatment effectiveness, several
possible outcomes exist. Effective treatment would have
the effect of substantially reducing drinking/driving
behavior of all drinker types and low recidivism rates
for all drinker classes would be expected. In addition
to Tow recidivism rates across drinker classes, one
would expect non-statistically significant different
rates between drinker classes (see the above discussion
of recidivism rates for the New Hampshire project).

Differentially effective treatments can also cause
special problems in the interpretation of recidivism
rates. If, for example, rehabilitation efforts reduced
recidivism rates for problem drinkers and not for midrange
problem drinkers, the recidivism comparison between
these two classes would probably yield non-significant
results. However, the likelihood remains that the
recidivism rates for both midrange problem and problem
drinkers would be significantly different from the
recidivism rate for the non-problem drinkers. Negative
treatment effect on midrange problem drinkers would
also serve to narrow the recidivism rate differences
between midrange problem and problem drinkers., In
either instance described above, recidivism analysis
results would probably appear on the surface to be
highly similar,

Despite the limitations occurring in this type of :
analysis (and in 11ght of the rehabilitation effectiveness
results presented in Volume III of this report), useful
results can be obtained and, with caution, interpreted.
First of all, it appears that, for the purpose of
discriminating non-problem and problem drinkers, all
proaects, with the exception of New Hampshire, have valid
diagnostic mechanisms. It can also be said that diagnostic
mechanisms based on NHTSA criteria seem to be the most
effective mechanisms for this purpose. The categorization
of persons into three drinker classifications appears

*It should be noted that the quality and quantity of the
data available to investigate validity under the ideal
conditions were inhibitive to the actual accomplishment

of the investigation..
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to be less effective than two classification mechanisms
- since two of the three category systems could not
adequately separate midrange problem drinkers from
non-problem and problem drinkers. The one notable
exception was the South Dakota project.
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STANDARDIZED DIAGNOSTIC TESTS

The present section addresses the use of standardized
diagnostic tests by the ASAP sites, provides a description
of development of those most commonly employed, and
presents several analyses based on the master client file,
related to the efficacy of some of the tests designed for
use in drinker diagnosis procedures. It was determined
that the inclusion of the present section in this volume
was important for several reasons. First, the drinker
ctassification criteria provided by the NHTSA include
diagnosis as a Problem Drinker on the basis of a stan-
dardized diagnostic test as one criterion for the
{dentification of Problem Drinkers. (See Exhibit A
presented in a previous section of this volume.) Possibly
as a result of this critericn, all but six of the thirty-
five sites did make use of some form of diagnostic test.
Personal communication with diagnostic personnel at
several sites, however, wmade it apparent that many diag-
nosticians were unaware of the development {or lack of
development) associated with particular diagnostic
instruments. Finally, very few of the annual analytic
studies concerning diagnosis and referral at individual
sites contained any analyses pertaining to the efficacy

of the test or tests employed by the sites.

USE OF STANDARDIZED DIAGNOSTIC TESTS

This subsection essentially provides a summary of the

use of diagnostic instruments by each of the thirty-five
ASAP sites. The following subsection describes those
tests identified as part of diagnostic subsystems in this
section. .

The use of six standardized tests is shown on a site by
site basis in Table 59. It is readily apparent from the
table that only the Mortimer-Filkins Questionnaire and
Interview are used by more than a few ASAPs. A variety
of instruments were classified in the "other" category.

In addition to the MAST, the Boston site made use of
Cahalan's Quantity/Frequency Index. The New York project
employed a modified (shortened) version of the MAST, a
vocabulary test and the Gordon Personal Prafile., In
addition to the Mortimer-Filkins questionnaire and inter-
view, the Lincoln project utilized the Western Personality
Inventory in their diagnostic procedure. The Denver
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TABLE 59, USE OF STANDARDIZED DIAGNOSTIC TESTS.

Al

Mortimer/Filkins
Interview

"< | MAST

REGION
Mortimer/Filkins
Questionnaire

AL CADD

"Johns H0pkihs"
Questions

NCA Question;

ASAP SITE
Boston, MA
Maine .

New Hampshire
Vermont
Nassau (o, , NY
Fuerto Kico - _ X
Baltimore, MD
Delaware

Fairfax (o., VA
Charlotte, NC
Columbus, GA
Richland Co., SO
Tampa, FL
tinctnnati, OH
Hennepin Co., MN
Indianapolis, IN
Washtenaw Co., MI X
Wisconstn
Albuquerque, KM
New Urleans. LA
UklTahoma City, 0K
Pulask]l Co., AR
San Antonio, TX
Kansas (1ty, MO
Lincoln, NE
SToux City, IA
Wichita, K5
Uenver, CO

ait Lake ty,
South Dakota
Los Angeies, CA .

hoenix, AR X

daho X
Portland, OR X _ X
Seattle, WA - X
LASAP/NIAAA AC Clients X X X § X X
PROJECT CODE: 1 = First Nine Sites; 2 = Second Twenty Sites
Not Extended; 3 = Second Twenty Sites Extended; 4 = Last Six
Sites- ’ 140 - -
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None
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project made use of a site developed diagnostic instrument
constructed from selected items on the Mortimer-Filkins
auestionna1re and interview, the MAST, and the Minnesota
ultiphasic Personality Inventory (MMPI) The Phoenix
. project, like the Denver project, made use of a site
deve]oped questionnaire, The Portland, Oregon project
employed the MAST for initial Problem Drinker screening.
Suspected Problem Drinkers were referred for in-depth
diagnosis which included the MMPI, the Jackson Personality
Research Form, the California F Scale, and other tests
developed by the site. The Washington project employed
~ the Jackson Personality Research Form at some point in
their diagnostic procedure.

The frequency with which the diagnostic instruments shown
1n Table 59 are employed in diagnostic procedures is
shown graphically in Figure 15.

HISTORY AND DEVELOPMENT OF STANDARDIZED DIAGNOSTIC
INSTRUMENTS

Mortimer-Filkins Questionnaire and Interview

The Mortimer-Filkins questionnaire and interview is a two
part protocol containing a 58 item self administered
questionnaire and a 58 item instrument designed to be
administered in an interview setting. Although the
authors. of the protocol suggest that the instruments be
used together, some ASAP sites have employed the ques-
tionnaire alone as indicated in Table 59. The questionnaire
and interview each result in a numerical score which can
be translated into a drinker classification: Non-Problem
Drinker, Possible Problem Drinker, and Problem Drinker.
Criteria are also available which allow for translation
of the total questionnaire and interview 'score into the
same three drinker classifications.

The protocol has been subject to far more deve]opmenta]
research than any of the other tests describ&d. in the
present subsection, t®"20n2In22u23  High re]lgp111ty

19Mortimer, Filkins, Lower, Kerlan, Post, iudge, and
Rosenblatt, op. cit., p. 21.

°Mortimer, Filkins, and Lower, op. cit., p. 21.

2lkerlan, Mortimer, Mudge, and Filkins, op. cit., p. 21.
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coefficients for both split-half and equivalent forms
analyses were found, Analyses showed adequate discrimina-
tion between a normal population and "problem" drinkers
drawn from alcohol rehabilitation agencies. A validation
study employing a criterion variable based on arrest

BAC, prior DWIs, and prior other alcohol related offenses
was effected. The results of the analysis indicated
reasonable agreement between the criteria and protocol,

but suggested that the original criteria provided for
translation of the instrument scores to drinker classifica-
tions were such that individuals were being underclassified,
i.e., the severity of their drinking problems were being
underestimated. Revised criteria designed to reduce the
number of Non-Problem Drinkers were recommended by the
authors. Analysis in a later portion of the present

section are addressed to comparing the original and re-
vised criteria for generation of drinker classifications
based on instrument scores. The Mortimer-Filkins Questionnaire
and Interview are reproduced in Appendix C.

Michigan Alcoholism Screening Test (MAST)

The MAST is a 25 item®* or 24 item?® interview protocol™*
which results in two drinker classifications: Hon-Problem
and Problem (or Non-Alcoholic and Alcoholic). The authors
of the MAST indicate the terms Problem Drinker and Al-
coholic are used synonymously in the text of reports con-
cerning the instrument development. Concurrent validation
studies reported that the MAST was able to adequately
identify Problem Drinkers from known Problem Drinker

22M,dge, Kerlan, Post, Mortimer, and Filkins, op. cit.,
2. 21.

23Fi1kins, Mortimer, Post, and Chapman, op. cit., p. 21l.

24Selzer, M. L., The Michigan Alcoholism Screening Test:
The Quest for a New Diagnostic Instrument.
American Journal of Psychiatry, 127: 89-94, June,
1971. ,

255elzer, M. L., Vanosdall, F, £., and Chapman, W,
Alcoholism in a Problem Driver Group: A Field
Trial of the Michigan Alcoholism Screening Test
(MAST). Journal of Safety Research, 3: 176-181,
December, 19/1, :

*The difference between the 25 item and 24 {tem protocols is
the omission in the 24 question version of a non-scored
item present in the 25 question version.

143



populations. Information concerning the numbers of Non-
Problem drinkers incorrectly identified as Problem Drinkers
has apparently not been reported in the literature,
however. This reporting omission Teaves some question
concerning the validation studies. A shortened version of
the MAST was published in 1972.2% This "Brief MAST" was
not a development of the MAST's original author and was
validated only by comparison to the original MAST scores
for a group of 122 persons completing both inventories.
The results of the comparison indicated generally good
agreement between the two tests. Data concerning the
reliability of either MAST have not been reported. The
original and the Brief MAST are reproduced in Appendix C.

ALCADD

The ALCADD is a 65 jtem self administered questionnaire
published by Western Psychological Services, Beverly

Hills, California. The test results in a Non-Problem ‘
Drinker or Alcoholic classification in addition to five
~scale scores: regularity of drinking, preference for
drinking over other activities, lack of controlled

drinking, rationalization of drinking and excessive emotion-
ality. The split-half reliability coefficient reported

for the instrument is 0.92., The test was validated by
comparison of scores for a population diagnosed as
Alcoholic, a group of "Social Drinkers" and a group of
abstainers. Results of the analysis indicated that
Alcoholics could be correctly diagnosed without a significant
number of "Social Drinkers" or abstainers incorrectly
identified as Problem Drinkers. Personal communication

with Western Psychological Services indicated that there is
no research concerning the ALCADD available in the open
press. The ALCADD is reproduced in Appendix C.

"Johns Hopkins" Questions

An involved series of personal communications with per-
sonnel of the Johns Hopkins Hospital Alcohol Treatment
Program, the Rutgers University Center for Studies on
Alcohol Library, and the National Council on Alcoholism,
among others, resulted in the acquisition of some un-
expected information concerning the origin of the "Johns

26pgkorny, A. D., Miller, B. A., and Kaplan, H. B, The
brief MAST: A shortened version of the Michigan
Alcoholism Screening Test. American Journal of
Psychiatry, 129; 118-121, September, 1972.
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Hopkins" questions. 1In the December, 1939 issue of a :
magazine entitled Your Life, an article appeared by Robert
V. Seliger, M.D. under the title "Do You Dare Take This
Liquor Test?" Contained in the article were 35 yes or no
type questions. (These 35 questions are reproduced in
Appendix C.) Although the Johns Hopkins Complex was not
involved in the development of the questions, they came

to be known, over a period of time, as the John Hopkins
Questions, apparently to the dismay of at least some
individuals associated with Johns Hopkins. The same 35
questions were reprinted in a 1945 publication by Seliger
titled "Alcoholics Are Sick People." The August 26, 1955
issue of U.S. News and World Report contained an art1c]e
titled "What You Should Know About Drinking." In this
article, 20 questions, similar to some of those in the
original 35, wére attributed to Seliger. These 20 questions
are reproduced in Appendix C. A further revision of the
20 questions is apparently what is currently referred to
most frequently as the "Johns Hopkins" Questions. These
questions are also reproduced in Appendix C.

More significant to the present volume than the history of
the questions: is, however, the application of the questions.
Persons contacted at both the Johns Hopkins Hospital Al-
cohol Treatment Program and the National Council on
Alcoholism indicated that the questlons were at best useful
as a self diagnostic aid and certainly not designed as a
screening device for problem drinking or alcoholism., It

was also suggested that the criteria for defining alcoholism
(three or more yes responses) resulted in a significant
overclassification relative to true drinking problems.

National Council on Alcoholism (NCA) Questions

The NCA questions (reproduced in Appendix C) were created,
to some extent, in reaction to overclassification relative
to true drinking problems believed to exist in the "Johns
Hopkins" questions. The 26 NCA questions were originally
part of an industrial alcoholism pamphiet published by

the NCA. They currently are printed by the NCA in a
pamphlet entitled, "What Are the Signs of Alcoholism?"

A yes answer to questions 1 through 8 indicates early
stages of alcoholism, a yes response .to questions 9 through
21 indicates middle stages of alcoholism, and a yes re-
sponse to any of the last 5 questions indicates the
beginning . of the final stage of alcoholism. «KCA personnel
indicated emphatically that the 26 guestions were not
designed as an alcoholism screening test, but rather as

an aid to self diagnosis. The NCA quest1ons are apparent]y
~most commonly used currently as a device by which an
individual may determine whether or not AA attendance is
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‘appropriate. An individual {s‘givén the questions at his

(her) first AA meeting and.told to use his (her) answers

'to the questions as a guide in determining whether con-

tinued attendance would be beneficial.

CLIENT FILE ANALYSES OF STANDARDIZED DIAGNOSTIC TESTS

The amount of developmental research associated with the
tests described in the previous subsection ranged from
almost non-existent to extensive. Even the test subject to
the most extensive developmental analysis (the Mortimer--
Filkins Questionnaire and Interview) has not been subject
to a predictive validity analysis. Since the immediate
objective of ASAP rehabilitation is the reduction of
drinking driving behavior, a diagnostic test must identify
those individuals who will continue to drink and drive
without the intervention of a rehabilitation. It is the
degree to which a test can identify individuals in need

of intervention that defines the predictive validity of
the instrument. Since rearrest for an alcohol-related
traffic offense is the only available measure of the
frequency of drinking driving behavior, the measure of

_predictive validity is rearrest for an alcohol-related

traffic offense. In order for a test to be predictively
valid, then, it must be able to identify those individuals
most likely to recidivate. The present subsection con-
tains predictive validity analyses of the Mortimer-Filkins
Questionnaire and Interview total score drinker classifica-
tion and of the Mortimer-Filkins Questionnaire score

drinker classification. Because data were not available for
predictive validity analyses of any other diagnostic tests,
the drinker classifications resulting from other tests

were compared to Mortimer-Filkins drinker classifications.

MOrtimer—Filkins_Total Score Drinker Classification

Shown in Table 60 is the comparison of recidivism rates
between drinker classifications based on Mortimer-Filkins
Questionnaire and Interview total score according to
original criteria. The x? test indicates significant
differences in the distributions of drinker classifications
between recidivism status categories. While 13.5% of Non-
Problem Drinkers are recidivists, 15.3% of Possible Prablem
Drinkers are recidivists and 22.9% of Problem Drinkers are
recidivists. These results would appear to clearly indicate
that the Mortimer-Filkins total score drinker classifica-
tions according to original criteria is predictive of
recidivism. The discussion of the confounding effects

of rehabilitation effectiveness presented in the section

of this volume dealing with the validity of diagnosis,

146



CEGRLN

JU0249d uwn|oos

yinos JU83udd M0uU
OLUOJuUy UBS wWOoJd4 vlE(

Aauanbady

100" > d ¢ = 4P “GLLPET = X

:94®@ S3UBIU0D | |8)

£ 18 L°8T Le30] 40 3UsI434
PAD) 5664 o ZEsT S{e3o] uwn(o)
£°25 S'6¥ Ghy -

0" LL ) 6722 W | 'qodg
8E1S LS6¢ 18Tt -
601 P11 6°%

L P8 £°61 Wa[qoud 914Lssoy
6901 9006 £91 .
g°9¢ [°6¢ , - 9°9¢

G 93 , . G €l W3 | goad-uoy
£19¢ Ge1e 8yY

Leiol 4o ISLALPLOdY-UO; ISLALPLO®Y BL431L4) (RULBLUQ
Juaduaagd pue ) - uoLjeorLjLssel)
S|el0] #OY A33jULAQ

SN3e1S 3ISLALPLIDY

940925 B0}
SuLyli4-Jdowlluaoy

- NOILVII4ISSVTI ¥3ANINUA mmoom V101 mszqu dINILYOW

SNLYLS LSIAIQIJAY A4 YIY3LI¥D 4<zHono

*09 3749Vl

147



however, also applies here. Again, the differences in
recidivism rates presented in Table 60 may be due not only
to differences in the severity of the drinking problems 1in
the diagnostic categories but also to the effects of
rehabilitation. Despite this caution, the differences in
recidivism rates between drinker categories appear large
enough to infer, somewhat cautiously, that the Mortimer-
Fi}kins total score drinker classification is predictively
valid.

Shown in Table 61 is an analysis identical to that presented
in Table 60 except that the Mortimer-Filkins total score
drinker classifications are based on the revised.criteria.
fgain, differences in recidivism are statistically signifi-
cant. The recidivism rates for Non-Problem and Problem
Drinkers are slightly lower for the revised criteria and

the recidivism rate for Possible Problem Drinkers is slightly
higher for the revised criteria than for the original
criteria. The differences in recidivism rates between
drinker classification for the original and the revised
criteria are probably not practically significant, nowever.

The crosstabulation of site drinker classification and
Mortimer-Filkins total score drinker according to original
criteria are shown for purposes of comparison in Table 62.

A high degree of correspondence between the Mortimer-
Filkins classification and the site classification is
apparent for the Non-Problem categories and the Problem
categories. Only 15% of those classified as Midrange
Problem Drinkers according to site diagnosis are classified
as Possible Problem Drinkers by the Mortimer-Filkins criteria.
This result probably reflects the fact that Midrange Problem
Drinkers represent 32.3% of all drinker types in site
classifications, while Possible Problem Drinkers represent
only 10.9% of all drinker types in the Mortimer-Filkins
classification. ‘

Shown in Table 63 is the crosstabulation of site drinker
classification and Mortimer-Filkins total score drinker
classification according -to the revised criteria. The
~correspondence between MNon-Problem classifications is

somewhat less for the revised criteria than for the original
criteria. This reduction may refliect a lack of correspondence
between site drinker classifications based heavily on the
original criteria* and a Mortimer-Filkins classification

*New criteria were not available until after the majority
qf site diagnoses reflected in the table were made.
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based on reyised criteria. There is a greater correspon-
dence between site and Mortimer-Filkins Problem Drinker
classifications apparent for the revised criteria than was
present for the original criteria. This may reflect site
Problem Drinker diagnosis based on Mortimer-Filkins
original classification criteria and additional information
such as high arrest BAC which more closely corresponds to
diagnosis based on total score-new criteria alone.

Mortimer-Filkins Questionnaire Score Drinker Classification

Because several sites employ the Mortimer-Filkins Ques-
tionnaire drinker classification alone, 1t was deemed
appropriate that analyses conducted for Mortimer-Filkins
total score drinker classification should also be con-
ducted for the questionnaire classification alone. Shown
in Table 64 is the comparison of recidivism rates between
drinker classifications based on the Mortimer-Filkins
Questionnaire classification employing original criteria.
It is first apparent that the recidivism rates for all
drinker classifications are higher than those shown in
the analyses of total score classification. This
difference may be explained in terms of the sites con-
tributing data to the analyses. With the exception of
South Dakota, those sites contributing data to the analyses
are different. Differential probabilities ¢f rearrest
between sites contributing data to the analyses are a
probable explanation of the discrepancies in total rearrest
rates. Total rearrest rate, however, does not inhibit fhe
interpretation of the analysis presented in Table 64.
It is the relative recidivism rates of the questionnaire
drinker classifications that is relevant. Although the
x? test indicates that differences in recidivism rates
between drinker classifications are statistically sig-
nificant, it may be seen that the recidivism rates for
Non- Prob]em Drinkers and Problem Drinkers, according to
questionnaire classification based on original criteria,
are different by less than five percent. This result
seems to indicate that the Mortimer-Filkins questionnaire
drinker classification based on original criteria lacks
predictive validity, and certainly indicates that the
~predictiye validity of questionnaire drinker classifica-
tion based on original criteria possesses less predictive
validity than classification based on total score.

The results of the crosstabulation of Mortimer-Filkins
questionnaire drinker classification based on revised
criteria and recidivist status is shown in Table 65,

It may be seen that the results are almost identical

to the results for original criteria classification shown
in the previous table. The results here suggest the
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same conclusions as the preViouS'ana1ysis

Because of the dlscrepanc1es in the predictive validity
of the total score drinker classification and the ques-
tionnaire score drinker classification, it was deemed
appropriate to crosstabulate questionnaire score and total
score classifications. It was expected that this tabula-
tion would be useful in the explianation of these results.

The crosstabulation of questionnaire score drinker
classification and total score drinker classification for
original and revised criteria are shown in Table 66 and

67 respectively. It is readily apparent that the
correspondence between Non-Problem categories is relatively
low in both tables. A significant proportion of those
persons identified as Problem Drinkers on the basis of
‘total scores are identified as Non-Problem Drinkers on

the basis of quest1onna1re only scores. It would appear
that the questionnaire 'score alone tends to classify a
greater proportion of individuals who eventually recidivate
as Non-Problem Drinkers than does the total score.

The crosstabulations of site drinker classification and
. Mortimer-Filkins Questionnaire drinker classifications

- based on original and revised criteria are shown in

Tables 68 and 69 respectively. It may be seen in both

tables that the questionnaire score tends to under-

classify with respect to site drinker classification.

This may reflect an awareness on the part of sites con-

tributing data to the tables that the.questionnaire score

classification somewhat underestimates the severity of

- an individual's drinking problem in some cases and/or a
diagnosis based heavily on Mortimer-Filkins total score,

OMAST

Only 805 individuals in the entire master cllent f1Ie

had scores for the MAST. A11 of these individuals were

clients of the NIAAA/ASAP Alcohol Centers. MNone of

“the 805 individuals with MAST scores also had scores

for the Mortimer-Filkins Questionnaire or Interview.

“As-a result, the only data with which MAST .scores couid

~ be compared was site drinker classification. The cross-
tabulation.of.site drinker classification and MAST
drinker classificatiion is shown in Table.70. A severe
under-classification with respect to site drinker
c¢lassification is apparent for the MAST classification.

0f those .classified as Non-Problem Drinkers by the MAST,
91.0% were classified as Problem Drinkers by site dr1nker

‘classifications. This result casts ‘some doubt on the

- MAST as a useful screening device in view of the apparent

‘ va11d1ty of site drinker. d1agnos1s procedures described

155



: juadJ4ad uwnjod
muoxmc;n:om u:mu;masou

SURI|UQ MIN WO4Y BIR Aouenbady :sde sjuajuod | |9)
b Sv 9°01 0 vt le3o) 340 Juad4add
olE* 2T ¢65S . ‘ﬁmmﬁ Bivs Sle30] uwnjoj
¢'€l el S 6°0
9°¢06 £°¢€ "¢ walqoad
G291 12581 A 09
AR AR T 2° 92 L°11
v v §°¢ ¢ td ua{qoudd
0€L¢ 8GLl OtE ¢€9 91qLss0d
9°¥9 v iv - L769 o VLE - ‘
"T'0¢d /AR G769 waqoudd-uon
vSol €ree 06 9ELY : ‘
[e30] 40 . wa[qod4d Wa [ GO ¢ €9 1q0dg JRL493L4D LRULBLAY
JU8dJ434 pue ‘ 31GLSSOy -Uoy - uoL3EILJLSSEL)
S|Le3o04y Mo, - — - . ddNULLQ
Le30L Hod eL433ta) leuLBLUY ahaLRUUOLISAND
- UDLJBDLJLSSBLD J4dYULA(Q SULYL L4-40W L]0}
‘ ‘ 94025 B3O SULYLL4-daulIdoy

<Hmuhﬁzu TYNIDIH0 - NOILYII4ISSYID
JANIYA 3Y0IS TVLOL SNINTIA-UIWILHOW A8 VYIYILIYD TVYNIDINO
- NOILVIIJISSYTI YIANIUQ IJUIVYNNOILSIND SNINTIA-YIWILIOW 99 314Vl

156




ejoye(q (inos

uadaad

uun |03

JUBJ4JU MOU

SURI|JA(Q M3} :uwWouj ee( , iu=m=cmgm, “mLm S3U83U0d | [|9)
0799 /AR 9°¢t [e30] 3JO0 Juaddad
60€° 21 1639 S0vT cl0vy slejo]l uwnfo)
AT £E°ES § L3¢ vl
190 /2% 68 6°9 woa|qodad
98tv €L9¢ L3T 56¢
6° /1 091 1°6¢ g 8l
L6V G- 91 ¢ e waj|godd
¢0e?d 9601 £4¢ AN 9lgqissod
L°9Y 8°0¢€ A 6°¢L S
6°9¢ 9 11 G 1§ wa|qouad-uop
PATTA €2cid G99 _ 796¢ .
Leio} 3o Wwoa [ qodd Wwa[godd wa | qouq. RLADILA) POSLAIY
Juad43d4 pue : 91QqLSSO¢ -Uoy - uoljedLjisse|)
S|Le30l Moy ) dajulrag
BLJ43LUY PASLAIY adLeuuoLisany.
- uotjealjlsse|j J4ajulag SULY|LL4-40ULTA0}
94035 |R30] SUL}|L{-4DWLIA0H STt

-

. YIY3LI¥D GISIA3Y - NOILVD
-14ISSV1I HINNIYA 3400S TVYLIOL SNINTIA-UIWILIOW A9 YIYILIWD Q3SIA3Y
= NOILVOIJISSYT) ¥IANIYUG qu<zonhmm:c,mszqmmwmmthzoz L9 318Vl

157



230320 43N0S
A31) ajeq 3Les
suealJdQ MY

‘wo4y eRRQ

juadudad uwnj(oo
Ju9249d MDU

sdrysduey may AJuanbady :d4e SIUBIUOD ppmu
9°t1 8 v 9°19 L2300 40 JuU3adJdad
91€“ L1 03¢l goct 099°01 Sle3j0] uwnjoj
G ve ¢ 69 € ob 0°T¢
¢ Lé /AR C°LE wa|qodd
L86S £EE9l ucleé VAN ‘
6°0¢ £°9¢ 0° 8¢ 3°62
3°11 8782 eSS Woqodd
LGEs 629 FATATHE ollg dbueap Ly
S {¢ ' "1 2 6v
) 971 9°01 8°L(8 uo]qodd-uch
‘ 0l6§ 8o vEy L¥2§
Le30] 40 Eoﬁnoxm Wwa|qouyd Wwo L qouy uoLjedLjiLsse|n
Juadduagd pue 91qLssod - uoy AjULAQ 3L
S|e30] MOy .
‘ RLUdILUA) LeuLbrag
- UOL3eIL4LSSE|] JdjuLa(
SALRUUOLISANY SULY[L{=-a3WLILOp

YIYILIYED 4<szHmo - NOILYII4ISSY1D ¥INNIYA IYIYNNOILSIND
SNINTIA-YIWILHOW AE NOILVYIIJISSYTI YIANIYA LIS "89 3174Vl

158



B03R; Y3inos

159

A3L]g wHET JLES Judduaed uwnj)od
SURBD 4@ M3l 3U8243d MOd
JALYSdWR{] M3} :dOLy eIP( Aoucnpouay 24P S3UBU0D [ ]B)
v ge g ol L1V SLe3I0L 30 3JUIdUI(
91c LT 89493 [eve Gedl SLE30L uunioy
g e s L 2¢ 1°0¢ ‘
L°¢9 ¢°¢el €' ve Waqoud
LB6S £9LE 6ll GGl
0°1¢ 9°2¢ S It b°8¢ )
9 0¥ v 0o 0ot spuRULp L]
05€%9 1llc¢ o0l 680¢
G vE G611 5S¢ G°1¢§ o
¢ ¢ 1°9¢ 9°19 Wo | qodd-uop
6L6G AN ¢9s1 §¥Y¢E L
Le3o] jo walqgodd TEYRLEY Wwa 1 gouy uoLjedLyLsse|)
JUYdUId pue 914LssSoy -uo0y; dadutdy 93LS
SLe30] MOy -
RLAB] LU PISLAIY -
- uU0L3eIL4LSSRL] 4dyULU( ;
gALeUUOL]SBN() SULA[L{-ABWLIAON

VIY3ILI¥D QISIAIY -

.

onh<uHmHmm<qu dANTHA umH<zonkmu:c
SNINTIA- zquHmoz Ad zouh<uHmHmm<qu YIANIYA ILIS °69 378Vl



JuUdI43d uwn oo

160

- Sdajuay -~ - - - : Ju8249d MOou . ) -
LOLOJ Y dVSU/VVYVIN :wodj eaeq , Aousnbauay :34e@ $3U33UOD [ |3)
9°0§ v 6y R30) 30 3UdIUB4
Su3 : Loy get sle3jol uunio)
0°96 - 0766 0°16
L°2§ €LY dajutdg
S9. SEQV ‘ - 29¢ : w1 qoad
VG : 5°Q : €0 43jutaq
L'99 €€t wa|qodd
£ : 2 I abueup iy
9°y 50 88 . ‘
"G 9°vo. 49juldq
- LE [ S¢ wo|qodd-uon
fejo]l 3o Auwﬂozou~<v ua 1 qoad-uoy UOLIBILJLSSEBL)
jul3249d pue walqoud ‘ ‘ SJdaquluqg 9Lg
SLe3o0] Moy ) o
, UOLIBILJLSSRL) J4dULAd LSVH

(LSYW) 1S31 9NINIIYIS WSITOHODTY
NVOTHIIW A9 NOILVIIJISSVYTD ¥IANIUA ILIS "0/ 378YL



in the previous section of this volume. The analysis sample
is, however, small.

““thns‘HOkans"'Questions

Although the "Johns Hopkins" questions are not designed

as a screening device, it was felt that the comparison of
drinker classification resulting from the test to the
Mortimer-Filkins drinker classification and site drinker
classification would be of some use since the questions
were being employed as a screening device for some clients.
Shown in Tables 71 and 72 respectively are the cross-
tabulations of the “Johns Hopkins" questions drinker
classification with Mortimer-Filkins total score drinker
~classifications based on the original and the revised

- eriteria. Although the correspondence between the

“Johns Hopkins" questions diagnosis and the Mortimer-

Filkins total score diagnosis is not outstanding,if one
ignores category labels and simply views each test as

having three nameless severity categories, it is surprisingly
high given the nature of the “Johns Hopkins" questions.

The crosstabulation of site drinker classification and
"Johns Hopkins" questions diagnosis is shown in Table 73.
£s was the case in the comparison with the Mortimer-
Filkins total score classification, the correspaondence
between the site drinker classification and the "Johns
~Hopkins" questions drinker classification is better than
~expected if category labels are ignored, ‘It would seem
that perhaps some of the reaction to the "Johns Hopkins"
quest1ons as an instrument which results in over-
classifying may be the result of the labels appliied to the
diagnostic categories rather than actual results.

National Council on Alcoholism Questions

Analyses concerning the NCA questions fall in the same
category as those for the "Johns Hopkins" questions.
Although the NCA questions are not designed as a screening
device, analyses comparing them to the Mortimer-Filkins
total score drinker classification and site drinker
classification provide useful information because some
sites did employ them as screening devyices. While both
New Orleans and NIAAA/ASAP Alcohol Center clients re-
ceived the NCA"'questions, the data for NIAAA/ASAP clients
was not-usable because of recording errors in the data

as received from Stanford Research Institute.

The crosstabulations of NCA questions drinker classifica-
tion and Mortimer-Filkins total score drinker classifica-
~tion for original and revised criteria are shown in
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-

Tables 74 and 75 respectively. As was the case for the
"Johns Hopkins" questions, there is a reasonable corre-
spondence between the NCA questions diagnosis and the
Mortimer-Filkins total score diagnosis for both original
and revised criteria if category labels are ignored,

It seems possible that the NCA questions are more adequate
as a screening mechanism than was indicated by NCA
personnel. It is important to note, however, that the
data presented in Tables 74 and 75 are obtained from only
one site and as such may not be representative.

New Orleans site drinker classification and NCA questions
drinker classification are compared in Table 76. The
correspondence between drinker diagnoses shown here is not

as great as in the previous two tables. Largest discrepancies
occur in the Problem Drinker category. The NCA questions
would appear to be underclassifying in this instance.

It should be, again, remembered that only one site is
represented.

CONCLUSIONS

Analyses conducted concerning the predictive validity of

the Mortimer-Filkins Questionnaire and Interview total

score drinker classification appear to indicate that the
classification does indeed possess demonstrable predictive
validity. The use of either the original or revised
criteria for determining drinker classification seems to
result in only minor differences in predictive validity.
Analyses concerning the predictive validity of the Mortimer-
Filkins Questionnaire drinker classification appear to
suggest that drinker classification based on the questionnaire
only has considerably less predictive validity than
classification based on total score.

Although other diagnostic instruments (with the exception
of the MAST) appear to correspond to some extent with
Mortimer-Filkins total score diagnosis and site drinker
classifications, the absence of data with which to conduct
predictive validity analyses makes conclusions difficult.

In summary, data available at this time support only the
use of the Mortimer-Filkins Interview and Questionnaire
total score as a drinker classification criteria. Future
analyses may, however, provide support for the use of other
diagnostic instruments.
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APPENDIX A
Description of Client File Datd Base
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- DESCRIPTION OF CLIENT FILE DATA BASE

The client file data base is an accumulaticn of dero-
graphic, presentence investigation, arrest history,

penal sanction, and rehabilitation information for clients
entering the ASAP system. A data base of this type
allows for access to information on ASAP clients inde-
pendent of their source of entry. Nue to the nature of
"the ASAP proaram, client information is normally reported
on a by-project basis. The development of the client
file data base, however, allows for the descrintive
reporting of client information at the rational level.
The client file data base also provides a useful data
source for the across project evaluation of the ASAP
system. o ‘

Fourteen ASAP projects were originally selected for
inclusion in the client file data base on the basis of
“information obtained in site visits. These projects -
were determined tc have the high quality data systems

of use in across project analyses. The oriainal projects
selected were Fairfax founty, Virginia; Hennepin County,
Minnesota:; XKansas City, Missouri; Los fnaceles County,
California; MNew llampshire; llew Orleans, Louisiana;
Oklahoma City, Oklahoma; Phoenix, Arizona: Salt lake
City, Utah; San Antonio, Texas; South Dakota; Sioux
City/V'oodbury County, Iowa; Tampa/Hillsboro County,
Florida; and Wichita/Sedawick County, Kansas. In addi-
tion, data from NIAAA/ASAP companion arant alcohol
centers was obtained from the Stanford Research Institute.
0f the fourteen original projects selected, nine sites
contributed data to the file used in compiling tnis
report. The data file for the clients at the Sioux City/
Woodbury County project was never received and therefore
could not be included in the data bhase. Technical
difficulties that arose durina the development of the
data base also prohibited the use of data from Phoenix
(hardware incompatibilities), ¥Yansas City (hardware
incompatibilities), Los fngeles Countv (software devel-
opment problems), and Tampa (software development
problems) despite significant effort to overcome these
difficulties.

“WHhen all information was recelived from a site, work

was begun on the development of the client file for .

that site. This step was necessary sinca the infermation

for some sites was processed on a case hasis and not

a client basis. The utilization of the client file

approach allewed all of the information for an indivi‘dual
— : : 7
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1

to be contained in one record. To achieve this condition,
those files witk multiple records for individuals were
condensed into single record files. The formation of the
sinfgle record client files permitted progression to the
creation of files to be accessed by standard statistical
program packages. The statistical packace used for most
~of the analyses performed in this report was PSTAT
developed Ly Roald Buhler at Princeton lniversity.

PSTAT files for each site were created to include alld
client information availahle from cach narticular nroject.
When PSTAT files were created for each site, master files,
comprised of thirty-three variahles, vere preparad for
each of the sites. The master file data was consistent
across all sites in terms of the information available and
the coding schemas for each variable. The master list

of thirty-three variables is presented in Table A-1.

Data from some of the sites was transformed and compressed
in order to obtain consistent data across sites. The
transformations performed for these sites are shown -

in Tables A-2 throuch A~11. Variahkles not aprearing in
the tables did not recuire transformation.

e b it b st
n ! ; . - :
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TABLE A<17"" MASTER CLIENT FILE VARIABLE LIST

”ﬂfSite Aumber .

Drinker c1ass1f1cat1on
Age

Sex

Race ‘

Education

Income

L Marital Statusli”

Occupation

Prior alcohol related traffic offenses
Prior non-alcohol related traffic offenses
Prior criminal. offenses ‘

. Arrest RAC . .
.. Mortimer-Filkins questionnaire score (raw)
Mortimer-Filkins ‘interview score (raw)

. - Mortimer-Filkins total score {(raw)
.~ Johns ‘Hopkins test score (raw)
. Mortimer-Filkins questionnaire c]ass1f1cat1on

" (origimal “cutoffs)
. ‘Mortimer- F11kins interview c]aSSIficat1on {oricinal

‘cutoffs) .

Mortimer-Filkins’ total c]ass1f1catxon (oricinal cutoffs)
Mortimer- F1]k1ns questionnaire c1assification {revised
cutoffs)

. . Mortimer- F11k1ns interv1ew c1asstficat1on (rev1sed

cutoffs)

“Mortimer<Filkins tota) c]ass1f1cat1on'(rev1spd cutoffs)

{_,Wat1ona1 Counc11 on Alcoholism drinker classification
. > 'Johns Hopkins drinker classification

l*ﬁRehah1]1tat1on referral - prograr 1
'Renab111tat1on referral - program 2

8lahititation. referral - proqraw_° .
Re¢idivist/non- rec1d1v1st flag "
Arrest month
Recidivist month - (if anp1icab1e)

Time to rearrest (if applicable)

" MAST. test ‘drinker classificaticn
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 TABLL A-2. FAIRFAX COUNTY CODIMNG

Master File Variable Site File Yariahle .

Drinker Class:

don-Probklem Drinker ' Social Drinker

Hidrange Problem Drinker Potential Problem Mrinkar

Probhlem Drinker Probler Orinker
Race:

White , thite

black L "eqro

Other ‘_ " Indian (American)

; o ' Chinese ‘

Japanese
_Others

Education:

Less than arade & 8th qgrade or less

High School | ~ uieh School {inconpiete)
iigh School {completed)

Some colleqge or husiness Vocational trainineg

or trade schoo] , Collece {1-3 vears)
College decree’ - Colleae (completed)

Post collece - Post graduate

Occupation:

WYhite collar-professional Professional % technrical workers
management, etc. Managers and administraters
Health Services

White collar-sales, Sales workers
clerical, etc. Clerical workers

174
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Table A-2. Fairfax County Coding (continued)

MastequiIeﬂVariable

Occupation (pon;inued):

" Blue collar-skilled

Blue :¢ollar-unskilled

175

Site. File Variahle

Crafts, trades and laborers

Commercial cleanirc and
maintenance ‘

Food seorvices

Personal services

. Protective services

Private household services

nskilled laborers
Farmers, farm workars



TABLE A-3. HMENNEPIN COUNTY CODING

Master File Variable site File Varfable

Drinker Class:
Non-Problem Drinker Non-Prohlem Drinker
Midrange Problem Drinker  Problem fon-Alcohelic

Problem Drinker Problem Alcoholic

Marital Status:

Single/widowed Sinagle
Married Married
Separated/divorced Separated/divorced

Education:
Less than grade 8 Grade school
High School High ‘School

Some college or business €olleqge
or trade school

College degree College deqgree
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 TABLE A-4. MEW HAMPSHIRE CODING

vMastér File Variable

Drinker_C]ass:‘
Non-Problem Dr1nker

Probtem Drinker

Education:
Less than crade 8
‘High School

Some college or business .
or trade school .

College degree

Post college

Income:

Less than 32000
$2001 - $6000
 $6001 - $10,000

$10,000 - $15,000 _‘

Marital Statpsi

"Single/widowed

177

Site File Vgriab1e

School not required_
School graduate

School drop out
Mo show at school

Less than grade @
Grades 8-12

Grades 13-15

Grade 16

More than qrade 16

Not employed
4n-%25/week

$26-36D/week
$51-375/uweek
$76-5100/week
$101-%125/week

$126-5150/week‘
£151-5175/week
$176-$210/week

More than $200/week

Single
Widower




Table A-4. MNew Hampshire Coding- (continued)

I

Master File Variable

Site File variahle

Marital Status (continued):

Married

Divorced/separated

Occupation:

White cqilar-pfofessiona1,

management, etc.

White collar=~sales, :’
c]ericaT,vetc: :

Blue. collar-skilled

Blue collar-unskilled

Students, housewives,

Unemp]oyed:'

“178

Married

Nivorced
Separated

Professional, technical & kindred
Hanagers, officers, and nronri-
etors (including farmers)

Sales workers '

fraftsman, foremen, % kindrad

Operatives and kindred
Private -household viorkers
Service workers
Professional drivenrs:

Military

Laborers

Students
Housewives
Retired

Whemplayed
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TARLE A-5. 'EW ORLEANS CODING

Hasteh File Yariahle

Drinker Class:

Hon-Problem Drinker
lidrange Problem Drinker

Problem Srinker

Education:

-~

Less than grade ©
High School

Some colleqe or business
or trade school

Co]1eqe degree

Post college

Income:
Less than $2900C
£2000 - $6000

$6001 - 510,000

510,200 - $15,000

Greater than $15,NN0

Marital Status:

Sincle/widoved

Site File VYariabhle

Cocial Trinter

Excessive Drinker

Problem Drinker

Less than crade 7

Crade 8-11 ‘
fiigh School camnlete

1-3 years collere

Business or trade scnool
Colleae comnlete

Post araduate

terss than 472000

€2000 - $399¢
4000 - $5790

56000 - §7096

eNGn - faenng.

$10,000 - £14,999

£15,00n - 524 . 009
Greater than $25,079

Single
idowed
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Table A-5. New Orleans Coding (continued)

r

Master File Variable

Marital Status (contihued):

Married

Divorced/separated -

Ccecupation:

White co11ar:professibna1,.
management, e;c.

fhite collar-sales,
clerical, etc. -

Clue co?}ar-ski]]ed

Blue collar-unskilled -

Unemployed

| éffé“Fiié Variab]e

Married

Sanarated .
Divarced

Professional, technical & kindred
"anagers and administrators

Sales workers
Clerical and kindred workers

Craftsmen, foromaen 2 kindred
Cperatives, excent transport
Transport equipment cperatives
Farmers and farm manaaors
Private household workers

lLaborers, except farm - _
Service workers, excepnt household
Farm laborers anc foreman

Jnemployved

186+ ¢



TABLE A-6. hKLAHOMA CITY CODINMG

Master File Variable

Drinker Class:

Non-Problem Jrinker

Midrange Problem Drinker

Problem Drinker

Race:
White
Black

~Other

e e g . e

Education: |
Less than grade 8
High School

Some colleqe br business
or trade. school

College dearee

Post college

Income:

——

Less than $2000

$2001 - $6000

Years

181

Site File Varialle

Social Grinker
Indeterminate NDrinker

Problem Drinkek

thite
Black
American Indian

lexican fmerican
Briental

Other

completed < 2

Years comnleted £-12

Years complieted 13-15

Years completed 17

Years completed > 1F

S0 o
$1 -. 851500
$1501 - $30nN0

$3001 - $4500
$4501 - $€7°09



Table A-6.

laster File VYariahle

Income quntinued);

$6001 - $10,000

¢10,001 - £15,200

Greater than $§15,000

Marital Status:

Single/widowed
Married

Separated/divorced

Occupation:

White cp]]ér-professional,

management, etc.

White collar-salas,
clerical, etc.

Blue collar-skilled

Elue collar-unskilled

Students, housewives,
retired, etc.

