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i ABSTRACT
‘The evaluation of treatment m-;hods for alcoholiés is
beccming increasiﬁgly popular. The aiﬁ of this study was to
évaluate the Alberta Alcohol and’ Druge Abuse Commissicn
(AADAC) West End Centfe treatment program.’ This is an

£

qutpatient 2-week program for substance-abusers wnich
eﬁﬁloys group' therapy as the prime'treatﬁent ﬁodality. 2
sample of alcoholics (N=34) was evaluated on pre- and post-
test measures -with an interQal period of 3 months.vSubjé:ts
were vdlunteers.

The fesearch instruments used were 5 guestionaires
which ihcoporated, ambng other qugstions, 3 scales: the
Drinking Related Internal-External Scale (DRIE), the
Bradburn Affect-Balance Scaie and thg,Khavari Alcohol Test.
A "t" test"fof correiated means and a Z-test ofbproportions
were used to determine significant post-treatment outcome
variables. | )

The scales have shown to be reliable and valid measures
of the outcome variables, namely, control of 'drinking
behaviour, psychological well-being and absolute amount of
alcohol consumed., Except for 2 items on fh; DRIE, qubjects_
improved on outcome measuses Of the 3 s;ales;

Useful information has been prbvidéd by this study in
’underscgzzga\\tﬁe\ utility of group therapy in treating
alcoholics. The stuay ‘also suggests tha% more emphasis be

placed on such social variables as interpersonal pressure

and the influence of external. factors or events as



-

precipitators of drinking behaviour.
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Chapter 1

1 NTRgODUCT ION
Alcoholism, it seeﬁs, has always beeh a prleem “for
humankihd. ~From prejhistoric to the present time, in‘évety
éulthre anq‘civiliaat}on, itbhaau‘existed in ona' form or
another‘ and to - varying dégrees. Today,‘déspite widespread
use of the term, alcohollsﬁ is Stlll dlfflcult to deflne and
- diagnose prec1sely-_because of the many criteria that are
T used. However,hﬁlear.definitipns and: adequate} ‘models are
necessary if better iaehtification and treatment<m€thbds arei
to be developed. The;presentAchaptet‘willﬁ |
(A) give some cbmmbn definitions of aléoholism;
(B) outline two modéls of alCoholiam;»‘f N
'QC)‘descrlbe the epldemNglogy and some, coqsequencés of
‘alcohol abuse, : : E - ‘: .
ig&(D) define éome trequently used ‘terms; and h %5\
kE)\foeus “on  the ,purpose, tasks,“51gn1f}cance and
i -1imﬁtationa of thef pfeaent study.
N o

A bef1n1t10n of alcohollsm _
Jelllnek (1960) the "father of alcoholism" defined the
comdltlon as-"any use of alcohollc beverages that causes any
damage to the 1nd1v1dual or to soc1ety or, both" (p. 35) ﬁe
.vrewed:alcohollsm-asla d1sease in whlch there was a_definite
"~ pattern of progféséion‘in~tarma_6t“increasing §ysfanctioh.
Fptthérmote,)‘a prov1ded fiVe 'deacriptiQey patteths7'ot-
"-drfnkiag:valpha, beta, gamma, detta“ and apsilohw Howéver;A

5



. . ' L
Jellinek's concepts were vague and too general and therefore

did.not provide for adequate diagnosis and treatment of,/
'alcoholisﬁ. ‘ | ' | A

The‘chid Health Organization. (WHO) - Expert Committee
;f(1975) ‘%as »reccmﬁended that the term "alcoholismp" ' be
abandcned because of the dlfflculty in defining igﬁ They
advocate that it ., be replaced by the Dhrase "algghol—type
drug dependencef. The WHO definition of this dlsgfcer is ak

follows:
"Drug dependence of the alcohol type may be said. to
exist when  the consumption ' of alcohol by an
individual exceeds the limits that are accepted by
his ~culture, if he consumes alcohol; at times* that
are ‘deemed 1napp&op1ate within that culture, or his
intake .of altohol become so great &s to injure his
health or 1mp§g: his social relatlonshlps (p. 107).
e

-

The third tion of the Diagnostic. and Statlstlcal"

.,

Ma®ual of MelNtal Disorders (DSM III; American Psychiatric
Association, 1980) distinguisheS/éetween alcohol dependence

(alcoholism)and alcohol abuse. Alcohol abuse is defined as

7

drinking in a manner that//results in an alcohol-related
“ disability. The latter is viéwed as an impairment in social

‘ . \ )
or occupational functioning because of a problematic

drinking pattern that has been present for at least a period

/

of one month.

DSM III defines aicohol dependence as drinking in such
a menner'that an alcohol—related disability results and, .in
addffion,'that significant tolerance or withdrawal develops.
Alcohol use that does not result in disability and does not

lead to tolerance or withdrawal has no psychiatric



diagnosis. |
\ A. comparison.__of the WHO and the DS%gIII aefinitﬁ
teveals an important difference in emphasis. The Worl

Heh&th Ofganizatién relies primarily on culturallcriteria t

define alcoholism, whereas .. the  American Psychiatric
- Association emphasizes damage to personal health, and

impair&ent in social and occupationai functioning. |

The Alberta Alcoholism and Drug ABuSe ComMission (1983)

views alcoholism as "an ongoing -inappropriate use of alcohol
“which - causes increasingly more ISeriQus prokblems in a
._person's physicél or mentql health, work, family or social
Clife" (p. 1), | |

The fofegoing definifidb§ a:e ﬁased on a binary diagnQ§i5 of

alcoholism, That_Liéi‘:énbindiyidual may be diagnosed ég ah_

alcoholic or not aéVEh.élcoholic; Buch a diagnosis rests

- upon two current models of alcoholism.

B. Models of Alcoholism‘

A hodel pfﬂalgpholism is a set of assﬁmptions about the
nature of this condition.>The two current Qeneral models are
the uﬁitary or undimensional quel and the mUltivariéte or

According to ‘Albrecht (1973) "a unidimensional model

multidimensional model.

can be understood to be one that attends to only one aspect
of a process or it can be viewed as one that focuses upon a
single path of ‘a variety of possible paths to a certain

outcome" (p.19). This type of moded assumes that all

J



alcoholics follow the same route to eventual alcoholism.
Pattison, Sobell and Sobell (1977) outlined the basic tenets

~of thefuniﬁary»deel

\

1.¢ There‘ is a unitary phenomenon that can be identified as

o alcohélismz Despite variations, there is a distinct

entity. |

2."Alcoholics or pre-alcoholics are.essentially different
from non-alcoholics.