Unemployed

Site File Variable

Nklahoma City Coding (continuecd)

“6NN1 -
57601 -
cannl -

$117,001
512,001

57500
<annn
c1n,0no0 -

12,700
514,000

514,001 $1f,000
$1€,001 512,000
18,071 210,000
520,001 540,090
Greater than 550,000
Single

HYidowed

Married

Common Taw

Separatedl
Hivorced

Profassional or manacenent

lerk or white collar

Craftsman or service
Labor

Housewife

student

retired

Unemployed



TABLE A-7. SALT LAKE CITY CODING

Master File Variable

Drinker Class: -

idon-Prohblemn drinker
Midrange Problern Drinker

Problem Orinker

Less than arade 8

liigh §ch001

Some tol]ege or business
or trade school
College degree

Post college

Income:
Less than %2000

$2000 - $6007

$6001 - $10,000

183

35000

Site File Variahle

Social "rinker
Prohlem Drinker

Alcoholic

'hite
"earc
tlaxican
Indian

Oriental
Cthoer

Less than 7 vecars school
7-9 years school

17-11 years school.
High School graduate

1-3 vears college

r

Colleqge qgraduate

Professional

Less than %2000

¢200n - 3000
€400N - $5970
¢6000 - ¢7000

- $9999




Table A-7. Salt Lake City Coding (continued)

itaster File Yariable : Site Fife Variable

Income (continued):

$10,001 - $15,070 41n,00N - 411,009
‘ 12,000 - 413,000

Greater than 15,000 $14,000 - $16,999
Creater thanp 516,000

Marital Status:

Sincle/widowed Sinnale
‘ Vidowed
Married Harried
Separated/divorced‘ Sepa?ated
\ Nivorced
Occupation:
White collar-professional, Fxecutives, professionals -
management, etc. Business managers
L L : Administrative personnel
White c011ar saTes, Clerical, sales workers
c1er1ca1, etc ‘ = Co
Blue co?1ar—sk111ed | <F111ed manual enp?oyceq
: o : Machine orerenors ‘
Blue co]]ar-unskil]ed Unskilled emp.oyees
Unemployed ?‘ ' Helfare

184



" TADLE: A-8. SAN'ANTONiO‘CODING

Master FiTe Variable Site File Yariahle

Drinker Class:

iion-Problem Drinker Social Drinker
Problem Drinker Problem Drinker | ,
Income:
Less than $2000 - do income
\ . Less than ©2000
$2001 - $6000 42000 - $3999
- ¢4n00 - $5999
| $6001 - $10,000 €000 - $7099
/$8000 - $9980
510,001 - $15,000 ~$10,000 - $14,999
Greater than $15,000 $15,000 - 624,999

$25,00C or more

Education:

Less thaﬁ gr;de’s - Years completed less than 2
High School :_ - Years completed 8-12
- .Some college or business. IYears completed 13-15
or trade school ' :
Coliége degree ~ Years comnleted 16
Post college o _ - Years ﬁnmp]eted more than 16

185



.7 TAELE A-9. . SOUTH. SAROTA CODING

" Master File Variable

Drinker Class:

Non-Problem Drinker
Midrange Problem Drinker

Problem Drinker

Education®*
Less than crade P

o

High School
Some college  or bhusiness
or trade school
Colledge dearée -

Post colTege -

Income:
Less than $2000
$2001 - $6000

i

186

- Site 'File VYariable

Social Drinker’
Frobler Drinker -

Serious Problem Drinker
Chrornic &lcnholic Co

Hhite
Black

Criental
Latin
Indian
Other

None ,
7 or less years

g-11 yéars
12 years

Business or trade school

1-3 years college
4 years college '

Post oraduate

$2000 or less

$2000 - £3999
s4annn - 55909



Table A-9, - South Dakota Codina (continued)

“ﬂg§tEr File Variable | Site File Variable

Income (continued):

$6001 - 510,700 t600n - 7070
tnnpn - 59000

€10,001 - £15,000 £10,007 - t14,000

Greater than $15,000 817,000 - f24,000
cre NN+

Marital Status:

- Sinele/widoued ' Single
‘ ' flidoweu

Harried - ttarried
C ‘ Cammon law .
Divorced, remarried
Separated/divorced Separated
" Divorcod

Qccunation:

White collar-professional, Prefessional workers

management, etc. - Manaodars, small busiressmen, etc.
Teachers

tthite collar-sales, Sales worker _

clerical, etc. = . flerical and communication

Governrent naid

Blue collar-skilled Craftsmen
: ‘ ‘ ‘ Operatives :
Transnort oneratives
Farmers and farr manacers
Sarvicoe workers .
Private houschold worlers

Blue collar-unskilled - Laborers
Farm laborers and foreren
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Tahle A-9. South Dakota Coding.(continued)

vaster File Variable . ite Fila Variathle

Occﬁpation (continued):

Students, housewives, | Nisahled
retired, etc. : "atired
Student

"ousowifa

Unermployed nemplovaa
Perintentiary

‘{88



 TEBLE A-1r,

‘ion-Problem Jdrinker

Protlem Drinker

Education:
- Less than arad~ 2
High School:

Some collene, husiness
or trade school

college deqree

ilarital stalus:
Single/widowed
larried

Separated/diVorced

Income:
Less than'SZOOO
$2001 - £RON0
$6001 - 10,006

£10,501 - $15,000

Greater‘than ¢15,Gﬂd

Haster File Variable

ed !
Eﬁgtogu ‘ab\

VICHITA CODING

Site File Variahiz

Social “rirnker

Prohblerm Arinker

iHich School incomplete

,Hiqh School nraduvate

Come collean:

Dusiness, trade schooT

Colleor oraduate

Sinale
Harried

Dthrr

Under 21000

41NN - tLare

4ENND - Sgoca

$19,000 - $14,999

413,000 - %2490

Greater than $£25,000

etc.



Table A-10. Wichita Coding

Vaster File Variable.

OccugatiQD:

(continued)

White collar- profpssionall

mananenent, etc

ihite collar- sa1es.f
c19rica1, etc. '

Elue co1lar .skilled
Blue coTTar unsk111ed

Student, qousemife,
retired, etc.

Ynemnloyad

190

‘Site File Varianlg

Professional or mananement

flerk or other white collar

Craft or service
Laor

Retired

. Unemnloyed



TABLE A-11.

Master File Variable

Drinker Class:

son-Problem Dr1nler
Midrange rob]en ﬂrinler

Problem Drinker

" White
B1ackf'
Other

ggucation:'

Less than grade 8

ﬁiéh SchooT

.Some college or busineSS‘

or trade schooT
Collpqe degree

Postwcol1ege'

NIAAA/ASAP ALCOHOL CENTER CODING

Site File Yariable

Social Drinker
Excessive Orinker

Protlem Drinker

Hhite
Black

Oriental
Mexican American

Puerto Rican , ,
Gther Spanish Amnerican
American Indian/Alaskan ¥

‘lone

1-4 yvears school

5~6 years school

.7 years sch¢o1

8 vears schocl
9-11 years: ‘school
12 years schogl
1-3 vears collecge
4 years college

Craduate school

39157

ative

Vocational, husiness or trade



Table A-11.

Master File variabTéw

Marital “Status:

Single/widowed

married

Separated/divorced

-Income:

Less than $2000

$2001 - $6000

36001 - $10,000 -

$10,001 £15,000-

“Greater than $15,000

Nccupation:

White collar-professional,
management, etc

White co]]ar sa]es.
clerical, etc.. :

.-Blue collar-skilled . -~

Blue collar-unskilled

8251 -

$R36 -

HIﬂAA/ASAP Alcohol Center Coding (continued)

Site File Variable

Hever married
Vidowed
Harried

Separated
Divorced

$0/nonth
Less than ¢250/month

¢40¢/month
£500 - $835/month
$12502m0nth
$1251‘-‘f1599/n6nth

$§1700 - %$2500/month .
Greater than $2500/meonth

Professional,
Managers and admjnjstrqtors

Sales workors
Clerical and kindred worPers

- Craftsmen .

0nerat1ves

‘Transnnrt operatlves

Farmers and farm managers’
Service workers o
Private household warkers

Laborers
Farm taborers and foremen

192wl
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Table A-11. NIAAA/ASAP Alcohol Center Coding {(continued)

laster File Variable Site File Variable

Occupation (continue@l:

Students., housewife, * Student
retired, otc. llousewife

Unemnloyved Mone

193






APPENDIX B
Client Flow for Each ASAP Site
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MCRTIMER-FILKINS QUESTIONNAIRE

Name

QUESTIONNAIRE (FORM BA)

INSTRUCTIONS5, Before you begin, please print your name at

the top of this page.

Please answer every question. Do not spend tooc much time on

We would like your first impressions, so try to
Answer each

any one gquestion,
answer with the first thing that comes to mind,
question in the order in which it appears. Mark an "X" or check
(v/) for the TRUE (yes) /False (no) guestions. Where you are
asked to answer with a number, (how many) plcase put the number in
If the event never happened to yon, mark
Give the answer

the space provided,
zero (0). There are no right or wrong answers,

which seems most correct to you. Are there any guestions now?

Go to the next page and begin.

( Preceding Page Blank

— /




"Mortimer-Filkins Questionnaire (continued)

Questionnaire Page 1
FOR OFFICE USE ONLY
CASE 1D
3 220
DATE
l. wWhat is your pfesent marital status?
1. single
2 separated
3. divorced
4 widowed
5 married
Enter number here - - = = = = = = = = = - = - (3 ) 221
2. With whom deo you live? :
l, alone
5 2. with friend(s)
3. with relative(s)
- 4. with wife (husband)
5 with ex-wife {ex~husband)
Enter number here = = = = = = = = = = - -~ =~ - 4 ) 2212
IF YOU HAVE NEVER BEEN MARRIED SKIP TO QUESTION TRUE FALSE
NUMBER 6 (yes) (no)
3. How many times have you and your wife (husband)
sericusly considered divorce in the last two
Years? - - - - = = = = = = = = = = = - ~ ~ -~ - (# ) 223
4, Does (did) your wife (husband) often threaten
you with divorce? - - 5 = = = = = = = = = - - ¢ ) () 224
5. Would you say that your wife's (husband's)
general health is (was) very geocod? - - - - - - { ) () 225
6.  Are you employed now? = = - = = = = = = = - - ( ) () 226
7. DO you smoke?- = = = = = = = = = = = = =~ - = = ( Yo ) 227
About how many packs of cigarettes do you
smoke per week?- - ~ - ~ - - - L (4 ) 228

9. Were you ever arrested?- - - - = « = = - = = = { Y () 229
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Mortimer-Filkins Questionnaire {(continued)

Questionnaire
{yes)
10, Are your relatives upset with the way you live? ( )
1l. Is your income sufficient for your basic needs? ( )
12. Are you bothered by nervousness (irritable,
fidgety or tense)?~ - ~ = = = = = = - - -~ - - - ( )
13, My judgment is better than it ever was- - - - - ( )
14, Have you recently undergone a great stress
(such as something concerning your job, your
health, your finances, your family, or a
loved one}? - = = = = = = = = = = = - - - - - - ( )
15. I am apt to take disappointments so badly that
I cannot put them cout of my mind- - - - - - - - ( )
16, I have long periods of such great restlessness
that I cannot sit long in a chair - - - - - - - ( )
17, Are you often sad or down in the dumps? - - - - ( )
18. ‘I have had periods in which I carried on activi-
ties without knowing later what I had been deoing- |

)
1%, vo you have a lot of worries? - - - — = - - - - ( )
20, I have trouble slecping - = = = = = = = = =« = = ( )
21. I am moderate in all my habits- - - === === { )
22. Do you feel that you have abnormal problems?- - { )
23. I have lived the right kind of life - - - - = = ( )
24. My home life is as happy as it should be- - - - ( )
25, Does drinking help you make friends?- - - - - - ( )

26, Much of the time I feel as if I have done

something wrong or evil = = = = = = = - - - - { }
27. Do you think that creditors are much teco guick

to bother you for payments? - - = = = =~ = - - = ( )
28, I wish I could be as happy as others seem to be |{ )
29. I sometines feel that I am about to go to pieces- { )
30. Do you usually perspire at night? - - - - - - - ( )
31. I often feel uncomfortable and down in the dumps ( )
32, About how many years has it been since your

last out~of-town vacation? (If you have never

taken one, write "9") = = = = = = = = = - - =~ (%
23, I am a high-strung person - - - = ~ = —-_—— = - { )
34. 1 am satisfied with the way I live- - - - - - - ( )
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(no)

(
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232°
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234
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236
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243
244
245

248

247
248
249
250
251

252
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Mortimer-Filkins Questionnaire (continued)

35.

36.

37.
38.

39,
40.
41.
42,
43.
44,

46,

47,
48.
49,
50.
51.

52.

53,
54.
55,
56.

Page 3

Qpestionnaire TRUE FALSE
(yes) (no)

Have you ever had your driver's license sus-
pended or revoked?- - - - - - = - - - - - - -~ - « )y ()
About how many times have you asked for help for
your problems (personal, family, marriage,

mdney, or emotional)? - = - - - - = - - - « - - (#

—

Is there a history of alcoholism in your family?( oo o)

Do you have a relative who is an excessive

drinker? - - - - - e e R « ) )
Are you often depressed and moody? - - - - - - ¢ 3y )
I often feel as if I were not myself- - - - - - { ) ()
I am often afraid I will not be able to sleep - ( Y )
Do you often feel afraid to face the future?- - ) ()
Drinking seems to ease personal problems- - - - ( Yy )

How many drinks can you handle and still drive

well? = = = = = = = = ¢ = & = == - m - - - (# )
In the last year, how many times have you drunk

more than you could handle, but still been a

good driver wvhen you got behind the wheel?- - - (i )
I wish people would stop telling me how to live

my life = = = = = = = = = = = = = =« = = = - - S
I often am afraid without knowing why I am afraid/( ) ()
At times I think I am no geod at all- - - - - - ( >y )
Do you feel sinful or immoral?- - - = - = = - = « )y
A drink or two gives me energy to get started - ( ) ( )
Does drinking help you work better? - - - - =« - Y ()

My daily life is full of things that keep me

interested - = = - = =« -~ - - - - - - - - - - ~ « ) )
I often have feelings of vague restlessmess- - ( ) ( )
My friends are much happier than I am- - - - - ( ) ()
I often pity myself- = - = = = = = =~ = = - = ~ ( ) )
Would you say that 4 or 5 drinks affect your

driving? = = = = = = = = = = - - R C 1)
I feel tense and anxious most of the time- - - ( yoOo)
Are you often bored and restless?- - - - - - - Y 0
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MORTIMER-FILKINS INTERVIEW

INTERVIEW (FORM B}

INSTRUCTIONS

The following paragraph is a suggested explanation to
coffer an cffender as to why the interview is being conducted,
Rather than reading the material try to put it into your own
words: "One purpose of the court's sentence is to try to keep
the offense from happening again, and if possible, to try to
eliminate the caﬁses of the problem. 1If this can be done, it
will be in your best interest as well as‘those of others, This
interview will be used to find the extent of, and situations
surrounding your drinking. Your answers will be used to help
the court in deciding what kinds of sentencing will be most
helpful, Your frankness and cooperation are important for

finding the most fair and effective way of dealing with you."
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Mort1mer-F1Tk1ns Ihterview (continued)

"Interview Page 1

TO THE INTERVIEWER:

RECORDING THE RESPONSES. Use a RED pen or pencil to mark
the items for ease of scoring. TFor each item record your judg-
ment:

1, Draw a line through Y if yes, N if no,

2. Where a space " " is provided place‘appfopriate

number or check. ' o

3. 1In the last column:

a. Draw a vertical line "{[|)}" through the parentheses
if the guestion is not asked (NA)*,

b, Write (R} if client refuses to respond, '

-
All guestions should be asked unlegs preceded by an

expression such as "(If yes)" indicating that the question

is to be asked only in the event of a.certain ancwawr tao tho

previous question.

CASE 1ID. L
# . ' 320

¢ How far have you gone in school? (hH

1. None (R)
2. 7 grades or less

3. 8-11 grades

4. 12 grades or diploma

5. Completed business or trade school
6. 1-3 yrs, college

7. 4 yrs, college

8. Post-graduate work

9. Not known

(

Put # in space at right) ( ) 321
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Mortimer-Filkins Interview (continued)

Interview Page 2

(h

or
{R)

® How is your general health?

l. better than average or very good, excellent
2, average or good
3. less than average, fair, poor, bad

(Put # in space at right)- - = = = = = = = - - ( ) 322
{If less than average): What are the problems?

Person complains of:

a. being tired or fatigued- - - - - - =~ Y NJ( ) 323
b. general weakness - - - - - - - - - - Y Nj( ) 324
¢, just feeling bad all over- - - - - - Y NJC )} 325
d, weight loss or inability to eat- - - Y NJO ) 326
e. inability to conhcentrate- - - - - - Y Ng( ) 327
£. difficulty sleeping- = - = - - - - - Y Nj{( )} 328
g. increased irritability - - = - « - - CXY NMC) 329

h, difficulty doing his job or taking
care of his home - - - = = = = - - -~ Y N ) 330
® Do you have a chronic disease cor illness? - = - = Y NJ( ) 331

® Have you had any of the follcwing?

a. fatty liver = = = = = = = = = = =« = =« - - Y NJ( ) 332
b. cirrhosis - - - - = - e e - - - - - - Y N{( ) 333
¢, pain and/or weakness of legs~ = = - = = = Y RI{{ ) 334
d, anemia = = = = = = = = « = = = = « ~ - - Y N{( ) 335
e. convulsions or epilepsy - - - = = = = = =~ Y NJ{ )} 336
f. diabetes~ ~ = = = = = = = - @ = - - - - - Y NJ{( )} 337
g. ulcers or stomach problems- - - = « - - - Y NE{( ) 338
h. mental or emotional illness - = - - - - = ¥ Nf( ) 339
i, any severe bleeding problems- - - - - - - Y Nj( ) 340
j. pancreatitis - - = = = = = = = = -+ - - - YNE( ) 341
Cther mentioned Y Nf{ ) 342
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Mortimer-Filkins Interview (continued)

Interview

9 Are you disabled or do you have any physical

defects?

{If yes): What?

The handicap limits his adjustment or ability

to perform:

a.
b.
c.

in his job situation
in friendships or in a social setting

in his family situation

The perscn has made an adequate emotional
adjustment to the handicap.

The person is using the handicap as an
excuse for drinking or as an excuse for
family or job problems.

@ Have you had a serious injury or illness in the

past?

(If yes): What was its nature?

Are you completely well from this (these)?

e

Y

N

N

(
(R)

(

)

Page 3

343

344
345
346

347

348

349

350

ASK THE NEXT QUESTION ONLY IF THIS CONTACT RESULTED FROM AN ARREST

¢ What were you doing that called you to the atten-
tion of the police?

Specific behaviors mentioned:

a,
b.
c.
d,
e,
f.
g.
i.

drunk or impaired driving

car accident

asleep in or near car.
fighting or argument
staggering

molesting or bothering people
noise making

other
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Mortimer-Filkins Interview (continued)

Interview

(D

ar

(R)

Page 4

IN THE POLLOWING QUESTIONS EXCLUDE THE ARREST LEADING
TO THIS CONTACT, IF ANY

Have you ever been arrested for driving under the
influence of liquor or for impaired driving? Y

(If yes): How many times? §

Have you ever been arrested for being drunk and

disorderly or for public intoxication? Y

(If yes): How many times? $
Was driving related to any of these? Y
(If yes): In how many instances? #

Have you ever been arrested for reckless driving? Y
{(If yes): How many times? , #

ale S ~

[ S - mvemoan sam alan f..- il
Nad WAL Cvol LSuualiiu rIom <«

- aad ace = oy
e G.I.J.\jl.lla.d. C.u&_;_x_;-

(If yes): What was the original charge?
(Was the original charge DUIL or impaired? Y

Have you ever been arrested for anything else? Y
{If yes): How many times and for what?

Kinds of offenses:
Crimes inveolving property

|

Crimes of personal assault
Crimes involving sex
Other (list)

359
360

361
363
364
366

w W
o Oy
m ~d

)
cy
L'

370

371

372
373
374

QUESTIONS A, B, C ARE TO BE ASKED IF OFFENDER HAS A PREVIOUS RECORD

(Arrests other than the one leading to this contact)

® A. How old were you at the time of your first

arrest? (yrs.)

@ . How long has it been since your last
arrest? (yrs.)

C. Are you currently on probation? Y
(If yes): Is non-drinking part of the probation? Y
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Mortimer-Filkins Interview (continued)

Interview

'@ While driving have you ever been stopped by
police but not ticketed, when you knew you
had been drinking too much? '

@ Has your driver's license ever been suspended
or revoked?
(If yes): How many times?
Was drinking related to the suspension(s)
or revocation(g)?
® Do you have a valid license now?
® Do you feel that drinking is causing any
prcblems in your life?
(If yes): Can you tell me what these problems are?

Prohlems monticnds 3
a. marriage
b, job or employment
c. health
d. court
® Do you feel that you always drink like a
social drinker?

(If no): How do you differ from the social drinker?
(frequency and amount)

Differs from a social drinker
in the following ways:

a. drinks more freguently

. drinks greater quantity when he drinks
feels worse after drinking
has a compulsion to drink
drinks at unusual times
othar

m 0 o o o
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Mortimer-Filkins Ihterview {continued)

" Interview : Page 6

th
or

(R)
Do you ever find that you drink more than you had
intended to drink? YN §( ) 438
Do you usually drink every day? YN j{ ) 439

(If no): How many days a week do you usually
drink? # ( ) 440

(If every day recoxd 7, if less than once a week
record 1; if weekends only record 8)

Do you usually drink four or more drinks at one
sitting? YN I( ) 441

What kind of drinks are these? ( ) 442

(double martini, boilermaker, straight shots, etc,)

Where do you usually do your drinking?

a. own homa YN {( ) 443
b. friend's home YN [( ) 444
¢. party YN {{ ) 445
bar or lounge YN (( ) 446
restaurant YN j( ) 447
other (list) YN J( ) 448
With whom do you usually drink?
a. alone Y N 1( ) 449
b. spouse YN §j( ) 450
¢, casual drinking companions YN {( ) 451
d. friends YN [( ) 452
e. other YN [{ ) 453
Have you gone on a drinking spree or binge in
the last five years? Y N §( ) 454

Do you ever get the feeling that you "NEED" or
"REALLY WANT" a drink? YN J{.) 455

{If yes): When do these feelings occur?

Has it ever happened after you have gone
to bed? YN f( ) 456
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Mortimer-Filkins Interview (ﬁdﬁf{ﬁdéd)nrﬁ:r”"w’dfrw

Interview

Do you ever feel this way before noon?
Client states he needs a drink when:
a. angry '

o

depressed

lonely

happy

tense or nervous

with friends

things go wrong

at parties

at certain times of day
other (list)

.

Ll o= M Vo T o T 'R v "R o]

Have you ever hidden a bottle of liquor?

Do you drink to feel less self- conSCLOus and
more at ease around people?

Do you ever feel that it is easier to start
something after you have had a drink?

Does drinking sometimes glve yYou courage or
self-confidence?

Do you feel more guarrelsome or angry after
you have had several drinks?

Have you been told that you become rowdy or
noisy when you have had too much to drink?

Have you ever destroyed property or gotten into
a physical fight when you were drinking?

Have you ever thought about cutting down on
drinking?

Have you ever felt bad or guiity about drinking?

Have any of your friends or members of your family
suggested that you watch or cut down on drinking?

Have you ever been treated for drinking?
(If yes): When?
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Mortimer-Filkins Interview (continued)

Interview Page B

(th
(R)

Bave you ever taken medicine or pills other
than aspirin to help sober up? YN |( ) 478

Have you ever foun ™ that you cannot remenber
or wonder what you did the night before when

you were drinking? YN ¢ ) 480
Did you ever fall or seriously injure yourself

when you were drinking? ‘ YN {{ ) 521
After drinking the night before, have you ever

decided not to go to work the next morning? . YN |{ ) 522
(If yes}: How many times a ycar does this happen? # ( ) 523

Have you ever found that your hands shake and '
tremble in the morning? . YN [( ) 524

Have you ever vomited cor becn sick to your
stomach, not while drinking, but the morning

after drinking? YN |( ) 525
Do you ever drink in the morning befcre breakfast .

or before going to work? YN j( ) 526
Do you feel that your health would be better

if you decreased or stopped drinking? YN ({ ) 527
Do you ever take tranquilizers, anti-depressants

or pep-up pills? YN |( ) 528
Have you ever been told that your drinking was

injuring your liver? YN [{ ) 529
Have you ever had bad stomach or abdominal pain? YN |( ) 530

(If yes): Did this occur after drinking? Y N {( ) 531
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R OTS

Mortimer-Filkins Interview {continued) ~*"'-

Interview Page 9§

()
or

{R)

® What is your marital status? (read choices
to person)

1. married

2. single

3. widowed

4., separated

5. divorced ) . .

(Put # in space at right) ' _‘ ‘ { ) 532

¢ IF MARRIED
How long have you been married? {yrs.) ( ) 534

liave you ever been married before? YN { ) 535
(If yes): How many Limes? ' . {_;_. ( ) 536
Do you and your (present) wife/husband get

along pretty well? . YN ( ) 537
Do you ever have arguments about drinking? YN () 538
ﬁo you have any children at home? YN ') 539
{If yes): Do you have any serious

-problems with them? » YN ( ) 540
Are there any (other) family problems? YN ( } 541
(If yes): What? | ( ) 542 .
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Mortimer-FiTkins Interview (continued)

Ir

Interview

SINGLL

Have you ever been married?

(If yes): How many times? -

Do you:
l, go out mainly with one person

2. go out with several people in a
casual way o

3. not go out with anyone

Do you find that you drink more than your
friends?

Has drinking interfered with any marriage
plans?

® I WIDOWED

How long have you been widowed? {yrs.

Have you beeil married more than onee?
(If yes): How many times?

Are there any children at home?

(If yes): Do you have any serious prcblems
with them?

Has your drinking increased since you lost

your wife/husband?

Are you alone most of the time?

® 1F SEPARATED OR DIVORCLD

How many times were you married?

Were there any children?

(If yes): Do you have any serious problcms
with them?

Did you have family arguments over drinking?

Has your drinking incrcased since the
separation or divorce? .

Are you alone most of the time?
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Mortimer-Filkins Interview (continued)

Interview Page 11
()
or
(R)
@ Have you ever been fired? ‘ XY N () 564
(If yes): Why?
¢ Are you presently employed? YN [( ) 565

(I[ respondent is female and answers negatively,
ask if she considers herself a housewife or home-
"maker. If she is a housewife, ask her the

“I1f Employed" questions that follow.)

¢ IF EMPLOYED

What is your present job?
(title plus description)

( ) 567
(such as carpenter, clerk in grocery store,
housewife, etc,)
How long have you had this job? {yrs) { ) 569
liow good do you think your work is at
your present job? '
1. excellent
2, good
3. fair or poor
{Put # in space at right) { ) 570
¢ IF UNEMPLOYED
How long have you been unemployed? {yrs.]) ( ) 572
wWhy are you unemployed?
Reason for unemployment:
a., laid off previcus job YN J{ ) 573
b, fired YN {( ) 574
c. strike YN |( ) 575
d. illness YN |( ) 576
e, other Yn e ) 577
Did drinking contribute to your job loss? YN |( ) 578
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Mortimer-Filkins Interview (continued)

Interview

® Have you had any problems with your job(s) in
the last 3 years?

{If yes}): What kinds of problems are (were) they?

l. occasional friction with fellow workers
or boss

2, frequent friction with fellow workers
or boss '

3. occasional trouble with work

4, serious difficulty doing work, or
accidents

5, occasional absence

6. freguent absences

7. difficulty finding employment
8. other

# What is your main source of support?
0. none

salary

income other than salary
family/friend

savings, pension

disability benefits, social security

unenmployment insurance

public assistance

[ - TR B - R -V S

other

(Put 4 in space at right)-
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Mortimer-Filkins Interview (contfnued)‘fﬂ L

Interview Page 13

(1)
ov
(R)
® About how much was your total family income in
" the past year? (gross)

l. §$ 2,000 or less

2. 2,000 - 3,999
3. 4,000 - 5,999
q. 6,000 - 7,999
5. 8,000 - 9,999
6. 10,000 -14,999
7. 15,000 -24,999
g. 25,000 +
\ {Put # in space at right) f # ( ) 629

How many children and adults are‘living on
this income? :

1, children # {( ) 630
2. adults (18+) . #___ |0 ) 632
# How many large debts do you have? 4 { ) 633

¢ Do you have close friends that you can
confide in?

1. has no friends . ‘ YN y( ) 634

2. has only casual acguaintances : YN |{( ) 635
3. has close friends (one or more) ) YN J( ) 636

& Would you describe yourself as being lonely a

good deal of the time? - YN [( ) 637
¢ Do you feel that your life is difficult to manage

and you are not sure how to straighten it out? YN I( ) 638
® Do you feel that you are a problem drinker? YN J( ) 639
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Mortimer-Filkins Interview (continued)

Interviow

(]
ar
(R)

INTLRVILWER'S INITIAL DIAGNOSIS

(T#4IS SLCTION CAN BE FILLED IN AFTER THE 1INTERVIEW 1S OVER)

N ) Drinking pattern:

~ Has person previously exhibited a pattern
of controlled drinking?

~ How experienced is this person at drinking?

(

select a value from 1, very inexperienced,

to 5, very experienced)

® Interviewer's conclusions

- Do you feel that this drinking situation
was unique and unlikely to happen again?

- Did the client give you evidence of a past

behavior pattern of heavy drinking?
Do you feal £hat without any +‘crapc:t*c
i

ntervention he is likely to repeat this
rinking behavior within the next 5 years?

® Problem diagnosis:

1, person has no problems related to drinking

2. person has a temporary drinking problem

3,

person has a long-standing drinking problem

(Put # in space at right)

® Interviewer's physical observation of client:
pny

1.

o s W N

looks older than stated age
looks ill '

has a hand tremor

has bloodshot or glassy eyes
has a flushed face

has language difficulty

appears to be markedly below average
in intelligence

nicotine stains or blisters on fingers
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10.

11.

12.

13.

14.

15.

MICHIGAN ALCOHOLISM SCREENING TEST {MAST):uwm. wo-

Do you feel you are a normal drinker?

Have you ever awakened the morning
after some drinking the night before
and found that you could not remember
a part of the evening?

Does your wife (or parents) ever worry
or complain about your drinking?

Can you stop drinking without a
struggle after one or two drinks?

Do you ever feel gqguilty about your
drinking?

Do friends or relatives think you are
a normal drinker?

Are you always able to stop drinking
when you want to?

Have you ever attended a meeting of
Alcoholics Anonymous (AA)?

Have you gotten into physical fights
when drinking? ‘

Has drinking ever created problems

‘between you and your wife?

Has your wife (or other family members)
ever gone to anyone for help about your
drinking?

Have you ever lost friends or girTfrTendé
because of your drinking?

Have you ever gotten into trouble at
work because of drinking?

Have you ever lost a job because of

- drinking?

Have you ever neglected your obligations,
your family, or your work for two or

more days in a row because you were
drinking?

222

yes

yes

yes

yes

‘yes

yes
yes
yes
yes
yes

yes

yes
yes
yes

yes

no

no

no

no

no

no

no

no

no

no

no

no

no

no

no



Michigan Alcoholism Screening Test (MAST) (continued)

16.
17.

18.

19,

20.

21.

22,

23.

24,

Do you ever drink in the morning?-

Fave you ever been told you have 11ver
trouble? Cirrhosis?

Have you ever had Delirium Tremens
(D.T.'s), severe shaking, heard voices
or seen things that weren't there after
heavy drinking?

Have you ever gone to anyone for help
about your drinking?

Have you ever been in a hospital
because of drinking?

Have you ever been a patient in a

psychiatric hospital or in a psychiatric

ward of a general hospital where drinking

was part of the problem?

Have you ever been seen at a psychiatric
or mental health clinic, or gone to a
doctor, social worker, or clergyman for
help with an emotional problem in which
drinking had played a part?

Have you ever been arrested, even for a
few hours, because of drunk behavior?
How many times?

Have you ever been arrested for drunk
driving, driving while intoxicated or
driving under the influence of alcoholic
beverages? How many times?
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yes

yes

yes

yes

yes

yes

- yes

yes

yes

no

no

no

no

no

no

no

no

no



10.

BRIEF MICHIGAN ALCOHOLISM-SCREENINGM}EST

Do you feel you are a normal drinker?

Do friends or relatives think you are'

a normal drinker?

Have you ever attended a meeting of
Alcoholics Anonymous (AA)?

Have you ever lost friends or
girlfriends/boyfriends because of
drinking?

Have you ever gotten into trouble at
work because of drinking? ,

Have you ever neglected your
obligations, your family, or your
work for two or more days in a row
because you were drinking?

Have you ever had delirium tremens
(DT's), severe shaking, heard voices
or seen things that weren't there
after heavy drinking?

Have you ever gone to anyone for help
about your drinking?

Have you ever been in a hospital
because of drinking?

Have you ever been arrested for

drunk driving or driving after
drinking?
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(MAST)

" yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

no

no

no

no

no

no

no

no

no

no



10.
11.
12,

13.
14,
15.

16.

17.
18,

19.

20,

ALCADD TEST

I 11ke to swim.

I am a good dancer.
I like to read detective stories.
[ enjoy watching a football game.

I would rather go to a dinner or
banquet than drink.

Drinking speeds up Tife for me.

[ need a drink or two to get started
in my work.

I often take a drink or two in the
middlie of the afternoon.

I drink only to join the fun.
I drink at regular times.
I drink because I am unlucky in Tove.

I would rather go to a dance than
drink.

Drinking puts me at ease with people.
I control my drinking at all times.

I prefer to dine in restaurants which
serve drinks.

I often have the desire to take a
drink or two.

I have good reasons for getting drunk.

A drink or two is the best way to get
quick energy or pep.

Drinking has changed my personality a
good deal.

I drink entirely too much.
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yes

. Yes

Yes
yes

yes

yes

- yes

yes

yes
yes
yes

yes

yes
yes

yes

yes

. yes
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yes

yes

no

no

no

no



ALCADD Test (continued)

21.
22.

23.

24,
25.

26,

27.

28.

29.
30.
31.

32.

33.
34.

35.

36.
37.
38.

Drinking disturbs my sleep.

I drink to get over my feelings of
inferiority.

I drink about a pint or more of

whiskey a week,

I drink because I am unhappy or sad.

I drink because I Tike to drink and
want to drink.

[ would rather attend a lecture or
concert than drink.

I drink much more now than five years
ago.

Some of my best friends are heavy
drinkers.

[ drink to make life more pleasant.
I take a drink or two before a date.
A drink or two before a conference,
interview, or social affair helps me

very much.

I often go to a cheaper neighborhood
to do my drinking.

I get drunk about every pay-cay.

I drink because it braces or 1ifts me
upl

I need the friendship I find in
drinking places.

It is necessary for some people to drink.

After a few drinks, I swear easily.

When I ém sober,'I feel bored and
restless.
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yes

yes

yes

yes

yes

yes

yes

yes

yes
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yes

yes

yes

yes
yes

yes

no

no
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no
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ALCADD Test (continued)

39.
40.
41,

42,

43.

44 .
45.

46.

47.
48.
49,
50.
51.
52.
53.
54.

55.
56.
57.
58,
59,

I drink whenever I have the chance.
I drink to ease my pain.

I go on a bender or binge at 1east
once a month.

I usually pass out after I start
drinking.

I often have pleasant burning
sensations in my throat.

I drink too fast.

I often have blackouts when I am
drinking.

I drink because it takes away my
shyness.

1 get high about once or twice a week.

I drink often at irregular times.

[ take a drink or two when I feel happy.

I drink to relax.

I need a drink or two in the morning.
I drink to forget my sins.

I take a drink or two every day.

I would rather drink alone than with
others.

I drink to forget my troubles.
My family thinks I drink too much.

1 go on a week-end drunk now and then.

Pecple who never drink are dull company.

My friends think I am a heavy drinker.
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yes

yes

yes

y €s

yes

yes
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yes

yes
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yes

yes



ALCADD Test (continued)

60.

61.

62.

63.

64.

65.

My father is (or was) a heavy
drinker.

I would rather go to a movie than
drink. '

I go on a spree every few months and
stay drunk for a few days.

ATl péople who drink get drunk at some
time or another.

A spree gives me a wonderful feeling
of release. and freedom.

Almost from the very first drink I
took, I had a strong craving for
alcohol which nearly always led to
my getting drunk.
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yes

yes

yes

yes

yes

yes

no

no

no

no

no

no
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10.
11.
12.
13.

14.
15.

16.
17.
18.

ORIGINAL THIRTY-FIVE QUESTIONS

BY ROBERT V. SELIGER, M.D.
Do you require a drink the next
morning? ‘
Do you prefer to drink a]oné?

Do you lose time from work due to
drinking?

Is your drinking harming your family.
in any way?

N0 you need a drink at a definite
time daily?

Do you get the inner shakes unless you

continue drinking?
Has drinking made you irritable?

Does it make you careless of your
family's welfare?

Have you become jealous of your
husband or wife since drinking?

Has drinking changed yodr persona]ity?
Does it cause you body complaints?
Does it make you restless?

Does it cause you to have difficulty
in sleeping? ‘

Has it made you more impulsive?

Have you less self-control since
drinking?

Has your initiative decreased?
Has your ambition decreased?

Do you lack perseverance in pursuing
a goal since drinking?

229

yes no
yes no
. yes no
yes no
yes no
yes no
yes - no
yes no
yes no
yes no
yes no
yes no
yes { no
yes no
© yes no
yes. - no
yes no
yes no




Ori

(continued)

19.

20.
21.
22.
23.

24.
25.

26.
27.
28.
29.

30.
31.
32.
33,

34,
35,

Do you drink to obtain social ease?-
(In shy, timid, self-conscious
individuals.)

Do you drink for self-encouragement?
(In persons with feelings of inferiority.)

To relieve marked feelings of
inadequacy?

Has your sexual potency suffered since
drinking?

Do you show marked dislTikes and
hatreds?

Has your jealousy, in general, increased?

Do you show marked moodiness as a result

. of drinking?

Has you efficiency decreased?
Has drinking made you more sensitive?
Are you harder to get along with?

Do you turn to an inferior environment
while drinking?

Is drinking endangering your health?
Is it affecting your peace of mind?
Is it making your home 1life unhappy?
Is it jéopérdizing your business?

Is it clouding your reputation?

1s drinking disturbing the harmony of

“your life?
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yes
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yes
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no
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10.

11.

12.

13.
14.

15,

i6.

17.

7w REVISEDAVERSION OF QUESTIONQ'E““"

BY ROBERT V. SELIGER, M.D.

. . Do you need a drink at a def1n1te

time every day?

Do you prefer to drink a10ne?

. 'Do you, in the morn1ng, crave a “ha1r
~of the dog that bit you"?

Is your drinking harming your family
in any way?

Do you get the inner shakes unless you
continue drinking?

Is your drinking hurting your reputation?

Do you lose time from work due to

.drinking?

Has 1t make you careless of your
family's welfare?

Have you, since drinking, become
jealous of your husband or wife?

Has yourinitiative, ambition, or
perseverance decreased?

Do you drink to relisve feelings of
inadequacy?

Has your drinking made you more
sensitive?

Is 1t endangering your heaith?

Do you turn to an inferior
environment while drinking?

Do you show marked mocdiness as a
result of your drinking?

Has your drinking made you harder to
get along with?

Is it making your home 1ife unhappy?

-3l



Revised Version of Questions By Robert V. Seliger, M.D.
(continued) .

18, 1Is it jecpardizing your job, or | yes
hurting your busifness or professional
career?
19. Has it made you irritable? yes
20. Is it affecting your peace of mind? yes
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no

no

no



10.

11.
12.

13,

14.

15.

16.

17.

“JOHNS HOPKINS" QUESTIONS
Do you lose time from work due to
drinking?

Is drinking making your home 1ife
unhappy?

Do. you drink because you are shy with
other people?

Is drinking affecting your reputation?

Have you ever felt remorse after
drinking?

Have you gotten into financial
difficulties as a result of drinking?

Do you turn to lower companions and
an-inferior environment when drinking?

Does your drinking make you careless
of your family's welfare?

Has your ambition decreased since
drinking?

Do you crave a drink at a definite
time daily?

Do you want a drink the next morning?

Does drinking cause you to have
difficulty 1n sleeping?

Has your efficiency decreased since
drinking?

Is drinking jeopardizing your job or

~business?

Do you drink to escape from worries
or trouble?

‘Do you drink alone?

Have you evér had a complete 1oss of
memory as a result of drinking?
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no

na

no

na



“Johns Hopkins" Questions (continued)

18.

19.

20.

Has your physician ever treated you
for drinking? '

Do you drink to build up your self-
confidence?

Have you ever been to a hospital or
institution on account of drinking?
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yes

yes

yes

no

no

no
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10.
11.

12.

»-NATTONAL COUNCIL. ON.ALCOHOLISM QUESTIONS

Do-you occasionally drink heavily °

~after a disappointment, a quarrel,

or when the boss gives you a hard
t1me7

. Nhen you have troubTe or feel under

pressure, do you always drink more
heavily than usual?

Have you notieed‘that you are able to
handle more liquor than you did when
you were first drinking?

Did you ever wake up on the "morning

after” and discover that you could not.

remember part of the evening before,
even though your friends tel1 you that

_you: did not "pass out"7

When drinking with other peop]e, do you
try to have a few extra drinks when

“‘others will not know it? -

Are there certain occasions when you

" feel uncomfortable if alcohol is not

ava11ab1e?

“Have you recently noticed that when you

begin drinking you are in more of a

_hurry to get the first drink than you
used to be?

Do you sometimes feel a little ﬂu11tj

~about your dr1nk1ng?

'Are you secretly frritated when your
. family or friends discuss your drinking?

Have you recently noticed an 1ncrease
in-the frequency of your memory

""blackouts"?

Do:you often find that you wish to

" continue drinking after your friends

say they have had enough?,

”Do you usua]]y have a reason for the-'

occasions when you drink heavily?
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no

no

no

no

no



National Council on: Alcoholism Questions (continued)

13.
14,

15,

16.

17.
18.
19.
20.

21.

22,

23.

24.

25,

26.

When you are sober, do you often:
regret things you have done or said
while drinking? ,

Have you tried switching brands or ‘
following different plans for controlling
your drinking?

Have you often failed to keep the
promises you have made to yourself about
controlling or cutting down on your
drinking?

Have you ever tried to control your
drinking by making a change in jobs, or
moving to a new location?

Do you try to avoid family or close
friends while you are drinking?

Are you havfng an 1ncrea§1ng number of
financial and work problems?

Do more‘peop1e seem to be treating you
unfafrly without good reason?

Do you eat very 1ittle or irregularly
when you are drinking?

'Do you sometimes have the "shakes" in

the morning and find that 1t helps to
have a Tittle drink?

Have you recently noticed that you
cannot drink as much as you once did?

Do you sometimes stay drunk for several
days at a time?

Do you sométimes feel very depressed and .

wonder whether life is worth 1iving?

Sometimes after periods of drinking, do

Do you get terribly frightened after
you have been drinking heavily?
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- yes

yes

yes:
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. yes
you see or hear things that aren't there?.
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	INTRODUCTION 
	INTRODUCTION 

	The present report is Volume II of a four volume final report for Contract Number DOT-HS-191-3-759. The first volume (Description of ASAP Diagnosis, Referral and Rehabilitation Functions) contains a detailed descriptionof ASAP diagnosis, referral and rehabilitation on a site­by-site basis, in addition to categorical summaries of major diagnosis, referral and rehabilitation procedures.The third volume (Analyses of ASAP Rehabilitation Countermeasures Effectiveness) addresses the effectivene~s of rehabilitatio
	The present volume focuses on the diagnosis and referral subsystems of the Department of Transportation's Alcohol Safety Action Projects. Contained in this volume are both description of the subsystems and analyses designed to assess their effectiveness. A brief section of the th~ history and developmentof the ASAP concept. This section is designed primarilyfor those readers unfamiliar with the ASAP concept, who do not have access to Volume I of this report. Readers desiring more complete and detailed infor
	present volume is devoted to 

	HISTORY AND DEVELOPMENT OF THE ASAP CONCEPT 
	The well documented problems resulting from the concurrent use of alcohol and the automobile "2 resulted in the 
	1 

	lBorkenstein, R. F., Crowther, R. Fot Shumate, R. Pot Zi.el,W. B., and Zylman, R. The role of the drinkingdriver and traffic accidents. Bloomington, Indiana, Department of Police Administration, Indiana University,1964. 
	2S ecretary of Transportation, 1968 alcohol and highway safety report, U.S. Dept. of Transportation, August, 1968. 
	establishment, during the late 1960s, of alcohol counter­measures as a first priority of the U. S. Departmentof Transportation, National Safety Bureau, Office of Safety Demonstration Projects (now the National HighwayTraffic Safety Administration, Office of Driver and Pedestrian Programs). At the time the alcohol counter­measure priority was set, the driver control systemconsisted primarily of enforcement, adjudication, and application of punitive sanctions in the event of guilty judgments. Punitive sanctio
	The result of the alcohol countermeasure priority was the establishment of the series of 35 Alcohol SafetyAction Projects (ASAPs) designed to integrate and supplementthe existing driver control system and community alcohol rehabilitation facilities. Each of the 35 projects was initially funded for a six month project initiation phase, a three year operational phase, and a final reportingphase. Seven projects began operation in January) 1971. Two projects'began operation-later during 1971. Nineteen projects 
	The ASAP concept of integration and suppletion of existing driver control and community alcohol rehabilitation facilities included funding for special ASAP law enforce­ment officers, training for these new officers and for non-ASAP funded law enforcement officers, and, at some projects, funding for prosecutors to deal exclusivelywith alcohol related offenses. Because of the general orientation of existing community alcohol rehabilitation facilities toward voluntary referrals with severe drinkingproblems, an
	2 
	2 
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	FIGURE 1. PRE-ASAP DRIVER CONTROL AND ALCOHOL REHABILITATION SYSTEMS 
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	FIGURE 2. ASAP SCHEDULES 
	FIGURE 2. ASAP SCHEDULES 
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	Figure
	facilities, many ASAPs developed additional rehabilitation modalities. These ASAP rehabilitation modalities were of 
	three general classes: Short term educationally oriented' 
	modalities for non-problem drinkers; short term group therapy oriented modalities for mid-range problem drinkers; 
	and short term modalities designed to serve as transition5 
	to longer term community programs for those individuals 
	with more severe drinking problems. The non-problem 
	drinker and mid-ra~ge problem drinker modalities were 
	'
	'
	-


	necessitated by a general absence of these kinds of inter­
	vention in communities prior to ASAP. ASAP transition 
	modalities were necessitated by what were generally distinct 
	differences between individuals entering rehabilitation u~ 
	the result of an ASAP court related referral and those individuals traditionally served by community alcohol 
	~ehab;litation resources. While clients entering alcohol 
	rehabilitation prior to ASAP were generally those who had 
	recognized their alcohol problems and embodied a willingness 
	to accept treatment, ASAP (court referred) clients were 
	often quite the opposite. That is, ASAP referrals often 
	denied their alcohol problems and did not readily accept 
	their need for treatment. ASAP transition modalities, then, 
	served to elicit a recognition of the drinking problem 
	and instill a willingness to accept further treatment. 
	The driver control and alCOhol rehabilitation systems as 
	integrated and supplemented as the result of the ASAPs is 
	shown schematically in Figure 3. 
	Critical to the ASAP concept were the design and imp1cmentation
	of diagnosis and referral subsystems. Because not J11 
	individuals arrested for driving while intoxicated (OWl) 
	manifest problem drinking behavior, the identification 
	of those individuals whose drinking behavior required 
	some form of intervention was necessary to avoid the 
	misuse and potential over-burdening of ava~lable rehabili­
	tation resources. Also, embodied in the ASAP concept was 
	th erefer r a1 f the individua1siden ti fied ashav; n9 dri n!d '1 9 
	0

	problems to the rehabilitation most appropriate to their 
	needs, again, to avoid the potential misuse and over'­
	burdening of rehabilitation resources. In effecting 
	., these functions,.the diagnosis and referral subsystems ur t system and both existing community rehabilitation resources and newly implemented ASAP rehabilitation programs. Further, for the first time in most cases, diagnosis and referral to aprropriate rehabilitation provided an alternative to traditional punitive sanctions. 
	were-serving as aliaison between the c
	0 

	5 
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	FIGURE 3. ASAP INTEGRATED DRIVER CONTROL AND ALCOHOL REHABILITATION SYSTEM 
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	T~IS. VOLUME 
	OBJECTIVES OF 

	As noted previously, the present volume focuses on the diagnosis and referral subsystems of the. 35 ASAP systems.The first portion of the present report is primarilydescriptive in nature. The report categorizes and describes the varieties of diagnosis and referral subsystems which operated at each of the ASAP sites. In addition, caseflow data is presented to provide an indication of the magnitude of the ASAP diagnosis and referral effort. Profiles of several diagnostic categoriesand of referrals to several 
	nature. A variety of data, analyses, and 
	this portion of the report. Also, 

	7 
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	• 
	\ 
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	\ 
	DESCRIPTION OF DIAGNOSIS AND REFERRAL MECHANISMS 
	This section co'nta'fns aJd~scr.:i.tption of 'ASAP diagnosisand referral subsystems relati~e to several characteristics salient to the operations of t~e subsystems. The characteristics addressed are: position of diagnosisand referral in the arrest to rehabilitation sequence,mechanisms for referral to ASAP by the court, diagnosticprocedures, and procedures for referral to rehabilitation. For each of these characteristics a description is presentedin terms of several categories of procedures utilized bythe AS
	POSITION OF DIAGNOSIS AND REFERRAL IN THE ARREST TO 
	REHABILITATION SEQUENcE 
	REHABILITATION SEQUENcE 
	Although the processes of identifying those individuals problems~ and of identifying the most appropriate rehabilitation for those individuals determined to have drinking problemsgenerally came to be known as presentence investigation,the processes actually occurred at several points in the arrest to rehabilitation sequence at the ASAP projects.The possible positions of diagnosis and referral* in the arrest to rehabilitation sequence are shown schematicallyin Figure 4. The diagnosis and referral processes, 
	in the drinking driving population with drinking 

	*The word "referral" is generally used, in the context
	,
	,
	-


	of this report, to mean the determination, of appropriatereferral recommendations. Actual entry into rehabilitation may have followed determination of appropriate referral relatively quickly or it may have been delayed to allow for approval of the referral recommendation by a court, a second appearance in court for sentencing, etc. Project-to-project differences in the time sequence of diagnosis, referral (determination of appropriaterehabilitation) and treatment entry will become apparentin the course of t
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	some cases, took place pre-trial: either prior to a formal court appearance or at a formal pre-trial hearing. The processes sometimes took place subsequent to conviction, but prior to sentencing. Diagnosis and referral also took place on a postsentence basis at some sites. A few sites conducted diagnosis and formulated referral recommendations for additional rehabilitation . during initial rehabilitation, normally Alcohol SafetySchool. 
	The position of background investigation in the arrest to rehabilitation sequence for each of the 35 ASAPs is shown in Table 1. As may be seen in the table, post­conviction, presentence activity is by far the most common. It may also be noted that many of the ASAP sites conduct at least some portion of diagnosis and referral activity at more than one point in the arrest to rehabilitation sequence. Most frequently, pre-trial activity took placein conjunction with activity at some other point in the sequence.
	3 

	3NHTSA, Department of Transportation, January 1973 guidelines for ASAP evaluation. Wash., D. C.• 1973. 
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	TABLE 1. POSITION OF BACKGROUND INVESTIGATION IN THE ARREST TO REHABILITATIO~ SEQUENCE 
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	investigation was conducted prior to referral. First offenders at the Richland, South Carolina, project were normally subject to diagnosis and referral to rehabilitatiofl pre-trial. Multiple offenders, however, were sometimes referred to ASAP pre-trial by their lawyers, i.e., sometimes at the time of their appearance in court by a judge and sometimes presentence by a judge. A policerecords search, a drivers license records check, and a social agency check were performed pre-trial for each DWI arrest at the 
	-

	In addition to the eight sites noted above having activity both pre-trial and at some other point in the arrest to rehabilitation sequence, two sites, Baltimore, Maryland,and Los Angeles, California, also conducted diagnosisand referral activity at more than one point in the arrest 
	i~. 
	i~. 

	to rehabilitation sequence. The Baltimore projectoperated both in city and county courts. In the county courts background investigation was either pre-or post­sentence. In the city courts the background investigation was originally presentence, but was changed to postsentence to avoid two court appearances and the resultant court docket overloading. The Los Angeles ASAP operated five separate diagnosis and referral systems in five widelydisbursed geographic locations. In three of these 
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	locations~ the diagnostic activity was presentence. In two locations, the activity was primarily, but not exclusively, postsentence. 
	Shown in Figure 5, is the frequency with which background investigation activity took place at each of four pointsin the arrest to rehabilitation sequence. The reader should be cognizant of the nature of the activity conducted at each position in the arrest to rehabilitation sequence described above for those sites conducting activity at more than one position in the sequence when inspecting Figure 5. 
	MECHANISMS FOR REFERRAL TO ASAP 
	Mechanisms employed by the ASAPs to encourage participation in ASAP programs ranged from non-existent, i.e., voluntary 
	systems; to incentive systems, e.g., shortened drivers lic2nse suspension periods; to coercive systems where the alternative to ASAP participation was a significant fine or jail sentence; to almost involuntary systems where participationa~tivity was made part of the court sentence. The use of referral mechanisms is shown for each of the 35 ASAP sites in Table 2. 
	in ASAP 

	By far the most common mechanism for encouraging rehabilit~tion som~ specific rehabilitation program or cooperation with ASAP was made a condition of probation. Probation was frequently accompanied by a reduction or complete suspension of jail and/or fine sentences. The amount of supe~vision associated with probation varied from site to site; as did the definition of reporting and non-reporting probation. While some sites considered a monthly telephone call from a probationer to his (her) probation officer 
	participation in ASAP diagnosis, referral and 
	was some form of probation. Generally, either 
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	did not. It should also be noted that some sites employedprobation systems in which the degree of supervision varied with drinker diagnosis. In the six sites where this type of system operated, reporting probation was required for problem drinkers and non-reporting probation was required for non-problem drinkers. 
	A second frequently employed mechanism" for encouragingparticipation in ASAP diagnosis, referral and rehabilitation was the delay of verdict or sentence on the OWl charge.In the case of the delayed verdict, court procedures were generally effected to the point where it became apparent that a guilty' verdict would result. At that point in time, proceedings were suspended to allow participationin ASAP diagnosis, referral and, if indicated, rehabili­tation. Subsequent to participation in ASAP diagnosis,referra
	charge if 
	participation in ASAP programs had 

	At five sites, participation in ASAP diagnosis, referral, and rehabilitation programs was incorporated into the ~ormal court sentence. That is, an individual might have been sentenced to $150 fine, ten days in jail, and cooperation with ASAP.. In these cases, failure to comply with the ASAP portion of the sentence was treated in much the same way as failure to pay a fine, or failure to appear for jail sentence, i~e., co~tempt of court. 
	A reduction or elimination of drivers license suspension or revocation was employed by seven sites as a mechanism for encouraging participation in ASAP programs. This mechanism for encouraging participation in ASAP rehabili­tation was sometimes more difficult to effect than.those previously discussed. In cases where the court systemhad discretion concerning length of license suspension, cooperation of the court system was all that was required. In some cases, however, license suspension or revocation was an
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	existing legislation were .required to allow for flexi­bility in length of suspension or revocation .. 
	At three ASAP sites (Maine, Delaware, and Pulaski County, Arkansas), participation in rehabilitation was essentially voluntary. ' 
	The Qelaware and Wisconsin projects were both able to take advantage of a rather unusual mechanism for encouraging individuals to participate in ASAP programs. At both of these sites, drivers license counselors referred individuals to ASAP prdgrams who, based on driving records, would benefit from exposure to these programs. This mechanism presented a unique opportunity for referring individuals to ASAP who had avoided referral by way of normal court mechanisms. 
	The frequen~y of use of the various mechanisms to encourage participation in ASAP programs is shown in Figure 6. It should be remembered when inspecting Figure 6 that many ASAPs employed multiple mechanisms for encouraging participation in ASAP programs as shown in Table 2. 
	A discussion of the efficacy of the mechanisms discussed above for encouraging participation in ASAP progranis is included in a subsequent section of.the pres~nt volume entitled Client Flow. 
	DIAGNOSTIC PROCEDURES 
	Although there are, in actuality, as many diagnostic procedures as there are ASAP sites, the procedures employed for diagnosis by the ASAP sites may be categorized in four general groups: those employing the objective National Highway Traffic Safety Administration (NHTSA) diagnostic criteria, those employing other objective diagnostic criteria, those employing par~ially subjective diagnostic criteria, and those employing subjective diagnostic criteria. The present section focuses on describing diagnostic pr
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	The NHTSA drinker classification criteria are a relativelysimple an~ objective (to the user} set of criteria provided by the NHTSA for use by the ASAP projects in the identification of problem drinkers. The NHTSA drinker classification criteria as presented in the January 1973 guidelines for ASAP Evalu~tion~ a~e shown in Exhibit A. As may be noted by inspection of the criteria, all with the exception of No.1 are objective.However, since the diagnostician in the ASAP setting is generally not associated with 
	Six sites employed objective diagnostic criteria other than those supplied by the NHTSA. The Delaware project'based drinker diagnosis 'exclusively on the Mortimer-Filkins 
	g total score. 
	Questionnaire and Interviews"6"7"B .. 

	~Ibid., p. 11. 
	5Mortimer, R., Filkins, L., Lower, Jot Kerlan, M., Post, D., Mudge, B., and Rosenblatt, C. Development of court procedures for identifying problem drinkers. NHTSA Report No. DOT-HS-800-630, Highway Research Institute, The, University of Michigan, July, 1971. 
	6Mortimer, Rot Filkins, L., and Lower, J. Development of drinke~~. NHTSA Report No. DOT-HS-800-631, Highway Research Institute, The University of Michigan, November,
	court procedures for identifying problem 

	1971. . 
	1971. . 

	7Kerlan, M., Mortimer, R., Mudge, B., and Filkins, L. Court procedures for identif~ing problem drinkers, volume .1. NHTSA Report No. OT-HS-800-632, Highway 
	. Research Institute, The University of Michigan, June, 1971. 
	. Research Institute, The University of Michigan, June, 1971. 

	L. 
	21 
	21 
	EXHIBIT A 
	NHTSA DRINKER CLASSIFICATION CRITERIA 

	Problem Drinker -a drinker defined by anyone of the following: 
	1. 
	1. 
	1. 
	1. 
	Diagnosis as an alcoholic by a competentmedical or treatment facility, £! 


	2. 
	2. 
	Self admission of Alcoholism or Problem Drinking, or 

	3. 
	3. 
	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. 
	c. 
	c. 
	A record of previous alcohol related contacts with medical, social, or community agencies. 

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

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


	Non-Problem Drinker --when decisions are made on the basis of a background investigation, anyone that is not classified as a problem drinker would be tabulated in this category.-­This inc1udes thosedetermined to be' soc i a1 dr inkers . 
	Cate10ry Unidentified -after the investigation has been comp eted 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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	The Georgia project based drinker diagnosis on Blood Alcohol Concentration (BAC) at the time of arrest and prior alcohol related offenses. Formulae. were originallydevised to combine BAC and prior offenses to yield a two classification drinker diagnosis: problem drinker and non-problem drinker. During the course of the project,the formulae for combi.ning BAC and priors to yield drinker classifications, were modified to yield a three categorynon~problem drinkers, less severe problem drinkers and more severe 
	drinker diagnosis: 

	-Seven sites employed what are identified as partiaily subjective diagn6stic criteria in this report. Those sites ~mploying diagnostic criteria identified ~s partiallysubjective based diagnosis on objective information, but utilized a subjective interpretation of this objective~uch as BAC at the time of arrest, prior traffic and criminal records, standardized diagnostic test scores, etc., formed the basis for diagnostic decisions, but no standardized procedurefor combining information obtained from these so
	information. That is, objective information 
	objecti.ve 

	Twelve sites employed what have been identified, in this report, as subjective diagnostic procedures. Although many of the diagnostic procedures identified ~s sUbjective were based to some extent on objective information, subjective information such as client demeanor, client appearance, etc., was also incorporated i~to the diagnostic decision. Diagnostic procedures identified as subjective were, th~n, subjective decisions based on a combination of objective and subjective information. Itis interesting to n
	9Filkins,L., Mortimer, R., Post, D., and Chapman, M. Field evaluation of court procedures for identif~ing problem drinkers. NHTSA Report No. DOT-HS-801-0 1, Highway Safety Research Institute, University of. Michigan, May, 1974. 
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	This may reflect some change in the philosophy of drinker diagnosis during the course of the ASAP program or simplythat NHTSA criteria were not available for the majority of the operational periods of the first nine projects. 
	Unique characteristics make the diagnostic proceduresemployed by three sites worthy of special explanation.The diagnostic process at the Nassau County, New York project, was unique in that it had relatively little to IS participation in rehab11itation. in~ividuals arrested for OWl in New York were randoMlyreferred to Alcohol Safety School or to a control group.Diagnosis took place during the first session of the Alcohol Safety School to: 
	do with an individual 
	All 

	1. 
	1. 
	1. 
	Provide insight concerning class groups for instructors and, 

	2. 
	2. 
	2. 
	Provide data for research purposes. 



	Di~gno~tic data was used only infrequently as a. basis for f~rtherreferral, althou~h during the course of the project, s~me individuals with apparently severe drinkingproblems were assigned to spec-ial school groups. The Portland, Dregon project, employed an initial problemdrinker screening diagnosis which was partially subjective.Those individuals identified as probable problem drinkers on the basis of this screening diagno?is received an in­depth diagnosis which was subjective. The Seattle, Washington pro
	The frequency of use for each of the four categories of drinker dtagnosis procedure is shown in Figure 7. 
	PROCEDURES FOR REFERRAL TO REHABILITATION 
	SUbsequen~-to, or in conjunction with, the identification of those individuals in the drinking driving populationin need of rehabilitation, mechanisms for referral to rehabilitation were initiated. The relationship between diagnosis and referral to rehabilitation can be categorizedin two general groups. At some projects, drinker diagnosis.determined rehabi1itation referra1. For examp1e, a11 those identified as non-problem drinkers at a particularproject would attend non-problem drinker Alcohol SafetySchool.
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	and those individuals identified as problem drinkers would attend problem drinker Alcohol Safety School and a short term group therapy program. At the remaining projects, assignm~nt to rehabilitation was a decision separate from diagnosis. Although drinker diagnosis at these sites was an important factor in determining rehabilitation possibl~ rehabilitation assign-· ment was available for an individual of a given diagnostic category. Problem drinkers, for ex~mple, could be assigned to problem drinker Alcoho
	assignment, more than one 

	The relationshi~ between rehabilitation assignment and diagnosis at any particular ASAP project was generallythe result of the environment in which the project was operating. Projects with a variety of community rehabili­tation resources available or projects at which available rehabilitation resources varied with geographic locations, e.g., statewide projects, tended to fall into the group of projects for which rehabilitation assignment was a decision separate from drinker diagnosis. Projects with limited 
	The relationship between diagnosis and referral for each of the 35 ASAPs, is shown in Table 4. . 
	The relationships between diagnosis and referral at some sites do not fit readily into either of the two categories described above and as such are not accurately reflected in Table 4. The following provides a brief descriptionof the relationships between diagnosis and referral for those projects. The reader is referred to Volume I of the present report for more detail. The North Carolina project utilized three separate procedures for referral !~ese subsystems involved both diagnosis which determined referr
	to rehabilitation. 
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	TABLE 4. PROCEDURES FOR REFERRAL TO REHABILITATION 
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	project, referral to rehabilitation was determined by random assignment required by law. As such, the eventual drinker diagnosis made during rehabilitation was unrelated to the rehabilitation referral. Referral to rehabilitation at the Kansas City project was determined by random assignment within drinker type. Rehabilitation was essentially voluntary at the Maine and Pulaski County,Arkansas projects, but in both cases referral recommendations were available to those individuals desiring to participatein AS
	A second factor salient to the rehabilitation referral process was the degree of control exercised by court systems over the rehabilitation assignment. At some ASAP sites the decision concerning rehabilitation assignment was delegated to ASAP personnel by the court system. This delegation may have taken the form of a probation condition which simply required cooperation with ASAP. This probation condition then required participation in diagnosis,referral, and designated rehabilitation. At the remainingASAP 
	rehabilitation -assignments could have been made 
	of probation 

	The control of courts over ASAP rehabilitation referral recommendations is shown in Table 4. It may be noted that the Baltimore and North Carolina projects are identified in both categories. In both cases multiple. mechanisms for referral to rehabilitation were utilized with one or more falling in each category. 
	In some circumstances, review and possible alteration of rehabilitation assignment by court systems could be con­strued as a threat to the validity of the referral process.If it ;s assumed that the rehabilitation assignmentrecommendations made'on the basis of background investi­gations were valid, then alt~rations of these recommendations by the toort system might have decreas~d the validity of the assignments. Although this problem was discussed briefly in a document previously prepared 
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	for Contract DOT-HS-191-3-759,lo there is generally little data available to indicate: 
	1. 
	1. 
	1. 
	Thefrequen~y and extent to which ASAP formulated rehabilitation assignment recommendations were altered by court systems, and 

	2. 
	2. 
	The relative validity of initial ASAP rehabilitation assignment recommendations and final court rehabilitation assignments. 


	It is certainly a topic worthy of further investigati6n in'future court related diagnosis and referral systems. 
	The frequency of subsyste~s in which referral was determined by diagnosis and in which referral was a separate decision from diagnosis, 'in addition to the frequency of subsystemsin which the referral decision was subject to court approval,and the frequency of subsystems tn which the feferral decision was delegated to ASAP personnel is shown in 
	Figure 8. ' 
	lOStruckman-Johnson, D. L. Alcohol safety action erojects:1975 interim assessments of drinker diagnos1s and referral, analytic stud~ No.5. Interim Report,Contract DOT-HS-191-3-7 9, Human Factors Laboratory,University of South Dakota, Vermilli~n, S. D., 1976. 
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	Figure
	SITE DRINKER CLASSIFICATION PROFILES 
	SITE DRINKER CLASSIFICATION PROFILES 

	Contained in the present section are profiles, or descriptions, of the diagnostic categories employed byASAP sites to define the severity of drinking problems.The descriptions are based on the characteristics of the des~ription of the individuals classified in diagnostic categoriesis useful for several reasons. On the basis of discussion concerning diagnostic procedure presented in the previoussection of this volume, it should be clear that the method employed for determining the severity of an individual's
	individuals making up these categories. Such a 

	The drinker classification profiles provided in the presentsection are unique relative to previously available drinker classification profiles. Previous drinker classi­fication proflles have, of necessity, been provided on a site-by-site basis. Although each ASAP 5ite forwarded data to the NHTSA for national level analysis, the typeof data necessary for drinker classification profiles were not included in the information submitted by the projects to the NHTSA. One task of the contract, on which the present 
	*NIAAA/ASAP Alcohol Centers were rehabilitation facilities made available through NIAAA grants to communities in which ASAPs were operating. The centers, which were designed to supplement inadequate community facilities, generally served clients in the mid-range problem drinker and problem drinker categories. A more complete descrip­tion of programs available at the centers may be found in Volume I of the current report. 
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	(As the result of technical problems, data were ultimately employed from nine of the thirteen ASAP sites and all of the NIAAA/ASAP Alcohol Centers)..Data from the ASAP sites and from the NIAAA/ASAP Alcohol Centers were II c1ient file. II A comp1ete th~ master client file, and of the modifications to the data from each of the ASAP sites and the NIAAA/ASAP Alcohol Centers necessaryfor standardization is included in Appendix A. The availability of the master client file data made it possible for the first time
	merged to form a master 
	the development of 
	description.of 


	Diagnostic procedures employed by ASAP sites involved both two category and three category drinker classification schemes. Because the center category in three categoryclassification schemes generally overlapped both categories in two category classification schemes, it was felt that combining data obtained from sites employing two category drinker classification schemes with data from sites employing the three category drinker classifi­cation schemes would both obscure the distinctions between drinker type
	The general format of the data presentation is a simple cross tabulation. Rows of each table are categories of the profile variables (age, sex, race, etc.), while the columns of each table are drinker classifications. For each table profiling the classifications of three categorydiagnostic schemes, the drinker classifications are labeled as follows: non-problem drinkers, mid-rangeproblem drinkers, and problem drinkers. For each table profiling the classifications of two category drinker diagnostic schemes, 
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	labels employed by each site corresponding to drinker classification labels utilized in the tables presentedin this section. The variables employed for the profilesin this section were not available on the client files of all sites in all cases. As a result, the number of sites from which data were drawn to create a particulartable varies from table to table. Further, because of partially missing data on some client files, some tables constructed with data drawn from the same group of sites may reflect a di
	It should be remembered when inspecting the profilespresented in this section that the profiles representthe results of drinker diagnosis. They do not necessarilyreflect the importance of a particular profile variable in the determination of drinker diagnosis. The fact that the distribution of a particular variable changesconsiderably from one drinker classification to another may indicate either that: 
	1. 
	1. 
	1. 
	The variable of interest was given a high weightin the determination of drinker classification, or 

	2. 
	2. 
	The variable of interest was not given a highweight in the determination or-drinker classifi­cation, but was nonetheless related to drinker classification. 


	For the majority of variables exhibiting different distributions between drinker classifications in the present section, information is not available to differentiate between the former and latter possibilities described above. Arrest blood alcohol concentration and prioralcohol related offenses are exceptions, in that, the majority of sites have indicated their importance in the determination of drinker classification. 
	AGE 
	The cross tabulation of age category by site drinker classification for those sites employing a three category system is shown in Table 5. Data included in the table are from six ASAP sites and the NIAAA/ASAP Alcohol Centers. The information presented in the table is based on a total sample of 37,093 individuals and, as such, should be representative of ASAP clients in general. 
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	TABLE 5. AGE CATEGORY BY SITE DRINKER CLASSIFICATION IN SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS 
	Age Category 
	Age Category 
	Age Category 
	Site Dl"inker Cl assification 
	Row and

	fl on-ProbleM 81 38.2 0.9 722 37.2 7.8 1939 30.1 20.9 2640 24.9 28.4 1814 22.3 19.5 1307 20.::1 14. 1 -604 22.1 6.5 176 30.0 1.9 9283 23.6 
	fl on-ProbleM 81 38.2 0.9 722 37.2 7.8 1939 30.1 20.9 2640 24.9 28.4 1814 22.3 19.5 1307 20.::1 14. 1 -604 22.1 6.5 176 30.0 1.9 9283 23.6 
	-

	1:1 d ranCJe Problem 
	Problem 

	15 to 17 18 to 19 20 to 24 25 to 34 35 to 44 '10 Lu 5'f 55 to 64 65 or older Column Totals Percent of Total 
	15 to 17 18 to 19 20 to 24 25 to 34 35 to 44 '10 Lu 5'f 55 to 64 65 or older Column Totals Percent of Total 
	88 41.5 0.7 
	43 20.3 0.3 

	C30 42.7 6.9 
	C30 42.7 6.9 
	390 20.1 2.5 

	2490 38.5 20.6 
	2490 38.5 20.6 
	2043 31.6 13.0 

	3543 33.5 29.3 
	3543 33.5 29.3 
	438(1 41.5 27.8 

	2356 . 28.9 19.5 
	2356 . 28.9 19.5 
	3977 48.8 25.3 

	1735 t.I. I 14.8 
	1735 t.I. I 14.8 
	3350 52.0 21.3 

	784 28.7 6.5 
	784 28.7 6.5 
	1339 49.1 8.5 

	196 33.3 1.6 
	196 33.3 1.6 
	216 36.7lotj15,73~ ~7.1) 

	12,072 29.4 
	12,072 29.4 

	-
	-


	Totals Percent of Tot a1 
	212 
	212 
	-
	0.6 1942 
	5.2 6ff7? 17.4 
	10,563 
	8147 

	------1 
	28.5

	22 '.~ __.___ 6442 
	I 
	I 
	17.4 
	2"127 7.4 588 1.6 
	37,093 

	Cell contents are: frequency Data frOM: Fairfax rOI': percent Hennepin Count:; 
	Orl(~al1!i NI~~A/ASAP Alcohol Centers Oklahoma CitySalt Lake CitySouth Dakota 
	column percent Ne\'l 

	34 
	34 

	The first data entry in each cell of the table is simplythe number of individuals falling in the category of . interest. The upper left hand cell of Table 5, for example, indicates that 81 individuals between ·the agesof 15 and 17 were classified as non-problem drinkers. 
	The seco"ndentry in each cell indicates the percent of individuals in an entire row falling in a particularcell of that row. For example, 38.2% of the individuals 15to 17 years old were classified non-problem drinkers, 41:5% of the individuals 15 to 17 years old were classified indivi~uals 15 to 17 years old were classified as problem drinkers. The third entry in each table cell indicates the percentof individuals in an entire column classified in a particular cell of that column. For example, 0.9% of those
	as mid-range problem drinkers and 20.3% of the 

	Several trends appear in the data tabulated in Table 5. It is apparent that the proportion of individuais in a particular age category classified as problem drinkers increases with an increase in age. The proportion of persons classified as problem drinkers· within each age category increases steadily from the 15 to 17 year ol.d 
	~ category through the 45 to 54 year old category. The proportion of persons categorized as problem drinkers in the 55 to 64 year old age group and the 65 and older age group tends to drop off from the high of 52.01 problemdrinkers for the 45 to 54 age group. Corresponding to the increase in the proportion of individuals classified as problem drinkers from the 15 to 17 year old age category to the 45 to 54 year old age category is a decrease in the proportion of the individuals classi.fiedas non­problem dri
	35 
	35 

	category of individuals subject to ASAP diagnosis, it mu~t be noted that the 20 to 24 year old age categoryrepresent's ~'only a. five year ,age span as compared to the ten year ,age span for the 25 to 34 year old category.The row totals and percent of totals, in fact, indicate that the modal age for individuals subject to ASAP diagnosis is in the 20 to 24 year old category. 
	The cross tabulation of age by site drinker classification for those ASAPs employing two drinker classification ~ategories is shown in Table 6. Data from these sites resulted in the tabulation of 7,068 individuals in Table 6. Trends similar to those observed in Table 5 are apparent in Table 6. The proportion of individuals classified as problem drinkers in each age categoryincreases to the 45 to 54 year old category and decreases somewhat in the 55 to 64 year old and 65 or older categories.Again, although o
	those individuals subject to 

	SEX 
	Presented in Table 7 is the cross tabulation of sex and drinker classification for those sites employ"ing three category drinker diagnosis. A total of 36,103 individuals are represented in the data drawn from five ASAP sites and the NIAAA/ASAP Alcohol Centers. It is clear from the row totals, and associated percentages, that the vast majority (91.6%) of all individuals subject to drinker diagnosis are male. It is also apparent that a somewhat larger proportion of males than females are classified as problem
	The cross tabulation of sex and drinker classification for those sites employing two category drinker classifi­cation schemes may be found in Table 8. Data from three sites resulted in a t.otal of 6,098 individuals representedi'n the table. The information presented is similar to . that available in Table 7. Again, the vast majority of individual's subject to ASAP diagnosis are male. The proportion of males subject to two category diagnosticprocedures is slightly larger than the proportion of males subject 
	36 
	36 

	TABLE 6. AGE CATEGORY BY SITE DRINKER CLASSIFICATION USING TWO CATEGORY DRINKER CLASSIFICATIONS 
	Age 15 to 17 18 to 19 
	Age 15 to 17 18 to 19 
	Age 15 to 17 18 to 19 

	20 to 24 25 to 34 35 to 44 • c .. -c. 'f .J ~v "' .. 55 to 64 65 or Column Percent 
	20 to 24 25 to 34 35 to 44 • c .. -c. 'f .J ~v "' .. 55 to 64 65 or Column Percent 


	ROI'I Totals and Percent 
	Table
	Site Drinl'er Classification-
	Site Drinl'er Classification-

	r'lon· Problen 
	r'lon· Problen 
	Problp.m 21 4~1. 8 0.5 182 49.9 4.3 591 ' 52.1 14.0 1185 fS1.3 28.0 902 60.8 21. 3 865 G7.1 20.4 298 59.8 7.0 190 59.7 4.5 , 

	22 51.2 0.8 
	22 51.2 0.8 

	183 50.1 6.5 
	183 50.1 6.5 

	544 47.9 19.2 
	544 47.9 19.2 

	750 30.7 26.5 
	750 30.7 26.5 

	582 39.2 20.5 
	582 39.2 20.5 

	424 32. 9 15.0 
	424 32. 9 15.0 

	200 40.2 7. 1 
	200 40.2 7. 1 

	128 40.3 4.5 
	128 40.3 4.5 

	2833 40.1 
	2833 40.1 
	4235 60.0 



	Category ~ 1 43 0.6 365 5.2 
	of Tot 

	1135 16.0 1936 
	27.4 1484 
	--

	Sect
	Figure
	! 
	I

	71.0 1289 18.2 
	498 7.0 318 older, 4.5 Totals 
	7063 of Total 
	Cell 
	Cell 
	Cell 
	Cell 
	contents 
	are: 
	frequency 
	Data 
	from: 
	New 
	Hampshire 

	TR
	row 
	pC!rcent
	San 
	i\ntonio 

	TR
	column 
	percent 
	Uichita 
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	TABLE 7. SEX BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE 
	CATEGORY DRINKER CLASSIFICATIONS 
	loA) 
	co 

	Sex 
	Sex 
	Sex 
	Site Drinker Classification, 
	Row Totals and Percent -of Total 33,068 91.6 31)35 3.4 36,103 

	Non-Problem 
	Non-Problem 
	~1i dran~e Problem 
	Problem 

	r·, ale 
	r·, ale 
	7182 21.7 39.3 
	10,482 31. 7 90.0 
	15,404 46.F, 93.0 

	Female 
	Female 
	819 27.0 10.2 
	1051 34.6 9. 1 
	1165 38.4 7. 0 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	8001 22. 1 
	11,533 31. 9 
	16,569 45.9 


	Cell contents are: frequency Data from: Fairfax rO\., percent Hennepin Countycolumn percent r·1JfJ..flAjf',S:IP Alcohol Centers Oklahoma City Salt Lake City South Dakota 
	Cell contents are: frequency Data from: Fairfax rO\., percent Hennepin Countycolumn percent r·1JfJ..flAjf',S:IP Alcohol Centers Oklahoma City Salt Lake City South Dakota 
	TAPoLE 8• SEX BY SITE Dr.I !I KEReLAS SI FIeATIn ~~ FOR SIT[ S 1JSIPG 
	TWO CATEGORY DRINKER CLASSIFICATIOMS. 
	Site Orinker Classification 
	Sex 
	nale 
	W 
	Fenale 
	Column Totals Percent of Total 
	ID 
	[-:0 n-Proh1eTn. 
	2"66 
	38.4 
	91.4 
	"'''''""'i
	.:: .J oJ 
	48.7 
	I) r 
	(J. \. 
	2r;q~ 
	30. 1 
	Prohlp;-: 
	39(ilt Gl.fi 
	~4.2 
	(~r:,
	? 

	... . 
	~ 
	~1 .,
	:.."tI ...) !"':' 0 
	J. lJ 
	4209 
	;)I) • C1 
	O\'! Tota1s and Percent of Total 
	R

	r.; /11') 
	93.:1 473 
	6. ') 
	tjQ08 
	Cell contents are: frequency row percent column pcri:0nt 
	;)ata fron: i:E'~<! Harnnshire 
	«:: n+• 
	._'iln ,n ...r. -I0
	0

	I 
	1licr:ita 

	RACE 
	Race by drinker type for those sites employing three category drinker classification procedures is shown in Table 9. Data from five ASAP sites and the NIAAA/ ASAP Alcohol Centers account for 29,493 entries in th.e table. The data reflected in Table 9 suggest several' observations. While approximately equal proportions of white and black individuals are classified as problemdrinkers;'the proportions of whites classified as non-problem drinkers and as mid-ran~e problem drinkers. ;s almost the reverse of the p
	The cross tabulation of race and site drinker classifi­cation for those sites employing two drinker classifications are found in TJble 10. The only site contributirig data tothetab1e ,i s W; chi t a. As a resu1t, the informat ion provided in Table 10 may not be representative of those sites employing a two-category drinker classification UT e . Itis i nt ere ting tonte, however, t hat the infor~ation provided in Table 10 is similar t6that provided in Table 9. That is, the proportion of white and black indiv
	proced 
	5 
	0 

	EDUCATION 
	The distribution of education categories between drinker classifications for sites employing three category drinker classification procedures is shown in Table 11. A total of 16,159 individuals are represented in the table. Data are drawn fro~ six ASAP sites and the NIAAA/ASAP Alcohol Ce~ters. A clearly larger those individuals with an eighth grade or less education (55.1%), or a high school education (44.6%) than individuals with a higher educati6nal level are classified as problem drinkers. The percentage
	proportiofi.of 

	40 
	40 
	TABLE 9. 'RACE BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE 
	CATEGORY DRINKER CLASSIFICATIONS 
	~ 
	.... 

	Race 
	Race 
	Race 
	Site Drinker Classification 
	~ow Totals and Percent of Total 

	r~on Problem 
	r~on Problem 
	-

	nidri\n~e Problem 
	Problem 

	~!h i te 
	~!h i te 
	6185 26.8 77.5 
	7248 31.4 80.9 
	9657 41.8 76.9 
	23,00 0 7~.3 

	Black 
	Black 
	147S 35.9 18.5 
	9fl~ 22.1 1::.2 
	1731 42.0 13.8 
	411H 1f, .0 

	Other 
	Other 
	316 13.3 4· • r. 
	797 3~. 9 9.0 
	1172 51.3 9.3 
	228S 8.0 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	7979 27. 1 
	~954 30.4 
	17.,56') ~-2 •6 
	29,493 


	Cell contents are: frequency ~ata frofli: Fairfax rOlf' oercent ;': e"I (l r1eans column percent ilIf\AAjASAP r,lcohol Centers 8klahoma City Salt Lal{e City South Oak-ota 
	TABLE 10. RACE BY SITE DRINKER CLASSIFICATIO~ FOR_SITr~' l!SING TWO CATEGORY DRINKER CLASSIFICATIOrIS. .... . 
	TABLE 10. RACE BY SITE DRINKER CLASSIFICATIO~ FOR_SITr~' l!SING TWO CATEGORY DRINKER CLASSIFICATIOrIS. .... . 
	~ 
	N 

	Race 
	Race 
	Race 
	Site Drinker Classification 
	RO\1J Tota1s and Percent of Total

	Non-Problem 50 30.9 .'12.0 
	Non-Problem 50 30.9 .'12.0 
	Problem 

	Hhite 
	Hhite 
	112 6q.1 13.n 
	JS2 , 12. 7 . 

	Black 
	Black 
	351 33.5 84.0 17 24.3 4.1 41P32.7 
	-

	[,96 66.5 gO.n 
	104 7 81. g 

	Othe r 
	Othe r 
	,.., :) .) 75.7 () ~ 2 . 
	70 5.5 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	8~ 1 f:7.3 
	1279 ' -


	Cell contents are: frcouency lata fran: ~ichita ro\" percent colurm percer.t 
	Cell contents are: frcouency lata fran: ~ichita ro\" percent colurm percer.t 
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	TABLE 11. EDUCATION CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY 
	TABLE 11. EDUCATION CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY 
	DRINKER CLASSIFICATIONS 

	; Education Category 8th Grade or Less High School Some College or Business 'or Trade College Degree Post College Column Totals Percent of 
	1 
	Table
	Site Drinker Classification 
	Site Drinker Classification 
	[;0\-: Totals and Percent of To ta 1 4902 13.3 22,553 F,,1. a 6833 18.5 2043 ____5 . ~-)-660 l.D 
	-


	Il 011Problem 
	Il 011Problem 
	-

	11 i J ran geProb1er1 
	Problem 

	91\4 19.3 10.2 
	91\4 19.3 10.2 
	1257 25.6 10.9 
	2701 55. 1 16.7 

	5339 23.7 57.6 
	5339 23.7 57.6 
	7154 31.7 61.9 
	10,Oe,O 41\.6 62.3 

	2057 30. 1 22.2 
	2057 30. 1 22.2 
	2317 34.0 20.0 
	2459 36.0 15.2 

	680 33.7 7.d 
	680 33.7 7.d 
	656 32.1 5 -7 
	699 34.2 4.3 

	245 37. 1 2.6 
	245 37. 1 2.6 
	175 2Ij • 5 1.5 
	240 3(;.4 1.5 

	9273 25. 1 
	9273 25. 1 
	11,559 31.2 
	16 ,15 CJ 43.7 
	• ,~ ,I.3f. <i0l 
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	TR
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	TR
	Centers 

	TR
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	TR
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	category and post college category is relatively constant. There is, however, a somewhat higher proportion of individuals in the post college category classified as non-problem drinkers than in either the some college or business or trade school category or the college degree category. 
	The distribution of education categories between drinker types for sites employing two category drinker diagnosis appears in Table 12. A total of 3,296 individuals drawn table~ The proportion of individuals classified as problem drinkers remains relatively constant for all education categories except post college. A higher proportion of individuals in the post college category than in other categories are classified as problem drinkers. It may be noted, however, that while there are 4,722 individuals repres
	from three ASAP sites are included in the 
	clients 

	INCOME CATEGORY 
	Shown in Table 13 is the distribution of yearly income categories between drinker classifications for three level diagnostic systems. A total of 25,646 personsfrom five ASAP sites and the NIAAA/ASAP Alcohol Centers are tabulated in the table. The proportion of individuals classified in each of the three drinker classifications, for all income categories except the 2,000 or less category, are quite similar. The only large, between­category difference evident in Table 13 is in the proportion of individuals in
	44 
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	TABLE 12. EDUCATION CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING TWO CATEGORY DRINKER CLASSIFICATIONS 
	4:>0 
	4:>0 
	01 

	Education Category 
	Education Category 
	Education Category 
	Site Drinker Classification 
	Ro\'1 Totals and Percent of Total

	:J 0 n-Prob1em 
	:J 0 n-Prob1em 
	Problem 

	8th Grade or Less 
	8th Grade or Less 
	533 30.5 40.9 
	1331 69.5 llO.4 
	1914 40.5 

	High SClIool 
	High SClIool 
	67(1 30.3 f;·7.0 
	1544 . 69.8 lIn.8 
	-221 lt 4-0.9 
	-


	Some College or Business or Trade School 
	Some College or Business or Trade School 
	134 29.3 9. {IT 
	324 70.7 9.8 
	~53 -9.7 
	-


	College De'lree 
	College De'lree 
	34 30.9 2.4
	-

	7f 59.1 2.3 
	110 2.3 

	Post Collc~Je 
	Post Collc~Je 
	5 19-.2 (').4 
	21 2,f).g O.n 
	26 0.6 

	Colurm Totals Percent of Total 
	Colurm Totals Percent of Total 
	1t.26 30.2 . 
	32 C1 (; 6f1.8 
	~722 


	Sect
	Figure
	are~ frequencv rJi'\til from: "!e\o'! !!fiITiDshire 
	Cell contents 

	San r,ntonio 
	row percent 

	column percent '.richita 

	TABLE 13. INCOME CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS 
	~ 
	~ 
	0'\ 

	Income Category 
	Income Category 
	Income Category 
	Site Drinker Classification 
	. Row Totals and Percent of Total 

	rJon-Problem 
	rJon-Problem 
	!1idrange Problem 
	Problem 

	~200:; or less 
	~200:; or less 
	611 21.3 8.1 
	830 22.9 10.0 
	1432 09.G 13.5 
	2873 11.2 

	$2001 to ShOOa 
	$2001 to ShOOa 
	1955 27.8 25.9 
	2394 34.0 30.4 
	2695 38.3 25.5 
	7~44 27.5 

	$6001 to$10,Onn 
	$6001 to$10,Onn 
	233ft 28.8 31. Cl 
	2438 30.1 30.Q 
	33~6 41.1 31.4 
	809S 31.6 

	$10,001 to S15,Oon 
	$10,001 to S15,Oon 
	1255 28.1 22.0 
	1293 2~) • 1 16.5 
	1909 l2.8 13.0 
	4462 17.4 

	S15,OOl or more 
	S15,OOl or more 
	991 31.3 13. 1 
	959 30.3 12.2 
	1219 38.5 11.5 
	3169 12.4 

	Colur:1n Totals Percent of Total 
	Colur:1n Totals Percent of Total 
	7146 27.9 
	70,19 30.9 
	1n,Sel 41.3 
	25,645 

	TR
	.
	-



	cont~nts are: frequency Data from: Fairfax ro~; percent !,! N! 0r 1ean s· colun~ percent 'IIf/'.!\jIJ.Sf,p I'q cr-hol Cp.nters Dklahorr,a City Salt Lake City Sout": :)akota 
	cont~nts are: frequency Data from: Fairfax ro~; percent !,! N! 0r 1ean s· colun~ percent 'IIf/'.!\jIJ.Sf,p I'q cr-hol Cp.nters Dklahorr,a City Salt Lake City Sout": :)akota 
	Cell 


	Table 14 presents the distribution of yearly income categories between drinker types for sites using two drinker classifications. Data from three ASAP sites resulted in the inclusion of 3,705 individuals in the Th~ higher proportion of individuals diagnosed as problem drinkers in the $2,000 or less income categoryappearing in Table 13 is also apparent in Table 14. Table 14 data would also appear to suggest that the proportion of individuals in the $15,000 or more income category are categorized as problem d
	table. 

	MARITAL STATUS 
	The cr6ss tabulation of ~arital stat~s and site drinker classification for those sites employing a three category drinker classification is shown in Table 15. The table is comprisedof data from six ASAP sites and the NIAAA/ASAP Alcoho1 Centers. A total of 38,654 individuals are representedin the tabl~. It is evident that those fndividuals either drink~rs more frequently than married, single, or widowed individuals. The data in the table also indicate, however, that clas~ified as, pioblem drinkers than those
	divorced or separated are classified as problem 
	individuals who are married are more frequently 
	0 
	0 
	05 

	Show n in Tab 1e 6 'i s the crass tabura t 10n'0f mar ita 1 status and the site drinker classification for those sites employing a two category drinker classification. 
	1
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	TABLE 14. INCOME CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING TWO CATEGORY DRINKER CLASSIFICATIONS 
	~ 
	~ 
	co 

	Income Cate~ory 
	Income Cate~ory 
	Income Cate~ory 
	Site Orinker Classification 
	Row Totals and Percent of Total 

	~Ion -Probl~m 73 21.7 6.B 464 29.4 43.0 
	~Ion -Probl~m 73 21.7 6.B 464 29.4 43.0 
	Problem 

	S2QOO or less 
	S2QOO or less 
	2[,3 78.3 10.0 
	336 9. 1 

	$2001 to ~fOO0 
	$2001 to ~fOO0 
	1113 70.6 'f2.4 
	1577 42.fi 

	$6001 to $10,cno 
	$6001 to $10,cno 
	3nS 30.4 3(,.0 123 27.8 11. 9 25 .. '!S.5 2.. 3 1fl7~ 29. 1 -
	828 69 . ti~ 33.3 ,. 
	1276 34.4 

	$10,001 to $15,000 .. 
	$10,001 to $15,000 .. 
	333 72.2 12.7,: 
	461 12.4 

	$15,001 or pore 
	$15,001 or pore 
	30 54.5 1.1 
	55 1.5 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	2627 7n. 1 
	3705 


	Cell contents i'!.re: frequenc\, Data from: ;!e\" !'arlJshir<? 
	Cell contents i'!.re: frequenc\, Data from: ;!e\" !'arlJshir<? 
	1

	c: "+ .
	rm', ;lrrcent "an "n ... cr.10 co 1unm ~e rcent !! i eliit c! 
	TABLE 15. MARITAL STATUS BY SITE DRINKER CLASSIFICATION FOR SITES USING THRtE CATEGORY DRINKER CLASSIFICATIONS 
	~ 
	1.0 

	Marital Status 
	Marital Status 
	Marital Status 
	Site Drinker Classification 
	Row Totals and Percent of Total 

	Non-Problem 
	Non-Problem 
	~'i dra ng e Problem 
	Problem 

	Single or Widowed 
	Single or Widowed 
	. 3374 28.8 35.3 
	4209 35.9 34.8 . 
	4128 35.2 24.3 
	11,711 30.1 

	~·1arri ed 
	~·1arri ed 
	-4631 25.6 48.5 
	5396 29.9 44.6 
	8042 44.5 47.,3 
	18,069 46.7 

	Divorced or Separated -
	Divorced or Separated -
	1552 17.5' 16.2 
	2496 28.1 20.6 
	4826 54.4 28.4 
	8874 23.0 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	9557 24.7 
	12,101 31.3 
	16,996 44.0 
	38,654 


	~re: frequency Data from: Fairfax row percent Hennepin County ~le~'J Orl eans NIAAA/ASAP Alcohol Centers 
	Cell contents 
	column percent 

	Oklahoma r'ity 
	Oklahoma r'ity 
	Salt lake City South Dakota 

	TABLE 16. r~ARITAl STATUS BY SITE l)RIIlKER. CLr..sSIFICATIOil FOR SITES USING TWO CATEGORY DRINKER Cl~SSIFIrRTIONS. 
	U1 
	U1 
	o 

	tlar ita1 Stat us 
	tlar ita1 Stat us 
	tlar ita1 Stat us 
	Site Drinker Classification 
	RO ....1 Totals and Percent of Total

	Non-Problem 
	Non-Problem 
	Problerr. 