3. ‘Aicoholics ekperiepce an if;esistible physical craving
for alcohol, or an overwhelming psychological compulsion
to drink. | _ ' ' ) ',3-L3

4. Alcoholics develop a procéss'éf loss  of 'control over

init&ation‘ Qf arinking " and/of _inability fo stoﬁ

drinking. | a

|
! >

5. Alcoholism is a permanent and irrevefsible condition.

6. Alcohol is “a progressive disease \that follows an
inexor;ble develOpment thfough é-series éf more or less
distihctiQe phrases: L l

However, Pattison e; al (197%) ‘found this model
inadeqﬁate.vﬁach of the 6 above assumptions about alcoholism
was not adequately suppérted' by scientific 'datét \They‘
proposed 'the‘} reformuléted, multivariate model whicﬁ
basically 'assuméé- that different‘types of alcoholism exist~
and}%hat»thekpaths to eventual alcoholism can vary from

. ~. - : .
individual' to indiviaual.'The following afe‘propositfohs,of

this model: . ' o . .

.. Alcoholism-dependence subsumes~a"varie%y of syndromes
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5

defined by = drinking patterns and the adverse
conseqguences of such drinking.
An individual's use of alcohol can be considered as a

peint on a continuum from non-use, to non-problem

®

drinking, to various degrees of deleterious drfnking.

. The development of alcohol problems follow variable

patterns over time.

Abstinence bears no neceésary relation to
rehabilitation. -

Psychological dependence and phys{cal dependence on

S

alcohol are séparate and not - necessarily related

" phenomena.

Continued drinking of large doses of alcohol over ‘an
extended period of time is‘likely to initate a process
of physical dependence.

The population of’individuals with aicohol problems is
multivariate.

Alcohol problems are typically inter related with éther
life problems, eépecialiy when élcoholndependence is
long established.

Because of the documented strong relationship between
drinking behaviour ~'and ‘ énvirgnmental influences,
emphasis should be placed on treatment procedures that
relate to the drinking environment of the person.
Treatment and rehabilitatioﬁ services should be désighed
to provide for 4coﬁtinuity of caré -bvef an extended

period of-+time. This continuum of services should begin



o

B

wifh e&fective identificatioﬁ, triage, and referral

mechanisms, extended through aCUteﬂfggtchronic phases of
treatment, and pro&ide follow-up éfﬁzzééfe.

11. Evaluative studies of treatment g@yéléqhol'dépendence

: \

must take into account the iriitial degree of disability,

the potential for change,“and an inventory of individual

dysfunction in diverse '’ life areas,. 1in addition to

drinking behaviour. Assessment of improvement should

include both drinking behaviour and behaviours in other

life functions, éonsistent with presenting problems.

Degree of improvement muét also be recognizeé. Change in

‘all areas of 1life. function should be assessed on an

indi&idual basis. This necessiéates using pre-treatment

and post-treétment comparison measures of treatment

outcome, N

This mocdel has ‘been supported by some researchers in

the field of alcoholism such as Gottheil, McLellan and

Druley (1981). Since it implies £hat a series of factors are

involved in/alcoholism treatment, it holds much promise for

program evalluation.

C. Epidemiplogy and Consequehces of Alcohol Abuse

-

The Jepidemiology of alcoholism 'is the study'of'tﬁé
distributfion of this condition in the population, This may -
be described in terms of 2 factors, incidence or prevalencé.

Incidenge refers to the number of new cases occurring in a

-specific period. Prevalence refers to the total number of



cases at a specific moment or over a specific deriod.

Over the past decade there haé been a progressive
increase in the reported number of alcoholics in Canada
(AADAC, 1983). This has been observed even though.diagnostic
criteria 'may vafy from oﬁe setting to another. One estimate
(Canadaméeélth SurQe?,v1981) indicates that over 80% of all
“Canadians. 15 years old and over use alcohol (See Tablel). Of
these,  10% would eventually develop drinking-related
problems. |

Table 1

Percentage of Persons (15 years and older) who Drink
Alcohol in Canada, 1979.

Type of Drinker ' Total Males Females

% % %

Never Drank ' 11.5 6.8 16.0

Former Drinker-used to
drink but has had no
alcoholic drink in .
last 12 months 3.7 4.4 3.1

Occasional Drinker-drinks
‘alcohol less often than
once/month, but has had
alcohol beverages within
last 12 months : 15.1 9.8 20.2

Current Orinker-drinks
alcoholic beverages at

least once/month £€5.3 75.2 55.7
Type of Drinker Unknown 4.4 3.8 5.0

Total . 100.0  100.0 100.0

Source: Health of Canadians, 1981, p.23.
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The preQélence ~of alcoholism in Canadian society
contributes to widespreéd social problems. For example,
there are nﬁmerous conditions which are linked with alcohol
consumption and which, directly or »indireétly cause death
(Ssee .Fig. 1). Other conditions linked with alcohol abuse
inciude occupational issues, criminal offences, psychilatric
Hospitaf admissions ‘and family issues such as child abuse
and divorce. The figures cited in the rest of this section
except where 1indicated, are taken from AADAC (1983) and
Healgﬁ and Welfare Canada (1984).

Direct causes of alcohol-related deaths 1include
cirrhosis of the liver(‘ alcohol dependence, non-dependent
use of alcohol and alcoholic psychosis? and poisoning. In
the case of cirrhosis, it has been estimated that 10 % of
long-term heavy drinkers would eventually ‘deVelop this
condition. Further, 60% of all deaths from cirrhosis of the
liver can be directly attributed to alcohol abuse. This
figure does not 1include those deaths where alcohol was
involved, but not reported. The approximate figure for each
of these conditions is given in figure 1.