	Single or Widowed 
	Single or Widowed 
	Hif; 23.2 33.8 
	549 75.2 28.fi 
	715 29.7 

	Harri ed 
	Harri ed 
	241 22.1 4q.l 
	848 77.9 44.2 
	1089 45.2 

	Divorced or Separated 
	Divorced or Separated 
	84 13.9 17 . 1 
	522 86. 1 27.2 
	606 25.1 

	Col umn Tot a1s Percent of Total 
	Col umn Tot a1s Percent of Total 
	491 20.4 
	191':1 79.6 
	2411"\ 


	Cell contents are: frequency Data fro~: New Hampshire 
	Cell contents are: frequency Data fro~: New Hampshire 
	row percent Wichita" 

	column oercent 
	Data from two sites pro~ide a total of 2,410 individuals for Tab1e 16. A1though, the proprtion of indivi duals in the divorced or separated category classified as problemdrinkers is higher than the proportion of individuals classified as problem drinkers in the married or single or widowed categories, the proportion of individuals categorized as problem drinkers in the single or widowed category and the married category. is appro~imately equal.This would appear to contradict the explanation for differences 
	0

	OCCUPATION CATEGORY 
	The distribution of occupation categories between drinker types for-sites using three category drinker classiftcAtion schemes is shown in Table 17. Data from five ASAP sites and the NIAAA/ASAP Alcohol Centers provide 29,420 individuals for inclusion in the table. It may be seen from Table 17 that those individuals in the unemployed category are identified as problem drinkers more frequentlythan individuals in any other occupation category. White collar sales and clerical workers, housewives, students and re
	The distribution of occupation categories between site drinker classifications for projects employing-two classification drinker diagnostic procedures is shown in Table 1S. Data from two sites provided a total of 2,151 individuals for inclusion in Table 18. Although it 
	51 
	51 
	TABLE 17. OCCUPATION CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS. 
	Ul N 
	Site Drinker Classification 
	Row Totals 
	Occupation 
	:10 n-
	t~i drange 
	and Percent 
	ProblEm
	Cat e r. ry 
	0 

	Problem 
	~~oblem 
	of lota1 
	\.: hite Collar 
	-

	4297
	1360 
	12'!3 
	169'1 
	Professional, 
	28.9 
	39.4
	31.6 
	13.5 
	14.6
	1'~ana5Jement, etc. 
	17.1 
	13.9 
	1124
	l!r.ite Collar 
	-

	1251 
	1052 
	3427 
	Sales, Clerical, 
	35.5 
	30.7 
	32.8 
	etc. 
	IG.7 
	11.8 
	9.0 
	11. 6 
	3() 'J8 
	,10,536
	2Elil 
	4797
	Glue Collar-
	Ski 11 ed 
	25. 1 
	20.4 ! 45.5 
	33.2 
	34.6 
	38.3 
	35.8 
	1487 
	2002 
	2892 
	6312 1
	:nueCollar 
	-

	45.3
	Unskilled 
	23.3 
	31.4 
	22.4 
	23.1 
	21.7
	18.7 
	House~'Ii ves, 
	687 
	737 
	2051
	627 
	35.9 
	30.6
	Students, 
	33.5 
	i~etired, etc. 
	7.0
	8.6 
	8.2 
	5.0 
	523 
	814 
	2728
	1391 ' 
	Unemployed 
	29.9
	19.2 
	51.0 
	<).1 
	9.9
	6.6 
	11. 1 

	'12,525
	7949 
	8946 
	29,420
	Column Totals 
	27.0 
	27.0 
	38.4 
	42.6
	Percent of iotal 
	Cell contents are: frequency Data from: Fairfax rOyl percent ~IIJ\AA/i\S.!I,P P-1c.()hol Centers colurr.n po'celt ~le\'l OrleiJrI'> Oklaho:T:d City Salt Lake City South Dakota 

	TABLE 18. OCCUPATION CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING TWO CATEGORY 
	DRINKER CLASSIFICATIONS. 
	DRINKER CLASSIFICATIONS. 
	Occupation Cateqory 
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	Site Ori n~.er 
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	Figure
	would appear that the proportions of individuals categorized as problem drinkers in each of the occupation categories are at variance with the proportions reported in Table 17, inspection of the data in Table 18 indicates that all occupational categories, with the exception of blue collar skilled and unskilled, are represented by relativelysmall numbers of individuals. The instability associated with the small number of fndividuals in the majority of occupation categories, shown in Table 18, indicates that 
	ARREST BAC CATEGORY 
	The distributi·on of arrest BAC for each drinker classifi-. cation employed by sites using three drinker types is shown in Table 19. A total of 24,823 individuals from five ASAP sites and the NIAAA/ASAP Alcohol Centers are tabulated. Ignoring arrest BAC categories 6f .01 to .04, .40 to .44, and .45 to .49, because of low frequenciesin these categories, a relatively constant increase in the proportion of individuals classified as problemdrinkers with an increase in arrest BAC is apparent. ·This result is not
	The distribution of BAC categories by drinker classification for those sites employing two category drinker classifications may be found in Table 20. Data presentedin the table are drawn from three ASAP sites and represent a total of 4,110 individuals. Again, ignoring those arrest BAC categories representing a relatively small number of individuals, an increase in the proportionof individuals in a particular category categorized as problem drinkers may be observed for an increase in the arrest BAC category.
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	TABLE 19. ARREST BAC BY SITE DRINKER CLASSIFICATION 
	FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS. 
	FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS. 
	.-
	-

	Drinker Classification 
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	TABLE 20. ARREST BAC CATEGORY BY SITE DRINKER CLASSIFICATION FOR SITES USING TWO CATEGORY DRINKER CLASSIFICATIONS . 
	.. 
	.. 

	SitP. Drinker Classification Row Totals 
	Arrest BAC 
	Arrest BAC 

	and Percent Category 
	Non-Problerl 
	Non-Problerl 
	Non-Problerl 
	of Total
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	PRIOR ALCOHOL RELATED TRAFFIC OFFENSES 

	The distribution of prior alcohol related traffic offenses for each drinker classification utilized by sites with three category drinker classification systems is shown in Table 21. A total of 26,368 individuals are represented. Data tabulated in the table were drawn from four ASAP sites and the NIAAA/ASAP Alcohol Centers. It is clear that the proportion of individuals classified as problem drinkers changes dramatically with the number of prioralcohol related traffic offenses. While only 36.1% of those indi
	related traffic offenses is relatively small and as 

	The distribution of prior alcohol related traffic offenses by drinker classification for two sites employing two category diagnostic systems may be found in Table 22. A total of 3,535 individuals are included in the table. The dramatic fncrease in the proportion of individuals classified as problem drinkers with an increase in prioralcohol related traffic offenses apparent in Table 21 is even more apparent in Table 22; while 36% of those individuals with no prior alcohol related traffic offenses drinkers~ 8
	were classified as problem 

	PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES 
	PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES 

	The distribution of prior non-alcohol related traffic offenses fo,r each of the three drinker classifications is presented in Table 23. A total of 35,145 individuals from five ASAP sites and the NIAAA/ASAP Alcohol Centers, are represented i~ the table. A general increase in the proportion of persons classified as problem drinkers with 
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	TABLE' ,21. PRIORALCOH·OL RELATED TRAFFIC OFFENSES BY 
	SITE DRINKER CLASSIFICATION FOR SITES USING THREE 
	CATEGORY DRINKER CLASSIFICATIONS. 
	CATEGORY DRINKER CLASSIFICATIONS. 
	Site Drinker Classification
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	TABLE 22. PRIOR ALCOHOL RELATED TRAFFIC OFFENSES BY 
	SITE DRINKER CLASSIFICATION FOR SITES USING TWO 
	CATEGORY DRINKER CLASSIFICATIONS. 
	CATEGORY DRINKER CLASSIFICATIONS. 

	-r 
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	TABLE 23. PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATIONS. 
	Prior Non-Alcohol Rel ated Traffic Offenses 0 1 2 3 4 5 
	Prior Non-Alcohol Rel ated Traffic Offenses 0 1 2 3 4 5 
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	an increase in the number of prior non-alcohol related t raffic ffenses is apparentin the datapres-ented in the table. -Also apparent is the corresponding decrease in the proportion of persons classified as non-problem mid~range problem drinkers with an increase in the 
	0
	or 

	. number of prior alcohol related traffic offenses. The trends appearing in Table 23, however, are not as dramatic as those extant in the case of prior alcohol related traffic offenses. 
	Pr~sented in Table 24 is the distribution of prior non­alcohol related traffic offenses, for each drinker classification, employed by those sites using a two drinker category diagnostic scheme. Data presented in Table 24 represent individuals from only one ASAP site and, as such, may be somewhat nonrepresentative of ASAP. clients in general. The trends appearing in Table 23, however, are present to some degree in Table 24. There is an increase in the proportion of individuals classified as problem drlnkers 
	'PRIDRCRIMINAL OFFENSES 
	'PRIDRCRIMINAL OFFENSES 

	cr~minal offenses for each of the three drinker classifications employed by those sites using three category drinker classifications. A total of 27,159 individuals are rep.resented ,in the table. Data for the table were drawn ftom three ASAP sites. It is first apparent that the great majority of persons subject to ASAP diagnosis 
	Found in Table 25 are the distributions of prior 

	." (81.9%) do. not have prior criminal offenses. There is a trend toward the proportion of individuals classified as problem drinkers to increase with an increase in the number of prior criminal offenses. While 41.6% of thos~ i~di~iduals with n6 prior c~i~i~il offens~s are categorized as problem drinkers, 47.5% of these individuals with one prior criminal offense are categorized as problem drinkers~ and greater"than 50% of those individuals with more than one prior criminal offense are categorized as proble
	--p"r(,bl em .dri Ii ker s.to-I" t he 5ecategr ie's. 
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	TABLE 24. PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES 
	BY SITE QRINKER CLASSIFICATION FOR SITES USING TWO 
	CATEGORY DRINKER CLASSIFICATIONS. 
	CATEGORY DRINKER CLASSIFICATIONS. 
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	TABLE 25. PRIOR CRIMINAL OFFENSES BY SITE DRINKER CLASSIFICATION FOR SITES USING THREE CATEGORY 
	DRINKER CLASSIFICATONS. 
	DRINKER CLASSIFICATONS. 
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	r:i cI rangeOffensl?s 
	Problem 
	rrohlerc 
	5221 
	rl70 
	0 
	-3!).O .~, 
	87 

	23.5 
	83.4 
	443 
	920 1 
	17. 1 
	3!;.5 7.4 
	0.9 
	136 
	256 
	2 
	15.0 
	28,2 2.3 
	2.7 
	48 
	138 3 
	11.8 
	33.9 0.8 
	1.4 
	31 
	60 
	14.0 
	27.0 0.5 
	4 
	0.6 
	J2 
	30 5 
	[;.1 
	20.1 
	. 
	. 
	-

	0.2 
	0.3 
	-. 14 
	17 
	.. 
	6 
	13. a 
	1S. 7 0.2 
	0;2 
	., 
	13 7 
	7.2 
	23.6 O. 1 
	0.1 
	. 
	. 
	-

	2 
	7 8 
	3.4 
	12.1 0.0 
	C.l 
	9 
	33 9 
	5.2 
	19.2 0.2 
	0.4 
	53 
	68 10 
	20.6 
	26.5 0.9 
	n.7 
	CcilumnTotals 
	5973 
	9312 Percent of Tot a1 
	22.0 
	34.3 

	P.o\~ Totals and Percent Problcm 
	, 

	of Tot a1 
	9241 
	9241 

	22.232 
	~1.6 
	~1.6 
	77.8 

	81.91231 
	---
	-


	2594 ~. 7.5 10.01 
	9.6 
	9.6 
	513 
	905 
	56.7 4.3 

	3.3 
	-

	221 
	221 

	407 54.3 1.9 
	1.5
	1.5
	._
	-

	'
	-

	131 

	222 59.0 1.1 
	0.8 -
	-
	107 
	107 

	149 71.11 0.9 
	0.5 
	0.5 
	---
	"
	I 
	-

	1(18 
	71. 3 0.6 
	38 69.1 0.3 
	49 el!-.4 0.4 
	13rJ 75.6 1.1 
	136 52.9 
	1.1 .. 
	11, r; 711. 43.7 
	O,~ 
	.) 
	sr-

	0.2 
	--.., .. 58 
	C.2 
	-
	172 0.6 257 0.9 

	27.159 
	Cel.l 
	Cel.l 
	Cel.l 
	content5 
	are: 
	frcquencyrO\'1 percent column percent 
	Data 
	from: 
	Fa i rfax . Hennepin County South Dakota 

	TR
	63 


	Presented in Table 26 are the distributions of priorcriminal offenses for drinker diagnosis categoriesof one site employing a two category diagnostic system.Although the number of individuals in all but the 0 prior criminal offenses category is relatively small, an 
	increase in the proportion of individuals categorized as problem drinkers is evidenced from the 0 priorcriminal offense category to the one prior criminal offense category. 
	STANDARDIZED DIAGNOSTIC TEST SCORES 
	A description 01 the relationship between standardized diagnostic test scores and site drinker classification is necessary for the accurate and complete descriptionof drinker types. Although inclusion of test scores in the present profile section would be appropriate,profiles of site drinker classifications by test scores are reserved for a later section of the present volume devoted exclusively to standardized diagnostic tests. 
	SUMMARY 
	Because of the relatively large amount of information present iOn the current section, a summary of the major findings concerning the relationship of each profile.variable and drinker type is presented below. The reader 
	is cautioned that information presented below deals with only major findings and cannot be construed to representall of the findings discussed previously. 
	Age Category 
	The proportion of individuals classified as problem drinkers increases with age. The modal age category for personssubject to ASAP diagnosis is 20 to 24. 
	Sex 
	Over 90 percent of persons subject to ASAP diagnosis are male; A slightly greater proportion of males than females are classified as problem drinkers. 
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	TABLE 26. PRIOR CRIMINAL OFFENSE~BY SITE.DRINKtR CLASSIFICATION FOR SITES USING TWO CATEGORY DRINKER CLASSIFICATIONS. 
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	~I 0 n-r rob 1eTTl 
	P'"oblem 
	428 
	755 0 
	36.2 
	63.8 
	83.4
	~2.4 
	Hi 
	71 1 
	18.4 
	31.6 3.5 
	7.8 
	31 2 
	9 
	77.5 1.9 
	22.5 
	3.4 
	17 3 
	3 
	85.0 0.6 
	15.0 
	1.9 
	6
	1 
	85.7 0.2 
	14.3
	4 
	0.7 
	5 5 
	1 
	83.3
	Hi.7 
	n.li
	n.? 
	5 6 
	3 
	62.5 0.6 
	37.5 
	0.6 
	o. 
	3 7 
	100.0 0.3 
	7 8 
	n 
	10C.0 0,,8 
	5 9 
	2 
	71.4 0.4 
	28.6 
	0.6 
	905 Percent of Total 
	463
	Column Totals 
	66.2
	33.8 

	Ro\-, 
	Ro\-, 
	Ro\-, 
	Totals 

	and 
	and 
	Percent 

	of 
	of 
	Total 


	1183 86.5 87 
	Ii. I) 
	40 2.9 20 1.5 
	7 0.5 6 0.4 
	8 
	O. Ii . 3 0.3 
	7 0.5 
	1368 
	Cell contents are: frequcncy Data froM: Wichita row pcrcentcolumn percent 
	Cell contents are: frequcncy Data froM: Wichita row pcrcentcolumn percent 
	65 

	Race 
	The proportion of White and Black persons classified as problem drinkers is approximately equal. Persons of other races are classified as problem drinkers proportionately more frequently. 
	Education 
	At sites employing three category drinker classification procedures, persons with high school educations or less are classified as problem drinkers proportionally more frequently than those individuals with a higher education level. At sites employing two category drinker classifi­cation procedures, the proportion of persons classified as problem drinkers is relatively constant for all education levels. No straightforward explanation for this discrepancy is apparent. 
	Income Category 
	Persons with yearly incomes of $2,000 per year or less are classified as problem drinkers proportionally more frequently than those individuals with higher annual incomes. 
	Marital Status 
	A greater proportion of divorced or separated personsthan persons in other marital status categories are classified as problem drinkers at all sites. At sites employing three category drinker classification schemes, married individuals are classified as problem drinkers proportionally more frequently than single or widowed individuals. This is not the case for sites employing two category drinker classification schemes. The explanation for this discrepancy is not apparent. 
	Gccupation Category 
	Persons most frequently subject to ASAP diagnosis are either skilled or unskilled blue collar workers. Unemployed persons are categorized as problem drinkers proportionally more frequently than individuals in anyother occupation category. 
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	Arrest BAC Category 
	The proportion of persons classified as problem drinkers increases with an increase in arrest BAC category. 
	Prior Alcohol Related Traffic Offenses 
	The proportion of persons classified as problem drinkers increases dramatically with an increase in the number of prior alcohol related traffic offenses. 
	Prior Non-Alcohol Related Traffic Offenses 
	The proportion of persons classified as problem drinkers increases with an increase in the number of prior non­alcohol related traffic offenses. The increase is not as dramatic as is the case for prior alcohol related traffic offenses. 
	Prior Criminal Offenses 
	Over eighty percent of those individuals subject to ASAP diagnosis do not have prior criminal records. The proportionof persons classified as problem drinkers increases with an iQcrease in prior criminal offenses. 
	67 
	67 
	r 
	I' 
	I 
	REHABILITATION MODALITY"PROFILES 

	An accurate conception of the ASAP referral and re~abilitat10n subsystems would be incomplete without descriptions of the clients assigned to various treatment modalities. Therefore, in order to define the treatment modality populations, modality descriptions are presentedbased on the same s~t of master client file variables employed in the previous section for drinker type profiles.In lieu 6f a more sophisticated clustering technique, such as that employed in Volume III of this report, treatment modalities
	11 
	Type I, II, and III, outpatient 

	Type I Schools are characterized as 'long duration 
	(17.5 hours average), relatively intensive counseling,with a high degree of participant-par~icipant and participant-leader interaction. In other words, Type I Schools tend to be more interactive rather than didactic in their orientation. Type II Schools are of shorter duration than Type I Schools, tend to be more didactic in their orientation, and have higher enrollments per session than Type I Schools. Type III Schools are quite different than Type I Schools in that they are almost totally didactic in orie
	llReis, R. E. A preliminary program level evaluation model for alcohol safety schools. Contract DOT-HS-191-3-759, Auman Factors Laboratory,
	University of July, 1974. 
	University of July, 1974. 
	University of July, 1974. 
	South 
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	Inpatient treatment modalities are characterized byresidential treatment programs including group therapy,individual counseling and therapy, and in some instances,
	chemotherapy. . 
	Chemotherapy involves the administration of disulfiram to clients. An individual receiving disulfiram treatment experi~nce adverse, unpleasant effects upon ingestionof alcohol into the body. The effects of disulfiram and procedures involved in the administration of,chemotherapy ~reater detail by Joscelyn, Maickel, . and Goldenbaum. It should be noted that the administration of disulfiram takes place for some individuals in some modalities categorized in modality groups other than chemotherapy. Consequently,
	will 
	are outlined in 
	1 

	Outpatient treatment is essentially a conglomeration of all treatment modalities other than Alcoholics Anonymous(AA) not described in the preceding modality descriptions.Operational characteristics for outpatient treatment modalities include individual counseling, group therapy, family counseling, and vocational rehabilitation administered on a non-residential basis. ' 
	NIAAA/ASAP Alcohol Center rehabilitation programs include emergency detoxification, inpatient, outpatient, and chemotherapy services. NIAAA/ASAP Alcohol Center rehabilitation programs are located in Denver, Colorado; Tampa, Florida; Columbus, Georgia; Indianapolis, Indiana; Wichita, Kansas; Biddeford, Maine; Portland, Maine; Boston, Massachusetts; Columbia, South Carolina; and Waterford, Vermont. These reahbilitation programs were supported by companion grants issued by the National Institute on Alcohol Abu
	12Joscelyn, K. B., Maickel, R. P., and Goldenbaum, D. M. The drinking driver guidelines for court personnel.Report No. DoT-HS-800-607, Contract FH-11-758D, October, 1971. 
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	Alcoholics Anonymous is a fellowship of individuals who are self-admitted alcoholics and who feel that the only cure for alcoholism is complete abstinence. For further descriptions of individual treatment modalities, refer to Volume I of this report. 
	The availability of particular rehabilitation modalites at some sites and the availability of particular profile variables on the master client file for some sites result in the mridality category profiles presented in this section. being composed of data from variable numbers of sit~~. Sites contributing data to each modality group profile for each profile variable. are indicated on the tables of the present section by two letter Postal Service abb~eviations corresponding to the states in which they were 
	located.· . 
	Profiles pertaining to standardized test scores are pre~ent in this section as opposed to in a later sectio~ of this volume dealing exclusively with standardized tests. Information concerning the nature of the tests themselves is, however, contained in the later section. 
	AGE 
	Age profiles for all modality groups are presented in ,Table 27. Type I, II, and III School clients are younger ·than the cli~nts referred to more counseling oriented 
	modalities .. The mode of the age distributions for clients referred to the three schools lies in the 20 to 24 age category. When viewing Table 27, it should be remembered that the 20 to 24 age category is smaller than the 25 to 34 age category since it covers five years as compared to ten. Therefore, the number of individuals in the 20 to 24 age category may be effectively doubled in order to have a metric consistent with that used in the 25 to 34 age category. Outpatient treatment referrals have a distrib
	31.1 percent of all those referred to that modality.Inpatient treatment programs are subject to frequent 
	71 
	71 
	-....I 
	N 

	~. Modality Category I NlAAAI ASAP ;ype ! Type II Type III Out-I Chemo-Al coho1 Age Category Schoo1s Schools Schoc 15 Patient AA therapy Inpatient Centers 15 to 17 20 87 24 29 1 2 2 7 0.9 0.6 0.3 0.4 0.0 0.2 0.1 0.5 18 to 19 150 899 471 176 61 2 40 26 6.8 6.7 5.5 2.5 2.0 0.2 2.2 1.9 20 to 24 414 2608 1609 761 393 45 265 159 18.8 19.4 18.8 lV.7 13.0 4.6 14.8 11.9 25 to 34 600 3694 2486 1844 904 216 542 431 27.3 27.4 29.1 25.9 29.8 21.9 30.2 32.2 35 to 44 391 2713 1846 1839 710 307 377 357 17.8 20.1 21.6 25.9
	AGE CATEGORY BY MODALITY CATEGORY 
	AGE CATEGORY BY MODALITY CATEGORY 
	TABLE 27. 



	::ell contents are: frequer.cy co1unm percent 
	::ell contents are: frequer.cy co1unm percent 

	referral of clients between the ages of 25 and 34. Thirty percent of all those referred to inpatient therapy are in that age class. The vast majority of all clients entering inpatient treatment are between the ages of 25 and 54 (71.5 percent). The age distribution of personsreferred to the NIAAA/ASAP Alcohol Center appears to.be similar to the inpatient distribution. Here again, the 25 to 34 age class is the largest category with 32.2 percentwhil~ 73.2 percent of NIAAA/ASAPAlcohol Center clients are between
	of all inpatient clients, 

	SEX 
	The sex distributions, presented in Table 28, for all modality types appear to be similar. The percentage of males enrolled in any modality reaches no lower than 
	90.8 percent and no higher than 93.5 percent. The typeIII School population had the lowest proportion of males, while the inpatient treatment population had the highestproportion. Information on the sex distribution of individuals referred to chemotherapy was not available. 
	RACE 
	Race profiles of individuals referred to each of the modality groups appear in Table 29. Type II Schools, outpatient treatment, AA, and inpatient treatment referral groups are populated predominantly by whites. Type II School clients contain the highest proportion of whites 
	(83.9 percent). Blacks constitute the majority of individuals referred to Type I Schools, Type III Schools, larg~st black population proportion
	and chemotherapy. The 

	(78.4 percent) is contained in the Type I School groups.These three modality populations are influenced heavilyby the client distributions in Wichita/Sedgwick Countyand New Orleans. Black clients constitute a disproportionatelylarge portion of the population at these projects in comparison to the black proportion elsewhere. The South Dakota and Oklahoma City client population have a largeeffect on the. significance of the other race category in the modality profiles. For those modality groups where South Da
	26.2 individu~ls are classified as other. For South Dakota and Oklahoma City the other race categoryis constituted predominantly of American Indians. 
	percent of the 
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	TABLE 28. SEX BY MODALITY CATEGORY 
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	Sex 
	Sex 
	Sex 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type III School 
	Outpatient 
	-

	AA 2828 93. 1 
	Chemotherapy 
	-

	Inpatient 
	NIAAA/·· ASAP A1 coho1 Centers 

	Male 
	Male 
	2051 92.1 
	12,335 91.5 1148 8.5 13,483 
	4671 90.8 
	4880 91.4 
	1665 93.5 
	3437 93.4 

	Female 
	Female 
	177 7.9 2228 
	473 9.2 5144 
	460 8.6 5340 
	208 6.9 3036 
	115 6.5· 1770 
	241 6.6 

	Total 
	Total 
	3678 

	Data From 
	Data From 
	KS NH 
	MN TX OK UT SO 
	MN SO 
	KS SO MN TX OK 
	KS OK MN SD 
	KS OK MN SO 


	Cell contents are: frequency co1umn percent 
	Cell contents are: frequency co1umn percent 

	TABLE 29. RACE BY MODALITY CATEGORY 
	"'-oJ 
	"'-oJ 
	(JI 

	, Modality Category Type I Type II Type II I Race School School School -White 64 7769 2030 14.7 83.9 44.8 _ ..-Black 342 88 2445 78.4 1.0 53.9 Others 30 1406 59 6.9 15.2 1.3 Total 436 9263 4534 Data From KS OK UT LA SO SO ~ 
	, Modality Category Type I Type II Type II I Race School School School -White 64 7769 2030 14.7 83.9 44.8 _ ..-Black 342 88 2445 78.4 1.0 53.9 Others 30 1406 59 6.9 15.2 1.3 Total 436 9263 4534 Data From KS OK UT LA SO SO ~ 
	, Modality Category Type I Type II Type II I Race School School School -White 64 7769 2030 14.7 83.9 44.8 _ ..-Black 342 88 2445 78.4 1.0 53.9 Others 30 1406 59 6.9 15.2 1.3 Total 436 9263 4534 Data From KS OK UT LA SO SO ~ 
	NIAAA/ ASAP Out-ChemoA1 cohol 
	-

	patient AA therapy Inpatient Centers 3184 485 303 244 2613 60.5 69.0 30.8 63.4 -70.9 
	1529 101 681 40 786 29.0 14.4 69.2 10.4 21. 3 
	551 117 0 101 .. 285 10.5 16.6 0.0 26.2 7.7 
	. 5264 703 984 385 3684 KS OK KS, SO KS LA KS SO LA SO OK OK 


	Cell contents (';.re: frequency co')umn pe r'cent 
	populati~n is comprised solely 
	Since the Type I School 

	of individuals from Wichita/Sedgwick County, caution 
	should be used in the interpretation of that particularprofile. 
	EDUCATION 
	As can be seen from Table 30 the majority of all individuals entering al.l treatment categories possess no 
	sch~ol education level. Population
	higher than a high 

	proportions of individuals with high school educations 
	range from 55.3 percent (Type I Schools) to 65.5 (inpatient
	treatment). The largest proportion of individuals in any
	modality population distribution possessing an education level of eighth grade or less are referred to chemotherapy
	(32.1 percent)~ The lowest proportion of individuals with an eighth grade or less education level (13.8 percent) are referred to both inpatient modalities and Type II Schools. Population proportions of individuals with some college education range from 8.6 percent of those referred to chemotherapy, to 19.0 percent of those referred to Type III Schools. For individuals with college degrees,proportions of individual modality referrals range from 2.. 9 percent {out,patient treatment:a.n:d·chemofherapy} to: . 
	4.9 percent (Type III Schools). Individuals with postcollege level education are by far the smallest proportionof all modality populations. NIAAA/ASAP Alcohol Centers have the population with the highest proportion of postcollege educated individuals. Of their referral population,
	1.7 percent have a post college education. 
	INCOME 
	Categorized income profiles are shown in Table 31. The 
	client population appears to 
	NIAAA/ASAP Alcohol Centers 
	i 

	have the highest income level. Of those referred to the 
	alcoh01 centers, 23.6 percent earn over $10,000 per year.
	The chemotherapy clientele is the next highest in income 
	level; 20.2 percent of those individuals earned over $10,000. 
	The inpatient treatment group clientele has the lowest 
	income. Individuals with an annual income of un.der $2,000 
	co~p~ise32~2 percent of th~ inp~ti~nt~opulatiori, while 
	71.1 percent of those entering inpatient treatment have an annual income under $6,000. Alcoholics Anonymous 
	. clients have the next lowest income levels with 54.9 percent of those referred to AA earning under $6,000. NIAAA/ASAP 9 Alcohol Centers seem to have the widest dispersion of cl1ehts in income levels of any treatment modality group. 
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	TABLE 30. EDUCATION CATEGORY BY MODALITY CATEGORY 
	....... 
	....... 
	....... 

	Education Category 
	Education Category 
	Education Category 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type I II School 
	Outpatient 
	-

	AA 
	Chemotherapy 
	-

	Inpatient 
	NIAAAI ASAP Al cohol Centers 

	8th Grade or Less 
	8th Grade or Less 
	401 27.6 
	1761 13.8 
	1253 16.0 
	1624 23.8 4167 61.0 
	362 14.8 
	325 32.1 567 55.9 
	188 13.8 
	734 . 19.9 

	High School 
	High School 
	773 53.3 
	8269 64.9 
	4670 59.6 
	1547 63.2 
	891 65.5 
	2225 60.4 

	Some College or Business or Trade School 
	Some College or Business or Trade School 
	-

	195 13.4 
	2192 17.2 
	1491 19.0 
	800 11. 7 197 2.9 39 0.6 6827 KS SO MN TX OK 
	448 18.3 
	87 8.6 29 2.9 6 0.6 1014 KS LA 
	234 17.2 
	520 14. 1 

	College Degree 
	College Degree 
	62 4.3 20 1.4 
	434 3.4 91 0.7 12,747 
	381 4.9 
	82 3.4 6 0.2 2445 
	46 3.4 2 O. 1 1361 
	144 3.9 

	Pas t Co 11 ege 
	Pas t Co 11 ege 
	47 0.6 7842 
	63 1.7 

	Total 
	Total 
	1451 
	3686 

	Data From 
	Data From 
	KS NH 
	MN TX OK UT SO 
	LA SD MN 
	KS OK LA SO MN 
	KS OK MN SO 


	Cell contents are: frequencycolumn percent 
	Cell contents are: frequencycolumn percent 
	....... 
	Q:) 

	Modal ity Category ,-NIAAA/ ASAP Income Type I Type II Type I I I : Out-Ch.emo.,. . Alcohol Category School Schoo 1 School patient AA therapy Inpati ent Centers ~ $2000 or 1ess 154 1342 481 615 74 109 107 767 13.7 12.3 10.9 14.8 14.0 11.4 32.2 21.5 $2001 to $6000 372 4157 1595 1618 217 341 129 695 33.0 38.2 36.3 39.0 40.9 35.6 38.9 19.4 $6001 to $10,000 395 3311 1426 1204 144 315 67 1269 35. 1 30.4 32.4 29.0 27.2 32.9 20.2 35.5 $10,001 to $15,000 199 1378 643 515 69 150 17 605, 17. 7 12.7 14.6 12.4 13.0 15.
	TABLE 31. INCOME CATEGORY BY MODALITY CATEGORY 
	TABLE 31. INCOME CATEGORY BY MODALITY CATEGORY 


	Cell contents are: frequency co1umn percent 
	Cell contents are: frequency co1umn percent 

	MARITAL STATUS 
	Marital Status profiles are presented in Table 32. The 1ar9est proprtion: findividua1sentering any rehab11itation modality group is comprised of married clients. Chemotherapy is populated with the highest percentage of married clients {50.7 percent). Inpatient treatment clients have the lowest proportion of married clients of any of the treatment types. It is al~ointeresting to note that the inpatient treatment modality population has the most even distribution of married, single/widowed,.and separated/divo
	0
	0

	(20.6 percent). On the whole, all three school typepopulations have proportionally less separated/divorcedindividuals than the other treatment modality populations . 
	. OCCUPATION 
	It can be determined from Table 33 that all~oda1ity populations, with the exception of outpatient treatment, are heav11y popu1ated by skilled b1ue collar workers. NIAAA/ASAP Alcohol Center clients have the highest proportioriof skilled blue collar workers in their distribution with 
	53.4 percent falling in this category. Blue collar workers of all types comprise over half of the population for each modality type; however, the inpatient treatment populationis unique in that the proportion of unemployed referred to treatment is almost as high as either subcategory of blue collar workers. NIAAA/ASAP clients have the highestproportion of white collar workers (20.9 percent),followed closely by Type II School clients (19.2 percent).Inpatient treatment clients have the highest proportionof st
	'population with 13.3 percent. It is interesting that no students, housewiv~s, or retired individuals entered chemotherapy. 
	BAC 
	Arrest blood alcohol content profiles shown tn Table 34 indicate that the more intenstve.treatmentmodalitypopulations (outpatient, inpat;en~, AA, and chemotherapy)includt individuals with the highest arrest BACs. 
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	TABLE 33. OCCUPATION CATEGORY BY MODALITY CATEGORY 
	00 
	00 
	...,. 

	Occupation Category 
	Occupation Category 
	Occupation Category 
	Modality Category 

	Type I-School 
	Type I-School 
	Type II School 
	Type I q School 
	Out patient 
	-

	AA 47 6.8 48 7.0 235 34. 1 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAA/ ASAP Al cohol Centers 

	White Coll ar -Professional, t~anagement, etc. 
	White Coll ar -Professional, t~anagement, etc. 
	154 11. 5 64 4.8, 624 46.5 
	626 6.8 1140 12.4 2929 31.8 
	317 6.9 409 13. 9 1726 37.5 
	374 7.2 378 7.3 1425 27.4 
	48 4.7 67' 6.6 367 36.2 
	15 4.0 12 3.2 109 28.9 
	429 11.8 

	Hhite Coll ar -Sales, C1~rica1, etc. 
	Hhite Coll ar -Sales, C1~rica1, etc. 
	331 9.1 

	Blue Collar -Skilled " 
	Blue Collar -Skilled " 
	1942 53.4 

	B1 ue Call ar -Unskilled 
	B1 ue Call ar -Unskilled 
	302 22.5 
	2379 25.3 
	1314 28.6 
	1872 35.9 
	225 32.6 
	324, 32.0 
	101 26.,8 
	646 17.7 

	Housewives. Students. Retired, etc. 
	Housewives. Students. Retired, etc. 
	87 6.5 
	1076 11. 7 
	213 ·L6 621' 13.5 
	257 4.9 902 17.3 
	58 8.4 77 11.2 
	0 0.0 208 20.5 
	50 13.3 '90 23,'9 
	97 2.7 

	Unemployed 
	Unemployed 
	112 8.3 
	1119 12.1 
	195 5.4 

	Total 
	Total 
	1343 
	9219 
	4000 
	5208 
	690 KS SO OK 
	1014 
	377 KS SD OK 
	3640 

	Data From 
	Data From 
	KS NH 
	OK UT SD 
	LA SO 
	KS OK . LA SO 
	KS LA -, 


	Cell contents are: frequency column percent 
	Cell contents are: frequency column percent 
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	Modality Category t; I MIl,/Arrest ASAP SAC Type I Type II Type III Out-Cher.1o-In-Alcohol Category School School School patient AA therapy patient Centers .01 to .04 0 7 9 7 2 0 2 79 0.0 0.1 0.1 0.1 0.1 0.0 0.1 3.0 .05 to .09 5 62 56 37 11 2 9 25 0.5 0.6 0.8 0.6 0.5 0.2 0.7 1.0 .10to.14 260 1751 1808 779 253 117 116 463 25.1 16.9 24.6 12.9 10.5 13.6 8.5 17.8 .15 to .19 370 3686 3071 lll08 719 ,294 358 831 35.7 35.5 41.7 30.0 30.0 34.3 26.1 31. 9 .20 to .24 258 3047 1797 1984 852 313 501 777 24.9 29.4 24.4 
	TABLE 34. ARREST BAC CATEGORY BY MODALITY CATEGORY 
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	Cell contents are; frequency column percent 
	Cell contents are; frequency column percent 

	The modes for the BAC distributions for these modality
	populations occur at the .20 to .24 BAC category.
	Inpatient modality populations appear to have the 
	greatest proportion of high BAC level clients. NIAAA/ASAP
	coh1 Center sand Typel, II, and III Schelient 
	A
	1
	0
	001 

	popul.ations have BAC modes at the .15 to .19 level. The 
	vast majority of all clients referred to modalities have 
	BACs ranging from .10 to .24. Type I and III School 
	populations have the greatest proportions of low BAC level 
	clients, 25.6 and 25.2 percent of their clients having 
	arrest BACs less than .15, respectively. 
	PRIOR ALCOHOL RELATED TRAFFIC OFFENSES 
	The prior alcohol relaied (AIR) traffic offense profiles are exhibited in Table 35. The inpatient treatment modality populations have the highest proportions of multiple AIR offenders. Only 27.2 percent of the clients referred to inpatient modalities have no prior AIR offenses. The next lowest proportion of persons without prior alcohol related offenses falls in the AA population(43 percent). Conversely, 92.8 percent of Type III School clients have had no previous AIR offenses. Prior alcohol related traffic
	interpreting these profiles since

	PRIOR NON-ALCOHOL RELATED TRAFFIC OFFENSES 
	The profiles of individuals entering rehabilitation modalities for prior non-alcohol related traffic offenses are given in Table 36. Inpatient treatment modalities are populated by the highest proportion of multiplenon-alcohol related offenders. Inpatient clients without prior non-alcohol related traffic offenses constitute 
	42.7 percent of th~t treatment population. Alcoholics Anonymous clients possessed the next lowest proportionof non-offenders, 52.4 percent of the Alcoholics Anonymous group had no prior non-alcohol related traffic offenses. Type I School clients are at the opposite end of the scale, only 25.8 percent of those individuals have prior non-alcohol related offenses. Outpatient clients have the next lowest.proportion of previous arrests. Approximately 35 percent of these clients have prior arrest records. 
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	Prjor Modality Category Alcohol· NIAMI Related ASAP Traffic Type I Type I I Type I IJ Out-Chemo-In -Alcohol Offenses School School School patient AA therapy patient Cen~ers 0 249 5799 1049 2295 295 102 2094 57.6 52.3 92.8 66.0 43.0 27.2 56.8 1 63 2952 63 637 217 113 978 14.6 26.6 6.0 18.3 31.6 30.1 26.5 2 26 1101 9 271 89 62 362 6.0 9.9 . 0.8 7.8 13. ') 16.5 S.8 3 24 500 2 j 122 34 49 150 5.6 4.5 0.2 3.5 5.0 13.1 4.1 4 . 18 300 2 61 15 I 16 50 4.2 2.7 0.2 1.8 2.2 4.3 1.4 5 12' 167 0 23 17 19 27 I2.8 1.5 0.0
	TABLE 35. PRIOR ALCO~OL-RELATED TRAFFIC B~ MODALITY CATEGORY 
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	Cell contents are: ' frequencycolumn percent 
	84 
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	OFFENSES BY ~ODALITY CATEGORY 
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	Modali ty Category.. Prior Non-Alcohol Related Type r Type II Type III Out-Chemo -Traffi c Offense . School School . School patient AA therapy .. .. 0 328 6613 3332 3386 1583 74.2 60.9 64.8 65.0 52.4 1 77 2255 1120 732 796 17.4 20.8 21.8 14.1 26.4 2, 21 921 375 374 317 4.8 8.5 7.3 7.2 10.5 3 6 427 113 218 137 1.4 3.9 2.2 4.2 4.5 4 8 203 72 104 61 1.8 1.9 1.4 2. a 2.0 5 0 158 26 85 18 0.0 1.5 0.5 1.6 0.6 6 2 83 9 .63 . 8 0.5 0.8 0.1 1.2 0.3 7 0 46 6 33 . 3 0.0 0.4 0.1 0.6 0.1 8 0 50 29 80 37 O. a . 0.5 0.6 1
	TABLE 36. PRIOR NON-ALCOHOL RELATED TRAFFIC 
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	In patient 
	In patient 
	-

	753 42.7 
	467 26.5 
	235 13.3 
	116 . 6.6 
	53 3.0 
	22 1.3 
	8 0.5 
	I 
	3 0.2 
	39 2.2 
	67 3.8 
	.1 0.1 
	1764 
	KS OK 
	!'IN SO 

	Nt f,AA/ ASAP A.1 coh 0 1 CC~ tc rs 1686 56.5 588 19.7 307 10.3 '" 173 5.8 108 3.6 39 1.3 30 1.0 20 0.7 15 0.5 14 0.5 4 0.1 2984 
	Nt f,AA/ ASAP A.1 coh 0 1 CC~ tc rs 1686 56.5 588 19.7 307 10.3 '" 173 5.8 108 3.6 39 1.3 30 1.0 20 0.7 15 0.5 14 0.5 4 0.1 2984 
	Nt f,AA/ ASAP A.1 coh 0 1 CC~ tc rs 1686 56.5 588 19.7 307 10.3 '" 173 5.8 108 3.6 39 1.3 30 1.0 20 0.7 15 0.5 14 0.5 4 0.1 2984 
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	PRIOR CRIMINAL OFFENSES 
	It can be seenf:rom Table 37th.at"outpatient clien'ts exhibit th~ ~ighest pfoportton of~pr~or criminal offenders in their population (26.& ~ercent). Type II School clients with prior c~iminal offenses constitute the second highest proportion of any modality category (22 percent). The Type III School population has the lowest proportionof crimin~l offenders, only 10.8 percent of these clients exhibit prior criminal behavior. The second lowest proportion of criminal offender~ (14 p~rcent) populate Alco'holics
	~1 0RTIMER-FIL KIN S '2 UEST ION NAIRE DRIN KE R _CLAS SI FICAT ION 
	PROFILES -ORIGIN L CRITERIA* 
	Client .profiles based on the Mortimer-Filkins Questionnaire drinker classifications, employing original' cutoff scores', modali~ies in Table 38. The Mortimer-Filkins categories are II non -problem drinker's,1I and II pro blem drinkers. The inp~tient treatment pr~gram population include~ the ~rinke~s according to this classificat~on. The inpattent populatibn distributiori is interesting in that, although the proportion of problem drinkers is highest (43.6 perceht), the prciportionof possible problem drinker
	are displayed by treatment 
	IIpos s ible problem drinkers 
	ll 
	1I 
	highest proportion of problem 

	*See a later section of this volume dealing with standardized diagnostic tests for an explanation of rig ina 1II and .IIrevised II "criteria. 
	II 
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	TABLE 37. PRIOR CRIMINAL OFFENSES BY MODALITY CATEGORY 
	Table
	TR
	Prior Criminal Offenses 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type III School 
	Ou t-patient 
	AA 2534 86.0 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAA/ A5P,? Alcohol Centers 

	TR
	a 
	384 85.5 
	6658 7.8.0 
	4586 89.2 
	2162 73.5 
	1414 79.2 167 9.4 64 3.6 24 1.3 11 0.6 6 0.3 7 0.4 0 0.0 11 0.6 14 0.8 68 3.8 1786 KS SO MN 

	TR
	1 
	28 6.2 
	1069 12.5 
	382 7.4 86 1.7 20 0.4 
	356 12.1 
	246 8.3 60 2.0 9 0.3 4 0.1 5 0.2 5 0.2 8 0.3 12 0.4 6 0.2 59 2.0 2948 

	TR
	2. 
	19 4.2 
	350 4.1 
	140 4.8 73 2.5 30 1.0 28 1.0 20 0.7 15 0.5 16 0.5 43 1.5 57 1.9 2940 

	TR
	3 
	4 0.9 
	147 1.7 

	TR
	4 
	2 0.4 
	68 0.8 
	/) 0.1 3 0.1 4 0.1 0 0.0 1 0.0 2 0.0 54 1.0 5144 

	TR
	5 
	1 0.2 
	49 0.6 

	TR
	6 
	3 0.7 
	33 ·0.4 

	I 
	I 
	7 
	0 0.0 
	20 0.2 

	TR
	8 
	4 0.9 
	13 0.2 

	TR
	9 
	4 0.9 
	65 0.8 

	TR
	10 
	a 0.0 
	63 0.7 

	TR
	Total 
	449 
	8535 

	TR
	Data From 
	KS 
	MN SO 
	MN SO 
	KS SO MN 
	KS SO MN 


	Cell ~ontents are: frequency column percent 
	87 
	87 
	co 
	co 

	--Modality CategoryMortimer-Filkins' Questionnaire NIAAA/Drinker .ASAP Classification -.Type I Type II Type II I Out-Chemo-In-Alcohol Original Criteria School School School patient AA therapy patient Centers Non-Problem 388 5353 3436 1655 258 497 131 . Drinker 22.4 57.2 74.2 49.3 47.8 48.9 37.9 Possible 946 2478 890 974 117 317 64 , Problem Drinker 54.7 26.5 19.2 29.0 21 . 7 31 .2 18.5 , Problem 395 1527 305 730 165 203 151 Drinker 22.8 16.3 6.6 21.7 30.6 20.0 43.6 Total 1729 9358 4631 3359 540 1017 346 , D
	TABLE 38. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION -ORIGINAL CRITERIA BY MODALITY CATEGORY 
	TABLE 38. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION -ORIGINAL CRITERIA BY MODALITY CATEGORY 


	Cell contents are: frequencycolumn percent 
	problem drinkers (22.8 percent), The three remalnlngmodality type populations represented in the table 
	include non-problem drinkers in the highest proportions.Type III School clients contain the largest proportion
	of non-problem drinkers (74.2 percent). Since few 
	projects reported data on the use of the Mortimer­
	Filkins Questionnaire, the cell contents are based on 
	information from one or two sites only; therefore, 
	care should be exercised in the interpretation of the 
	information presented in this table. 
	MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION PROFILES -REVISED CRITtRfA 
	It can be determined from Table 39 that the revised criteria used in determining drinker classification from the Mortimer Filkins Questionnaire severely alters the profiles of treatment modality populations. All modality populations with the exception of Type III School clients and chemotherapy clients now have the largest proportion of their clients classified as problem drinkers (77.6 percent of Type I School clients comprising the largest proportion). Chemotherapy clients are split fairly evenly among no
	(37.7 percent), possible problem drinkers (26.8 percent)and problem drinkers (35.5 percent), Type III School clients are primarily non-problem drinkers with 70.4 percent of those individuals thus classified. The Type II School population also has a fairly large proportion of non-problem drinkers (41.5 percent). Again, since few information~ caution is required in its interpretation. 
	projects are included in compiling this 

	MORTIMER-FILKINS INTERVIEW DRINKER CLASSIFICATION PROFILES -ORIGINAL CRITERIA 
	Information pertaining to drinker classification profilesbased on Mortimer Filkins interview scores (with the original classification criteria utilized) from two projects is presented in Table 40. Since only two projects contributed data to these particular profiles,the profiles are not completely indicative of the populations referred to each rehabilitation modality group. From the information available, it appears that inpatient treatment clients have the highest proportionof problem drinkers (64.7 percen
	89 
	89 

	TABLE 39. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION -REVISED CRITERIA BY MODALITY CATEGORY 
	U) 
	U) 
	o 

	Mortimer-Filkins Questionnaire Drinker Classification -Revised Criteria 
	Mortimer-Filkins Questionnaire Drinker Classification -Revised Criteria 
	Mortimer-Filkins Questionnaire Drinker Classification -Revised Criteria 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type III School 
	Outpatient 
	-

	AA 
	Chemotherapy 
	-

	Inpatient 
	-

	NI AAA/ASAP Alcohol Centers 

	Non-Problem Drinker 
	Non-Problem Drinker 
	170 9.8 
	2785 41.5 
	796 70.4 
	1064 31.7 
	213 39.4 
	766 37.7 
	114 33.0 

	Possible Problem Drinker 
	Possible Problem Drinker 
	218 12.6 
	1082 16. 1 
	180 15.9 
	591 17.6 
	45 3.3 
	545 26.8 
	17 4.9 

	Problem Drinker 
	Problem Drinker 
	1341 77.6 
	2845 42.4 
	154 4.8 1130 
	1704 50.7 
	282 52.2 
	723 35.5 
	215 62.1 

	Total 
	Total 
	1729 
	6712 
	3359 
	540 
	2034 
	346 

	Data From 
	Data From 
	NH 
	SD UT 
	LA SO 
	LA SO 
	SO 
	LA 
	SO 


	Cell contents are: frequency column percent 
	Cell contents are: frequency column percent 

	.' 
	TABLE 40. MORTIMER-FILKINS INTERVIEW DRINKER CLASSIFICATION -ORIGINAL CRITERIA BY MODALITY CATEGORY 
	\0 
	\0 
	~ 

	Mortimer-Filkins . Interview Drinker Classification -Original Cri teri a 
	Mortimer-Filkins . Interview Drinker Classification -Original Cri teri a 
	Mortimer-Filkins . Interview Drinker Classification -Original Cri teri a 
	Modality Category 

	Type I Sch 001 
	Type I Sch 001 
	Type I I School 
	Type I II School 
	Outpatient 
	-

	AA 
	Che mo-the rapy 
	Inpatient 
	-

	NIAAA/ ASAP Alcohol Cen te rs 

	Non-Problem Drinker 
	Non-Problem Drinker 
	3883 57.9 
	3773 82.6 
	1697 51.2 
	218 40.4 
	481 48.7 
	117 33.8 

	Possible Problem Drinker 
	Possible Problem Drinker 
	494 7.4 
	222 4.9 573 12.5 
	242 7. 3 
	21 3.9 
	90 9. 1 
	5 1.4 

	Prob1 em Drinker· 
	Prob1 em Drinker· 
	2333 34.8 
	1373 41.5 
	301 55.7 
	416 42. 1 
	224 64.7 

	To tal 
	To tal 
	6710 
	4568 
	3312 
	540 
	987 
	346 

	Data from 
	Data from 
	SD 
	LA SO 
	LA SD 
	sO 
	LA 
	SD 


	Cell contents are: frequency column percent 
	Cell contents are: frequency column percent 

	problem drinkers (12.5 percent). Possible problem
	drinkers comprise the smallest proportion of all modality 
	groups. The referral category group proportions for 
	possible problem drinkers range from 1.4 percent . 
	(inpatient treatment) to 9~1 percent (chemotherapy).
	Since the two projects with available Mortimer-Filkins 
	Interview data do not contribute clients to Type I 
	Schools and NIAAA/ASAP Alcohol Centers, client profiles
	for these modality groups cannot be provided. 
	MORTIMER-FILKINS INTERVIEW DRINKER CLASSIFICATION 
	PROFILES -REVISED CRITERIA 
	It is apparent from Table 41 that Type III School clients are the only treatment modality clientele with non-problemdrinkers (based on Mortimer-Filkins Interview scores-­revised criteria) comprising the majority of referrals. All other treatment modality populations for which data areavailable (Type I,Schools and NIAAA/ASAP Alcohol Centers are absent from the profiles) are comprisedprimarily of problem drinkers. Inpatient treatment modality clients have the highest proportion of problemdrinkers (68'.5 perce
	populations, excluding referrals to 

	(20.8 percent being the highest) in any given modality group. Note again that only two projects contribute Mortimer-Filkins Interview data, thereby reducing the stability of these profiles across modality groups. 
	MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION ,PROFILES -ORIBINAL CRITERIA 
	Profile~ of modality group populations based on Mortimer­Filkins total scores (Interview score plus Questionnaire score) are exhibited in Table 42, for the original scoringcriteria. A profile for the Type I School, population is not given due to lack of available information from projects operating Type I Sthoolmodalities. Unly three ASAP projects plus the NIAAAjASAP Alcohol Centers contribute data to these profiles. The modality grouppopulation profiles are, therefore, not completelyrepresentative. The Typ
	92 
	92 

	TABLE 41. MORTIMER-FILKINS INTERVIEW DRINKE~ CLASSIFICATION -REVISED CRITERIA BY MODALITY CATEGORY 
	~ 
	~ 
	w 


	Mortimer-Filkins Interview Drinker Classification -Revised Criteria 
	Mortimer-Filkins Interview Drinker Classification -Revised Criteria 
	Mortimer-Filkins Interview Drinker Classification -Revised Criteria 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type II I Sch 00 1 
	Outpatient 
	-

	AA 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAA/ ASAP Alcohol Centers 

	Non Pro b1em Drinker 
	Non Pro b1em Drinker 
	-

	2311 34.4 
	2319 50.8 949 20.8 1300 28.5 4568 
	827 25.0 
	177 32.8 
	165 16. 7 
	107 30.9 

	Possible Pro b1em Dri nke r 
	Possible Pro b1em Dri nke r 
	778 11. 6 
	450 13.9 
	15 2. 8 
	150 15.2 
	2 0.6 

	Prob1em Drinker 
	Prob1em Drinker 
	3621 54.0 
	2035 61.4 
	348 64.4 
	672 68.1 
	237 68.5 

	Total 
	Total 
	6710 
	3312 
	540 
	987 
	346 

	Data from 
	Data from 
	SO 
	LA SO 
	LA SO 
	SO 
	LA 
	SO 


	Cell contents are: frequency column percent 
	Cell contents are: frequency column percent 

	TABLE 42. MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -ORIGINAL CRITERIA BY MODALITY CATEGORY 
	, 
	, 
	1.0 
	~ 

	Mort'imer-Filkins Total Score Drinker Classification -Original Criteri a 
	Mort'imer-Filkins Total Score Drinker Classification -Original Criteri a 
	Mort'imer-Filkins Total Score Drinker Classification -Original Criteri a 
	Modality Category 

	Type I Sch 00 1 
	Type I Sch 00 1 
	Type II School 
	Type I II School 
	Outpatient 
	-

	AA 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAAI ASAP Al cohol ' Centers 

	Non-Problem Drinker 
	Non-Problem Drinker 
	2152 28.3 
	3116 68.0 469 10.2 997 21.8 4582 LA SD 
	859 24.2 
	25 4.6 
	295 29.7 
	17 4.9 
	293 23. 1 

	Possible Problem Drinker 
	Possible Problem Drinker 
	890 11. 7 
	358 10. 1 
	23 4. 3 
	122 12. 3 
	4 1.,2 
	155 12.2 

	Pro b1em Drinker 
	Pro b1em Drinker 
	4551 60.0 
	2330 65.7 
	492 91. 1 
	575 58.0 
	325 93.9 
	822 64.7 

	Total 
	Total 
	7593 
	3547 
	540 
	992 
	346 
	1270 

	Da t a From 
	Da t a From 
	SD TX 
	LA TX SD 
	SD 
	LA 
	SD 


	Cell contents are: frequencycol umn percent 
	Cell contents are: frequencycol umn percent 

	non-problem drinker proportion of 29.7 percent referred to chemotherapy. The remaining modality referral populations are comprised of primarily problem drinkers: th~ proportion ranging from,58 percent (chemotherapy) to 93.9 percent (in~atient treatm~nt). Possible problemdrinkers comprise at the ~ost 13.3 percent of anyonerehabilitation group population (chemotherapy). 
	MURTIMER-FILKINS-TOTAL SCORE DRINKER CLASSIFICATION PROFILES -' REVISED·CRITERIA 
	Mortimer~filki~sdrinker classification profiles based on the revised criteria applied to total scores (Interview score plus Questibnnaire score) for all modalitypopulations, except Type I School clients; are presentedin Table 43. These profiles indicate that the vast majority of clients referred to rehabilitation programsother than Type III Schools are problem drinkers. Inpatient clients have a higher proportion of problemdrinkers than any other modality category--95.9 percent are classified problem drinker
	"Type III Schools are classified as non-problem drinkers: The proportion of non-problem drinkers referred to Type III Schools is extremely high considering the lar~est proportion of non-problem drinkers in 18.5 percent (for individuals in Type II Schools). The highestproportion (14.4 percent) of possible problem drinkers occurs in the Type III School population. Some of the profiles presented here are not completely representativeof various treatment populations since only three projects are represented in 
	next 

	"JOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION PROFILES 
	The New Drleans project and NIAAA/ASAP Alcohol Center were the only contributors to the IIJohns Hopkins"Questions Drinker Classification profiles shown in Table 44. Therefore, all treatment modality groups are not. represented in the table, and those that are represented may not be representative. As would be expected,proportions of early problem drinkers decrease as treatment intensity increases. The Type III School 
	population has the highest proportion of early problemdrinker s (74~ 5 percent), whi leehematherapy modality 
	95. 
	95. 

	TABLE 43. MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -REVISED CRITERIA BY MODALITY CATEGORY 
	1.0 
	1.0 
	m 

	Mortimer-Filkins Tot a1 Sco re Drinker Classification -Revised Cri teri a 
	Mortimer-Filkins Tot a1 Sco re Drinker Classification -Revised Cri teri a 
	Mortimer-Filkins Tot a1 Sco re Drinker Classification -Revised Cri teri a 
	Modality Category 

	Type I School 
	Type I School 
	Type II School 
	Type I II School 
	Outpatient 
	-

	AA 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAA/ ASAP Alcohol Centers 

	Non-Problem Drinker 
	Non-Problem Drinker 
	1402 18.5 750 9.9 5441 71.4 7593 SO TX 
	2458 53.6 658 14.4 1466 32.0 
	521 14.7 
	15 2. 7 
	173 17.4 
	15 4.3 
	147 11.6 

	Possible Pro b1em Dr inke r 
	Possible Pro b1em Dr inke r 
	338 9.5 2688 75. 8 
	10 1.9 
	122 12.3 
	2 0.6 
	146 11.5 

	Prob 1em Drinker 
	Prob 1em Drinker 
	515 95.4 
	697 70.2 
	329 95.9 
	977 76.9 

	Total 
	Total 
	4582 LA SO 
	3547 
	540 
	992 
	346 
	1270 

	Data From 
	Data From 
	LA TX SD 
	SD 
	LA 
	SO 


	Cell contents are: frequencycol umn percent 
	Cell contents are: frequencycol umn percent 
	" 
	TABLE 44. "JOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION BY MODALITY CATEGORY 
	\0 
	...... 

	"Johns Hopkins". Questions Drinker Cl assi fi cati on 
	"Johns Hopkins". Questions Drinker Cl assi fi cati on 
	"Johns Hopkins". Questions Drinker Cl assi fi cati on 
	Modality Category 

	Type·I School 
	Type·I School 
	Ty pe I I School 
	Type III School 2563 74.5 285 8.3 591 17.2 3439 LA ~ -
	Out-pat; ent 
	AA 
	Chemotherapy 
	-

	Inpatient-
	-

	NIAAA/ ASAP Alcohol Centers 

	Earl y Problem Drinker 
	Earl y Problem Drinker 
	1078 59.6 
	497 50.1 
	129 62.5 

	Middle Problem Drinker 
	Middle Problem Drinker 
	192 10.2 
	104 10.5 
	25 12.0 

	, Late Problem Drinker 
	, Late Problem Drinker 
	538 29.8 
	391 39.4 
	54 26.0 

	Total 
	Total 
	1808 
	992 
	208 

	Data From 
	Data From 
	TD
	Figure

	TD
	Figure

	LA 
	LA 


	Cell contents are: frequency. column percent 
	Cell contents are: frequency. column percent 

	populations have the lowest proportion of problem drinkers (50.1 percent). It should be noted that at least half of the individuals in each modality population are classified as early problem drinkers. Chemotherapy clients have the highest proportion of late problem drinkers (39.4 percent). The largest representation of middle problem drinkers is observed in NIAAA/ASAP Alcohol Center referrals, where 12 percent of the clients are dri~kers. 
	middle problem 

	NATIONAL COUNCIL ON ALCOHOLISM DRINKER CLASSIFICATION PROFILES 
	The National Council on Alcoholism drinker classification profiles displayed in Table 45 are based on information from ,'New Orleans only; therefore, it should be said that these profiles are only representative of the, New Orleans '\' 
	. rehabilitation modality populations. Population pro~6rtions of early problem drinkers decrease as 
	'treatment intensity increases from Type III School (48.4percent) ,to, outpatient treatment (39.9 percent) to chemotherapy (27.0 percent}. Of the modality populationsrepresented, outpatient treatment clients have the highest proportion of middle problem drinkers (49.0 percent) and the lowest proportion of late problem drinkers 
	(11.1 percent). As would be expected, chemotherapy clients ,have the highest proportion of late problem drinkers 
	(29 . 2 p' er cent ). 
	(29 . 2 p' er cent ). 

	THREE CATEGORY SITE DRINKER CLASSIFICATION PROFILES 
	The referral profiles detailed in Table 46. are based on site drinker classifications for those sites utilizing three category drinker classifications. Chemotherapyclients are all considered problem drinkers; however, cl~ssificaticns refers indiViduals to chemotherapy. Further problem drinkers are automatically referred to chemotherapy at that project. 'The inpatient treatment population has the next highest proportinn ,of problem drinkers with 96.9 percent of the clients in this category. Not surprisingly,
	only one project utilizing three drinker 

	,clients have the highest mid-range problem drinker proportion (47.5 percent). The Type III School, population has the most even distribution of non-problem drinkers, mid-range problem drinkers, and problem drinkers,with proportions of 33.8 percent, 34.4 percent, and 31.8 respectiv~ly. 
	percent) 

	98 
	98 
	-
	TABLE 45. NATIONAL COUNCIL ON ALCOHOLISM CATEGORY BY MODALITY CATEGORY 
	\0 \0 
	-Modality Category 
	NIAAA/ 
	ASAP
	Nat ion a1 Co unCi 1 
	. A1co h01
	Out"':
	Type I 
	Type I I· h"ype II I" 
	Chemo-
	In-
	on A1coh0li sni 
	patient 
	AA 
	the rapy 
	patient 
	Cen te rs
	Schoo 1 . 
	School
	Category 
	School 
	327 
	267
	1664
	Ea rly 
	48.4 
	27.0
	39.9
	Problem Drinker 
	I 
	402 
	434
	1353
	Middle 
	43.8
	39.3 
	49.0
	Problem Drinker 
	424 
	289
	91
	Late 
	29.2
	12.3 
	11. 1 
	Prob1em Drinker . 
	990
	820
	3441
	Tot a1 
	LA
	LA 
	LA
	, Data F!:..om 
	Cell contents are: frequency column per(.ent 

	TABLE 46. SITE DRINKER .CLASSIFICATION FOR SITES USING THREE CATEGORY DRINKER CLASSIFICATION BY MODALITY CATEGORY 
	..... 
	..... 
	o 
	o 

	Site Drinker CJ assi fi cation for Si tes Using Three Category Drinker Cl assi fi cation 
	Site Drinker CJ assi fi cation for Si tes Using Three Category Drinker Cl assi fi cation 
	Site Drinker CJ assi fi cation for Si tes Using Three Category Drinker Cl assi fi cation 
	~odality Category 

	Type I School 
	Type I School 
	Ty pe I I Sch 001 
	Type III School 
	Outpatient 
	-

	AA 9 0.3 
	Chemotherapy 
	-

	Inpatient 
	-

	NIAAA/ ASAP Alcohol Centers 

	Non-Problem. Drinker 
	Non-Problem. Drinker 
	2033 25.6 
	2884 33.13 
	1728 19.5 
	0 0.0 
	3 0.2 51 2.9 1693 96.9 
	131 9.8 

	Mi drange Pro b1em 0r ink e r 
	Mi drange Pro b1em 0r ink e r 
	5265 47.5 
	2941 34.4 
	2245 . 25.3 
	262 9.0 
	0 0.0 
	.158 11.8 

	Problem Drinker 
	Problem Drinker 
	2983 26.9 
	2717 31. 8 
	'4897 55.2 
	2629 . 90.7 
	979 100.0 
	1050 78.4 

	Total 
	Total 
	11001 
	8542 MN SO NO 
	8870 LA OK MN SO 
	2900 
	979 , 
	1747 
	1339 

	Da ta From 
	Da ta From 
	MN SO OK UT 
	MN SO OK 
	LA 
	MN SO OK 


	Cell contents are: frequency column percent 
	Cell contents are: frequency column percent 
	TWO CATEGORY SITE DRINKER CLASSIFICATION PROFILES 

	Profiles of modality group populations based on two category site drinker classifications from three projectsaie shown in Table 47. On the basis of these profiles,outpatient treatment clients have the largest proportionof non-problem drinkers (75.9 percent). The Type II School population is the only other referral populationwith more than a fifty percent proportion (57.1 percent) of non-problem drinkers in its client distribution. The chemoth.erapy population is comprised totally of problem drinkers; howeve
	SUMMARY 
	SUMMARY 

	Profiles of clients entering the rehabilitation modality groups are complicated by the absense of profile data e1ements fr om individ ua1 ites . Therefre, the summarization of such incongruous profile structures would need nearly the same degree of explication applied to the consideration of the individual profile variables. The reader~ therefore, is urged to peruse carefully the individual profiles presented in the preceding section. 
	5
	0

	101 
	101 

	~:.'< 
	TABLE 47. SITE DRINKER CLASSIFICATION FOR SITES USING TWO CATEGORY DRINKER CLASSIFICATION BY MODAL1TY CATEGORY 
	....... o 
	....... o 
	N 

	Site Drinker· .. Classification for Si tes Using Two Category Drinker Classification 
	Site Drinker· .. Classification for Si tes Using Two Category Drinker Classification 
	Site Drinker· .. Classification for Si tes Using Two Category Drinker Classification 
	Mod ali t y Category 

	Type I School 
	Type I School 
	Type II School 
	Type I II . School 
	Outpatient 
	-

	, AA 
	Chemo _. therapy 
	Inpatient 
	-

	NIAAA/ ASAP Alcohol Cen te rs 

	Non-Problem Drinker 
	Non-Problem Drinker 
	142 6.5 2057 93.6. 2199 KS NH 
	1360 57. 1 
	. . 
	503 75.9 160 24.1 663 KS TX 
	17 13.2 
	0 0.0 
	4 8.9 

	PrOblem Drinker 
	PrOblem Drinker 
	1024 43~O 
	. . 
	112 . 86.8 
	8 100.0 
	41 91.1 

	Total 
	Total 
	2384 
	. 129 . 
	8 
	45 

	Data From 
	Data From 
	TX 
	KS 
	KS 
	KS 


	Cell contents are: frequency co 1umn pe rcen t 
	CLIENT FLOW 
	CLIENT FLOW 

	The specification of client flow (that is, the number of persons reaching various points in the arrest to reha­bilitation sequence) is important for several reasons. First, client flow data provides a clear indication of the magnitude .of the ASAP diagnosis and referral effort. Comparison of the. numbers of individuals reaching various points in the ar~est to rehabilitation sequence allows for an assessment of the effectiveness with which individuals provi des a useful mechani sm by whi ch the effi cacy of 
	are being processed. In this regard, client flow data 
	o 

	Client flow data presented in this section was obtained from NHTSA Appendix H Tables. Appendix H Tables are data tabulations submitted on a quarterly. basis by each ASAP site to NHTSA. Data provided on the tables concern accidents, arrest activity, judicial operation, Jiagnostic 
	-

	·activi.ty,.rererral activity and rehabilitation activity. The AppendixH data received by the NHTSA is entered into a computer data base in order to improve .accessibili ty for·data a·nalysis. f.. m·agnetic. tape copy o·f the computerized Appendix H table database bt ai ned f r.om the NHTSAwas the basis for analyses presented. in th.is section. T\'io of. the Appendix H Tables were of interest in the present analyses. Table 10 p.rovi ded"' arrest and convi ctian data.. Tabie 11: provided data concerning diag
	0 

	[! I AGN 0SES 
	The number of arrests, convictions and diagnoses made across all ASAP sites is shown for 1972, 1973, and 1974' in Table 48 .. Also presented in the t.able are the number of diagnoses conducted for each year expressed as a percent of the number of arrests and the number of convictions in the corre~ponding ye.ars. (The ~ame data are presented in Appendix B for individual ASAP s.ites.) The reader will f the dat a in Tab1e 48 to refer to the ASAP schedules presented previously in Figure 2. r:eference to Figure 
	find it usefu1 ;nthe interpretation 
	0

	103 
	103 
	TABLE 48. rIAGNOSES CONDUCTED BY YEAR 
	....... 
	o 
	~ 

	Year 
	Year 
	Year 
	-'1rrests 
	" Cnnv; ct ; orl S 
	r\,; 21 ~ nos (' S 
	f)ia~noses as a PercQnt of flrrests 
	Diagnoses as i'l Percent of Convictions 

	1q72 
	1q72 
	122,026 
	f.[-',ri67 
	43,G76 
	':lQ 0........., 
	71.5 

	1973 
	1973 
	13f ,877 
	7°,n,17 
	['1,792 
	~ ~. II
	-

	76.9. 

	1974
	1974
	-

	1:?7,S7n 
	77,210 -
	50,31 4 
	4F.5 
	82.1 77.0

	Total 
	Total 
	386,573 
	219,29? 
	,Hif;,782 
	43.7 


	the table. 
	The data presented in Table 48 suggest a favorable trend concerning diagnostic subsystem operations across the three year period shown. Both arrests and convictions increased from 1972 to 1973 and then dropped off to a level between 1972 and 1973 for 1974. ':~hile diagnosesconducted also increased from 1972 to 1973 and then dropped off from 1973 to 1974, the reduction in the number of diagnoses made from 1973 to 1974 is not as significant as the drop off in arrests or convictions. These facts are shown grap
	-

	The absolute magnitude of the number of diagnoses conducted as a percent of arrests and as a percent of convictions are also of interest. The number of diagnoses as a percent of the number of arrests provides an indication of subsystemperfor,mance unconfounded by mechanisms for referral to ASAP. The figures are. however. confounded by a number of influences not subject to ASAP control. Many individuals arrested never became available for ASAP diagnosis for reasons such as: ~harges dismissed as the result of
	arrests, cases dropped or plea bargained to reduce 

	105 
	105 

	REFERRALS TO REHABILITATION 
	The number ~f referrals to rehabilitation for 1972. 1973 and 1974 is; shown in Table 49. ,Also presented in the table are, the number of referrals for each year expressed as a percentage of the number of arrests,' the number of convictio~s and the nu~ber of diagnoses made for the corresponding year. (The same data are pre'sented in Appen di x B for i ndi vi dua lAS APs i t es . ) Much the same trends are apparent for referrals as were apparent for diagnoses." The number of referrals 'increased from 1972 to 
	0 
	0

	The, fi guresmosfindi cati ve of ,referral 'subsystem performance in Table 49"are the numbers of referrals expressed as a percento{ diagnoses. A significant increase in this percent is evid,ent from 1972 ,to 1973. The percent for 1973 and1974ar,e; es'sentially identical. These ,percents inoicatethatapproximately one-third of those individuals subje.cted to-diagnosis are not eventually referred to rehabili'tation. The breakdown of those individuals sub­jected tOdi'ag'nosis into referred and not referred cate
	-
	-

	*The NHTSA requi res repotti'ng relat,ive to' drinker classi­fication lnAppendix HTablesto be made according to NHTSAdrinke.r classification gu;'de;ines regardless of the d14gnostjcsystem employed by a site. (See Exhibit A.) ','Dri'nkerclassifi cations presented in Table 5,0 are according toNHTSA classification criteria. " ' 
	..'_: ',. l, ' 
	..'_: ',. l, ' 

	**It may be noted that the sum of those individuals referred to rehabilftation an,d t~ose individuals not referred to rehabflitationacross drinker types does' not equal the number: of,diagnoses made as shown in Table4"8. Further, the su~of iridividuals referred tri rehabil,itation across drinkertypes' does not equal, the number of referrals shown in Table 49.. ,---rFiesedis,crepancies, were inherent in them~gnettc tapeco~yof the .computeriiedAppendix H data received,from the NHTSA. These discrepancies were 
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	Year 
	Year 
	Year 
	Referrals 
	Referrals as i3 Percent of ~.rrests 
	Referrals as· <1 Pp.rcent of Convictions 
	Referrals as a Percent of Diagnoses 
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	1974 
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	TABLE 5~. REFERRALS TO REHABILITATION BY DRINKER TYPE BY YEAR 

	Ye~r 
	Ye~r 
	Ye~r 
	Problem'Drinkers 
	Non-Problem Jrinkers 
	Unidentified Drinkers 

	Referred 
	Referred 
	Not r{f~f erred 
	Percent Referred 
	P.efe rred 
	:lot Referred 
	Percent Re fe rrerf 
	referred 
	riot Referred 
	Percent Referred 

	1~72 
	1~72 
	14,425 
	1,218 
	92.3 
	3,09G 
	5 ,;ll~ 
	5S.2 
	r,75fi 
	4,979 
	57.6 

	1973 
	1973 
	-22,114 
	2,f70 
	29.2 
	12,521) 
	.. 5,320 
	7",.4 
	2,f72 
	~ ,861 
	611 .1 

	1974 
	1974 
	22,758 
	2,759 
	8q.2 
	13,F1I4 
	3,'111 
	81.9 
	: ,600 
	4,75~· 
	54.1 

	,To ta1 
	,To ta1 
	SQ,297 
	(' ,F:,fi7 
	fl~.~) 
	34):,7] 
	14,14(; 
	7ri .D 
	21 ,n~~ 
	14,594 
	59.0 


	.... 
	.... 
	o 
	\0 
	" 

	provides a useful adjunct to the interpretation of the proportion of individuals not referred to rehabilitation. (The same data are presented for individual sites in Appendix S.) 
	It may be observed that the proportion of Problem Drinkers refe.rred to rehabilitation remained rela,tively constant (at around 90%) for the three year period shown. The percentage of Non~J)roblem Drinkers referred, however, increased significantly across years to 81.9% in 1974. The persons in the Unidentified Drinker classification are clearly less likely to be referred to rehabilitation than either Problem or Non-Problem Drinkers. N6 explana
	-

	. tion for .this phenomenon is readily apparent. Despite the unexplainably 101-/er referral rate for Unidentified Drinkers, .it seems reasonable to categorize the referral rates for Problem and Non-Problem relatively high. AS'was the case for diagnostic rate, however, there is no standard against which the. rates maybe compared. 
	Drinkers.as 

	The number of referred and notreferredindividuals by dri n.ker type isshown pi ctori. ally for J972 , 1973, and 1974 in. Fi 9ure 10. 
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	CLIENT FLOW AS A FUNCTION OF MECHANISMS FOR REFERRAL TO ASAP 
	As noted previously, client flow data prpvide a mechanism for comparing the efficacy of various mechanisms for en­couraging p.a:rticipa.tion in diagnosis and referral pro.:. cedures. The number of individuals diagnosed as a percent of individuals arrested and the number of individuals referred to rehabilitation as a percentage of individuals arrested, as discussed previously in this section, may be computed for groups of clients based on referral mechanisms. The relative magnitude of these percentages is, t
	.Shown in Tab1e 51 are the number 0f diagnoses conducted and number of referrals to rehabilitation expressed as a percent of arrests for six categories of mechanisms for referral. to ASAP. The six mechanism categories are 
	**discrepancies, therefore, do not invalidate the con­clusions drawn in this section. 
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	FIGURE 10. REFERRALS TO REHABILITATION BY DRINKER TYPE BY YEAR. 

	TABLE 51. ASAP CLIENT FLOW AS A FUNCTION OF REFERRAL MECHANISMS 
	,._-,.';' 
	,._-,.';' 
	''2 
	...... 
	...... 
	N 

	Referral :1cchani s,rns 
	Referral :1cchani s,rns 
	Referral :1cchani s,rns 
	iluJ71be r of Arres ts 
	'liul~hc r of I")ia'lnoses 
	I)i annoses .as Percent of '.~rr~sts 
	-

	~I uriher of Referrals 
	Referra 1s as Per-.·" cent of I'rr~sts·' 
	... Data FroR ~R, D[,;~E ro, I::, LA, !W, :.'1 ~H:, r'~EJ OH, O~ 

	Voluntary P.eferr'al 
	Voluntary P.eferr'al 
	3:1 ,97.7 
	19 ,SO~. 
	I) 3.1 
	617'3 
	20.0 

	Probation Only 
	Probation Only 
	98,901 
	.38,J187 -. ~ '
	-

	3C.5 
	:11,-107 
	31. 3 

	Probation + Other 
	Probation + Other 
	1<;2,42C 
	59 ,5()~ 
	39.0 
	.54,257 
	3'i.6 
	CA, Fi... ,U., I::l, I'f· ~:O, 0;:, pr., TX, UT ViI, VT, t:/\, 1·/1 

	Part of Sentence 
	Part of Sentence 
	1):1,683 
	20,042 
	34.2 
	16,525. 
	28.2 
	CA, GA. NC, SO, I·Ift 

	Reduced License 5uspensiori 
	Reduced License 5uspensiori 
	68,525 
	1n.OOC 
	26.3 
	15,486 
	22.6 
	If'., iUI, tn·, PR, SC, UT. VT p.,Z, FL, 10. ~~A. NC. rH~, OK,·SC. TX, UT, VfJ. 

	Del ayed Vcrd i ct or Sentence 
	Del ayed Vcrd i ct or Sentence 
	141,230 
	65,757 
	46.6 
	38.672 
	27.4 


	formulated on the basis of mechanisms for encouraging participation in ASAP diagnosis and referral listed in ~ariety of mechanisms employed in combination with probation, it was necessary to consolidate these combinations in a "probation pl us other" category. Because oL the frequency ~Ihich multiple mechanisms for encouraging p,articipa­tion in ASAP diagnosis and referral are employed, some sites appear in more than one of the categories listed in Table 51. 
	Table 2 of the present volume. Because of the 
	with 

	Inspection of the diagnoses as a percent of arrests column "of the table would appear to suggest voluntary \'1 ere significant 1y more effecti ve than any of the other procedures in terms of client acquisition. This result is, ilowever,'nl artifact which ~f the procedures employed for diagnosis by the sites in this category. 2rinker diagnosis at the Arkansas project was based on records check informa­tion and did not requi're the consent or participation of the client. Drinker diagnosis at the Delaware proj
	diagnos tic procedures 
	may be explained in terms 
	-

	Inspection of the referrals as a percent of arrests column provides a somewhat different perspective concerning the effi cacy of the mechanisms. Vol untary systems and those employing reduced license suspensions as a mechanism for encouraging ASAP participation appear to be somewhat less effective than other refer.ral mechanism categories.Probation in combination with other mechanisms appears to be the most effective method for encouraging client par­ticipation in referral to . 
	rehabilitati.on

	Since diagnosis without subsequent referral to rehabilita­tion is of limited utility, it would seem reasonable to weight the results presented in the referrals as a percent of arrests column more heavily than the results presented in the diagnoses as a percent of arrests column. On 
	. this basis, it appears that probation in combination with other mechanisms is the most effective method of en­couraging participation in ASAP programs. Voluntary 
	. systems and redu~ed license suspensions would appear to be the least effective methods for encouraging partici
	-
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	pation in ASAP programs. 'The fact that reduced license suspensions appear to be little more effect·ive in en-: couraging participation in rehabil·itation than voluntary ~e that individuals continue io drive subsequent to license suspension and view the absence of a drivers license as not particularly probl emati c. 
	systems is somewhat surprising. It may 

	Although the results presented above appear to suggest conclusions relative to the efficacy of various mechanisms to encourage participation in ASAP diagnosis and referral to rehabilitation, they should be viewed as tentative. As noted previously in this section, diagnoses or referrals presented as· a percent of arrests tend to be confounded by factors beyond the control oJ ASAPs. If these con­founding factors are operating differentially across the mechanism categories, then they could bias the results of 
	the 
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	COST OF DIAGNOSIS AND REFERRAL 

	The importanceoT accurate cost accounting of diagnosisand referral expenditures is obvious. Accurate cost figures are basic to the intelligent management of available funding. Accurate cost data is also prerequisite to the analysis of the relative cost effectiveness of various diagnosis and referral procedures. Finally,data concerning the cost of varieties of diagnosis and referral subsystems 1s critical to adequate planning of future diagnosis and referral subsystems. 
	Two potential sources of ASAP diagnosis and referral subsystem cost data are available: NHTSA Appendix H, Table 9, and annual analytic studies submitted by each site relative to their diagnosis and referral subsystems. ~nd referral costs in Appendix H, Table 9, consisted of two line items: "Total Presentence Investigation" and "Total Probation Each of these line items was supplemented by a "Salaries Only" subcategory. A number of dtfficulties in the application of this data to diagnosis and referral cost an
	Data provided concerning diagnosis 
	Office. 
	1I 

	Diagnosis and referral cost data extracted from annual analytic studies is presented in Table 52. It is readily observable that cost data provided in annual analytic studies is far from complete. It is also apparent on the basis of the text of the analytic studies from which Table 52 data are extracted, that considerable variance exists in the component costs included in arriving at total diagnosis and referral costs as reported 
	115 
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	TABLE 52. COST OF DIAGNOSIS AND REFERRAL 
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	o 
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	u 2: U 1972 1973 1974 Total 
	I-

	o ....
	~ Cost Cost Cost Cost '" 0 1972 per 1973 per 197~ prr Total per
	... 

	.... c: 
	c: Q. ASAP SITE rio Case '10 CJ'e No Ca < e '/0 Case 
	2 Boston. MA _. I a1ne --~ew Jar<loshl re 1296 10.04 1S79 8 . ~~, e rmon t i 1729 9?89 assau co .• N,VII uer1OKTC"Oi ~P.(; 1J2 , 16 ]279 jQ.~ alt1n!0~ III e awa re 9~z..._l.-_~_~_. il r 846 32.0C a r ax Co .• IA ~l'[ 1--.51 --;h a r otte '11 C 10""-r . ,0 ,"",..-:._',_,",__ 1",,).) a umous. GA , 1S17 113.33 ];1" ,118.69 ".""IV Ilch1 ~.nir:10. 5 33,: 187 . : fi+-,L,;:,;;.:i7 2. 68 130) 73.47 269.L,-o7.2L amoa. r -LLji 0.3F. [ nc nna., JH 1;3~ 4S . J, i I ~. '? 5 ~9.~B , t']jn 17.37 5613 , 35.7" enneo n Co. J
	PROJECT CODE: I· F1 rst Nine 51 tes; 2 • Second Twenty SI tes Not Extended; 3 • Second Twenty Sites Extended; 4 • Last Six SHes 
	I 1973 cost Is for mid-1973 to mid-1974. 1974 cost 1s for last half of 1974. 
	a Cost 1s per case for 1n-depth investigations. In1tial diagnosis and referral (client numbers tabled above) is based on arrest ~AC and prior arrests o~ly. 
	• 
	• 
	• 
	Unwe1ghted average of cost of five separate diagnostic systems. 

	• 
	• 
	Cost 1s average per disposition. Various suhsets of clients receive various components of diagnosis and referral process. 


	5 Ullweighted average of cost of three separate dia9nostic systems. I Regufar diagnosis and referral cost only. In-depth cost is $64.00. 
	• Cost 1s for 1n-d~pth diagnosis. Cost for regular diagnosis a~d referral not provided. 
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	in the studies. In effect, many of the difficulties which make Appendix H, Table 9, data unrepresentative of true diagnosis and referral costs areassociated with the cost data provided in the annual analytic studies. The footnotes associated with Table 52 provide some 
	indication of the variance in cost accounting proceduresemployed to arrive at total diagnosis and referral costs as presented in annual analytic studies. 
	Analysis concerning the relative cost of diagnosis and referral procedure categories as discussed earlier in the present volume were planned as part of the presentsection. Careful consideration of the data available for these analyses resulted in a decision to omit them. It was felt that any differences evident in the results of such analyses would be hopelessly confounded with differences in cost accounting procedurei and as such, potentially misleading. 
	Although it is unlikely that the data presented in Table 52 will be of great use in the planning of future diagnosisand referral subsystems, it does suggest a clear need for better accounting procedures. It is essential that accurate and standardized cost accounting proceduresbe employed for cost data to be useful. 
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	Figure
	RELIABILITY AND VALIDITY OF DIAGNOSIS AND REFERRAL 
	As was noted in the introduction to the present volume, the objectives of ASAP diagnosis and referral are to identify those individuals in the drinking driving population in need of rehabilitation, i.e., those individuals with drinking problems, and to refer those individuals identified, to rehabilitation most appropriate to their needs. The validity of a diagnostic system may be viewed as the degree to which those individuals with problems are correctly identified as having problems. Encompassed in the con
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	~~--~-~---1 
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	RELIABILITY AND VALIDITY OF DIAGNOSIS AND REFERRAL ­ANALYTIC STUDY ANALYSES 
	The results of annual analytic study analyses concerningthe reliability and validity of ASAP diagnosis and referral subsystems have been reported previously.1 .... 15 The results of analyses reported in the analytic studies have generally been mixed. Some studies have reportedreliable and valid diagnosis and referral subsystems while other studies (in approximately equal numbers)have reported unreliable and/or invalid diagnosis and referral subsystems. It has been difficult to draw conclusions based on anal
	14Struckman, D. L., Spiegel, D. K., Olshan, M. D., Springer, T. J., and Sapp, J. H. Interim analysis of drinker dia~noses and rehabilitation counter­measures: 197 analytic studies No. 5 and 6. Interim Report, Contract No. DOT-HS-191-3-759, Human Factors Laboratory, University of South Dakota, Vermillion, S. D., December, 1974. 
	1 5St ruc kman-J~·n:son-,:.QJL.:. -C:~'L',~P-~-: 29. 
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	are at least as many sites included in the analyses as there were sites which provided adequate analysesin analytic studies. 
	VALIDITY OF DIAGNOSIS -CLIENT FILE ANALYSES 
	In order to validate drinker diagnosis mechanisms, a relationship between the diagnosis and some external criterion measure must be established. The external criterion must, itself, be a valid indicator of the severity of the drinking problem existent in the ASAP population. The external criterion used here to validate the diagnosis mechanisms is recidivism rate. The use of recidivism rate as a criterion measure for establishing the predictive validity of diagnosis mechanisms is inherently related to the tr
	involving 

	Recidivism, or the occurrence of a rearrest for an alcohol related driving infraction, can be investigated by several different analytic methods, using several different expressions for recidivism. For example,recidivist proportions can be reported in tabular format comparing the number of recidivists to the number of non-recidivists. However, analysis of this type does not take into account the "time to recidivate" factor which can mask some of the relationships between severity of drinking problem and rec
	In order to take into account time-to-recidivate, the use of most analytic methods would necessitate the removal of some available information for the purposeof equating clients based on the length of time they were exposed to the recidivist event. In other words, clients would have to enter the system (at the time of initial alcohol related arrest) at approximately the same time and remain in the system for the same period of time. Employing this process, important information 
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	would be of no use to the analysis. Cutler and Ederer detailed an analytic method that employs information on all clients independent of their time of entry into the system. By using all available data, they were able to reduce the standard error involved in predictingsurvival* rates [for the purpose of this investigationsurvival rate (p) is simply 1 -q, where q is the proportion of clients recidivating] by at least one 
	16 

	7third. 
	In order to use survival rate analysis techniques, the date of initial arrest and the date of arrest must be available. Client file data for operational years 1972 through 1974 were used to obtain the necessary information. Of the thirteen ASAPs plus NIAAA agencies from which data were obtained, six ASAPs had information available on their client file suitable for use in the analysis.These six projects represent three of the four types
	of diagnostic mechanisms discussed previously. The Fairfax County, Virginia; New Hampshire; and South Dakota projects employed partially subjective diagnostictechniques. The Wichita/Sedgwick County and San Antonio projects used the NHTSA classification criteria and the Oklahoma City project made use of subjective classifi­cation criteria. 
	Before entering the survival rate analysis, clients were divided into drinker classification based upon the site classifications (see Appendix A). For each drinker classification and for each diagnosis mechanisms, the data entered into the survival rate analysis consisted of the number of clients available to recidivate for each time period (EB); the number of clients who recidivated after a given time period (RI); and the number of clients who left the system surviving during a given time period (W). The t
	1 

	1 Cutler, S. J. and Ederer, F. Maximum utilization of the life table method in analyzing survival. Journal of Chronic Diseases, 1968, ~' 699-712. 
	6 

	*The terms survival rates and recidivism rates are both used through the body of this text. Survival rate is defined as the proportion of clients who do not recidivate or 1 minus recidivism rate. 
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	The number of clients arrested during the last quarterof the third year (time period 12) would be subtracted f rom EBItYie1dEB2. EB3 thrugh EB12 wu1d> be 
	0 
	0 
	0 

	computed in a similar fashion. The number of recidivists for time period 1 (RIl) is the number of clients rearrested within 1 quarter after their init.ial arrest. RI2 would be the number of individuals rearrested between four and six months after their initial arrest; RI3-12 would be computed in the same manner. Wi is determined by the formula: 
	Wi =EBi -RIi -EBi+l . 
	Wi =EBi -RIi -EBi+l . 

	Three statistics are produced by the survival rate analysis: the cumulative proportion of individuals surviving at the end of any time period (CP); the standard errors (SE) in determining CP ?, and the effective sample size (ESS) for those exposed for a given number of time periods. These three statistics are necessary to test differences 1n survival proportions using the Student's t test and for determining the strength of statistical association (estimated w) as described in 
	1
	2 
	Hays. 
	18 

	Using the techniques desc~ibed above, survival rate proportions for each drinker classification were tested against one another for each diagnosis mechanism and across diagnosis mechanisms. For those instances where projects with three drinker classes were combined with sites using two drinker classifications, the corresponding classification totals were added. Therefore, non-problemdrinker (~) and problem drinker (PO) figures would be contributed to by all sites, while midrange problem drinker (MPD) figure
	1Irwin, J.O. The standard error of an estimate of expectation of life, with special reference to tum~urless life in experimentsp Cambridge, 1949,iL, 188. 
	7 
	expectation of 
	with mice. Journal of Hygiene 

	18Hays, W.L. Statistics for the Social Sciences, Holt, Rinehart, and Winston, New York, 1973. 
	123 
	123 

	Survival rate tables for each diagnosis mechanism, broken by drinker classification, are presented in Tables 53 through 55. The accompanying survival plots for each classification are shown in Figures 11 through 13. The total survival rate table (survival rate statistics collapsed across diagnosis mechanisms) and the accompany­ing survival plot are presented in Table 56 and Figure 14 respectively. All of the survival rate analyses are based on eleven time periods instead of the available twelve time periods
	. data during time period twelve. It was apparent from the survival plots that results for this time period tended to confuse rather than enhance the interpretationof all survival rate analyses. 
	Student's t tests performed on the eleven period data are summarized in Table 57. Results of the tests indicate that all diagnosis mechanisms are capable of discriminating between non-problem and problem drinkers. However, both the subjective and partially subjective mechanisms cannot unambiguously distinguish between the midrange problem drinkers and the non-problem drinkers (subjective) or problem drinkers (partially subjective).Since t values for each test are based on different sample sizes, the values 
	2 
	2 
	2 

	From the survival rate analysis it is difficult to assess the validity of diagnosis for midrange problemdrinkers. Results of the survival rate analysis for the partially subjective mechanism are confounded by the fact that data from three projects were used in the makeup of that table. Therefore, to obtain a somewhat clearer understanding of what was actually occurring at the individual sites that comprise this class, it is necessary to refer to Table 58. The three projectsthat comprise the partially subjec
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	TABLE 53. PARTIALLY SUBJECTIVE DIAGNOSIS SURVIVAL RATES 
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	Non-Problem Drinkers 
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	Test 
	Test 
	t 
	df 
	Es timated 2w

	PARTIALLY SUBJECTIVE DIAGNOSIS: Non-Problem Drinkers vs. 
	PARTIALLY SUBJECTIVE DIAGNOSIS: Non-Problem Drinkers vs. 