Alcohol is also implicated as a contributing factor in
many_other illnesses. Canada wide, alcohol accounts for 22%

of deaths from peptic ulcers, 15% of deaths by pneumonia and

Cirrhosis 1s a disease characterized by permanent damage
to the liver. Liver cells shrink, die and harden. Scar
tissue is formed. Death results if the liver, as a result of
this condition, fails to metabolized poisons in the blood.

* This is a permanent mental illness characterized by
amnesia, disorientation and a general loss of mental
faculties.

1
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5.3% of deéths by heart disease (Addiction Research
FogndatiOD, 1975).

Deaths indirectly gelated to 'alcohol abuse (where
drinking was involved) include: motor wvehicle accidents,
suicides, falls, fireﬁ,frdrownings and homiciaes. In 1982,
30.4% of all drivers %bn fatal  collisions had consumed

3 Wy

alcohol. However, thig{ may be a conservative estimate.

‘Alcohol and other drug%,]ave been implicated as a cause of

Ly Y .
death in 14% of the tdi d number of suicides in both Canada
. o NG

and Alberta. Appox%igté b
in 1980 are al§ “ iv#' i

ok

ﬂ%mres for other causes of death
S

-Alcohol-related problem force result 1in

" lower Jproductivity, absenteeism, lower work morale and
ac;idents at work. These problems resulted in an estimated
loss of 21 million dollars a day to Canadian industry in
1978,

Although exact figures are not available, alcohol is an
implicated factor in many violent crimes. In 1978, it was

estimated that between 30 to 51 % of 149,524 reported crimes

of violence were alcohol-related. The majority of these
N :

"

In the field of mental health, the adverse conseqguences
of ~alcohol abuse are also seen. In 1976; psychiétric Qnits
in Canada reported that 13% of male ‘édmissions and 3% of
female admissions were for alcohol-related disoraers.

Finally, in the family, alcohol has been linked with

child abuse and divorces among other dysfunctional symptoms.



There 1is a range of 100-150 incidents of alcohol-related
child abuse per 100,000 children per vyear. 1In 1978,
one-sixth of all divorces in Canada were algohol*related.
Before concluding this sect: t is 1mportant to note
that alcoholism affects ’all classes 1in socilety. However,
there 1is some evidence that it affects the lower
socioeconomic classes more. It has also been shown that
alcoholism is more freguent in such ethnic groups as native

Canadian Indians, white Protestants and Irish Catholics than

among others such as Jews, Moslems or Chinese. Furthermore,

1t should be emphasized that alcoholics are not a

homogeneous population. The effects of alcohol abuse may be

different for different sub-population of alcoholics.

D. Definition of.Common Terms

1. AADAC: refers to the Alberpa Alcoholism and Drug Abuse
Commission. AADAC 1s the Alberta government agenéy which
is responsible for the treatment and rehabilitation of
drug and alcohol abusers.

2. West End Centre (WEC): this is an out-patient treatment
centre for substance-abusers (alcoholics and drug
addicts), located 1in West Edmomton and operated by
AADAC. A description is provided in4Chapter 111,

3. Day Progtam: this is the group therapy treatment program
of AADAC's WEC. Besides group thefapy as the prime
treatment modality, it includes a lecturé series,

relaxation therapy, leisure counselling and recreational



activities. This is described in Chapter III.

4, Alcoholic: for purpose of this study, an alcoholic will
be any individual with a drinking problem who was
referred to the WEC for treatment. The term is used
intérchangeably with "client" and "subject".

5. Counsellor: in this stydy a counsellor will be any
individual™ empléyed in the WEC who took part 1in the
treatment program. It 1s used synonymously with:
therapist.

6. Research Instruments: are the 5 questionnaires usecd in
the study. These are found in Apperidices D to  H,
respectively. The data £for this study are taken from
Research Instruments #2 (ciifht‘S’ self-administered
pre-test) and #4 (client's self-administered post-test).
See Chapter III, section 3G on instrumentation.

7. Scales: refers to the Drinking-Related Internal-External

Scale (DRIE), the Bradburn Affect-Balance Scale (ABS)

and tHie Khavari Alcohol Test (KAT) . These are
incorporated in client's pre- and post—test and are

further discussed in chapter 3, section H,

E. PURPOSE OF STUDY

The main purpose of the present study was . to evaluate
how alcoholics who participated in AADAC West End Centre's
Day Program were coping in different areas of life before
and after treatment. Such an empirical investigation has not

been previously conducted in Edmonton. As such, there 1is a



lack of

research findings. on  the impact of tne WHEC's

Treatment Program on the problem of alcohol abuse.

Tasks performed

The following general tasks were perfcrmed:

Clients were contacted by means of the telephone and

were subsequently interviewed using Research Instruments

#4 and #5 (See Chapter Secrion G). The former s a

il1,

structured form while the latter is semi-structured.

Any subjective impressicns that “he clients had

regarding the program were recorded. Any other idea({s)

from clients which could contribute to the Improvement
of the qﬁality of services offered by the West End
Centre were noted.

At the follow-up stage (stages are outlined later) some
specific ob_ectlives were:

a. Determining how many subjects were abstinent;

b. Identifying to what extent clients are happy and

contented with their life—s@yle;
c. 'Assessing, the extent to’ which. drinking behaviour

was modified by the Treatment Program.

Significance of study

The problem of alcoholism

treatment programs such as the Day Program are few and

<

1s widespread.

In Canada,

very

costly. For this reason, an evaluation is necessary in order,

determine effectiveness of such programs. The findings

will



indicate whether there any: chandges in specifioc  areas o
client lives at follow-up. This Informat:ion could be usein]
for personnel and program evaluators.

This study 1s a pilot project. The Evaluations Branoh

of AADAC may use the findings to modify existing evaluative

et

instruments, 1f necessary. 1 i likely that some of the
recommendations made herein may be used 1in the future o

develop and implement more effective follow-up studies .

Therapists at the WEC have expressed an interest in the
results of their efforts to help alccholic subjects live
substance-free lifestylec. In the past, feecback was in the
form of wverbal reportsr by <counsellors and clients. The

significance of this study 1s that it will supplement these

reports with empirical findings.

Limitations of Study d
This study has the following limitations:

1. Findings are limited to the sample of subjects who
completed the Day Treatment Prog:am 0f AADAC'S West End.
Centre.‘ These subjects were not selected on a random
basis from any general population. Hence the £findings
and conclusions cannot ‘be' generalised' to any . other

°

population of alcoholics.
2. The WEC caters tc the treatment of subjects with drug
,and/or alcohol problems. This study is confined to those

\ .
subjects with an alcohol problem.

3. The procedure for subject selection, that is, using

»
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volunteer” subjects 'imposes ‘yet another lfmitation

" on_the e?tent‘to which the”results can. be’ gene*allzed

The flnal llmltatlon is, related to use of: only one gFOUD

T'Of.sub]ects, the addltlonal use ot'a control group 'was

not‘”ﬁﬁethlcally : justlflable . under ’ the.‘>treatment

conditlons ThlS made it dlfflCUlt to attrxbute flndlngs

'solely to treatment effects Ratlngflnterval\llfe events(

and ‘test-retest were potentlal _sources of internal

"invalidity.in this.Study.,



Chapter If
-Réview of reléQant literature
The view that alcoholism 1is a cdisease means that
trgatment mgthods must consider 1its etiological bases.

Kiégié_(1977), based on the work of Seevers:  (1968) and

Jellinek(1960), identified biological, psychological and

Lo

social”cause® Jf aldoholism. This view has been supported by
Pattison et al (1977) -in their Vmultivafia}e model of
”alcoﬁoliéﬁ outlined in Chépter I.

Thus a variety of treatment methods have been developed
in treating alcoholism. These inciude: psychotherapy (Hill
anu Blane, 1967;‘Blum and Blum{ 1967; Blume, 1978; Tiebout,
1962); behaviqur modificatibn (Bandura, 1?69; Ludwig "and
Wilker, 1974;. Miller, 1972; Sobell and Sobell, 1973); and
drug therapy (Benor and Ditman, 1967; Ditmant_1966; Kissin,

‘_1977; Viamontésv b972). :

stchotﬁerapy, a geheral approach to intrapsychic
funétioning; wh&le extgnsively used in practice, has not
been clearly défined’in the literature. It includes: (a)

individual psychdtherapy, (b) group péychotherapy, (c)
fa@i%g%gnd couples therapy' and (d) Alcoholics' Anonymous
(A.A), - a self-help group founded in 1935. Some writers
regard A.A. as a form of group psychotherapy. Because of the

A.A. is a leaderless but structured group which treats
alcoholism using a spiritual approach based on the "12
steps”. It holds that alcoholism is a disease which can
never be cured. Complete abstinence is the only recovery. In

- meetings, abstinent speakers relate their experiences. A.A,

~claims 60% .recovery rate, although this is debatable.

16
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"as a form of group therapy 1in this”presentation. The common

17

feature of these approaches is that verbal interactions are
used to effect emotional or behavioural changes in subjects.
Forrest (1978) views group therapy in alcoholism as:
"An interpersonal transaction involving a group
leader, who by virtue of a -particular type of
educational training and life- experience, can
potentially help facilitate behavioural growth and
change on the part of the other group members, who

in this particular group context share the common
problem of alcohol addiction" (p. 95)

There are different typés of* groups. For example,
Catanzéro (1968) - identifies 4 ;ypes: the didactic, ‘inter-
acting, nondirective and analytical groups. He also details
special technigues which may' be usedvih,group thérapy.'
. These inclﬁde psychodrama, role playing, téﬁe;a—drama,
buzz-session and brainstorming. a

A group may have several phaéés. Kanas (1982) outlines
3 /ﬁgfferent phases of_group-thgrapy with alcoholics, with
phases 2 and_B predominating in an outpatient setting. Phase
1 deals with. the~ynewly abstinent state and the defence
mechanism of denial in the alcoholic. Phase 2- is concerned
with important biologicél,~psychoiogical and social éequelae
of alcoholic's drinking behaviour. Fiﬁally phasé 3 deals
with ’the predisposing causes of alcoholism. Examples of
these would bé genetic predisposition as determined by
faﬁfly hi'story, sociocultural background iand neurotic or
characteroiogical.traits, | |
*(cont'd) Membership worldwide is around 1 million, -in

Canada 70,000. See "Alcoholics Anonymous", 1955 for its
philosophy. -
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Within the past two decades, 'the use of"group therapy
as a treatment modali%y for alcoholics has Steadily
increased along Qith the «claims that this 1is - the most
'successful form of treatment available for these subjects
(Cahn, 1970; Dofoff, 1977; Fox 1962, Forrest 1978, Steiner
1971, Stein and Friedman 1971. The view that alcoholics
respond best in group therapy has not only been shared by
;herépists, but by alcoholics as well (Hoffmann, Noem and
Petersen, 1975). Doroff (1877), presented a comprehensive
overview of the use of group therapy with lcoholics. This
chapter will bfoédly discuss the literazure from . ﬁwo
perépectives: first, anecdotal reports of grcup therapy with

aleoholics and second, «controlled studies.

A. ANECDOTAL REPORTS : : ’

Anecdotal reports on the efficacy of grouz therapy in
the treatmént‘ of alcoholics 1is widespread. ihis mode of
treatment has been used in a variety of contekts operating
on different theoretical bases.

Feibel (1960), Greenbaum (1954) and Martensen-Larsen
(1956)’ used psYcho—analytjcal principles in group therapy
with alcoholics.gféibel (1960) saw the task of the therépis;
and gﬁ@gp as that of strengthening the ego of the alcoholic
clientgbfn the bgginning, according to. him, the client
cannof accept himself as an alcoholi;. As treatment

proceeds, his defence mechanism of denial and fear of

verbally éxpréssing aggressive and sexual impulses diminish.
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This results in iﬁcreased ego strength and a greater ability
to abstain from alcoﬁol.

Greenbaum advocated the use of disulfiram (Antabuse)*
~as an adjuﬁct treatmeht to group péjcbtherapy. A frequency
of 3 one-hour éessions per week was seen as optimal. He
found that most pa;ients responded positively to group
therapy 1in. térms of inc;easéd self-esteenm, improved
interpersonal relations, higher tolera&cé to frustrétion and
more adequate handling of hostility.