	Midrange Problem Drinkers Mi drange· Problem Dri:nkers vs. 
	Midrange Problem Drinkers Mi drange· Problem Dri:nkers vs. 
	10.328* 
	757 
	•122 

	Problem Drinkers Non-P rob1em Dri nke rs vs. 
	Problem Drinkers Non-P rob1em Dri nke rs vs. 
	-.073 
	753 

	Problem Drinkers SUBJECTIVE DIAGNOSIS: Non~Prob1em Drinkers vs. 
	Problem Drinkers SUBJECTIVE DIAGNOSIS: Non~Prob1em Drinkers vs. 
	11.105* 
	760 
	.138 

	Midrange Problem Drinkers Midrange Problem Drinkers vs. 
	Midrange Problem Drinkers Midrange Problem Drinkers vs. 
	.653 
	106 

	Problem Drinkers Non-Prob 1em Dri nkers vs. 
	Problem Drinkers Non-Prob 1em Dri nkers vs. 
	3.052* 
	. 193 
	.041 

	Problem Drinkers NHTSA DIAGNOSIS: Non-P rob1em Dri nke rs vs. 
	Problem Drinkers NHTSA DIAGNOSIS: Non-P rob1em Dri nke rs vs. 
	4.534* 
	141 
	•120 

	Problem Drinkers ALL DIAGNOSES: Non-Problem Drinkers vs. 
	Problem Drinkers ALL DIAGNOSES: Non-Problem Drinkers vs. 
	5.686* 
	123 
	.200 

	Midrange Problem Drinkers Midrange Problem Drinkers vs. 
	Midrange Problem Drinkers Midrange Problem Drinkers vs. 
	10.756* 
	921 
	.110 

	Prob lem Dri nke rs Non-Prob lem Dri nke rs vs 
	Prob lem Dri nke rs Non-Prob lem Dri nke rs vs 
	-.834 
	1070 

	Problem Drinkers 
	Problem Drinkers 
	12.963* 
	1091 
	.133 


	*p < .002 (two-tailed) 
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	TABLE 58. SITE RECIDIVISM RATES 
	w 
	w 
	­

	~ 

	Site 
	Site 
	Site 
	Dri nker C1 ass 
	No. Reei di vi sts 
	No. Non-Reei d1 vi sts 
	Reei d1 vist % 
	2 x 
	df 

	FAI RFAX CO. NEW HAMPSHI RE SOUTH DAKOT A WICHITA SAN ANTONIO OKLAHOMA CITY 
	FAI RFAX CO. NEW HAMPSHI RE SOUTH DAKOT A WICHITA SAN ANTONIO OKLAHOMA CITY 
	Non-Problem Drinkers Midrange Problem Drinkers Problem Drinkers -Non-Prob 1em Dri nkers Problem Drinkers Non-P rob 1em Dri nkers Mi drange Problem Drinkers Prob 1em Dri nke rs Non-Problem Drinkers Prob lem Dri nkers Non-Prob lem Dri nkers Problem Drinkers , Non-Problem Drinkers Midrange Prob 1em Dri nkers Problem Drinkers 
	109 116 419 73 117 266 599 575 40 164 84 228 34 81 268 
	2075 1811 2868 1172 1608 1442 1990 1292 382 691 833 1261 343 633 1437 
	5.0 6.0 12.7 5.9 6.8 15.6 23.1 30.8 9.5 19.2 9.2 15.3 9.0 11.3 15.7 
	122.973* .872 115.60* 19.100* 18.490* 16.216* 
	2 1 2 1 1 2 


	*p < .001 
	*p < .001 

	From Table 58 it can be seen that South Dako:i~'\ihas a much higher recidivism rate for each drinker classifi­cation than New Hampshire and Fairfax County. This high recidivism rate is accounted for by the' fact that rearrests as late as May, 1976, are included in the South Dakota client file. Therefore, more South ta c1ients are e11gib1e for reci di vismfor a 1ng'e r period of time. Whereas, only ,those clients from Fairfax County and New Hampshire who recidivated prior to 1975 are included in the file as 
	Den k
	0 
	0 

	fo~ non­problem drinkers and midrange problem drinkers for the 
	The lack of a difference in survival rates 

	. subjective mechanism cannot be explained as an artifact since data for the subjective mechanisms analysis is from only one site. It can be surmised that the lack of discrimination between non-problem and midrangeproblem drinkers through subjective diagnosis by the Oklahoma City project is due to one of two possibilities.The first possibility is that the Oklahoma Cityrehabilitation program has differential affects on the clients with respect to their drinking problem severity,thereby causing the midrange p
	Although, as was mentioned previously, the reporting of recidivism rates in terms of raw proportions can mask some information, it is beneficial to observe these proportions in order to gain insight into recidivist activity on a by-project basis. Table 58 is a summaryof these proportions for the sites with xstatistics reported for each site. It is of interest to note that all tabulations, with the exception of New Hampshire,have significant xstatistics (p < .001). This is indicative of differences in recidi
	2 
	2 

	individually. It is apparent from Table 58 that, with the one exception noted above, all sites do have 
	135 
	135 
	i' 
	,
	, 

	increasing rates of recidivism for increased severityof drinking problems, as diagnosed by the individual sites. 
	The non-significant difference in recidivism rates for ~ew Hampshire cannot be defined precisely, but several explanations do exist. If the rehabilitation programemployed by the site is indeed effective, then a decrease in recidivism rates for problem drinkers would be expected. The overall low level of recidivism rates for this site could be indicative of a low level of enforcement activity. This low level of enforcement would cause a low level of initial arrests as well as a low level of recidivist arrest
	The investigation of recidivism (or survival) rates for the determination of the validity of diagnosismechanisms is not a technique without fault. Since the whole ASAP process, from arrest through rehabilitation, is a complex system involving law enforcement personnel,the judiciary, the probation system, diagnosticians,and rehabilitation experts, the success or failure of a client, in terms of whether or not that client recidivates, is influenced by input from many sources. One of the most important subsyst
	Under ideal conditions, the investigation of diagnosismechanism validity should be undertaken utilizingdata based on ASAP clients who have not be~n exposed 
	136 
	136 

	to treatment.* It would be expected, under the~~ i~~al conditions, that significant differences between recidivism rates for each drinker classification would be found given a valid dia~nostic procedure." Both statistical significance and practical significance would be anticipated. For confounded conditions, treat~ent effectiveness, several possible outcomes exist. Effective treatment would have the effect of substantially reducing drinking/driving behavior of all drinker types and low recidivism rates for
	i.e., total or partial 

	Differentially effective treatments can also cause special problems in the interpretation of recidivism rates. If, for example, rehabilitation efforts reduced recidivism rates for problem drinkers and not for midrangeproblem drinkers, the recidivism comparison between these two classes would probably yield non-significant results. However, the likelihood remains that the recidivism rates for both midrange problem and problem drinkers would be significantly different from the recidivism rate for the non-prob
	Despite the limitations occurring in this type of analysis (and in light of the rehabilitation effectiveness results presented in Volume III of this report), useful results can be obtained and, with caution, interpreted. First of all, it appears that, for the purpose of discriminating non-prOblem and problem drinkers, all projects, with the exception of New Hampshire, have valid diagnostic mechanisms. It can also be said that diagnosticmechanisms based on NHTSA criteria seem to be the most effective mechani
	*It should be noted that the quality and quantity of the data available to investigate validity under the ideal conditions were inhibitive to the actual accomplishment of the investigation. 
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	to be less effective than two classification mechanisms since two of the th~ee catego~y systems could not . adequately separate midrange problem drinkers from non-problem and problem drinkers. The one notable 
	exception was the South Dakota project. 
	138 
	138 
	STANDARDIZED DIAGNOSTIC TESTS 

	The present section addresses the use of standardized diagnostic tests by the ASAP sites, provides a description of development of those most commonly employed, and presents several analyses based on the master client file, related to the effi cacy of some of the tests desi gnedfor use in drinker diagnosis procedures. It was determined that the incl usian of the present section. in thi s vol ume was important for several reasons. First, the drinker cl assi fi cation cri ted a provi ded by the NHTSA i ncl ud
	USE OF STANDARDIZED DIAGNOSTIC TESTS 
	This subsection essentially provides a summary of the use of diagnostic instruments by each of the thirty-fiveASAP sites. The following subsection describes those tests identified as part of diagnostic subsystems in this section. 
	The use of six standardized tests is shown on a site by site basis in Table 59. }t is readily apparent from the table that only the Mortimer-Filkins Questionnaire and Interview are used by more than a few ASAPs. A variety of instruments were classified in the "other" r.ategory. 
	In addition to the MAST, the Boston site made use of Cahalan's Quantity/Frequency Index. The New York project i1 vocabulary test and the Gordon Personal Profile. In addition to the Mortimer-Filkins questionnaire and inter­view, the Lincoln project utilized the Western PersonalityInventory in their diagnostic procedure. The Denver 
	employed a modified (shortened) version of the MAST, 
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	TABLE 59. USE Of STANDARDIZE~ DIAGNOSTIC TESTS. 
	TABLE 59. USE Of STANDARDIZE~ DIAGNOSTIC TESTS. 


	PROJECT CODE: 1 = First 'Nine Sites; 2 = Second Twenty Sites Not Extended; 3= Second Twenty Sites Extended; 4= Last Six Sites 140 
	project made use of a site developed diagnostic instrument 
	constructed from selected items on the' Mortimer-Filkins 
	questionnaire and interview, the MAST, and the Minnesota 
	Multiphasic Personality Inventory (MMPI). The Phoenix 
	project, like the Denver project, nade use of a site 
	developed questionnaire. The Portland, Oregon project 
	employed the MAST for initial Problem Drinker screening.
	Suspected Problem Drinkers were referred for in-depth 
	diagnosis which included the MMPI, the Jackson Personality 
	Research Form,the California F Scale, and other tests 
	developed by the site. The Washington project employed 
	the Jackson Personality Research Form at some point in 
	their diagnostic procedure. 
	The frequency with which the diagnostic instruments shown 
	in Table 59 are employed in diagnostic procedures is shown graphically in Figure 15. 
	HISTORY AND DEVELOPMENT OF STANDARDIZED DIAGNOSTIC 
	INSTRUMENTS 
	Mortimer-Filkins Questionnaire and Interview 
	The Mortimer-Filkins questionnaire and interview is a two part protocol containing a 58 item self administered questionnaire and a 58 item instrument designed to be administered in an interview setting. Although the authors of the protocol suggest that the instruments be 
	used together, some ASAP sites have employed the ques­tionnaire alone as indicated in Table 59. The questionnaire
	and interview each result in a numerical score which can be translated into a drinker classification: Non-Problem Drinker, Posiible Problem Drinker, and Problem Drinker. Cri t eria are a1savailable whi'challow for trans 1at ion of the total questionna;'re and interview'score into the same three drinker classifications. 
	0 

	The protocol has been subject to far more ,developmental research than any of the other tests describe'd' in the 
	present subsect i on. 19" 2Q •• 21 .,22"2~H i gh re lia:bi 1i ty 
	19Mortimer, Filkins,Lower, Kerlan, Post, Mudge;~and Rosenblatt, op. cit., p. 2l. 
	2°Mortimer, Filkins, and Lower,op. cit., p. 21. 
	21Kerlan, Mortimer, I'iudge, and Filkins, op. cit., p. 21. 
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	FIGURE 15. USE OF STANDARDIZED DIAGNOSTIC TESTS. 

	coefficients for both split-half ~nd'~~uivalent forms shnwed~dequate discrimina­II pro blemdrinkers drawn from alcohol rehabilitation agencies. A validation study emplnying a criterion variable based on arrest BAC, prior OWls, and prior other alcohol related offenses was effected. The results of the analysis indicated reasonable agreement between the criteria and protocol,but s uggestedthat the rigina1 crite ria pro vided for translation of the instrument scores to drinker classifica­tions were such that in
	analyses were found. Analyses 
	tion between a normal population and 
	H 
	0 

	Michigan Alcoholism Screening Test (MAST) 
	The MAST is a 25 item or 24 item interview protocol*which results in two drinker classifications: ~on-Problem and Problem (or Non-Alcoholic and Alcoholic). The authors of the MAST indicate the terms Problem Drinker and Al­coholic are used synonymously in the text of reports con­cerning the instrument development. Concurrent validation studies reported that the MAST was able to adequatelyidentify Problem Drinkers from known Problem Drinker 
	24 
	25 

	22Mudge, Kerlan, Post, Mortimer~ and Filkins, Ope cit., p. 21. 
	23Filkins, Mortimer, Post, and Chapman, Ope cit., p. 21. 
	24Selzer, M. L., The Michigan Alcoholism Screening Test: The Quest for a New Diagnostic Instrument. American Journal of Psychiatry, 127: 89-94, June, 1971. 
	25Selzer, M. L., Vanosdall, F. E., and Chapman, i"1. Alcoholism in a Problem Driver Group: A Field Trial of the Michigan Alcoholism Screening Test (MAST). Journal of Safety Research, l: 176-181, December, 1971. 
	*The difference between the 25 item and 24 item protocols is the omission in the 24 question version of a non-scored item present in the 25 question version. 
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	populations. Information concerning the numbers of Non­Problem drinkers incorrectly identified as Problem Drinkers has apparently not been reported in the literature, however. This reporting omission leaves some questionconcerning the validation studies. A shortened version of the MAST was published in 1972. This IIBrief MAST was not a development of the MAST's original author and was validated only by comparison to the original MAST scores for a group of 122 persons completing both inventories. The results
	26 
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	ALCADD 
	The ALCADD is a 65 item self administered questionnairepublished by Western Psychological Services, BeverlyHills, California. The test results in a Non-Problem Drinker or Alcoholic classification in addition to five scale scores: regularity of drinking, preference for 
	.drinking over other activities, lack of controlled drinking, rationalization of drinking and excessive emotion­ality. The split-half reliability coefficient reportedfor the instrument is 0.92. The test was validated bycomparison of scores for a population diagnosed as and a group of abstainers. Results of the analysis indicated that Alcoholics could be correctly diagnosed without a significantor abstainers incorrectlyidentified as Problem Drinkers. Personal communication with Western Psychological Services
	Alcoholic, a group of IIS oc ial Drinkers 
	ll 
	number of IIS oc ial Drinkers 
	ll 

	Questions 
	IIJohns Hopkins 
	ll 

	An involved series of personal communications with per­sonnel of the Johns Hopkins Hospital Alcohol Treatment Program, the Rutgers University Center for Studies on Alcohol Library, and the National Council on Alcoholism, among others, resulted in the acquisition of some un­expected information concerning the origin of the IIJohns 
	26Pokorny, A. D., Miller, B. A., and Kaplan, H. B. The brief MAST: A shortened version of the MichiganAlcoholism Screening Test. American Journal. of Psychiatry, 129: 118-121, September, 1972. 
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	Hopkinsllquestions. In the December, 1939 issue of a 
	enti~led Your Life, an article appeared by Robert 
	magazine 

	V. Seliger, M:D. under the title You Dare Take This Liquor Test?lI, Contained in thearti cle were 35 yes or no type questions~ (These 35 questions are reproduced in Appendix C.) Although the Johns Hopkins Complex was not involved in the development of the questions, they came to be known, over a period of time,as the John HopkinsQuestions, apparently to the dismay of at least some individuals associated with Johns Hopkins. The same 35 questions were reprinted in a 1945 publication by Seligertitled IIAlcohol
	1100 
	1I 
	1I 
	most frequently as the "Johns Hopkins 
	ll 

	More significant to the present volume than the history of the questions: is, however, the application of the questions.Persons cont~~ted at both the Johns Hopkins Hospital Al­cohol Treatment Program and the Natio,nal Council on Alcoholism indicated that the questions w~re at best useful asa, self di agnostic aid aIIId, cert ain1y not designed as a scree~ing d~vice for problem drinking or alcoholism. It was also suggested that the criteria for defining alcoholism (three or more yes responses) resulted in a 
	National Council on Alcoholism (NCA) Questions 
	The NCA questions (reproduced in Appendix C) were created, to some extent, in reaction to overclassification relative to true drinking problems believed to exist in the "Johns Hopkins questions. The 26 NCA questions were originally part of an industrial alcoholism pamphlet published by
	ll 

	the NCA. They currently are printed by the NCA in a pamphlet entitled, 1I\,lhat Are the Signs of ,A,lcoholism?1I A yes answer to questions 1 through 8 indicates early stages of alcoholism, a yes response ,to questions 9 through21 indicates middle stages of alcoholism, and a yes re­sponse to any of the last 5 questions indicates the beginning of the final stage of alcoholism. NCA personnel indi~ated emphatically that the 26 questions were not designed as' an alcoholism screening test, but rather as an aid. t
	most commonly used 
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	I, ".~"'~;r.':'" '~;l~·t·:",.':·~;-.: ':, -' "" 
	appropriate. An individual is given the questions at his 
	(her) first AA meeting and,told to use his (her) answers . to the questions as a guide in determining whether con­
	tinued attendance would be beneficial. 
	CLIENT FILE ANALYSES OF STANDARDIZED DIAGNOSTIC TESTS 
	The amount of developmental research associ ated with the 
	tests described in the previous subsection ranged from 
	almost non-existent to extensive. Even the test subject to 
	the most extensive developmental analysis (the Mortimer-· 
	Filkins Questionnaire and Interview) has not been subject 
	to a predictive validity analysis. Since the immediate 
	objective of ASAP rehabilitation is the reduction of 
	drinking driving behavior, a diagnostic test must identify
	those individuals who will continue to drink and drive 
	without the intervention of a rehabilitation. It is the 
	degree to which a test can identify individuals in need 
	of intervention that defines the predictive validity of 
	the instrument. Since rearrest for an alcohol-related 
	traffic offense is the only available measure of the 
	frequency of drinking driving behavior, the measure of 
	predictive validity is rearrest for an alcohol-related 
	traffic offense. In order for a test to be predictively
	valid, then, it must be able to identify those individuals 
	most likely to recidivate. The present subsection con­
	tains predictive validity analyses of the Mortimer-Filkins 
	Questionnaire and Interview total score drinker classifica­
	tion and of the Mortimer-Filkins Questionnaire score 
	drinker classification. necause data were not available for 
	predictive validity analyses of any other diagnostic tests, 
	the drinker classifications resulting from other tests 
	were compared to Mortimer-Filkins drinker classifications. 
	Mortimer-Filkins Total Score Drinker Classification 
	Shown in Table 60 is the comparison of recidivism rates between drinker classifications based on Mortimer-Filkins Questionnaire and Interview total score according to original criteria. The Xtest indicates significantdifferences in the distributions of drinker classifications between recidivism status categories. While 13.5% of Non­Problem Drinkers are recidivists, 15.3% of Possible Problem Drinkers are recidivists and 22.9% of Problem Drinkers are recidivists. These results would appear to clearly indicate
	2 
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	· TABLE 60. MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION ­ORIGINAL CRITERIA BY RECIDIVIST STATUS 
	~ ~ 
	""-J 
	Mortimer-Filkins Total Score' Recidivist Status Drinker R0\'1 Tot a1s Classification -and Percent Original Criteria Recidivist ~: 0 n-Reci di vis t of Total 4R8 31?5 3613 non-Proble(T1 13.5 86.5 26.6 39. 1 36.3 163 g06 1069 Possihle Problem 15.3 R4.7 3.9 11. 4 10.9 1181 3957 5138 ProbleP.'1 22.9 77.0 64.5 49.5 52.3 Column Totals· 1832 798r, °p20 Percent of Total lfL 7 81.3 

	= 134.775, df= 2, r < .001 
	x
	2 

	Cell contents are: frequency Data from: San Antonio r \1! D€ rcent South Dakota column percent 
	Cell contents are: frequency Data from: San Antonio r \1! D€ rcent South Dakota column percent 
	0 


	however, also applies here. Again, the differences in recidivism rates presented in Table; '60 may be due not only to differences in the severity of the drinking problems in the diagnostic categories but also to the effects of rehabilitation. Despite this caution, the differences in recidi vismrates between dr inkercategoriesappear 1ar ge enough to infer, somewhat cautiously, that the Mortimer­Filkins total score drinker classification is predictivelyvalid. 
	Shown in Table 61 is an analysis identical to that presentedin Table 60 except that the Mortimer-Filkins total score drinker classifications are based on the revised criteria. }\gain, differences in recidivism are statistically signifi­cant. The recidivism rates for Non-Problem and Problem Drinkers are slightly lower for the revised criteria and the recidiyism rate for Possible Problem Drinkers is slightlyhigher for the revised criteria than for the original criteria. The differences in recidivism rates bet
	The crosstabulation of site drinker classification and Mortimer-Filkins total score drinker according to original criteria are shown for purposes of comparison in Table 62. A high degree of correspondence between the Mortimer-Filkins classification and the site classification is apparent for the Non-Problem categories and the Problem categories. Only 15% of those classified as MidrangeProblem Drinkers according to site diagnosis are classified as Possible Problem Drinkers by the Mortimer-Filkins criteria. T
	Shown in Table 63 is the crosstabulation of site drinker classification and Mortimer-Filkins total score drinker classification according ,to the revised criteria. The correspondence between Non-Problem classifications is somewhat less for the revised criteria than for the originalcriteria. This reduction may reflect a lack of correspondence between site drinker classifications based heavily on the orig ina1 cri te ria * and aMrtime r-Fi1 kin s c1ass i fi cation 
	0 

	*New criteria were not available until after the majorityof site diagnoses reflected in the table were made. 
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	REVISED CRITERIA BY RECIDIVIST STATUS 
	REVISED CRITERIA BY RECIDIVIST STATUS 
	...... 
	~ 
	ID 
	Mo rt i me r-Filk ins Total Score Recidivist Status Drinker ROlf' To ta1s .Classification -Recidivist ~! 0 n-Reci di vis t and Percent Revised Criteria of Total 3ng 2255 2564 non-Problem 12. 1 ':17.9 1(j • 8 23.2 26.1 179 fl;7C 1040 Possible Problem 17. 1 82.9 9.8 10.9 10.7 13411 ""863 G207 Problem 21.7 78. 3 73.4 60.9 fl.2 , C:olurln Totals 1832 7~8P. 9820 Percent of Total 18.7 81.3 
	.TABLE 61. MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION ­
	.TABLE 61. MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION ­



	x= .1!2.HW, df = 2, n < •no
	2 
	1 

	Cell contents are: frequency lata from: San Antonio row percent South Dakota column percent 
	Cell contents are: frequency lata from: San Antonio row percent South Dakota column percent 
	­
	...... 

	U1 
	a 
	-, -Mortimer-Filkins Total Score Drinker rlassification -Original Criteria Row Totals SiteD ri nke r Non-Possible and Percent-Classification Problem Prohlem Problem of Total 3564 408 404 437F. Non-Problem 81 .~. 9. 3 9.2 58.5 25.7 5.9 30. 1 1770 724 2209 4703 Midrange Problem 37.6 111.4 47.0 29.0 45.5 32.2 32.3 763 453 4256 5477 Problem 13. 9 3.4 77.7 12.5 23.9 62.0 37.6 Column Totals 6097 1590 ':'869 14,r,S6 Percent of Total 41.9 10.9 47.2 
	TABLE 62. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 
	TABLE 62. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 



	Cell contents are: frcouency Oata from: _ New nrleans . row percent ~IAAA/ASAP Alcohol Centers column percent San Antonio South Dakota 
	::1 
	TABLE 63. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORr DRINKER CLASSIFICATION -REVISED CRITERIA 
	I-' ,(.TI 
	I-' ,(.TI 
	I-' 

	-Site Drinker Classification 
	-Site Drinker Classification 
	-Site Drinker Classification 
	-

	Mottimer-Filkin~Total Score Drinker Classificatirin -Revised Criteria 
	Row Totals and Percent of Total 

	NonProblp.m 
	NonProblp.m 
	-

	Possible Problem 
	Problem 

	Non-Problem 
	Non-Problem 
	291G 66.6 65.9 
	648 14.8 38.7 
	812 18.6 9.6 
	4376 30.1 

	Midrange Proble~ 
	Midrange Proble~ 
	1088 23.1 24.6 
	'682 14.5 40.7 
	2933 62.4 34.7 
	4703 32.3 

	Problem 
	Problem 
	419 7.2 9.5 
	344 6.3 20.5 
	4714 86.1 55.7 
	5477 37.6 

	Col umn Total s Percent of Total 
	Col umn Total s Percent of Total 
	4423 30.4 
	1674 11. 5 
	8459 58. 1 
	14,556. 


	~ata from: New Orleans r\'1 r eree nt MIAAA/ASAP A1co~ol Centers colufTln percent San Artonio 
	~ata from: New Orleans r\'1 r eree nt MIAAA/ASAP A1co~ol Centers colufTln percent San Artonio 
	Cell contents are: frequency 
	0 

	South Dakota 
	L, 

	based on revised c~iteria. There is a greater correspon­dence between site and Mortimer-Filkins Problem Drinker classifications apparent for the revised criteria than was present for the original criteria. This may reflect site Problem Drinker diagnosis based on Mortimer-Filkins original classification criteria and additional information such as high arrest BAC which more closely corresponds to diagnosis based on total score-new criteria alone. 
	Mortimer-Filkins Questionnaire Score Drinker Classification 
	Because several sites employ the Mortimer-Filkins Ques­tionnaire drinker classification alone, it was deemed appropriate that analyses conducted for Mortimer-Filkins total score drinker classification should also be con­ducted for the questionnaire classification alone. Shown in Table 64 is the comparison of recidivism rates between 
	drinker classifications based on the Mortimer-Filkins Question.naire classification employing original criteria; It is first apparent that the recidivism rates for all drinker classifications are higher than those shown in the analyses of total score classification. This difference may be explained in terms of the sites con­tributing data to the analyses. With the exception of South Dakota, those sites contributing data to the analyses are different. Differential of rearrest between sites contributing data 
	probabiliti.es 

	rates. Total rearrest rate, however, does not inhibit the interpretation of the analysis presented in Table 64. It is the relative recidivism rates of the questionnairerelevant~ Although the Xtest indicates that differences in recidivism rates between drinker classifications are statistically sig­nificant, it may be seen that the recidivism rates for Non-Problem Drinkers and Problem Drinkers, according to questionnaire classification based on 'original criteria, are different by less than five percent. This
	drinker classifications that is 
	2 

	validity than classification based on total score. 
	The results of the crosstabulation of Mortimer-Filkins questionnaire drinker classification based on revised 
	criteria and recidivist status is shown in Table 65. 
	It maybe seen that the results are almost identical 
	to the results for original criteria classification sho\'!n in the previous table. The results here suggest the 
	152 
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	TABLE 64. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION ­ORIGINAL CRITERIA BY RECIDIVIST STATUS 
	...... 
	...... 
	U1 
	W 
	Mortimer-Filki'ns 
	'Questionnaire 
	Recidivist Status 
	Row Totals.
	Drinker 
	Drinker 
	and Percent

	Classification 
	Classification 
	-

	Recidivist 

	Non-P.ecidivist 
	of Total
	'Ori gina1 Criteria 
	2075 
	2075 
	6277 

	8352 Non-Problem 
	75. 1 S6.0 
	24.9 
	61.0 
	59.7 
	2559 
	3575 Possible Problerr: 
	1n1fi 
	28.4 
	71.6 27.5 
	24.9 
	25.6 
	2058 Problem 
	1447
	611 
	70.3 Hi.5 
	29.7 
	14.7
	14.0 
	13,985 Percent of Total 
	10,233
	Column Totals 
	37°2 
	73.5
	26.5 
	v -?q 277 df-~ o < .0']1
	2
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	Cell contents are: frequency Data from: ilew I~arnpshire 
	r\'J 0 er cent South Dakota 
	r\'J 0 er cent South Dakota 
	0 

	perc~nt Utah 
	column 
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	TABLE 65. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION ­
	~ 
	U1 
	.f,:o 
	REVISED CRITERIA 
	Mortimer-Filkins Questionnaire Drinker Classification -' Revised Criteria 
	Non-Problem 
	Possible Problem 
	Problem 
	Column Totals Percent of Total 
	Cell contents are: 
	BY RECIDIVIST STATUS 
	Recidivist Status 
	Recidivist 
	1357 23.9 36.6 
	71fl 26.8 19.4 
	1627 28.9 43.9 
	3702 
	26.5 
	Non-Recidivist 
	4318 76.1 42.0 
	1959 
	73.2 , 19. 1 
	4006 71.1 3'3.9 
	.' 

	10,283 73.5 

	= 36.105, of :: 2, p < .001 .freQuency Data from: New 
	x
	2 

	Row Tot a1s and Percent of Total 
	Row Tot a1s and Percent of Total 
	5675 40.6 2677 19.8 5633 40.3. 13,985 
	Hampshire 
	rO\'J pe rcen t South Dakota colurln percent Utah 

	.. 
	same c~nclusionsa~ the previous analysis. 
	Because of the diicrepancies in the predictive validity of the total score drinker classi'fication and the ques­tionnaire scote d~inkerclassification, it was deemed appropriate to crosstab,ulate questionnaire score and total score classifications. It was expected that this tabula­tion would be useful in the explanation of these results. 
	The crosstabulation of questionnaire score drinker c1assifieation and total scoredrinkere1assifieat ion for original and revised criteria are shown in Table 66 and 6Jrespectively. It is readily apparent that the ' correspondence between Non-Problem cate90ries is relativelylow in both tables. A significant proportion of those persons identified as Problem Drinkers on the basis of total scores are identified as Non-Problem Drinkers on the basis of questionnaire only scores. It would appear netends to c1assi f
	that the quest ionnai re searea1
	0 

	The crosstabulations of site drinker, classification and Mortimer-Filkins Questio~naire drinker'classifications based on original and revised criteria are shown in Tables 68 and 69 respectively. It may be seen in both tables that the questionnaire score tends to under­classify with respect to site drinker classification. This may refle,ct an awareness on the part of sites con­tributingdat~ to ,the tables that the questionnaire score ~nderestimates the severity of an individual1s drinking problem in some cas
	classification somewhat 

	MAST 
	Only 805 individuals in the entire master client fi.le had scores for the ~1AST. ,0,11 of these individuals It/ere clients of the NIAAA/ASAP Alcohol Centers. None of the 805 individuals with MAST scores also had scores for the Mortimer-Filkins Questionnaire or Interview. 
	'As a ~esu1,t, the only data with which MAST scores could be compa,red was site drinker classification., The c,ross­tabu1 ationoLsi te drinker c1 assi ficati on and MAST drinke,r classificattonis shown ,in Table 70. A severe under~c1assificationwith respect to site diinkei class1,ficati~n isap~arent for the MAST classification. Of those ,cla.ss:Lfied as Non-:Problem Drinkers by the MAST, 91.0% were classified as Problem Drinkers by site drinker classifications. Th'is result casts some doubt on the MAST as a
	155 
	155 

	TABLE 66. MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION ­ORIGIKAL CRITERIA BY MORTIMER-FILKINS TOTAL SCORE DRINKER 
	CLASSIFICATIO~ -ORIGINAL CRITERIA 
	CLASSIFICATIO~ -ORIGINAL CRITERIA 
	~ 
	t11 0'1 

	Mortimer-Filkins Questionnai re Dri-nker Classification -Or i gin alCr iteria 
	Mortimer-Filkins Questionnai re Dri-nker Classification -Or i gin alCr iteria 
	Mortimer-Filkins Questionnai re Dri-nker Classification -Or i gin alCr iteria 
	Mortimer-Filkins Total Score Drinker Classification -Original Criteria Non-Possible Problem Problem Problem 
	Ro\-! Tota1s and Percent of Total 

	Non-Problem 
	Non-Problem 
	4736 59.5 87.4 
	905 11.4 69.7 
	2313 29.1 41.4 
	7954 64.6 

	Possible Problem 
	Possible Problem 
	632 23.2 11.7 
	340 12.5 26.2 
	1758 64.4 31.4 
	2730 22.2 

	Problem 
	Problem 
	50 3.1 0.9 
	54 3.3 4.2 
	1521 93.6 27.'1 
	1625 13.2 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	5418 44.0 
	129~ 1!1.6 
	5592 45.4 
	12,309 


	Cell contents are: frequency nata from: Hew Orleans 
	Cell contents are: frequency nata from: Hew Orleans 

	r01f1 percent South Dakota 
	column percent 
	column percent 

	~ 
	TABLE 67. MORTIMER-FI~KINS'QUESTIONNAIRE DRINKER tLAsSIFICATION ­REVISED CRITERIA BY MORtIMER-FILKINS TOTAL SC~RE ORiNKER CLASSIFICATION'-REVISED CRITERIA ' 
	-
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	U1 
	........ 

	rfo r time r -Fil kin s Questionnaire Drinker Classification -. , RevisE'd Criteria 
	rfo r time r -Fil kin s Questionnaire Drinker Classification -. , RevisE'd Criteria 
	rfo r time r -Fil kin s Questionnaire Drinker Classification -. , RevisE'd Criteria 
	Morttmer~Filkins, Total Score Drinker Classification -Revi sed Criteri a 
	Row Totals and Percent of Total 

	Non-Problem 
	Non-Problem 
	Possible Problem 
	Problem 

	Non-,Problem 
	Non-,Problem 
	2964 51.5 73.9 
	665 , 11. 6 47.3 
	2123 36.9 30.8 
	5752 46.7 

	Possible Probl em 
	Possible Probl em 
	754 34.2 18.8 
	353 16. a 25. 1 
	1095 49.7 15.9 
	2202 17.9 

	Problem 
	Problem 
	295 6.~ 7.fl. 
	387 8.9 27.5 
	3673 84.3 53.3 
	~ 355 35.4 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	4f)13 32.6 
	1405 11.4 
	(;891 SG.O 
	12,309 


	Cell contents are:'· frequency, Data fror:t: nevI Orleans 
	Cell contents are:'· frequency, Data fror:t: nevI Orleans 

	rO\IJl')ercent South Dakota 
	column percent 
	TABLE 68. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 
	TABLE 68. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS QUESTIONNAIRE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 
	...... 
	01 
	(X) 

	Site Drinker Classification 
	Site Drinker Classification 
	Site Drinker Classification 
	Mortimer-Filkins Questionnaire Drinker Classification -Original Criteria 
	Row Totals and Percent of Total 

	Non Problem 
	Non Problem 
	-

	Possible Problem 
	Problem 

	Non-Probler.1 
	Non-Probler.1 
	5247 87.8 11.9.2 
	fi34 10.6 14.8 
	98 l.F 4.2 
	5979 3,1. 5 

	t"1i dran qeProblem 
	t"1i dran qeProblem 
	3179 59.4 29.C 
	1542 23.8 35.9 
	629 11.8 26.7 
	5350 30.9 

	Problem 
	Problem 
	2234 37. J 21.0 
	2120 35.4 49.3 
	1633 27.2 69.2 
	5937 :::4.5 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	10,660 61.6 
	429fi 24.8 
	2360 13.f 
	17,31fi 


	Cell contents are: frequency Data from: New Hampshire ~"I ew r 1eancolumn percent Sal t L a"k e CitY Sout Dakt a 
	Cell contents are: frequency Data from: New Hampshire ~"I ew r 1eancolumn percent Sal t L a"k e CitY Sout Dakt a 
	row percent 
	0 
	5 
	11 
	0

	TA~LE 69. SITE DRINKER CLASSIFICATION BY MORTIMER-FILKINS 
	QUESTIONNAIRE DRINKER CLASSIFICATI~N -REVISED CRITERIA 
	...... 
	lTJ \.0 

	Sitenrinker Classification 
	Sitenrinker Classification 
	Sitenrinker Classification 
	Mo~timer-Filkins 0uestionnaire Drinker Classification -Revised Criteria 
	Row Totals and Perc~nt of Total 

	~l 011Problem 
	~l 011Problem 
	-

	Possihle Prohlern 
	Prohlem 

	lIon':' Prob1em 
	lIon':' Prob1em 
	36?5 61.G 51.0 
	1562 26.1 45.5 
	732 12.2 11. a 
	5979 30.5 

	r'i drange 
	r'i drange 
	2089 39.0 28.9 
	18S0 20.4 31.8 
	2171 40.6 32.6 
	5350 31.0 

	Problem 
	Problem 
	1455 24.3 20.1 
	779 13.fl 22.7 
	3753 62.7 56.4 
	5987 34.6 

	Column Totals Percent of Totals 
	Column Totals Percent of Totals 
	722:1 41.7 
	34.31 19.8 
	[650 3G.4 
	17.316 


	Cell contents are: frequency Data fro/!': new J!afTlpshire rOt'! nereent ~lp.w Orleans column fJl~rcent Salt Lak~ City South '}akota 
	TABLE 70. SITE DRINKER CLASSIFICATION BY MICH1GAN 
	TABLE 70. SITE DRINKER CLASSIFICATION BY MICH1GAN 
	ALCOHOL ISM: SCREEN ING TEST (MAST). 
	\-0 
	O"l 
	o 

	Site Drinker Classification 
	Site Drinker Classification 
	Site Drinker Classification 
	MAST Drinker Classifi~ation 
	Row Totals and Percent of Total

	non-Problem 
	non-Problem 
	Problem (Alcoholic) 

	Non-Problem Drinker 
	Non-Problem Drinker 
	35 94.6 8.8 
	2 5.4 0.5 
	37 4.6 

	~1i drange Problem Drinker 
	~1i drange Problem Drinker 
	1 33.3 0.3 
	2 66.7 0.5 
	3 0.4 

	Problem Drinker 
	Problem Drinker 
	362 47.3 91.0 
	403 52.7 99.0 
	765 95.0 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	398 49.4 
	407 50.6 
	e05 


	Cell contents are: frequency Data from: NIAAA//ASAP Alcohol row percent Centers column percent 
	Cell contents are: frequency Data from: NIAAA//ASAP Alcohol row percent Centers column percent 

	in the previous sectinn of this volume. The analysis sample
	is, however, small. 
	is, however, small. 
	"Jo hnsHopkin s'19 lies ti ns 
	0 


	Although the "Johns Hopkins" questions are not designed as a screening device, it was felt that the comparison of drinker classification resulting from the test to the Mortimer-Filkins drinker classification and site drinker classification would be of some use since the questions 
	,were being employed as a screening device for some clients. Shown in Tables 71 and 72 respectively are the cross­tabulations of the "Johns Hopkins" questions drinker' classificati~n with Mortimer-Filkins total score drinker 
	· classifications based on the original and the revised b~t~een the "J0hns Hopkins" ques tions diagnosi sand the Mrt;mer­Filkins total score diagnosis is not outstanding, if one ignores category labels and simply views each test as having three nameless severity categories, it is surprisinglyhigh given the nature of the "Johns Hopkins" questions. 
	criteria. Although the correspondence 
	0

	· The crosstabulation of site drinker classification and "Jo'hns Hopkins" questions diagnosis is shown in Table 73. As was the ~ase in the comparison with the Mortimer­Filkins total score classification, the corresp6ndencebetween the site drinker classification and the IIJohns 
	questions drinker classification is better than 'expected if category labels are ignored. It would seem that perhaps some of the reaction to the IIJohns Hopkins"questioni as an' inst~umentwhich results in over­classifying may be the result of the labels applied to the d·iagnos tic categories rather than actua1 res u1ts . 
	· Hopkins 
	ll 

	National Council on Alcoholism Questions 
	National Council on Alcoholism Questions 

	Analyses concerning the NCA questions fall in the same category as those for the "Johns Hopkins" questions. Although the NCA questions are not designed as a screeningdevice, analyses comparing them to the Mortimer-Filkins total score drinker classification and site drinker crassification provide useful information because some sites did employ them as screening devices. W.hile both New Orleans and NIAAA/ASAP Alcohol Center clients re­ceived the NCA'questions, the data for NIAAA/ASAP clients was not' usab1e 
	0 

	Th~ crosstabulations of NCA questions drinker classifica­tion and Mortimer-Filkins total score drinker classifica
	-

	· tion for original and revised criteria are shown in 
	161 
	161 
	TABLE 71. 'IJOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION BY MORTIMER­FILKINS TOTAL SCORE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 
	...... 
	C'\ N 

	"Johns Hopkins" Questions Drinker Classification 
	"Johns Hopkins" Questions Drinker Classification 
	"Johns Hopkins" Questions Drinker Classification 
	Mortimer/Filkins Total Score Drinker Classification -Original Criteria 
	Row Totals and Percent of Total 

	rlon Problem 
	rlon Problem 
	-

	Possible Problem 
	Problem 

	Early Problem 
	Early Problem 
	1968 74.0 89.7 
	276 10.4 72. 1 
	416 15.6 40.7 
	2660 73.9 

	~1iddle Problem 
	~1iddle Problem 
	114 37.5 5.2 
	54 17.8 14. 1 
	136 44.7 13.3 
	304 8.4 

	Late Problem 
	Late Problem 
	112 17 .6 5. 1 
	53 8.3 13.8 
	470 74.0 46.0 
	635 17.6 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	2194 61.0 
	3R3 10.6 
	1n')'l_. -./ 4-_ c. 28.4 
	1599 


	Cell contents are: frequency Data from: New Orleans row percent NIAAA/ASAP Alcohol Centers. 
	column percent 
	column percent 
	JOHNSHOPKINS" QUESTIONS DRINKER DIAGNOSES BY-MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIF1CATION -REVISED CRITERIA 
	TABLE-72. 
	I 

	...... 
	0\ 
	W 

	IIJohns Hopkins" Questions Drinker Classification 
	IIJohns Hopkins" Questions Drinker Classification 
	IIJohns Hopkins" Questions Drinker Classification 
	Mortimer-Filkins Total Score Drinker Classification -Revised Criteria 
	Row Totals and Percent of Total 

	!~on-Problem 
	!~on-Problem 
	Possible Problem 
	Problem 

	Early Problem 
	Early Problem 
	1554 58.0 91.7 
	_ 414 15.6 R3.0 -
	692 26.0 49.3 
	2660 73.9 " 

	til i dd1e Prob1em 
	til i dd1e Prob1em 
	75 24.7 4.4 
	39 12.8 ' 7.8' 
	190 62.5 13.5 
	304 8.4 

	Late Problem 
	Late Problem 
	66 " 10.4 3.9 
	46 72.4 9.2 
	523 82.4 37.2 
	635 17.6 

	Col urnn Tot a1s Percent of Total 
	Col urnn Tot a1s Percent of Total 
	Hi 115 47.1 
	~~9 13.9 -
	1405 39.0 
	3599 


	Ne~ Qrleans rVI r ereei1t fl I f., AAI AS~, P !~ 1choleent ers column per'cent 
	Ne~ Qrleans rVI r ereei1t fl I f., AAI AS~, P !~ 1choleent ers column per'cent 
	Cell contents are: freauency Data from: 
	0 
	0

	..... 
	O'l 
	~ 
	. "Johns Hopkins ll Questions Drinker Classification Row Totals Site Drinker Earl y t1i rl d 1e Late and Percent Classification Problem Problem Prohlem of Total 1494 93 54 1641 Non -Pro b1e rl 91.0 5.7 3.3 58.0 32.5 q.1 ~7. 5 583 89 149 821 Midrange Problem 71.0 1n. ? 18. 1 22.6 31. 1 25. 1 23.8 499 10,4 3Cll 994 ProbleIT' 50.2 10.5 39.3 19.4 36.4 F5.8 ~8.8 Colutlll Total s ?S7G 286 ~(lLl. 3i15fi~.I . Percent of Total 74.5 f1.3 17.2 
	TABLE 73. SITE DRINKER CLASSIFICATION BY "JOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION 
	TABLE 73. SITE DRINKER CLASSIFICATION BY "JOHNS HOPKINS" QUESTIONS DRINKER CLASSIFICATION 


	Cell contents are: frequency nata from: Hew Orleans row percent :!I AA,V ASAP 1\ 1 co holeent ers column pErcent 

	Tables 74 and 75 respectively. As was the case for the "Johns Hopkins" questions, there is a reasonable corre­spondence between the NCA questions diagnosis and the Mortimer-Filkins total score diagnosis for both originaland revised criteria if category labels are ignored.It seems possible that the NCA questions are more adequate as a screening mechanism than was indicated by NCA personnel. It is important to note, however, that the data presented in Tables 74 and 75 are obtained from only one site and as su
	New Orleans site drinker classification and NCA questionsdrinker classification are compared in Table 76. The correspondence between drinker diagnoses shown here is not as great as in the previous two tables. Largest discrepancies occur in the Problem Drinker category. The NCA questionsb~ underclassifying in this instance. It should be, again, remembered that only one site is represented. 
	would appear to 

	CONCLUSIONS 
	CONCLUSIONS 

	Analyses conducted concerning the predictive validity of the Mortimer-Filkins Questionnaire and Interview total score drinker classification appear to indicate that the classification does indeed possess demonstrable predictivevalidity. The use of either the original or revised criteria for determining drinker classification seems to result in only minor differences in predictive validity.Analyses concerning the predictive validity of the Mortimer­Filkins Questionnaire drinker classification appear to sugge
	Although other diagnostic instruments (with the exceptionof the MAST) appear to correspond to some extent with Mortimer-Filkins total score diagnosis and site drinker classifications, the absence of data with which to conduct predictive validity analyses makes conclusions difficult. 
	In summary, data available at this time support only the use of the Mortimer-Filkins Interview and Questionnaire total score as a drinker classification criteria. Future analyses may, however, provide support for the use of other diagnostic instruments. 
	165 
	165 
	TABLE 74. NATIONAL COUNCIL ON ALCOHdLISM QUESTIONS DRINKER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -ORIGINAL CRITERIA 
	...... 
	O"l O"l 
	Mortimer/Filkins Total Score
	!Jational Council 
	Drinker Classification 
	-

	on Alcoholisrl 
	Original Criteria
	Questions 
	ROVJ Totals 
	Drinker 
	Non-
	Possible 
	and Percent 
	Classification 
	ProbleM 
	Prob10m 
	Problem 
	of Total 
	Early 
	1340 
	140 
	163 
	1643 
	a
	0

	Problem 
	81.6 
	IJ. 5 
	• _' 
	~I' 

	-
	62.4 
	39.2 
	18.4 
	48.4 
	~~iddle 
	719 
	179 
	436 
	1334 
	Problem 
	53.9 
	13.tl 
	32.7 
	33.5 
	50.1 
	49.2 
	39.3 
	-
	-~---f---
	-

	')()n
	Late 
	89 
	38 
	L oc) 
	415 
	Pro;)lem 
	Q.2
	21.4 
	69./f 
	4. 1 
	lr.n 
	32.5 
	12.2 
	Column Totals 
	2148 
	357 
	837 
	3392 
	Percent of Total 
	63.3 
	1n.S 
	26. 1 

	..._---
	-

	fro~: New Orleans row percent column percent 
	fro~: New Orleans row percent column percent 
	Cell contents are: frequency Data 


	«,,~, r 
	TABL E_';·7-~. ' J~ATJ ONALCOU NC'I L ON ALCOHOL I S,MDR IN KER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -REVISED CRITERIA 
	TABL E_';·7-~. ' J~ATJ ONALCOU NC'I L ON ALCOHOL I S,MDR IN KER CLASSIFICATION BY MORTIMER-FILKINS TOTAL SCORE DRINKER CLASSIFICATION -REVISED CRITERIA 
	!
	Table
	, -.' ~ --'. ,Nati onalCotinci 1 ,·on Alcoholism Questions O'ri nker Classification 
	, -.' ~ --'. ,Nati onalCotinci 1 ,·on Alcoholism Questions O'ri nker Classification 
	M~rtimQr/Filkins Drinker Classification Revised Criteria 

	Non-Problem 
	Non-Problem 
	Possible Problem 
	r 

	. Early , Prob lem 
	. Early , Prob lem 
	1114 67.8 66.5 
	226 13.8 47.7 

	j\liddle Pr'oblem 
	j\liddle Pr'oblem 
	503 37.7 30.0 
	216 16.2 45.6 

	Late Problem 
	Late Problem 
	57 13.7 3.4 
	32 7.7 6.8 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	1647 49.4 
	474 14.0 



	JotalS~ore 
	-
	Problem 
	303 
	~ 
	18.4 
	, 0'0 
	, ""-J 
	24.4 
	615 46. 1 49.4 
	326 78.6 26.2 
	1244 
	36.7 

	.. Row Totals and Percent of Total 
	.. Row Totals and Percent of Total 
	.. Row Totals and Percent of Total 

	1G43 48.4 
	1G43 48.4 

	1334 39.3 
	1334 39.3 

	415 12.2 
	415 12.2 

	3392 
	3392 


	Cell·cantents are: 'frequency Data from:' New Orleans row percent column percent 
	TABLE 76. SITE DRINKER CLASSIFICATION BY NATIONAL COUNCIL ON ALCOHOLISM QUESTIONS DRINKER CLASSIFICATION 
	TABLE 76. SITE DRINKER CLASSIFICATION BY NATIONAL COUNCIL ON ALCOHOLISM QUESTIONS DRINKER CLASSIFICATION 
	l-a 
	m 
	en 

	Site Drinker Classification 
	Site Drinker Classification 
	Site Drinker Classification 
	National Council on Alcoholism Questions Drinker Classification 
	Row Totals and Percent of Total 

	Ea rlyProblem 
	Ea rlyProblem 
	r,1iddle Problem 
	Late Problem 

	Non-Problem Drinker 
	Non-Problem Drinker 
	1070 65.6 54.3 
	517 31.7 38.2 
	44 2.7 10.4 
	1631 47.4 

	r'1i dran geProblem Drinker 
	r'1i dran geProblem Drinker 
	327 39.9 19.7 
	402 49.0 29.7 
	91 11. 1 21.5 
	820 23.8 

	Problem Drinker 
	Problem Drinker 
	267 27.0 16.0 
	434 43.8 32. 1 
	289 29.2 68.2 
	990 28.8 

	Column Totals Percent of Total 
	Column Totals Percent of Total 
	1664 48.4 
	1353 39.3 
	42n 12.3 
	34n1 


	Cell c~ntents arc: frequency Data from: New Orleans ro\'I' percen t column percent 
	APPENDIX A D~scription of Client File Data Base 
	APPENDIX A D~scription of Client File Data Base 
	169 

	Figure
	'0.,"' ..'0, ",,0 
	'0.,"' ..'0, ",,0 
	rrt~tRIPTI~N ~F CLIENT FILE DATA BASE 
	.,. .--(' . 