Martehsen—Léaréen argued that group therapy is also
~applicable toarelatives of alcoholics and can be wused in
mixed groups éonsiSting ofl alcoholics and relatives of
alcoholics. ‘

Other therapists such as Fox (1962) advocated group
therapy'as part of a total treatment  program which can
includeA such factors as hospitalization, medication,
antabuse, and A.A. She argued-that for group therapy to be
effective it is first necessary for the alcoholic to be
sober. She further pointed outAthat the resistpgce of fhe
alcoholic is the resistance to sobriety and Jhe advantagés
of'being an alcoholic. Fox said £hat all therapists should
identify and articuldte this issue in.group treatment with’
alcoholics.

Psychodrama - is % a- mefhod of group psychothefapy

originated by Moreno - (Moreno, 1946). 1In an early pabera
* Antabuse taken in combination with alcohol results in

discomforting physical symptoms such as flushing .of the

skin, dizziness, pounding of the heart, throbbing of the
head and nausea. This usually last for 2-3 hours.
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Fvseeff (1948) described the wuse of this technigque with
alcoholics at the Traverse #ity State Hospital in Colorado,

U.S. Blume (1974) outlines the 3 following stages of

psychodrama. (a) Warm up: in which the director and group

prepare for therapeutic work; (b) Psychodrama proper: a

"protagonist" (central filgure in the psychodrama) emerges

from the group, and with the help of the director, sets up

and re- or pre- lives from his past, present, future, or

. fantasy life., Other group members serve as "auxilliary«

egos", playing roles in the scenes as needed; {(c) Sharing:

~in which techniques are used to deepen the protagonist's

insight 1into his feelings and behaviour. The session ends
with a sharing of feelings by all involved.

The aim in psychodrama, according to Blume (1974) is to
"deepen the ingight of the group members into the
pséchodynamics of their arinking and their sobriety" (p.
125). |

Brunner-Orne and Orne (1954) wused. "directive group
therapy" in.a permissive, vyet suppbrtive setting. These
researchers distinguiéhed their', work from “"Rogerian
non-directive theraby. For these.cliniciaﬁs,_ the immediate
therapeutic goal in group work with alcoholics was the
achievement of sobriety. They saw this'as a prerequisite for
personality growth in the alcoholic. They also saw directive
group therapy as providing relief = of unpleasant feelings

such as anxiety and guiit in the alcoholic,



21

~

Miller, Dvorak and Turner (1960) applied aversion
therapy (drugs) in group therapy with alcoholics. Twenty
white males served as subjects. He was able to show that
Pavlovian conditioning or associatiye learning can be
established in a group setting. However, he was unable to
draw any conclusions about the effectiveness of conditioned
treatment in a group setting as a treatment modality in
alcoholism.

* Steiner (1971) usea "the principleskgf transactional
~analysis (T.A.)S  in group therapy with alcoholics. He
identified 4 principles of grcup work:
(a) leader who, in a contractual form of
treatment, is the ;herapist.
~ (b) the group should consist of 6. to 12°
patients, ideally 8, \
(c) drinking behaviour can be modified by .
verbal therapy (T.A.) and
(d)‘thé ideal group is one which consists of
individuals who are different in as many
dimensions as péssible,
The basic goal 1in traﬁsaction analysis is to aSsist the

alcoholic to make new decisions regarding his drinking

behaviour and the direction of his life.

* Transactional Analysis is an interactional psychotherapy
particularly appropriate for groups. It was developed by
Eric Berne (See Berne, 1961, 1964, 1966) and emphasizes the
client developing a contract and maklng dec151ons for
himself.
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Mullan and Sanguiliano (1966) identified an alcohoiic
population within whom growp psychotherapy would be most
effective.~¥h&se,would have to meet the following criteria:

(1) willing to admit they are alcoholic;

(2) interested in. psychotherapy;

(3) can involve themselves in other
treatmgnt  such as disulfuram and/or AA
membership;

(4) show some  degree of insight and

'psychﬁlogical ability and a committment to
keeping appointments; and

(5) have evidence of aM&gety along with
efforts at achieving sobriety.

On the other hand, alcohoiics who showed evidence of
psychotic behaviour, 1inability to establish a relationship
with the therapist or. severe physical impairment were deemed
unsuitablelfor group therapy.

Furthermore, these adfhors recommended several hours of
psychotherapy with the group therapist prior to the group
meeting. They also stressgd the use of grbup therapy with
vocational couﬁselling, social casework, and community
resources such as Alcoholics Andnymaus or a Half-way
House*¢

Finally, Zimberg (1978) proposed nine basic principies,
that are crucial to the treatment\ of‘ alcoholics by group

Half-way House refers to a relatively small residential
unit wHere alcoholics can stay for o limited period of time.
It represents any half-way place in a progress, in this
case, recovery from.alcoholism, ‘

6



therapy:

(1) wuse of a homogenous group consistihg of
alcoholics exclusively;

(2) structured rather than free-floating
group process;

(3) group therapy as a part of multimodality

approaches to .the treatment of alcoholism;

(4) group leader should direct and yet be

permissive and supporting;

(5) efforts should be directed to the
drinking behaviour _as the first step in
group therapy;

(6) intense transference of the alcoholic

should be understood by group therapist and

group members should be used to diffuse this
intense transference:

(7) there should be specific criteria for
inclusion and excluéion‘ of alcoholics in

group therapy since not all may be suitable

for group work;

(8) there should be‘scope for role modelling
by therapist;'and
(9) therapist in the early sessions should

ally himself with = the alcoholics

psychological needs rather than attacking,

the client's defences except in the case of

denial of alcoholism by the client,

23
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As the above studies show, group therapy, based on
various theoretical approaches, has been widely used as a
treatment modality fdr alcoholics. These studies further
sﬁggests that the characteristics of the client, the group
and the therapist, as well as the structure of the group

process influence the outcome of therapy.

B. EMPIRICAL STUDIES

A survey of the literature reveals that few empirical
studies have been conducted to investigate the wutility of
group therapy in the treatment of alcoholism; Nevertheless,
these may basically be classified into 2 categories: (1)
those that found no evidence for the efficacy of group

therapy as a treatment modality and those that found

evidence in favour of groupv therapy /in the treatment of
alcoholism. These categories are furth f explored in the
following section.