	The clferit file data base is an accumulation of de~o­graphic! presentence investigation, arrest history! penal sanction, and rehabilitation inforr:1ation for clients entering theAS~P system. A data bas~ of this type allows for access to information on ASAP clients inde­pendent of their source of entry. ~ue to the nature of the ASAP prOC'lram! client information is normally reported on a.by-project basis. The development of t~e client fi·le data base, however, allows for the descriptive reporting of client 
	Fourteen ASAP projects were originally selected for inclusJon in the client file data hase on the basis of information obt2ined in site visits. These proiects . were determined to have the high quality data systemsof use in across project analyses. The ori~inal projects Vir~inia; Henn~pin County, Minnesota; Kansas City, Missouri; Los Angeles County, California; New Hampshire; rJe\'! ()rleans! Louisiana; Oklahoma City! Oklahoma; Phoenix, Arizona; Salt Lake City, Utah; San Antonio, Texas; South Dakota; Sioux 
	selected were Fairfax County! 
	report. The data file for the clients at the 
	could not be included in the 
	data base also Qrohibited the use of data 

	Hh~n all information was received from a site, work was begun on the development of the client file for that site. This step was necessary since the infor~ation 
	for 
	for 
	for 
	some 
	sites 
	~as 
	nrocessed 
	on 
	a 
	case 
	basis 
	and 
	not 

	a 
	a 
	client 
	basis. 
	The 
	utilization 
	of the 
	client 
	file 

	approach 
	approach 
	allowe~ 
	all 
	of 
	the 
	information 
	for 
	an 
	indivirlual 

	TR
	I 
	1 


	171 r Preceding Page Blankp 
	) 
	) 

	to be contained in one record. To achieve this condition, those files wit~ multiple records for individuals w~re condensed into single record files. The formation of the ~rogression to t~e creation of files to be accessed by standard statisticRl ~acka~euscd for ~ost of the analyses performed in this rerort was PSTAT developed by Roald Buhler at Princeton University. 
	single record client files pernitted 
	program packages. The statistical 

	PST~T files for each site wer~ created to inclurle ~ll client information available from eAch rRrticular !1roject. fil~s, comprised of tllirty-three variahles, '·'ere preri'lred for eac,) f the sites . The Plaster fi1e dat a.\'1 acon sis ten t across all sites in terms of the information available and sche~~s for each variable. T~e master list of thirt y-t 11ree variab1esis presented in Tab1e 1\ -1. Data from some of 't~e sites ~as transformed and comrressed Th~ transformations performed for these sites are
	When PSTAT files were created for each site, Master 
	0
	5 
	the coding 
	in order to obtain consistent data across sites. 
	0 

	172 
	172 
	TAB'Lt A":(:t~ASTEir-C:LIENT"FIL[ VARIABLE LIST 

	1:Si.t:e nu'm'be r. 
	2. Drink~r classification 3., Age " 
	4. Sex 
	5. 
	5. 
	5. 
	Race 

	6. 
	6. 
	Ed ucat'i on 

	7. 
	7. 
	Income .·,:,e 8~" 'Mar;tal Sta't us 


	9. 
	9. 
	9. 
	Occupation 

	10. 
	10. 
	Prio'r, 'alcohol' related traffic offenses 

	11. 
	11. 
	Pr;o,r non-alcohol ,related, traffic offenses 

	12. 
	12. 
	Prior criminal. offenses 13. Arrest 81\C, 


	14. M~ timer ,..F11kins quest ionnairescore (ra\,') 15" l10r timer-Filkinsint er vie\-, S core '(ra\'1 ) 
	0 

	16. ~1ortimer-Filkins total ,score (ra\") 
	17. Johns Hopkins test score (raw) 
	,18. '1'.1ortimer-r; 1kinsquesti onnai re classification" (otl'gi nalcutoffs), , 
	19. Mortimer-Filkins', int,ervie\'1 clossification (orininal cutoffs) 
	20. 
	20. 
	20. 
	r~ortimer,-Filkins total classification (ori~inal cutoffs) 

	21. 
	21. 
	Mortimer~F;lkins questionnai,re classification (revisedcutoffs) ,,' , , 

	22. 
	22. 
	Mortimer~Filkins interview classificatio~ (r~~i~e1 cutoffs) 


	23. 
	23. 
	23. 
	"t(lor,firner.:;Filkiris t'otal classification '(revisp.r.l cutoffs) 

	24. 
	24. 
	National Council on Alcoholism drinker classification 25 .' 'Johns 'Hpkihs 'drinker c1assifieat ion 26><":rreh:ahi'litation re,ferral -proqriJr 1 
	0



	27. Reho~ilitatinrireferral -pro~rarn 2 2[,. 8elabilft"t-ionreferral -program 3 
	29. R~'ci1fvist/non"reddivist flafl ' , 
	38. ArrAst, P.1onth , 
	31. 
	31. 
	31. 
	Recidii/fst f,10nth'(if anpl icable) 

	32. 
	32. 
	Time to. rearrest (if applicable) 33~ r,1ASTtesidri'nkerclassificaticn· 


	,, " ~~~ ~ : _' ~ ",0 ',r 
	,, " ~~~ ~ : _' ~ ",0 ',r 
	~. ",I .' 

	· TABU: A-2• FAI RFAX CO IHIT Y C1')0P: G t1ast e r Fi 1e__Va r i ajJ 1e Site Fi 1e II aria b1e !' Drinker Class: 
	ilon-ProblePl Dr;nker t;idrange Problem rJrinker 
	ilon-ProblePl Dr;nker t;idrange Problem rJrinker 
	Proh1er1 i)rinker 

	Race: 
	~.! hi te 
	~.! hi te 
	b1acI~ 
	Other· 

	Educ.ation: Less than gradp g 
	Higfl School 
	Higfl School 
	Some col1eoe or business or trade school College degree Post co11ese 

	9SSJ:ill ati 0ll: 
	White co11ar-profes5ional management, etc. 
	White co11ar-profes5ional management, etc. 
	I-Ihite collar,,;,soles, 
	clerical, etc. 
	Soc; 
	alfJrinl'.er 


	Potcnti~l Problem nrink~r 
	Prah1er flrinker 
	Prah1er flrinker 
	:~hite 
	I' (,..
	InClan·mp.r1':an r:hinese lJt'.paneseOthers 
	) 

	at~ ryrade or less 

	High S~hool {inconrlcteJHi rih School (conpletp.D.) 
	Vocational trainino Co1le~e (1-1 years) 
	Vocational trainino Co1le~e (1-1 years) 
	College (co~rletect) 
	Post graduate 

	Professional &·technfcal workers Nanagers and administrators HecilfhServices 
	Sal es \'forke rs 
	Sal es \'forke rs 
	Clerical workers 

	Table A-2. Fairfax County Coding (continued) 
	llaster File Variable 
	llaster File Variable 
	. ;. , 

	Occupation (continued): 
	~ ; 
	~ ; 
	:' 

	Blue ~oliar-skilled 
	[31 ue ccollar-unski 11 ed 
	,i· . 

	Site File Variable
	, 
	, 
	-


	Crafts. trades anrl laborers COMmercial cleaning and 
	P"!aintcnance s~rvices s~rvices Prntective services househol~ ~ervices 
	Food 
	Personal 
	Private 

	llnskilled laborers Farmers. farm work2rs 
	175 
	175 
	, .'''-, 
	','-. 
	TA!3LE A-3. IfErHlEPIrICOUNTYCODING 
	Q.riD. keDLC}.~Ji_: 
	Non-Problem Drinker 
	rroble~ Drinker 
	Midrange 

	Problem Drinker 
	t~ ar ita 1 Stat us:
	..

	..
	..
	-

	Sinole/widoHed Narried Separated/divorced 
	Education: Less than grade 8 High School Some college or business 
	or trade school College degree 

	~on-Prohlem Drinker 
	~on-Alcoholic Problem Alcoholic 
	Problem 

	Single Narried Separated/divorceJ 
	Single Narried Separated/divorceJ 
	Grade school HighSchool (allege 
	College degree 
	176 
	TABLE A-4. t!EH HAMPSHIRE CODInG 

	Master File Variable Site File VariaDle 
	Drinker Class: 
	Drinker Class: 

	Non-Problem Drinker School not requt red 
	Problem Drinker School graduateSchool drop out No show at school 
	Education: 
	Education: 

	Less than grade 8 Less than grade B 
	~j;gh School Grades 0-12 
	~j;gh School Grades 0-12 
	Some college or business Grades 13-15 or trade school 
	Call ege degree (irade 16 
	\1 

	Post college More than grade' 16 
	'-J 

	Income.: 
	Income.: 
	Less than $2000 Not employed 
	$O-$25/vleek 
	~2001 -$6000 $25-~51')/week $51-$7S/week 
	~ 16~~ 1001 \>.·e ek 51tJl-~125/week 
	$6001 -$10,000 $126 -$150/ t'.'ee k $151-$175/we-ek$176-$2nl1/week 

	$10,000 ~ $15,000' More tha~ $2QO/week 
	Mari tal Status: 
	Mari tal Status: 
	. Single/widowed Si ngle
	;·1 
	Widower. 
	" 
	177 

	Tab 1e A-4. Ne\1/ Hamp5hire Cod in9 (c ntinII ed ) 
	0 

	':.'" "i; , 
	':.'" "i; , 
	[aster File Variable 

	f'larital Sta't'us "(continued): 1·1arri ed Divorced/separated 
	9c'cupat ion : 
	White collar-professional, manage~ent, etc. 
	fJ hite :: 11ar-sal es , ;' 
	0 

	clerical, etc. 
	", 
	", 
	.' 

	Blue collar-skilled 
	Blue collar-unskilled 
	Students, house'}i Yes, 
	ret ired, etc.' "," 
	.,"
	.,"
	", 

	'. ;'; ,';' ~ . 

	Unemployed:''';''' '" ,', ' 
	f· '.. "', : 
	f· '.. "', : 
	" f .." ',: .' ".' ~ 
	-'". 

	'.";' I .~ ~. . 
	'-. ~ ..', 
	, ~.. 
	:~; 
	, 

	'178 
	Site File Variable 
	narried 
	Divorced Separated 

	ProfGssional, technical & kindrerl , officers ,c3nd rrorri­etors (including farmers) 
	f1anagp.rs

	Sales workers 
	Sales workers 

	(:raftsrlen, foremen, ,? kindr,:ed Oneratives and killdre:.! Pri vate huse 11old .,i; r krs Se r vic e \I/O r kers Professional drivers 1'i 1itar y 
	0
	0 
	8 

	:"
	Lahorers 

	-.; 
	-.; 
	Students 
	HOll S cld VEl 5 
	Rpt ired 
	II nei.! r 1()y(l :1 
	"", " 
	TADLE A-5. ~IEH 

	Dr inkere1ass : 
	:1 n-Pro b1eIn Drink er 
	:1 n-Pro b1eIn Drink er 
	0 

	tlidrange Problem Drinker Problem Drinker 

	Education: 
	....._------Less than grad0 G High School 
	-

	Some college or bus.iness or trade school College degree Postcollege 
	IncOMe: Less than $2000 $2000 -$601")0 
	$6001 -$10,000 
	$6001 -$10,000 
	$10,~OO -$15,00n 

	Greater than $15~O~O 
	narital Status:· 
	Sin q1ehli dO\'l ed 
	ORLEM1S CODI1'G 
	ORLEM1S CODI1'G 
	Social ':1rinker Excessiv~ Drinker Prob1e~1 r! r inker 
	LASS than srlcte 7 
	Grade 3-11 Iiig , School cOfT'",lete 1-3 years collere 
	l


	I3 us i nes S 0r t radescil0 0 1 ColleClc complete Post graduate 
	lp.ss than ~:,nOf) 
	lp.ss than ~:,nOf) 
	~2I)OO -S399~ ~40a0 -~50r;9 
	·$6flQn -)70~9 ~8I)OO -~qr"1g 
	$10,onn -~14,.9q9 
	Sl5,oon -~24,0~~ Greater th~n ~25,D1' 
	Single lri dQ.Wen . 
	'179 

	Tab 1e A-5. NeItl 0r1eans Codin9 (cntinued) 
	0

	~ ~ '~. -," ..', -.. --" 
	~ ~ '~. -," ..', -.. --" 
	Master File Variable 

	i1arried Divorced/separated, 
	Occupation: 
	1-1hite collar-prof e ss ion a1• manage~ent, etc. 
	,l 
	,l 

	White collar-sales, clerical,etc; 
	81ue collar-skilled 
	. ; " ,'.' 
	. ; " ,'.' 

	B1ue co11ar~-un'sk ill ed-.. 
	Unemployed 
	' . '.. 
	' . '.. 
	Site File Variable 
	r-1ar ri er:! 
	St:narated Divorced 

	~~ kindrc:l ~anagers and administrator~ 
	Professional, technical 

	Sales \',r k e r.s Clerical and kindred ~o·rkers 
	0

	Craftsmen, fore~~n ~ kindred Operatives, 2XCert transportTransport equi rment crerati "/f!:-: Farmers and farm (:1(\·rJCt.cjt:'!,rs Pl"'1 Viltr. househol Q-,·\,,,,orkers 
	I. abo rers,excer-t f t rrl Service workers, exccJt household Farm 1abo,"ers an( forerr:en 
	11 

	Unenployed 
	Unenployed 

	• ..--:"', i" ~: ! 
	~ i .• 
	~ i .• 
	laG'':; of 
	T/\BL E/\-6. OKLAHOi~f\ CITY COOl :1G 
	I 
	~, ast er Fi 1e. Variab1e 
	Drinker Class: flon-Problem Jrinker ~, id ran 9e P'r b1e~1 Dr; nker Problem Drinker 
	0

	White Black 
	Othe r 
	E..Q.!J cat.i n: 
	0 

	Less than grade 8 High School colle~e or business 
	Some 

	or trade. school College degree Post college 
	Income: Less than $2000 
	$2001 -$6000 

	Soci al Sri nker IndeterMin~te 1rinker 
	Orin~er 
	Orin~er 
	Probler! 

	\!hi te 
	!3 Ta ck 
	Ame ric an Inc ian r1exican f.r:1p.rican Oriental Other 

	Years COMPleted < (: com~leted 8-1? Years completed 13-15 
	,., 
	Years 

	Years 
	Years 
	Years 
	~o 
	$1 $1501 
	-

	$3001 $4501 

	comrleted lr:; completed > IE 
	)1500 '-$30nO 
	)1500 '-$30nO 
	-$450n -~EJO{) 
	181 

	Table A-G. nklahoma City Coding (continued) 
	Master File Variahle 
	Master File Variahle 

	IncqJ:D~~nt i nuedt: $6001 -$10,')(}0 
	$10,001 -~15,100 Greater than $1~,000 
	$10,001 -~15,100 Greater than $1~,000 

	r~ ar ita1 St aL~ : Sin ~l e/I'd dO\'Ied ~~a r.ri ed Separated/Jivorced 
	Occupation: 
	White cpllar-orofessional, management, etc. \~h ite callar -sales, 
	White cpllar-orofessional, management, etc. \~h ite callar -sales, 
	clerical, etc. Blue collar-skilled Blue collar-unskilled Students, housewives, 
	ret ired, ,e,t c. ,. 
	Unemployed 

	Site File Variable 
	;:6fJt)1 -~7500 
	;:6fJt)1 -~7500 
	$7501 -~9,.,nn 
	$0r)OI -qn,OOO 
	~1Q,001 -~12,~Qn 
	$12,001 -$14,000 
	:'14,801 -~lh,8n!') 
	~lf,001 -S13,noo 
	~12,n~1 -~?~,nn0 

	.)20,001 $49,99~ Greater than $SO,OOO 
	Single 
	Single 
	\.! i dowe d 
	l-1arried 
	COfT1mon 12'.'.\.' 
	Sera rate;.! 
	:-J i '.'o,"cr;d 
	. 
	.


	C1er k (l r .'I.' hite colla r 
	Crafts~an or service 
	Lavor 
	Lavor 
	~:ouse\l!ife 
	student 
	retired 
	Unemployed 
	182 
	TADLE A-7. SALT 
	\ . 
	Master File Variable 

	Figure
	Non-Problem Jrinker 
	r-:idrange Probl"rl ~rinker 
	Problem Drinkc,r 
	Race: Hhite Black Other 
	tgu cat Lon: 
	Less_t~an prade 8 
	liigh School 
	Some college or business or trade sC!lool 
	College degree 
	Post college 
	]l) come: less than $2000 $2000 $600') 
	$~ aa-$10 ,on 
	1 
	0 

	183 
	183 
	LAKE CITY CODING 
	Site File Variahle 
	Socia.l '1rinker 
	Prohlem f)rinker 
	~.lC(lh()lic 
	,'hite 
	Figure
	r:exican Indian Driental 
	(,t lH~r 

	Less than 7 vcars sC:lool 7-t;1 yeClrs school 
	1~-11 years school 
	1~-11 years school 
	,!i lJ h SC!l 0 olD r i) duate 
	1-3 year5 colle?~ 
	, 
	I 
	Colle~e ~raduutp. 
	Professional 
	Less than ~?(101') 
	!2non -$39!:'CJ 
	~4(lOn -.$5999 
	~600a 7~1)9 
	$SOon -9<199 

	Table A-7. Salt Lake City Coding (continued) 
	rast~r File Variable' 
	rast~r File Variable' 
	-'. . 

	Inc~<=-OJU:iFllLed1: $11'),001 -$15,0'10 
	0 

	Greater than $15,000 
	Sin ~ 1e/ ~'i i do 1'1 ed 
	r-larried Separated/divorced 
	Q.c cupat ion.: 
	White collar-professional, IT; an a9eJ;]ent, etc. 
	[',' 
	[',' 

	White collar-sales, c1er ; cal ,. etc. 
	Blue collar-skilled 
	Blue collar-unskilled 
	Unemplo.ved 
	Site File Variable 
	Site File Variable 
	$ln,000 -~11,9~9 ~12,00G -t13,999. 

	$14,000 -~15,999 Greater than Sl~,noO 
	Sin0le !'ii dowed 
	Sin0le !'ii dowed 
	r:a rri ed 
	Separated Divorced 

	Ex ecut i ve s, profes 5 i n·J ls . Business managersta.d r.1; n; strat; vP. r er sonne'l 
	0 

	r. 1erica1, sales ~'l 0 r: kers 
	~anual emploY2es :'~ach; ne ·ope.r?:t-ors 
	Skilled 

	Unskilled employees 
	Unskilled employees 
	I,' elfare 
	,"~ '.' -', ' 
	184 
	TAD LE' A-8. SAN ANTON 10 COD I IH, 

	~':a~ter File Var1ableSite File '!ariable 
	Drinker Class: 
	Drinker Class: 
	, 
	.

	iion-ProbleM Drinker SocialOrinker 
	Probl em Dri nker Problem ~rinker 
	Less than $20aO ;10 income Less than $2(1)0 
	$2001 -$6000 $2000 -$3999 ~4f)On -$5999 
	$6001 -$10,000 $6000 -$7~99 ·$8000 -$9999 
	$10,001 -$15,000 $10,000 -5I4,g99 

	Greater than $15,000 $15,000 -524,999 $25.,doc or more Education: Less than grade 8 Years comt'leted 1ess than .~ High School Years completed 8-12 colleg~ or. bus1.ness Years cOMpleted 13-15 or trade school Col 1e9e degree Years com!11eted 16 Post college Years cnrnpleted more than In 
	. Some 

	185 
	185 
	· ~TABLE A-9"., SOUTHDAKOTt\COOING 
	Ma~terFi,le Variable 

	Drinker Class: 
	Non -Pro b~1em Dr ink e r 
	11 i d ran9'e Prob1e rn Dr in k er 
	Problef'!1 Drinker 
	Ra ce : 
	~,!hite 
	Clack 
	Clthe r 
	Education:"· Less than n,rade 
	High, School 
	l. . 
	l. . 

	Some cdnfi0e or 
	or trade school 
	College Cfe~ree 
	POs·t c6frege' 
	In come: Less than $2000 $2001 -$6000 
	e 
	e 
	/1 
	_S i t e Fi 1e Vari'ab1e 
	Soc i a'l fl r i n!~e r 
	Froblen :J"rinker 

	Serious rro~lcr. ~rinker Chronic flcnholic 
	\!hi te 
	\!hi te 
	Black 
	Oriental 
	Latin 
	Indian 
	0ther 
	None 7 or less y~ars 
	8-11 yeilrs 12 yr.ars 

	!)usiness:'f3usiness ort'rade ~school 1-3 years ~oll~ge 
	520110 or less 
	520110 or less 
	~2000 -3999 $4000 -59~9 
	~J86 
	Tabl'e A-g. South, nakota C6din~(continued) 
	'J-' aster Fne Var i ab11:' 
	~ln,onl -~15,000 Greater than $15.d00 
	L@.r i_:t~U t a_~2. : Single/wido.:r.u 
	'

	r1arried 
	Separated/~ivorced 
	Occuoation: 
	--~----,
	-

	White collar-professional, Mana~ement, etc. 
	White colla~-sal~s, c1er i cal , etc. 
	Blue collar-skilled 
	Blue collar-unskil1fld 

	Site File Variable 
	~r;oon -~7?':'': ~8rH1f) -SQ99CJ 
	~r;oon -~7?':'': ~8rH1f) -SQ99CJ 
	~14,0~~ 
	:'lO,no,) .. 

	$1~~n0~ -~24,no0 
	~:?:t,r),}8 + 
	Sinqle 
	'I' d '" I
	1;1 a',,! pc: 

	iiarrierl aI',' Divorced, rerlarried 
	Common 1

	Separated DiVorced 
	Separated DiVorced 

	Professional workers r~ana~ers, sf"all busir.esslT'en, AtC. i eac hp. rs 
	\.'!ol"k~r Clerical and conmunication Goverl1r:ent I')ai-d 
	Sales 

	Craftsmen [!oerativp.s T~ansnort oneratives ~~n2gers ~!()r~ers Private household wor~ers 
	Farmers and farr 
	Service 

	Laborers Farm and fOrerl0.n 
	lCl.borp.rs 

	187 
	187 

	Tahle /1.-9. S,outh:1,~Kota Coding.(.continued) 
	, ..'.' 
	, ..'.' 

	Occupation (continuerl): 
	\1i ves, retired, Ate. 
	Student s, h0use

	Uner:p1 oyc,~ 
	~ite File Variable 
	~ite File Variable 
	f1isnbled 
	~(?t;rer! 
	Student 
	!'ou 5C''I i f2 
	Ii ne"1 p10.'/ 2 ("~ Per! i nt r.r.t i i1 ry 
	T.r..,B L[ f. -1n. 
	ILaxter Fi 1e \'ariab1e 
	'lDn-Probl~r1 :lrinker 
	Pror.ler:1 ~!rinLer 
	Less thAn grad~ 3 !' i 0h SCh,D D1' So rr:r: c() 11 e~ e ~~) us ; ness 
	or trade school \.ollege degree 
	5i ngl ehd dO\'~eLi ::arri ed Separated/divorced 
	J~.Q.E'I~. : Less, t haIl~ 200 a $2001 -~,(,')I')O 
	1J1

	$G001 -.)10,000 
	Greater than ~lG,onO 
	I:ICI'ITA Cf)DI~',G 
	I. ".. ~ , '''' 1: 

	Vari~~le 
	Site File 

	Social, i\rinkc;r ~rohler: iJr;'nker 
	Social, i\rinkc;r ~rohler: iJr;'nker 

	1!;o!1 School inconplet,p. 
	~one colleQ0 Gusiness, trade school, etc. 
	e~r: ~raduatp. 
	e~r: ~raduatp. 
	(,011 

	Sin~le 
	$10,0"0 --$14,999 

	~l~,onn -~?4,990 Greater than ~25,onn 
	"" ' 
	"" ' 
	189 

	--" , \, 
	--" , \, 
	--" , \, 
	\'" 

	Table 
	Table 
	I\~id~ 
	Hic'l1ta 
	Coding 
	(continued) 

	~aster 
	~aster 
	File 
	Variabl~ 
	Site 
	File 
	Varin!\le 

	oc.9'JL.a t ion: 
	oc.9'JL.a t ion: 

	White 
	White 
	col'l~r-p~ofessfonal 
	Prof p ssion aler 
	"f\': ana~ emen t 

	manaoement, 
	manaoement, 
	etc. 

	II hite 
	II hite 
	co11 ar -sal es , 
	(lerk 
	or 
	ot~er 
	~hite 
	c.ollar 

	clerical, etc. 
	clerical, etc. 

	Bluf.l 
	Bluf.l 
	collar-:-skilled 
	Craft 
	or 
	servic~ 

	Blue 
	Blue 
	col1ar-uMskill~d 

	Student, housc\,'ife, 
	Student, housc\,'ife, 
	Ret i reel 

	re tired ,et c. 
	re tired ,et c. 

	Unemployed 
	Unemployed 
	~I neMI'll o.y p d 

	" r, 
	" r, 


	190 
	190 
	~ ." .
	'" .,' 
	Tt'I.BLE ,lI,-11. NIAA,A!fJ.SAP 
	Master File Variable 

	;~on-Problen Drinker 
	Midrange Problen Drinker Problem urinker 
	\·Jhi te Black Other 
	E:ducation: less than grade B 
	~ ' 
	High School 
	Some college or husiness ,or trade schObl 
	Call eg:e deg ree 
	p·ost,col lege 
	ALCOHOL CEnTER COOInG 
	ALCOHOL CEnTER COOInG 

	Site File Variable 
	ci a1 f) r ink er 
	ci a1 f) r ink er 
	S
	0 

	nrin~er 
	Excessive 

	PrClLlern :Irinker 
	I,Jhi te 
	Blac I' 

	Driental ~i ex i can liMP rican Puerto Qican Other Spanfsh !\:71erican InGian/,~lasf<an ;~ative 
	/'l,merican 

	:lone 1-4 y~ars school 5-6 ye~r5 school 
	:lone 1-4 y~ars school 5-6 ye~r5 school 
	,7 years school 
	8 vearssch-oC'l 
	9-l1 yeaysschool 12 ,years schodl 

	Vocational ,business nrtrade 1-3 years college 
	4 years colleqe 
	4 years colleqe 
	'Graduate school 
	",1'91" ,'
	-

	_:.I,. , ':'rO>',''::' 

	Table A-I!. ~I~AA/ASAP Alcohol Center Coding (continued) 
	I ~ .
	I ~ .
	-

	.. 

	Site File Variable 
	Naster File Variable 
	~ ' 

	r'1aritai'Sfatus: . 
	'J ,
	-

	:1everna r ri ed. .,'­lJidOl.... ed 
	:1everna r ri ed. .,'­lJidOl.... ed 
	5i n91ehti d0\'1 ed 

	~ia rri ed 
	r:arried 

	Separated/divorced SeparatedOivorced 

	Income: 
	Less than $2000 $O/mon t 11 Less than ~250/month _. 
	$2001 -$6000 S251 -~49~/Month 
	$2001 -$6000 S251 -~49~/Month 
	$600 I -$.1,0; 00r) . ~500 -~835/month 
	S10,001 ~ $15,nnn· -$~36-$l?Sn/nonth 

	'-''. :" 
	Greater than $15,000 ~1251 -~lf99/nonth $1700 -~2500/month Greater than $2500/.hortth··
	-

	.9 ccu[?_at ion : . 
	n
	n

	,. kindred manager:1ent, etc. r~ ana9 er sandadfIli ni ~J r a, tors 
	White collar-professional, Professional ,technical 

	\J hit e colla r~ sal,e s , Sales \·.'Orl<ers 
	\J hit e colla r~ sal,e s , Sales \·.'Orl<ers 

	Clerical and kinclrea v/od:ers 
	cl eri cal, etc;'.'· 

	Blue col1ar~skill~d Cr:aftsme.n .' --'.' 
	'~,

	.
	.

	Onerat; veS' .. Transnort operatives . 
	, ',..\". 
	, ',..\". 

	-Fi',rmers and farl'f mar.aqers' Servicp. workers Pri vat e -huse hol d \'10 rVers. 
	0 

	Blue collar-unskilled Laborers 
	Blue collar-unskilled Laborers 

	Farm laborers and foreMen 
	192 
	192 

	Table f',-I1. ilIAf\.A/ASr.p Alcohol Center Codin~ (continued) 
	_,', w
	_,', w

	!laster File Variable Site File Variable 
	Students, housewife, . Student reti red, etc. I! use\.Ji f e 
	Students, housewife, . Student reti red, etc. I! use\.Ji f e 
	0 

	Un en~p 1oyed 
	193 
	''.. 
	.

	, 
	l­
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	I· 
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	TABLE 8-1. DIAGNOSES MADE ACCORDING TO APPENDIX H. 
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	Cu 
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	ClQ.U 
	~o 
	~I~ 
	242~ i 3635 65.91 535
	P,lJUGuertlue 
	453.8 
	2362 
	4108 69.7 
	572 500.2 
	Cr.a rl otte 
	950 4362 21.8 2225 
	42.7 
	1963 
	3963 49.5 
	1725 113.8 
	Denver 
	2072 6423 32.3 4354 
	47.6 
	3920 
	9794 40.0 
	150560.3
	\--t
	l 

	Nassau Co un ty 
	o o 
	4120 
	2872 

	o 
	o
	0

	o 
	o
	o
	0 

	?ortland 
	2071 4358 47.5 2430 
	85.2 
	o 
	o
	0 

	o
	o
	0 

	Seattle 
	3053 9723 31.2 6347 
	48.1 
	o 
	o
	0 

	o
	o
	0 

	Washtenaw Co. 
	Q 599 
	1016 1226 B2. 

	159.6 
	o
	o
	0

	o 
	o
	0

	..1\ ~
	::s \ 
	Wisconsin 
	793 1 885 89,6 738 
	107.5 
	o
	0 

	o
	0

	o
	lO CIQ. \ 
	~ 
	......, 

	p) 
	Ea1t173f'e 
	402 
	4052 9.9'2806 
	14.3 
	1305 
	:,1';0
	4550 2B.7 
	4777
	41. 3/ 869
	CIQ. 
	23stGn 
	215 
	B16 26.3 252 
	o o
	784 

	85.3 
	681 
	o
	o
	0

	tll 
	Ci nci nnat! 
	1387 
	2906 47.7 1645 
	84.3 
	;'428
	1895 
	3642 52.0 
	7B.0 2304 3841 
	Co 1urrbus 
	163
	td 
	3722 4.4 1557 
	10.5 
	145 
	3460 4.2 
	i522 
	9.5 109 3154 
	Fa! rfax 
	23~7 
	58B.5 3257 3531 92.2 504 646.2 8349 10251
	2943 80.4 5080 
	46.6 
	3777 72.1 
	453
	2725
	it 
	Her,rep! n County 
	1570 
	5196 30.2 2720 
	57.7 
	7393 46.2 
	97.6 5724 8325 68.8 3472
	3419 
	l503 
	164.9 10713 I2091.4 
	Indi ana:Jol i s 
	107'; 
	;293
	400 24.2 1657 
	64.8 
	2017 
	5075 39.7 
	61.3 1812 6073 29.8 3856 47.0 I15578
	4903 

	~ 
	3345 
	:'407
	~ar" ", City 
	5055 66.2 2456 
	136.2 
	5854 
	5547 105.5 
	243.2 5310 5144 103.2 1681 315.9 14509 157.'.5 
	L~nccln 
	5~2 
	926 60.7 296 
	57.0 873 1979 44.1 1005 li6.9 2063 I 4530
	189.9 
	633 
	1625 39.0 
	LIlO 
	.... c;'!"e 
	,300 
	39.4 561 2317. 24.2 1199 45.8 1305 7093
	235 
	14.1 
	512 
	2375 21.6
	2401 9. BI 1663 
	::e','1 ca:'psr, ire 
	319 
	,333
	5528 5.e 3322 
	9.6 
	995 
	7703 12.9 
	IB.6 1663 8544 19.4 545B 30.5 2977 21775 
	:;e'. Orleans 
	[829
	1110 
	4518 24.5 
	60.5 946 3550 26.8 1337 70.8 3152 12310
	4242 26.2 2008 
	55.3 
	1106 
	O~lar,o,'na City 
	798 
	3708 21.5 1423 
	1587 
	3393 
	46. B 53~ 4746 11.3 2940 18.2 2919 13341
	56.1 
	4B87 32.5 
	Phoenix 
	10095 
	9795 103.0 3377 
	298.9 
	BS71 100.0 
	~ 175 
	407.7 9758 9759 100.0 2545 383.4 28724 28425
	8371 
	Pul as~i Co. 
	56aO 
	5759 97.2 4582 
	5226 
	:755
	122.2 
	5383 97.1 
	109.9 4743 5052 93.9 4243 111.8 15569 16194 
	Richland Co. 
	le6 
	2698 6.9 1213 
	2911 3~. 8 
	eB7 
	104.5 1302 3165 41.1 774 168.2 2415 8744
	15.3 
	927 
	San Antonio 
	761 
	5346 14.2 2224 
	34.2 
	5061 19.6 
	?943 
	33.81 850 4336 19.6 2029 41.9 2605 14743
	994 
	Sou~h Dakota 
	H06 
	~0;9
	30B6 55.3 2422 
	70.4 
	3084 56.5 
	82.9 2505. 4784 52.4 3051 B2.1 5952 10954 ,.
	H41 
	Ta",pa 
	,673
	1114 
	oo 
	0 

	o 
	8034 0 
	o 0' 7331 0 5050 o 15e65
	1114 

	o 

	\'elTcnt 
	4e6 
	,t..9 711
	886 
	68.4 
	982
	687 
	1148 59.B 
	70.0 1302 1056 123.3 844 154.3 2475 3090 
	>:i chita 
	>:i chita 
	309 
	1225 
	25.2 492 
	62.8 
	554 
	1409 39.3 
	1159 
	47.81 66B 1162 57.5 737 90.6 1531 3796 
	Del a'. are 
	1102 3016 36.5 1643 
	2623 7640 
	34.3
	550 I 
	1642 

	78.1 
	67.1 971 2982 32.6 1621 59.9
	33.51 704
	idaho 
	27.3 1948 
	45.7 
	2749 6B96 39.9 5995 
	37.0
	45.9 2991 7719 38.7 7119 42.0 
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	6.4 2612 
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	3619 7391 49.0 5653 
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	40.0 
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	01 0
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	TABLE B-2. REFERRALS MADE ACCORDING TO APPENDIX H. 
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	MORTIMER-FILKINS QUESTIONNAIRE 
	: "!. 

	--------------
	--------------
	Name
	-

	QUESTIONNAIRE (FORM A) 
	QUESTIONNAIRE (FORM A) 

	INSTRUCTIONS. Before you begin, please print your name at tile top of this page. 
	Please answer every question. Do not spend too much time on anyone question. We would like your first impressi.ons, so try to answer with the fi.rst thing that comes to mind. Answer each question in the order in which it appears. Mark an "X" or check 
	(~) for the TRUE (yes) /False (no) questions. Where you are asked to answer wi t.h a number, (how many) please put the number in YOl1; Tl1i'lrk 
	the space provided. If the event never haPgened to 

	zero (0). There are no right or wrong ans\.,rers. Give the answer which seems most correct to you. Are there any questions now? 
	Go to the next page and begin. 
	Go to the next page and begin. 
	Preceding Page Blank 
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	Mortimer-Filkins Questionnaire (continued) 
	Questionnaire 
	Questionnaire 

	Page 1 
	FOR OFFICE USE ONLY CASE 1D # 
	DATE 
	DATE 
	1. What is your present marital st~tus? 
	1. single 

	-",. 
	2 . separated J• divorced 
	2 . separated J• divorced 

	4. 
	4. 
	4. 
	4. 
	widowed 


	5. 
	5. 
	married Enternumberhere -----------. (# ) 221 


	2. With whom do you live? 
	2. With whom do you live? 

	1. 
	1. 
	1. 
	1. 
	alone 

	2. 
	2. 
	with friend(s) 

	3. 
	3. 
	with relative(s) 

	4. 
	4. 
	with wi fe (husband) 


	5. 
	5. 
	wi th ex-wife (ex-husband) Enternumberhere--------------(# 222 


	IF YOU HAVE NEVER BEEN MARRIED SKIP TO QUESTION TRUE FALSE NUHBER 6 (yes) (no) 
	J. !low many times have you and your wi fe (husband) seriously considered divorce in the last two years?---------------(# 223 
	4. 
	4. 
	4. 
	Does (did) your wife (husband) often threaten you with divorce? ~ -----224 

	5. 
	5. 
	Would you say that your wife's (husband's) general health is (was) very good? ----225 

	6. 
	6. 
	Are you employed now? .,.. ----226 

	7. 
	7. 
	Doyousmoke?----------227 

	8. 
	8. 
	About how many pncks of cigarettes do you smokeperweek?-------(# 228 

	9. 
	9. 
	Were you_eyer ar.res.ted?------( 229 
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	Mortimer-Filkins Questionnaire (continued) 
	Questionnaire 
	Questionnaire 
	Questionnaire 

	10. 
	10. 
	Are your relatives upset with the way you live? 

	11. 
	11. 
	Is your income sUfficient for your basic needs? 

	12. 
	12. 
	Are you bothered by nervousness (irritable, 

	TR
	fidgety or tense)?-----------
	-


	13. 
	13. 
	My judgment is better than it ever was-
	-


	14. 
	14. 
	Have you recently undergone a great stress 

	TR
	(such as something concerning your job, your 

	TR
	health, your finances, your family, or a 

	TR
	loved one)? ------------

	15. 
	15. 
	I am apt to take disappointments 50 badly that 

	TR
	I cannot put them out of my mind----
	-


	16. 
	16. 
	I have lG~g perious of such great restlessness 

	TR
	that I cannot sit long in a chair ----

	17. 
	17. 
	Are you often sad or down in the dumps? 

	18. 
	18. 
	I have had periods in which I carried on activi
	-


	TR
	ties wi thout knowing later what I had been doing
	-


	19. 
	19. 
	UO you have a lot of worries? -

	20. 
	20. 
	I have trouble sleeping ----

	21. 
	21. 
	I am moderate in all my habits-
	-


	22. 
	22. 
	Do you feel that you have abnormal probler~?-
	-


	23. 
	23. 
	I have lived the right kind of life -

	24. 
	24. 
	My home life is as happy as it should be
	-


	25. 
	25. 
	Does drinking help you make friends?
	-


	26. 
	26. 
	Much of the time I feel as if I have done 

	TR
	something wrong or evil ------

	27. 
	27. 
	Do you think that creditors are much too quick 

	TR
	to bother you for payments? -------

	28. 
	28. 
	I wish I could be as happy as others seem to be 

	". 
	". 
	~~9. 30. 
	I sometimes feel that I am about to go to pieces-Do you usually perspire at night? --

	TR
	31. 
	I often feel uncomfortable and do\\'n in tile dumps 

	TR
	32. 
	About how man~ years has it been since your 

	TR
	last out-of-town vacation? (If you have never 

	TR
	taken one, write "9") ---

	TR
	33. 
	I am a high-strung person 

	TR
	34. 
	1 am satisfied with the way I live-

	) 247 ) 248 ) 249 ) 250 ) 251 
	) 247 ) 248 ) 249 ) 250 ) 251 


	Page 2 TRUE' FALSE (yes) (no) ( )( 230 ( )( 231 
	( 232' ( 233 
	( 232' ( 233 
	234 
	235 
	236 237 
	238 239 240 241 242 243 244 245 
	) 246 

	(# 252 
	( 253 
	( 254 
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	Mortimer-Filkins Questionnaire (continued) 
	Page 3 

	Questionnaire TRUE FALSE (yes) (no) 
	35. Have you ever had your driver's license suspendedorrevoked?----------( ) ( )255 
	-

	36. About how many times have you asked for help for your problems (personal, family, marriage, money,oremotional)?-------------(# 256 
	37. Is there a history of alcoholism in your family? ( 257 
	38. Do you have a relative who is an excessive drinker? ---------)258 
	39. Are you often depressed and moody? ) 259 
	40. I often feel as if I were not myself-) .260 
	41. I am often afraid I will not be able to sleep -) 261 
	42. Do you often feel afraid to face the future?--) 262 
	43. Drinking seems to ease personal problems----) 263 
	44. How many drinks can you handle and still drive weII?--------------(# )264 
	~he last year, how~~ times have you drunk more than you could handle, but still been a good driver ...,hen you got behind the wheel?---(# ) 265 
	45. In 

	46. I wish people would stop telling me how to live mylife------------------266 
	47. I often am afraid without knowing why I am afraid ( 267 
	48. At times I think I am no good at all-268 
	49. Do you feel sinful or imrnoral?--269 
	50. A drink or two gives me energy to get started -270 
	51. Does drinking help you work better? -271 
	52. My daily life is full of things that keep me interested -272 
	53. I often have feelings of vague restlessmess--273 
	54. My friends are much happier than I am--274 
	55. Ioftenpitymyself-----------275 
	56. Would you say that 4 or 5 drinks affect your driving?----------( 276 
	57. I feel tense and anxious most of th~ time---( 277 .(
	58. Are you often bored and rest!ess?--278 
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	MORTIMER-FILKINS INTERVIEW 
	MORTIMER-FILKINS INTERVIEW 
	MORTIMER-FILKINS INTERVIEW 
	INTERVIEW (FORM B) 
	INSTRUCTIONS 

	The following paragraph is a suggested explanation to offer an offender as to why the interview is being conducted. Rather than reading the material try to put it into your own words: "One purpose of the court's sentence is to try to keep the offense from happening again, and if possible, to try to eliminate the causes of the problem. If this can be done! it will be in your best interest as well as those of others. This interview will be used to find the extent of, and situations suz'rounding Yo\.lr drinkin
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	Mortimer-Filkins Interview (continued) 
	Interview Page 1 
	TO THE INTERVIEWER: 
	TO THE INTERVIEWER: 

	RECORDING THE RESPONSES. Use a RED pen or pencil to mark the items for ease of scoring. For each item record your judgment: 
	-

	1. 
	1. 
	1. 
	1. 
	Draw a line through Y if yes, N if no. 