+ The non-effectiveness of group therapy has ‘been
demonstrated by many investigators. Kissin, Rosenblat: and
Machover (1968) randomly assigned subjects to one of four
conditions: .no treatment, outpatient drug therapy,
outpatient group therapy plus drug therapy, or inpatiént
treatment. Theée reseachers found that the subjects who
receivedlﬂ both drug and group therapy showed no more
improveme%th than those receiving drugs alone, although
all three treatment groups did better than an Qntfeated

Sample.



Similarly, Wolff (1968) found ho significant
differences in abstinence rates between his group therapy
subjects and an untreated contrvl group at a six-month
follow-up. Nevertheless, he concluded = that "group
psychotherapy can be moderately successful in improving
alcoholic patients‘if'it focuses on motivation for changé"
(p.209). According .to Wolff, for the alcoholic to control
his drinking, he has to develop a goal and purpose in life.

Miller, Hersen, Eisler and Hemphill (1973) ‘used 3
groups of 10 subjects to compare the effects of 'group
‘therapy (confrontation psychotherapy) with electrical
av-rs° 1 conditioning (high\shock paired with alcohol sips)
and control conditioning (Ve}y low shock paired with alcohol
sips,. After 10 days, they foun: no significant differences
between these 3 conditions regarding reduged alcohol
consumpt{on or improved attitude towards drinkijz. However,

*““because of the small sample size used in this Study (N=30),
the findings should be treated with some degree of caution.

A féw evaluation studies ;uch}as‘Ends and Page (1957,
1859) have shown écsitive short-term gain in psychological
test measures as a result of group therapy in inpatient
settings. For instance, Ends and Page (1957) compared the
effects of three types of group psychotherapy, "based on
learning theory, client-centred therapy, and psychoanalysis;
with the effects of a discussion group which served as a,
control, on a sample of 63 alcoholics in an inpatient

setting. After 15 sessions, they found that significantly
. M :
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more client-centred and psychoanalytic patients showed
improved self-concept than’control patients, as measured by
Q-sort ratings and 18 months follow-up. Furthermore,
significantly fewer client-centred catients required
re-admission than controls.

In a second study of client-centred group
psychotherapy, Ends and Page (1959) found this type of
treatment to be superior tc a control condition on the basls
of Q—sort’ ratings and scores on the Minnesota Multiphasic
Personality Inventory (MMPI). They also found that doubling
the number of séssions from 15 to 30 in a six-week period of
time resulted in béth guantitative ‘and qualitative
improvemént, particularly in the area of self-acceptance,
self-ideal and in general, psychological growth.

McGinnis (1963) 1investigated the -effects of group
therapy on the Barron Ego-Strength Scale scores of the
alcoholic patient. Subjects were divided into two groups,
one receiving AA and groupitherapy and the other AA alone
(control). After 7 sessions lasting 1.5 hours each, he found
that gfoup psychotherapy patients displayed significant
improvement in the Scale scores.

Yalom (1974, 1975) applied insight-oriented
interactional group therapy’ in conducting group work with
alcoholics. In a 1978 study, Yalom, Bloch, Bond, Zimmerman
and Qualls studied the effect of this method on a sample of

? Interactional Group Therapy focuses on maladaptive
behaviour patterns that the client uses to structure his or
her relationships. It depends almost exclusively on
therapist-client interaction for enacting change.
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20 alcoholics and 14 neurotic patients. Subjects met weekly
in a outpatient clinic. Outcome assessment was obta.ned from
3 sources: patients, therapists and independent judges u;ing
both nomothetic and ideographic measures. The former was the
attainment of specified therapeutic goals while the latter
was a 9-point rating scalg evaluating improvement in
symptoms. They found (a) _significaht improvement in both
samples after 8 and 12 months of therapy; (b) no significant
differences in improvement between the alcoholic and the
neurotic groups.

Finally, in a recent outcome study, Cronkite andb Moos
(1984) wused group therapy with a sample of 332 subjeét
(males and females). Thef compared drinking behaviour of 4
sub-groups on several distinct intake and outcome crite}ﬁa.
Subjects in the sub-groups were classified according to
gender and marital status. These researchers found that: (a)
participation in group therapy 1s related to better outcome
for men relative to women‘and (b)" exposure to educational
materials on alcoholism 1is associated with betmgf outcome of
women relative to men..Men and women also differed in their
perceptions of the treatment environment in relatioﬁ to

~ :
outcome., //r\\\\hg/;////ﬁ

To conclude, even though group therapy 1is widely
believed to be an effective‘method of treating alcoholics,
there has been comparatively small amount of empirical

research to validate this belief.
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This study investigates the efficacy of AADAC's WEC
Treatment Program yhich employs group therapy as the prime
treatment modality. %he sample size 1s 34 subjects. A
pre-post test desigr is employed to determine 1if changes
will occur 1In certain areas of subjects" lives after
treatment. These areas are: (a) drinking-related locus of
contrbl, (b) overall happiness and (c) drinking behaviour.

In order to do so, the following null hypotheses (H,)
are examined:

(1) there will be no differences in means

for DRIE at the pre- and post-stages,

(2) pre- and post-test sccres for. the
y Bradburn scale. will not:  be significantly

different after treatment; and

¢3) for the subjects, there will be no

significant differgpces in the Khavar:

Alcohol Test Scores from pre- to post-test.

]
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Chapter III

Methodology

A. SETTING
_ ‘¢The study was .conducted at AADAC's WestvEnd Céntre.'
(WEC), founded in May 1975‘éhd-located iﬁ west Edmonton.
iThere' are two major ogjectives of this centre. These
are: |
1. To provide counselling, information,
education and selected prevention programs
to} clients ana members of the community who
Téeek assistanée with chemical dependency
problems.. | |
2. To provide specialized treatment services
to\ opiaﬁe dependenq*pergbns in the Edméntoﬁ
area and the Province of Alberta at large®
vSubjectS'&ere refer;ed»to the WEC from varioﬁs sources,
listed in Téble 2;'The lfrgest number were from AADAC's
Detox Cent;e”’while> Self—refefréls cémprised’ ihe second
",largest‘group. Other sources included Alberta's out-patient
clinics and’ the judicialfcorrectional Eystem.
There is a total of 17 staif at the WEC. Of £hese, 9
wvere actively iéyolved kin( the educational part of the
“treatment program-qhd 2 were.primarily,responsible for group
| “therapy, the second component. These 2 counsello;s, one male
‘.and.oﬁerfemale had received collegé—training and had 7 and

10 years.of tounselling expefience repectiVely.’

4 -
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"Table 2

Referral Sources of Subjects: frequency distribution

) :
REFERRAL SOURCES. FREQUENCY ' PERCENT

DETOX CENTRE 1
SELF '
OUTPATIENT CLINIC
JUDICIAL-CORRECTIONS
PROBATION
POLICE
HOSPITAL

- EMPLOYER

" GOVERNMENT AGENCY
RELATIVE-FRIEND
OTHER
MISSIN% CASES

N W

RN NDNDNNNDNDOTOO WA

2
8
3
2
1
1
1
i

WO W W W WWWW WD U W

TOTAL : . 34 100.

(]
O

Rk,
P+
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B. TREATMENT

The treatment in this study was the 2-week out-patient
Day Program of AADAC'S West End Centre. Its main objectives
were to give substance abusers (alcoholics and drug addicts)
knowledge of chemical _addiction and an opportunity to
examine addictions-related ptoblems in a group context.

The major components ef this;'Pnogram were a -lecture
series and group therapy. Before these are examined in

detail, the admission criteria and 1intake procedure are

outlined. . —

Admission Criteria

Clients were expected to:

1.,iattend a onejday orientation on the Fridey just prio: to
commenciné'the'Day Program;

-2. attend consistently on a daily basis for a full 2 weeks
including a preliminary day of orientatioﬁ}

3. “admit and discuss any drug and alcohol use that oecutred
during their teo weeks in the group; |

4. be in the program because they want to change,

5. part1c1pate and share thoughts and feel1ngs that are
appropiate and relevant; \

6. respect and strictly adhere to group contidentiality;

7. be drug/alecohol free (except for medicatiehs prescribed

8
ggpa doctor) while in: treatment

Sub]ects who were psychotic, severly_\depressed or
extremely manic were excluded from the group. Those who

missed more than one helf—day of the program were reguired
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to terminate attendance and, if they desired, to commence

again on a future orientation day.

Intake Procedure

Orientation of subjects took place every second 'Friday
(10 am' - 4 pm)’during the months of March - Méy, 1984, An
outline of the Orientation Day format is given in Appendix
fA”., Subjects who attended the orientation comprised one
group; no new members were added during the 2 weeks of.
treatment. Membefs began the program the Monday following
~the completion of the Friday orientation;

On Orientation D;y or while -actually attending the
program, each ;Lbject was interviewed by a counsellor.
~During this, interview; the subject completed Res. Inst. #2

while the counsellor completed Inst. #1 and #3. (See

Appendices, E, D, and F.)

Lecture Series

. The infb;ma‘ componen‘t of the Day Progrém consisted
of a gseries of lecturés and films with related discussions
bn different aspects of chemical dependency ~(alcohol and
drug abuse). Lectures were presented for 2 hours (10:00 am -
12:00 noon) with a mid-morning break included. The series
was repeated every: 2v weeks, ‘It wés also progressively
informative oﬂ the nature.of substance abuse. Fof example,
lecture 2 Built upon concepts that were introduced in
lecture 1,

The objectives of the lecture series were:

1. to provide basic and specific information about chemical
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dependency;

2. to 1increase clients' knowledge and awareness about the
problems associated with drug and alcohol abuse;

3. to-'provide clients with alternative ways to deal with
these problems; and

4. to help clients understand the effects of chemical
dependency on personal relationshfps.
To. achieve these objeétives, the following topics were

discussed:

WEEK 1 Corresponding Days of Week

(xii). Alcoholics Anonymous

(1). Ainew look at chemical dependency Monday
(ii1). What is addiction? ¥; Tuesday‘
(iii). Discussion regarding above lectures Wednesday‘
(iv). Effects on relationships Thursday
(v). Alcoholics Anonymous Friday AM
(vi). Recreational outing Friday PM
- WEEK 2
(vii). Drugs and dependency Monday
(viii). Effects of alcohol on the body Tuesday
(ix). Self-esteem / | Wednesday
(x). Relapse prevention _Thursday
.(xi). Goals and 1ifevstyle_ 'vFriday AM

Friday PM
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Appendix B is a synopsis of the key ideas of and teaching
strategies used in each of the above lectures, except in the
case of Alcoholics Anonymous which has already been

discussed. : -

Group Therapy

In this ~study “group therapy also 1included several
sessions of relaxation therapy, one sessién of recreational
outing and one session of leisure counselling. Group therapy
proper was held from 1:00 pm to 3:15 pm, with a mid-session
‘break for 15 minufes.~Relaxatipn therapy, later described,
.was held for half an hour after group,the;apy concluded.

Each group was 1led by -a staff member. There were a
maximum of 10-12 clients per group. The task of the staff
was basically to prohote discussions and facilitate
interactions among group members, Discdssion often involved.
issues from the morning lectures in so far as these reléted
to the subjects' lives and other alcohol or drug—related
‘problems. Subjects interacted with each other as they éhared
experiences, explored feelings and in general incréaSed-
their 'awarénéss of addiction-related problems. They were
encouraged to be open in the sense of appropilately
self-disclosing,

The group therapy hodel used was mainly an
‘interactional, <client-centred approach based on the work of
Carl Rogers (1951, 1961). Other techniques applied, based on
the indi;idual needé of the cl}ent and the collective needs

. [ .
of the group, were from Reality Therapy (Glasser, 1965) and



* Gestalt Therapy (Perls, 1973; Perls, Hefferline and Goodman,

1951) .,

Relaxation Therapy

At the conclusion of group therapy, a recreation
thérapist“ led the group in relaxation training for a 1/2
hour.