	2. 
	2. 
	Where a space" "is provided place appropriate number or check. 

	3. 
	3. 
	3. 
	In the las t colunm: 



	a. Draw a vertical line" ( I)"through the parentheses if the question is not asked (NA)"'. 
	b. Write (R) if client refuses to respond~ 
	b. Write (R) if client refuses to respond~ 

	All questions should be asked unles~ preceded by an expression such as "(If yes)" indicating that the que:stion is to be asked only in the event of i'l cP.-,-j",'; rj "'.!1S~'!~:!:'· t-; t!:~ 
	.,.

	previous question. 
	previous question. 

	CASE ID. #_-_-.:.._---
	-

	• How far have you gone in school? 
	1. 
	1. 
	1. 
	1. 
	None 

	2. 
	2. 
	7 grades or less 3. 8-11 grades 


	4. 
	4. 
	4. 
	12 grades or diploma 

	5. 
	5. 
	Completed business or trade school 

	6. 
	6. 
	1-3 yrs. college 

	7. 
	7. 
	4 yrs. college 

	8. 
	8. 
	Post-graduate work 

	9. 
	9. 
	Not known 


	(Fut # in space at right) 
	320 
	(I) 
	or 
	( R) 
	) 321 
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	Mortimer-Filkins Interview (continued) 
	Interview 
	Interview 

	• How is your general health? 
	1. 
	1. 
	1. 
	1. 
	better than average or very good, excellent 

	2. 
	2. 
	average or good 

	3. 
	3. 
	less than average, fair, poor, bad 



	(Put # in space at right)-(If less than average): What are the problems? 
	-

	Person complains of: 
	Person complains of: 
	a. 
	a. 
	a. 
	being tired or fatigued-

	b. 
	b. 
	general weakness -----
	-


	c. 
	c. 
	just feeling bad all over-

	d. 
	d. 
	weight loss or inabili ty to eat--
	-


	e. 
	e. 
	inability to concentrate 
	-


	f. 
	f. 
	difficulty sleeping---
	-


	g. 
	g. 
	increased irritability ----
	-


	h. 
	h. 
	di fficulty doing his job or taking care of his home ---
	-




	Do 
	Do 
	Do 
	•

	you have a chronic disease or illness? ---Have you had any of the following? 
	-
	•


	a. 
	a. 
	a. 
	fatty liver-----
	-


	b. 
	b. 
	cirrhosis -----
	-


	c. 
	c. 
	pain and/or weakness of legs----
	-


	d. 
	d. 
	anemia ---------
	-


	e. 
	e. 
	convulsions or epilepsy 

	f. 
	f. 
	diabe tes·· ----
	-


	g. 
	g. 
	ulcers or stomach problems-

	h. 
	h. 
	mental or emotional illness 

	i. 
	i. 
	any severe bleeding problern..c:;----
	-


	j. 
	j. 
	pancreati tis ----
	-




	Other men tioned 
	Other men tioned 
	yN y 
	N Y N y 
	N y 
	N yN y 
	N 
	y 
	N yN 
	y 
	N y 
	N y 
	N y 
	N yN y 
	N Y N y 
	N yN yN 
	y 
	y 
	N 

	Page 2 

	(I) 
	or 
	(R) 
	) 322 
	) 322 
	323 324 325 326 327 328 329 
	330 331 
	) 332 ) 333 ) 334 ) 335 ) 336 ) 33 "1 ) 338 ) 339 ) 340 ) 341 
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	Mortimer-Filkins, Interview 
	Mortimer-Filkins, Interview 
	Mortimer-Filkins, Interview 
	(continued) 

	Interview 
	Interview 
	Page 
	3 

	TR
	(I) or (R) 

	• Are you disabled defects? (If yes): What? 
	• Are you disabled defects? (If yes): What? 
	or 
	do you have any ~. .. 
	physical 
	_ 
	Y N 
	343 

	The handicap limits his adjustment to perform: a. in his job situation 
	The handicap limits his adjustment to perform: a. in his job situation 
	or 
	ubi Iity 
	Y N 
	344 

	b. in friendships or in a social setting Y N c. in his family situation Y N The person has made an adequate emotional adj us tmen t to the handicap. y N The person is using the handicap as an excuse for drinking or as an excuse for family or job problems. Y N 
	b. in friendships or in a social setting Y N c. in his family situation Y N The person has made an adequate emotional adj us tmen t to the handicap. y N The person is using the handicap as an excuse for drinking or as an excuse for family or job problems. Y N 
	) 
	345 346 347 348 

	•Have you had a past? (If yes) : What 
	•Have you had a past? (If yes) : What 
	serious injury or was its nature? 
	illness in 
	the 
	Y N 
	) 
	349 


	Are you completely well from this (these)? YN ) 350 
	ft~ ARREST 
	ASK THE NEXT QUESTION ONLY IF THIS CONTACT RESULTED FROM 

	• I'lhat were you doing that called you to the atten­tion of the police? 
	• I'lhat were you doing that called you to the atten­tion of the police? 
	Specific behaviors mentioned: 

	a. 
	a. 
	a. 
	drunk 
	or 
	impaired driving 
	Y N 
	351 

	b. 
	b. 
	car 
	accident 
	y 
	N 
	352 

	c. 
	c. 
	asleep in 
	or 
	near 
	car 
	Y N 
	353 

	d. 
	d. 
	fighting 
	or 
	argument 
	Y N 
	354 

	e. 
	e. 
	staggering 
	y 
	N 
	355 

	f. 
	f. 
	molesting or 
	bothering people 
	y 
	N 
	356 

	g. 
	g. 
	noise making 
	y 
	N 
	357 

	i. other 
	i. other 
	358 


	210 
	210 

	Mort1mer-F11kJnslnterv1ew 
	Mort1mer-F11kJnslnterv1ew 
	Mort1mer-F11kJnslnterv1ew 
	(continued) 

	Interview 
	Interview 
	Page 
	4 

	TR
	(I) or ( R) 


	IN THE FOLLOWING QUESTIONS EXCLUDE THE ARREST LEADING TO THIS CONTACT, IF ANY 
	IN THE FOLLOWING QUESTIONS EXCLUDE THE ARREST LEADING TO THIS CONTACT, IF ANY 

	• Have you ever been arrested for driving under the influence of liquor or for impaired driving? Y N 
	(If yes): How many times? i 
	(If yes): How many times? i 

	• Have you ever been arrested for being drunk and disorderly or for public intoxication? Y N 
	(If yes): How many times? 
	(If yes): How many times? 
	#­Was driving related to any of these? YN (If yes): In how many instances? 

	• Have you ever been arrested for reckless driving? Y N (If yes): Hm... many times? i 
	,... -
	,... -
	-

	nGl~ 
	Figure
	(If yes): What was the original charge? _ (Was the original charge DUlL or impaired? Y N 

	• have you ever been arrested for anything else? Y N (If yes): HoW many times and for what? _ 
	Kinds of offenses: Crimes involving property i Crimes of personal assault # Crimes involving sex i 
	Kinds of offenses: Crimes involving property i Crimes of personal assault # Crimes involving sex i 
	Other (list) _ 
	372 373 374 

	QUESTIONS A, 8, C ARE TO BE ASKED IF OFFENDER HAS A PREVIOUS RECORD (Arrests other than the one leading to this contact) 
	A. 
	A. 
	A. 
	•

	How old were you at the time of your first arrest? (yrs. ) 

	B. 
	B. 
	•

	How long has it been since your last arrest? (yrs. ) 378 


	376 
	376 

	-
	• 
	-

	r
	r

	'-. Are you currently on probation? Y N 379 
	(If yes) : Is non-drinking part of the probation? Y N 380 
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	Mortimer-Filkins Interview (continued) 
	In terview 

	• While driving have you ever been police 'but not ticketed, when yohad been drinking too much? 
	• While driving have you ever been police 'but not ticketed, when yohad been drinking too much? 
	• While driving have you ever been police 'but not ticketed, when yohad been drinking too much? 
	stoppeJ by u knew you Y 
	N 

	• Has your driver's or revoked? 
	• Has your driver's or revoked? 
	license 
	ever 
	been 
	su"pended Y 
	N 

	(If yes): 
	(If yes): 
	How 
	many 
	times? # 

	Was drinking related or revocation(s)? 
	Was drinking related or revocation(s)? 
	to 
	the suspension(s) Y 
	N 

	• Do 
	• Do 
	you have 
	a 
	valid license now? Y 
	N 

	• Do you feel that drinking is causing any problems in your life? 'i 
	• Do you feel that drinking is causing any problems in your life? 'i 
	N 

	(If yes): 
	(If yes): 
	Can 
	you 
	tell 
	me 
	what 
	these problems 
	are? 


	, '-'. 
	, '-'. 
	;" 
	Page 5 
	(I) 
	or 
	( R) 
	) 421 ) 422 ) -123 424 425 ) 426 

	a. 
	a. 
	a. 
	marriage 
	Y N 
	427 

	b. 
	b. 
	job 
	or 
	employment 
	y 
	N 
	428 

	c. 
	c. 
	health 
	y 
	N 
	429 

	TR
	d. 
	court 
	Y N 
	430 

	• 
	• 
	Do 
	you 
	feel 
	that you 
	always 
	drink 
	like 
	a 

	TR
	social drinker? 
	Y N 
	) 
	431 

	TR
	(If no): 
	How 
	do you differ from 
	the social 
	drinker? 

	TR
	(frequency 
	and 
	amount) 

	TR
	Differs 
	from 
	a 
	social drinker 

	TR
	in 
	the 
	following ways: 

	TR
	a. 
	drinks 
	more 
	frequently 
	y 
	N 
	( 
	432 

	TR
	b. 
	drinks 
	greater quantity when 
	he 
	drinks 
	y 
	N 
	( 
	433 

	TR
	,c. 
	feels 
	worse 
	after drinking 
	Y 
	N 
	( 
	434 

	TR
	d. 
	has 
	a 
	compulsion 
	to 
	drink 
	Y N 
	(' 
	435 

	TR
	e. 
	drinks 
	at 
	unusual 
	times 
	Y 
	N 
	( 
	436 

	TR
	,f. 
	other 
	_ 
	y 
	N 
	( 
	437 


	212 
	212 

	Mortimer-Filkins Interview (continued) 
	Interview 
	Interview 

	• 
	• 
	• 
	Do you ever find that you drink more than you had intended to drink? 

	• 
	• 
	Do you usually drink every day? 


	(If no): How many days a week do you usually drink? 
	(If no): How many days a week do you usually drink? 

	(If every day record 7, if less than once a week record 1; if weekends only record 8) 
	• 
	• 
	• 
	Do you usually drink four or more drinks at one sitting? 

	• 
	• 
	• 
	What kind of drinks are these? 

	(double martini, boilermaker, straight shots, etc. ) 
	(double martini, boilermaker, straight shots, etc. ) 


	Where 
	Where 
	•

	do you usually do your drinking? a. own home! b. friend's home c. party d. bar or lounge e. restaurant f. other (list) 

	With 
	With 
	•

	whom do you usually drink? a. alone b. spouse c. casual drinking companions d. friends e. other 

	Have 
	Have 
	•

	you gone on a drinking spree or binge in the last five years? 

	Do 
	Do 
	•

	you ever get the feeling that you "NEED" or. "REALLY WAN 'I' " a drink? 


	(If yes) : When do these feelings occur? 
	Has it ever happened after you have gone to bed? 
	Has it ever happened after you have gone to bed? 
	Y N 
	Y N 
	# 
	YN 
	y 
	N 
	YN 
	YN 
	YN Y N y 
	N 
	y 
	y 
	N 

	YN y N y N y 
	N 
	YN 
	YN 
	YN 
	Page 6 

	(I) 
	or 
	( R) 
	439 
	439 
	440 
	441 
	442 
	443 444 445 446 447 448 
	449 450 451 452 453 
	454 
	) 455 
	) 456 
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	";Mr timer-Filk1nsInt erV 1ew (cnt fnued) 
	0
	0 

	interview 
	interview 
	Do you ever feel this way before noon? Client states he needs a drink when: 
	a. 
	a. 
	a. 
	angry 

	b. 
	b. 
	depressed 

	c. 
	c. 
	lonely 

	d. 
	d. 
	happy 

	e. 
	e. 
	tense or nervous 

	f. 
	f. 
	with friends 

	g. 
	g. 
	things go wrong 

	h. 
	h. 
	at parties 

	i. 
	i. 
	at certain times of day 

	j. 
	j. 
	other (list) 



	• 
	• 
	• 
	Have you ever hidden a bottle of liquor? 

	• 
	• 
	Do you drink to feel less self-conscious and more at ease around people? 

	• 
	• 
	Do you ever feel that it is easier to start something after you have had a drink? 

	• 
	• 
	Does drinking sometimes give you courage or self-confidence? 

	• 
	• 
	Do you feel more quarrelsome or angry after you have had several drinks? 

	• 
	• 
	Have you been told that you become rowdy or noisy when you have had too much to drink? 

	• 
	• 
	Have you ever destroyed property or gotten into a physical fight when you were drinking? 

	• 
	• 
	Have you ever thought about cutting down' on drinking? 

	• 
	• 
	Have you ever felt bad or guilty about drinking? 

	• 
	• 
	Have any of your friends or members of your family suggested that you watch or cut down on drinking? 

	• 
	• 
	Have you ever been treated for drinking? (If yes): Nhen? _ 


	'-~"~ '~:, ::~.; ~ 
	'-~"~ '~:, ::~.; ~ 
	y 
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	y 
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	y 
	y 
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	y 
	y 
	N 

	y 
	y 
	N 

	y 
	y 
	N 

	y 
	y 
	N 

	y 
	y 
	N 

	y 
	y 
	N 
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	N 
	y 
	N y 
	N 
	y 
	N y 
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	YN YN y 
	N 
	y 'N 
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	N. 
	y 
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	(I) 
	or 
	or 

	(R) ,C ) 457 
	() 458 () 459 ( ,) 460 () 461 () 462 () 463 ( ) .464 () 465 () 461) () 467 
	-
	-
	468 
	) 469 
	) 470 
	471 
	472 
	473 
	474 
	r 475 
	) 4'76 477 478 
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	Mortimer-Filkins Interview (continued) 
	Interview 

	• 
	• 
	• 
	Have you ever taken medicine or pills other ~1an aspirin to help sober up? 

	• 
	• 
	Have you ever foW", " that you cannot remember or wonder what you did the night before when you were drinking? 

	• 
	• 
	Did you ever fall or seriously injure yourself when you were drinking? 

	• 
	• 
	• 
	After drinking the night before, have you ever decided not to go to work the next morning? 

	(If yes): Hm.,> many times a year does this happen? 
	(If yes): Hm.,> many times a year does this happen? 


	• 
	• 
	Have you ever fO\.md that your hands shake and tremble in the morning? 

	• 
	• 
	Have you ever 'Jomited or been sick to your stomach, not while drinking, but the morning after drinking? 

	• 
	• 
	Do you ever drink in the morning before breakfast or befor~ going to work? 

	• 
	• 
	Do you feel that your health would be better if you decreased or stopped drinking? 

	• 
	• 
	Do you ever take tranquilizers, anti-depressants or pep-up pills? 

	• 
	• 
	Have you ever been told that your drinking was injuring your liver? 

	• 
	• 
	Have you ever had bad stomach or abdominal pain? (If yes): Did this occur after drinking? 


	YN 
	YN 
	YN YN YN
	* 
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	y 
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	or 
	( R) 
	479 
	400 521 522 
	523 ) 524 
	525 ) 526 ) 527 
	528 529 530 531 
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	Mortimer-Filkins 
	Mortimer-Filkins 
	Mortimer-Filkins 
	Interview 
	(c6ntinu~d) 

	Interview 
	Interview 
	Page 
	9 

	TR
	(I) 

	TR
	or 

	TR
	( R) 

	•What is your to person) 
	•What is your to person) 
	marital status? 
	(read choices 

	l. 
	l. 
	married 

	2. single 
	2. single 

	3. widowed 
	3. widowed 

	4. separated 
	4. separated 

	5. divorced 
	5. divorced 

	TR
	(Put 
	# in space 
	at 
	right) 
	) 
	532 

	• 
	• 
	IF 
	t-lARRIED 

	How 
	How 
	long have 
	you 
	been ma-rried? 
	(yrs. ) 
	534 

	Have 
	Have 
	you 
	ever 
	been 
	married before? 
	Y N 
	535 

	(If yes): 
	(If yes): 
	How 
	many 
	times? 
	#-, 
	536 

	DO 
	DO 
	you and your 
	(presen t) 
	''/i fe/husband get 

	along pretty well? 
	along pretty well? 
	Y N 
	537 

	Do 
	Do 
	you 
	ever 
	have 
	arguments 
	about drinking? 
	Y N 
	538 

	Do 
	Do 
	you have 
	any 
	children 
	at home? 
	Y N 
	539 

	(If yes): 
	(If yes): 
	Do you 
	have 
	any 
	serious 

	problems 
	problems 
	with 
	them? 
	Y N 
	540 

	Are 
	Are 
	there 
	any 
	(other) 
	family problems? 
	Y N 
	541 

	(I f 
	(I f 
	yes): 
	Wha t? 
	542 
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	Mortimer-Filkins Interview (c6ntinued) 
	Interview 
	Interview 

	• IF SINGLE Have you ever been married? (If yes): How many times? f 
	Do you: 
	Do you: 
	1. 
	1. 
	1. 
	go out mainly with one person 

	2. 
	2. 
	go out Witll several people in a casual way 

	3. 
	3. 
	not go out with anyone 


	Do you find that you drink more than your friends? 
	Has drinking interfered wi th any marriage plans? 

	IF \'lIDO\'iED How long have you been widoll/ed? (yrs.) Have you been ma:l'ried more than once? (If yes) : How many times? i 
	•

	Are there any children at home? (If yes): Do you have any serious problems with them? Has your drinking increased since you lost your wife/husband? Are you alone most of the time? 
	Are there any children at home? (If yes): Do you have any serious problems with them? Has your drinking increased since you lost your wife/husband? Are you alone most of the time? 

	• IF SEPARATED OR DIVORCED 
	Ho;./ many times were you married? i Were there any children? (If yes): Do you have any serious problems 
	Ho;./ many times were you married? i Were there any children? (If yes): Do you have any serious problems 
	\.,ith them? Did you have family arguments over drinking? Has your drinking increased since the 
	separation or divorce? .. Are you alone most of the time? 
	YN 
	YN YN YN YN YN 
	YN 
	YN YN YN YN 
	y 
	N 
	YN y N 
	YN 
	OJ 
	N 
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	--.-.' ....... 
	Mortimer-Filkins Interview (continued) 

	Interview 
	Interview 

	• 
	• 
	• 
	Have you ever been fired? Y N (If yes): why? _ 

	• 
	• 
	• 
	Are you presently employed? Y N 

	(If respondent is female and answers negatively, ask if she considers herself a housewife or home­maker. If she is a housewife, ask her the "If Employed" questions that follow.) 

	• 
	• 
	IF EHPLOYED 


	What is your present job? (title plus description) 
	What is your present job? (title plus description) 
	(such as carpenter, clerk ~n grocery store, housewife, etc.) 
	How long have you had this job? 
	Figure
	How good do you think your work is at ynur present job? 
	1. 
	1. 
	1. 
	excellent 

	2. 
	2. 
	good 

	3. 
	3. 
	fair or poor (Put # in space at right) 



	How long have you been wiemployed? (yre. ) 
	•
	IF 
	UNEMPLOYED 

	\'Ihy are you unemployed? Reason for unemployment: 
	\'Ihy are you unemployed? Reason for unemployment: 
	a. 
	a. 
	a. 
	laid off previous job Y N 

	b. 
	b. 
	fired Y N 

	c. 
	c. 
	strike Y N 

	d. 
	d. 
	illness YN 

	e. 
	e. 
	other YN 


	Did drinking contribute to your job loss? yN 
	Page 11 

	(I) 
	or 
	(R) 
	() 564 
	) ·565 
	) ·565 
	) 567 
	) 569 
	) 570 
	) 572 
	573 574 575 576 577 
	578 
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	Mortimer-Filkins Intervi~w (continued) 
	Interview 

	• Have you had any problems with your job (s) in the last 3 years? 
	(If yes): What kinds of problems are (were) they? 
	(If yes): What kinds of problems are (were) they? 
	1. 
	1. 
	1. 
	occasional friction with fellow workers or boss 

	2. 
	2. 
	frequent friction with fellow workers or boss 

	3. 
	3. 
	occasional trouble with ...lOrk 

	4. 
	4. 
	serious difficulty doing work, or accidents 

	5. 
	5. 
	occasional absence 

	6. 
	6. 
	frequent absences 

	7. 
	7. 
	difficulty finding employment 

	8. 
	8. 
	other 


	YN 
	YN 
	y N YN 
	y 
	N yN y N 
	y. N YN 
	Page 12 
	(I) 
	or 
	(R) 
	579 
	580 
	621 622 
	623 
	624 
	625 
	6?(; 
	627 

	• 
	• 
	• 
	What is your main source of support? 

	O. 
	O. 
	O. 
	none 



	1. 
	1. 
	1. 
	1. 
	salary 

	2. 
	2. 
	income other than salary 

	3. 
	3. 
	family/friend 

	4. 
	4. 
	savings, pension 

	5. 
	5. 
	disability benefits, social security 

	6. 
	6. 
	unemploYHlent. insurance 

	7. 
	7. 
	public assistance 


	8. 
	8. 
	other (Put # in space at right)· ) 628 
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	Mortimer-Filkins Interview (cant i'nued) 

	'-'"I': . 
	'" >"f",? 

	Interview 
	Interview 
	Page 13 
	(I) 
	or 
	( R) 

	About 
	About 
	About 
	•

	how much was your total family income in the past year? (gross) 

	l. 
	l. 
	l. 
	$ 2,000 or less 2. 2,000 -3,999 3. 4,000 -5,999 4. 6,000 -7,999 5. 8,000 -9,999 6. 10,000 -14,999 7. 15,000 -24,999 8. 25,000 + 



	(Put # in space at right) # 
	(Put # in space at right) # 
	) 629 
	How many children and adults are living on this income? 
	1. children # 
	630 
	632
	2. adults (18+) # 
	633

	• 
	• 
	• 
	How many large debts do you have? # 

	• 
	• 
	Do you have close friends that you can confide in? 


	y
	y

	1. 
	1. 
	1. 
	has no friends N) 634 

	2. 
	2. 
	has only casual acquaintances '{N ) 635 

	3. 
	3. 
	has close friends (one or more) yN ) 636 


	• 
	• 
	• 
	Would you describe yourself as being lonely a good deal of the time? '{ N 637 

	• 
	• 
	Do you feel that your life is difficult-to manage and you are not sure how to straighten it out? yN 638 

	• 
	• 
	Do you feel that you are a problem drinker? N 639 
	y


	• 
	• 
	Drinking patt,ern: 
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	Mortimer~Filkins 
	Mortimer~Filkins 
	Mortimer~Filkins 
	Interview (continued) Interview 
	(I) or ( R) 
	Page 
	14 

	('!'dIS 
	('!'dIS 
	SJ.;.CTION 
	INTERVI£W~R'S INITIhL CAN BE FILLED IN AFTER 
	DIAGNOSIS 'rHE INTERVIEW 
	IS 
	OVER) 


	-Has person previously exhibited a pattern of controlled drinking? Y N 
	-Has person previously exhibited a pattern of controlled drinking? Y N 
	-How experienced is this person at drinking? (select a value from 1, very inexperienced; to 5, very experienced) It 

	• Interviewer's conclusions 
	Do you feel that this drinking situation was unique and unlikely to happen again? Y N Did the client give you evidence of a past 
	Do you feel that this drinking situation was unique and unlikely to happen again? Y N Did the client give you evidence of a past 
	behavior pattern of hea~' drinking? Y N -L)a ~r01_! feel tb~t '.'.'ithc-ut a~l:' tbc~~pc~tic 
	intervention he is likely to repeat this drinking behavior within the next 5 years? Y N 

	Problem diagnosis: 
	•

	1. 
	1. 
	1. 
	1. 
	person has no problems related to drinking 

	2. 
	2. 
	person has a temporary drinking problem 

	3. 
	3. 
	person has a long-standing drinking-problem (Put # in space at right) II 



	Interviewer's physical observation of client: 
	•

	1. 
	1. 
	1. 
	1. 
	looks older than stated age YN yN

	2. 
	2. 
	looks ill 

	3. 
	3. 
	he.s a hand tr.emor YN y

	4. 
	4. 
	has bloodshot or glassy eyes N 

	5. 
	5. 
	has a flushed face Y N y

	6. 
	6. 
	has language difficulty N 

	7. 
	7. 
	appears to be markedly below average in intelligence YN 

	8. 
	8. 
	nicotine stains or blisters on fingers N 
	y



	) 640 

	() 641 
	642 
	642 
	643 
	) 644 
	) 645 
	) 646 ) 647 ) 648 ) 649 .l 650 ) .651 
	6S2 653 
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	MICHIGAN ALCOHOLISM SCREENING TEST (MAST)':;:!;'" 
	1. 2. 
	3. 
	4. 
	5. 
	6. 
	7. 
	8. 
	9. 10. 11. 
	12. 13. 14. 15. 
	Do you feel you are a normal drinker? 
	Do you feel you are a normal drinker? 
	Have you ever awakenedthe morning after some drinking the night before and found that you could not remember a part of the evening? 
	Does your wife (or parents) ever worry or complain about your drinking? 
	Can you stop drinking withaut a struggle after one or two drinks? 
	Do you ever feel guilty about yourdrinking? 
	Do friends or relatives think you are a normal drinker? 
	Are you always able to stop drinkingwhen you want to? 
	Have you ever attended a meeting of Alcoholics Anonymous (AA)? 
	Have you gotten into physical fightswhen drinking? 
	Has drinking ever created problemsbetween you and your wife? 
	Has your wi fe (or other fami ly members) ever gone to anyone for help about yourdrinking? 
	Have you ever lost friends or girlfriends because of your drinking? 
	Have you ever gotten into trouble at work because of drinking? 
	Have you ever lost a job because of drinking? 
	Have you ever neglected your obligations, your family, or your work for two or more days in a row because you were 
	drinking? 
	yes yes 
	yes yes yes yes yes yes yes yes yes 
	yes yes yes yes 
	no no 
	no no no no no no no no no 
	no no no no 
	222 

	Michigan Alcoho.lism Screening Test (:MAST) (con:tTnued) 
	16. 
	16. 
	16. 
	Do you ev·er drink in the morning? yes no 

	17. 
	17. 
	Have you ever been told you have liver yes no trouble? Cirrhosis? 

	18. 
	18. 
	Have you ever had Delirium Tremens yes no 


	(D. T. 's), severe shaking, heard voices or seen things that weren't there after heavy drinking? 
	(D. T. 's), severe shaking, heard voices or seen things that weren't there after heavy drinking? 

	19. 
	19. 
	19. 
	Have you ever gone to anyone for help yes no about your drinking? 

	20. 
	20. 
	Have you ever been in a hospital yes no because of drinking? 

	21. 
	21. 
	Have you ever been a patient in a yes no psychiatric hospital or in a psychiatricward of a general hospital where drink.ing was part of the problem? 

	22. 
	22. 
	Have you ever been seen at a psychiatric yes no or mental health clinic, or gone to a doctor, social worker, or clergyman for help with an emotional problem in which drinking had played a part? 

	23. 
	23. 
	Have you ever been arrested, even for a yes no few hours, because of drunk behavior? How many times? 

	24. 
	24. 
	Have you ever been arrested for drunk yes_,_" no driving, d·riving while intoxicated or driving under the influence of alcoholic beverages? How many times? 
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	BRIEF MICHIGAN ALCOHOLISM SCREENING TESt 

	1. 
	1. 
	1. 
	1. 
	Do you feel you are a normal drinker? 

	2. 
	2. 
	Do friends or relatives think you are a normal drinker? 

	3. 
	3. 
	Have you ever attended a meeting of Alcoholics Anonymous (AA)? 

	4. 
	4. 
	Have you ever lost friends or girlfriends/boyfriends because .Df drinking? 

	5. 
	5. 
	Have you ever gotten into trouble at work because of drinking? 

	6. 
	6. 
	Have you ever neglected yourobligations, your family, or yourwork for two or more days in a row because you were drinking? 

	7. 
	7. 
	Have ~ou ever had delirium tremens (OTis), severe shaking, heard voices or seen things that weren't there after heavy drinking? 

	8. 
	8. 
	Have you ever gone to anyone for helpabout your drinking? 

	9. 
	9. 
	Have you ever been in a hospital because of drinking? 


	10. 
	10. 
	Have you ever been arrested for drunk driving or driving after drinking? 


	('MAST) 
	('MAST) 
	('MAST) 

	yes_._ 
	yes_._ 
	no 

	yes 
	yes 
	no 

	yes 
	yes 
	no 

	yes 
	yes 
	no 

	yes 
	yes 
	no 

	yes 
	yes 
	no 

	yes__ 
	yes__ 
	no 

	yes__ 
	yes__ 
	no 

	yes 
	yes 
	no 

	yes 
	yes 
	no 
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	ALCADD TEST 

	1. 
	1. 
	1. 
	.I like to swi.m. yes no 

	2. 
	2. 
	I am a good dancer. yes no 

	3. 
	3. 
	I like to read detective stories. yes no 

	4. 
	4. 
	I enjoy watching a football game. yes no 

	5. 
	5. 
	I would rather go to a dinner or yes no banquet than drink. 

	6. 
	6. 
	Drinking speeds up life for me. yes no 

	7. 
	7. 
	I need a drink or two to get started . yes no in my work. 

	8. 
	8. 
	I often take a drink or two in the yes no middle of the afternoon. 

	9. 
	9. 
	I drink only to join the fun. yes no 

	10. 
	10. 
	I drink at regular times. yes no 

	11. 
	11. 
	I drink because I am unlucky in love. yes no 

	12. 
	12. 
	I would rather go to a dance than yes no dri nk• 

	13. 
	13. 
	Drinking puts me at ease with people. yes no 

	14. 
	14. 
	I control my drinking at all times. yes no 


	15• I pre fer to dine in res taurants which yes no serve drinks. 
	16. 
	16. 
	16. 
	I often have the desire to take a yes no drink or two. 

	17. 
	17. 
	I have good reasons for getting drunk. yes no 

	18. 
	18. 
	A drink or two is the best way to get yes no quick energy or pep. 

	19. 
	19. 
	Drinking has changed my personality a yes no good deal. 

	20. 
	20. 
	I drink entirely too much. yes no 
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	ALCADD Test (continued) 
	21. 22. 23. 24. 25. 26. 27. 28. 29. 30. 31. 
	32. 
	33. 34. 
	35. 
	36. 37. 38. 
	Drinking disturbs my sleep. 
	Drinking disturbs my sleep. 
	I drink to get over my feelings of inferiority. I drink about a pint or more of 
	whiskey a week. I drink because I am unhappy or sad. I drink because I like to drink and 
	want to drink. 
	I would rather attend a lecture or concert than drink. I drink much more now than five years 
	ago. 
	Some of my best friends are heavydrinkers. I drink to make life more pleasant. I take a drink or two before a date. A drink or two before a conference, 
	interview, or social affair helps me 
	very much. I often go to a cheaper neighborhood to do my drinking• 
	I get drunk about every pay-day. 
	I drink because it braces or lifts me up. I need the friendship I find in 
	drinking places. It is necessary for some people to drink. After a few drinks, I swear easily. Hhen I am sober, I feel bored and 
	re s t 1ess • 
	re s t 1ess • 
	yes yes yes yes yes yes yes yes yes yes yes 


	yes 
	yes yes 
	yes 
	yes yes yes 
	no no 
	no no 

	no ,. 
	no no no no 
	no no no no 
	no __ no __ no 
	no 
	no no no __ no 

	',.J no no 
	no 
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	ALCADD Test (continued) 

	39. 
	39. 
	39. 
	I drink whenever I have the chance. yes no 

	40. 
	40. 
	I drink to ease my pain. yes no 

	41. 
	41. 
	I go on a bender or binge at least yes no once a month. 

	42. 
	42. 
	I usually pass out after I start yes no drinking. 

	43. 
	43. 
	I often have pleasant burning yes no sensations in my throat. 

	44. 
	44. 
	I drink too fast. yes no 

	45. 
	45. 
	I often have blackouts when I am yes no drinking. 

	46. 
	46. 
	I drink because it takes away my yes__ no shyness. 

	47. 
	47. 
	I get high about once or twice a week. yes no 

	48. 
	48. 
	I drink often at irregular times. yes__ no 

	49. 
	49. 
	I take a drink or two when I feel happy. yes no 

	50. 
	50. 
	I drink to relax. yes__ no 

	51. 
	51. 
	I need a drink or two in the morning. yes no 

	52. 
	52. 
	I drink to forget my sins. yes no 

	53. 
	53. 
	I take a drink or two everyday. yes' no 

	54. 
	54. 
	r would rather drink alone than with yes__ no others. 

	55. 
	55. 
	I drink t,o forget my troubles. yes no 

	56. 
	56. 
	My family thinks I drink too much. yes__ no 

	57. 
	57. 
	I go on a week-end drunk now and then. yes__ no 

	58. 
	58. 
	People who never drink are dull company. yes__ no 

	59. 
	59. 
	My friends think I am a heavy drinker. yes__ no 
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	ALCADD Test (continued) 
	6a. t1y father is (0r was) a heavy yes no drinker. 
	61. 
	61. 
	61. 
	I woul d rather go to a movie than yes no d ri nk• 

	62. 
	62. 
	I go .on a spree every few months and yes__ no stay drunk for a few days. • 

	63. 
	63. 
	All people who drink get drunk at some yes no time ranther. 
	0
	0


	64. 
	64. 
	fl. spree gives me a wonderful fee1in9 yes no of release. and freedom. 

	65. 
	65. 
	Almost from the very first drink I yes no took, I had a strong craving for alcohol which nearly always led to my getting drunk. 
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	ORIGINAL THIRTY-FIVE QUESTIONSBY ROBERT V. SELIGER, M.D. 
	ORIGINAL THIRTY-FIVE QUESTIONSBY ROBERT V. SELIGER, M.D. 
	ORIGINAL THIRTY-FIVE QUESTIONSBY ROBERT V. SELIGER, M.D. 

	1. 
	1. 
	Do you require mo rn in g? 
	a 
	drink 
	the 
	next 
	yes 
	no 

	2. 
	2. 
	Do 
	you 
	prefer 
	to 
	drink 
	alone? 
	yes __ 
	no 

	3. 
	3. 
	Do you lose drinking? 
	time 
	from work 
	due 
	to 
	yes __ 
	no 

	• 
	• 
	4. 
	Is in 
	your drinking harming your any way? 
	family 
	yes 
	no 

	TR
	5. 
	Do you need time daily? 
	a 
	drink 
	at 
	a 
	definite 
	yes__ 
	no 

	TR
	6. 
	Do you get the inner shakes continue drinking? 
	unless 
	you 
	yes__ 
	no 

	TR
	7. 
	Has 
	drinking 
	made 
	you 
	irritable? 
	yes __" 
	no 

	TR
	8. 
	Does it make you careless family's welfare? 
	of your 
	yes __ 
	no 

	TR
	9. 
	Have you become husband or wife 
	jealous of yoursince drinking? 
	yes __ 
	no 

	TR
	10. 
	Has 
	drinking changed your 
	personality? 
	yes __ 
	no 

	TR
	11. 
	Does 
	it 
	cause 
	you 
	body complaints? 
	yes __ 
	no 

	TR
	12. 
	Does 
	it make 
	you 
	restless? 
	yes__ 
	no 

	TR
	13. 
	Does it cause in sleeping? 
	you 
	to 
	have 
	difficulty 
	yes__: 
	no 

	TR
	14. 
	Has 
	it made 
	you 
	more 
	impulsive? 
	yes __ 
	no 

	TR
	15. 
	Have you less drinking? 
	self-control 
	since 
	yes __ 
	no 

	TR
	16. 
	Has 
	your initiative 
	decreased? 
	yes_"_ 
	no 

	TR
	17. 
	Has 
	your am bition 
	dec rea sed? 
	yes __ 
	no 

	TR
	18. 
	Do you a goal 
	lack perseverancesince drinking? 
	in 
	pursuing 
	yes __ 
	no 

	TR
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	Original Thirty-five Questions bY Robe.rt V. Seliger, M.D. (continued) 
	19. 
	19. 
	19. 
	Do you drink to obtain social ease?· yes no (In shy, timid, self-conscious indi vi dua1s.) 

	20. 
	20. 
	Do you drink for self-encouragement? yes no (In persons with feelings of inferiority.) 

	21. 
	21. 
	To relieve marked feelings of yes no in adeq uacy? 

	22. 
	22. 
	Has your sexual potency suffered since yes no drinking? 

	23. 
	23. 
	Do you show marked dislikes and yes__ no hatreds? 

	24. 
	24. 
	Has you r j ealousy, in genera1, ;ncreased? yes no 

	25. 
	25. 
	Do you show marked moodiness as a result yes no of drinking? 

	26. 
	26. 
	Has you efficiency decreased? yes no 

	27. 
	27. 
	Has drinking made you more sensitive? yes__ no 

	28. 
	28. 
	Are you harder to get along with? yes no 

	29. 
	29. 
	Do you turn to an inferior environment yes no while drinking? 

	30. 
	30. 
	Is drinking endangering yourhealth? yes__ no 

	31. 
	31. 
	Is it affecting your peace of mind? yes no 

	32. 
	32. 
	Is it making your home life unhappy? yes__ no 

	33. 
	33. 
	Is it jeopardizing your business? yes no 

	34. 
	34. 
	Is it clouding your reputation? 
	yes__ no 


	35. 
	35. 
	Is drinking disturbing the harmony of yes__ no your life? 
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	_.REVISED·';V,ERSION OF QUESTIONS;·'· BY ROB ERT V. SELI GER, t~. D. 

	1. 
	1. 
	1. 
	Do you need a drink at a definit~ yes no time everyday? 

	2. 
	2. 
	Do you prefer to drink alone? yes no 

	3. 
	3. 
	3. 
	Do you, in the morning, crave a "hair .of the dog that bityou"? 



	4. Is your drinking harming your family yes_. :10 in any way? 
	C'l. 

	5. 
	5. 
	5. 
	Do you get the inner shakes unless you yes__ no continue drinking? 

	6. 
	6. 
	Is your drinking hurting your reputation? yes 
	10 


	7. 
	7. 
	Do you lose time from work due to yes__ no .drinking? 

	8. 
	8. 
	Has it make you careless of your yes~ ;)0 family's welfare? 

	9. 
	9. 
	Have you, since drinking, become yes no jealous of your husband or wife? 

	10. 
	10. 
	Has yourin1t1at1ve, ambition, or perseverance decreased? 

	11. 
	11. 
	Do you drink to relieve feelings of inade qua cy ? 

	12. 
	12. 
	Has your drinking made you more sensitive? 

	13. 
	13. 
	Is it endangering your health? 
	yes__ no 


	14. 
	14. 
	Do you turn to an inferior environment while drinking? 
	:}83__ no 



	15. Do you show marked moodiness as a result of your drinking? 
	-.>, 

	16. 
	16. 
	16. 
	Has your drinking made you harder to "es no get along with? 
	J
	__ 


	17. 
	17. 
	Is it making your home life unhappy? 
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	Revised Version of Questions By Robert V. Seliger, M.D. (continued) 
	18. 
	18. 
	18. 
	Is it jeopardizing your job, or yes__ no_ hurting your business or professional ca ree r? 

	19. 
	19. 
	Has it made you irritable? .., 

	20. 
	20. 
	Is it affecting your peace of mind? yes_ no 


	232 
	232 
	II J 0HNS H OP K1NS II QUE STION S 

	1. 
	1. 
	1. 
	Do you lose t .ime fr·omwr k due to drinking? 
	0 


	2. 
	2. 
	Is drinking making your home life unhappy? 


	,3. Do, you drink because you are shy with other people? 
	4. 
	4. 
	4. 
	Is drinking affecting your reputation? 

	5. 
	5. 
	Have you ever felt remorse after drinking? 

	6. 
	6. 
	Have you gotten into firiancial difficulties as a result of drinking? 

	7. 
	7. 
	Do you turn to lower companions and an inferior environment when drinking? 

	8. 
	8. 
	Does your drinking make you careless of your family's welfare? 

	9. 
	9. 
	Has your ambition decreased since drinking? 

	10. 
	10. 
	Do you crave a drink at a definite time daily? 

	11. 
	11. 
	Do you want a drink the next morning? 

	12. 
	12. 
	Does drinking cause you to have difficulty in sleeping? 

	13. 
	13. 
	Has your efficiency decreased s1nce drinking? 

	14. 
	14. 
	Is drinking jeopardizing your job or , business? 

	15. 
	15. 
	Do you drink to escape from worries or troub 1e? 


	yes no yes no yes no 
	I1C yes no yes no yes no 
	yes_ 

	yes no 
	. -
	-

	yr:s_ no 
	yes__ no 
	16.00 you drink alon~? yes_ no 
	17. Have you ever had a complete loss of yes__ no memory as a result of drinking? 
	?33 
	?33 

	"Johns Hopkins" Questions (continued) 
	18. 
	18. 
	18. 
	Has your physician ever tre'ated you yes_ no for drinking? 

	19. 
	19. 
	Do you dri nk to buil d up your self-yes_ no confidence? 

	20. 
	20. 
	Have you ever been to a hospital or yes_ no institution on account of drinking? 
	':/ 



	'-, 
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	,:>,NATIO~AL CnUN,ell ON, ALCOHOLISM QUESTIONS 

	.1. Do~you occasionally drink heavily' af ter a disappoint ment, a quar re1, or when the boss gi ves you a hat,J" time? 
	2.' \1hen you havetr0ub1e r fee1. under pressure, do you always drink more heavily than usual? 
	2.' \1hen you havetr0ub1e r fee1. under pressure, do you always drink more heavily than usual? 
	0 

	3. Have you noticed that you are able t~ handle more liquor than you did when you were fi rst drinking? 

	·4. Di.'d you ever wakeup on the II morn ing and discover that you could not remember part of the evening before, even though your friends tell you that you' did not II passoutil? 
	after
	ll 

	5. 
	5. 
	5. 
	5. 
	5. 
	When drinking with other people, do you 

	tTY' to have ~ few extra drinks when 'others will not know it? 

	6. 
	6. 
	Are, there certain occasions when you feel uncomfortable .if alcohol is not available? 

	7. 
	7. 
	Have you recently noticed that when you begin drinking you are in more of a 


	,h.urry to get the fi rst drink than yOuused to be?'. 

	8. 
	8. 
	8. 
	8. 
	Do you sometimes feel a little guilty ab~~t your dr1nk1n~? 


	9. 
	9. 
	Are you secretly irritated when your family o~ friends discuss your drinking? 


	10. Have you recently noticed an increase in:.. the frequency of your memory'II blackouts II? 
	11. Do.,;you o;ften find that you wish to 60ntinue~drinking after your friends say they have had enough? 
	, :,:::,;' ;::". " • • • ,•• '; ,,'I 
	, :,:::,;' ;::". " • • • ,•• '; ,,'I 

	12. Do you usually havea,reason for the occasions when you drink heavily? 
	',' 235 
	',' 235 

	yes no 
	yes__ no 
	yes__ 1'\0 
	yes__ no 
	Figure
	yes_. no 
	yes 
	yes__ yes__ yes__ yes__ yes__ 
	r. a 
	r. a 
	no 
	no no no no 

	National Council on Alcoholism Questio·ns (cont1n'ued) 
	13. 
	13. 
	13. 
	When you are sober, do you often regret things you have done or said while drinking? 

	14. 
	14. 
	Have you tried sWitching brands or. yes_ no following different plans for controlling your drinking? 

	15. 
	15. 
	Have you often failed to keep the yes no promises you ha.ve made to yourself about controlling or cutting down on your drinking? 

	16. 
	16. 
	Have you ever tried to control your yes no


	.
	-

	drinking by making a change in jobs, or moving to a new location? 
	drinking by making a change in jobs, or moving to a new location? 

	17. 
	17. 
	17. 
	Do you try to avoid family or close yes_ no_ friends while you are drinking?' 

	18. 
	18. 
	Are you having an increasing number of .yes_ no financial and work problems? 

	19. 
	19. 
	Do more people seem to be treating youunfairly without good reason? 

	20. 
	20. 
	Do you eat very little or irregularlywhen you are drinking? 

	21. 
	21. 
	Do you sometimes have the "shakes" in yes no the morning and find that it helps to have a little drink? 

	22. 
	22. 
	Have you recently noticed that you cannot drink as much as you once did? 

	23. 
	23. 
	Do you sometimes stay drunk for several yes.:......-no days ata time? 


	24.. Do 'you sometimes' fee' very depressed and yes..:..-no wonder whether life is worth living? 
	25. Sometimes after periods of drinking, do yes_ no you see or hear things that.aren't there? 
	26• Do you get terrib1y frightened after yes_ n__ you have been dr1nk1n9 heav11 y? 
	0

	"-' 
	"-' 
	, 
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