The goals of relaxation therapy were: (a) to help the
clients relax after dealing with the issues that were
covered- during the day's lecture and/or group therapy; (b)
to provide an alternative means of relaxation for persons
who depend on alcohol and/or drugs to relax;. {c) to make
clients more aware of potential stress btildup inv tﬁé body
and ways to relieve this stress, Clients were taught many
téchniques 6f relagation therapy in the group and encouraggd
to practise these on their own. Some rélaxation techniques

are described in Appendix C;

Recreational Outing

[s)

On a Friday afterpoon during the program, accompanied
by a staff, the clients went on a‘recreétional outing. The
aims of the recreation oﬁting were:

1. to allow the clients as a group to enjoy a leisure
activity which promoted group tfust and cohensiveness;

2. to introduce them to a community recreation facility (egq
Kinsmen Aqdatic Céntre, Laurier Park, Provincial Museum

* The recreation therapist is a staff at the WEC. He is not
one of the 2 staff directly responsible for group therapy.



36

3. to get the clients involved as a group 1n a leisure
activity that they méy not have participated in for some
time and one they could easily take up if they found it

enjoyable.

Leisure Counselling

Finally, during the dufationl of the program, each
subject had one session of leisure counselling with the
/recréation therapist. In thils’' session, the ~counsellor
assessed: (a) the client's leisure interests and skills and
(b) the extent to which the client's addictioa adversely
affected his involvement iﬁ leisure activities. Furthermore,
" the counsellor determined individual client's needs in terms -
of variety of intefests, skills, finanges and motivatisn,
and discussed these with the <client. The client Qas
encouraged to sef hp l%iéure goals. If there was a need,
follow-up leisure counselling was érranged' for ongoing

support and assistance in achieving these goals.

C. sAMpLE

Alcohg}iés who were referred to the WEC served as
subjects fbr this study. Subjéctg eligible for inclusion
were defined as those who had completéd all 3 phgges of the
study as outlined in the following section 3(D) (See Table
8).

The  sample consisted of a total of 34 subjects, of
which 20 were males ana 14 females (See Fig. 2). Selected

demographic' characteristics are presented in Table 3. The
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age-distribution of subjects is shown in Fig, 3 (there were

2 missing cases).



Table 3

V]

Selected Pretreatment Demographic Characteristics of

Subjects

Demographic Variables:

Age

Sex:

Marital Status

Previous Occupation:

Mean

Standard Deviation
Range

2 missing cases

20
14

N — LU IO

U N S N N R e

males
females

married
single
divorced
separated
widowed
missing cases

Manufac-Construction
Service-Sales
Transport Equip Oper

Houseworker

Student

Farming

Natural Sciences
Teaching
Medicine Health
Clerical Library
Retired

Other

None

Missing Cases.

n i

oo

L | | | N 1 O | | N I | N { B

40.
12.
17-

47,
20.
14.

NN
S N NN NNNNOTOTO — W

_

. 9%

7%
. 8%
. 9%
. 9%
. 9%
. 9%
. 9%
. 9%
. 9%
. 9%
. 9%
. 9%
. 8%

19
82
63

c/
/0

os .
/0

1%

o/
/o
7%
o/
/o
o/
/

o/
/0

years
years
years



Current Employment
Status

Type of Previous
Treatment at AADAC

Highest Post-
Secondary Education

N YW

Unemployed
Full-time
Retired
Houseworker
Student
Missing Cases

Not Applicable.
Outpatient
Detox
Inpatient -
Missing Cases

none »
Vocational Training
Some Technical
School

Technical School
Diploma '
University-College
Degree ‘
Some University -
College

Missing

[T N N L L I 1

i} [ HonononoH

]

non

67.6%
17.6%
2.9%
2.9%
2.9%
5.9%

35.3%
29.4%
23.5%
5.9%
5.9%

52.9%
8.8%
8.8%
8.8%
5.9%

2.9%

11.8%

39



40

PERCENT ————e

!

B0. 0

0.0

b0d.0

50.0

yo.a.

0.0

2. o

ta,.qaa

g.o

"LEGEND

FEMALES

FRLES

NUMBER

FIG.

d: PERCENTAGE OF MALES AND FEMMALES IN SAMPLE

22

(N=3Y)

24 2b



PERCENT ———— =

2.0

44, a

2i. 0

L Dl Al Sl e N A S N bbb

£

0.00

AGE ——

FIG. 3: AGE DISTRIBUTION OF SUBIECTS (N=34)




D. DATA COLLECTION AND ATTRITION

The procedure used in data collection 1in this study may
be described in terms of the 3 stages of the study. In the
first stage, subjects admitted to the Day Program were
requested to complete Research Instrument (Res, Inst) #2,
the client pre-test. The intake counsellor at WEC completed
Reg. Inst. #1‘and #3 as described in Section 3G.

The total number of subjects whc completed Res. Inst.
#2 on the Orientation days was 83 (100%). There were 6 cases
(7.2%) of missing data aé a result of intake counsellor(s)
iling td complete Res. Inst, #1 and #3. These <cases were

|
er excluded from this Etudy (See Tables &, 5).

Treatment in the form of the Day Program was then
implemented. This constitutes Stage 2. However, not all
subjects comﬁleted the entire program. There were qi!(7.2%)
Subjécts Qho withdrew frgm treatment or attended onﬁ' part
of it,

After a B—ﬁonth intervening period following completion
of the Day Program, 50 (60.2%). of subjects were contacted by
telephone and/or letter to complete étage 3 of the study.
This stage involved face-to-face interview with clients who
had participated in the program in March, April and May'84.
They were interviewed in June, July and August of the same
year respectively. During tﬂis interview, subjects completed

Res. Inst. #4, the client post-test. They - ‘also provided

]
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information for Res.”Inst. #5 which was recorded by the

writer.

From the .50 contacted.subjects, 34  (40.9%) completed

'all 3 stages of the study. A bfeakdownvof the number of

subjécts involved at different ' stages of the ‘study,

. ‘ ‘ 4 : Y
‘ accompanying attrition figures and _reasons are given in

Tébleé'4 and 5.



- Table 4 : o ~ _ (h

Number of Subjects involved at different stages of the study

No. of Attrition Descriptor
subjects number

Stage 1: pPre-treatment
83 .

Stage 2: Treatment (Day Program)

2 83 : Started Day Program
: 6 Did not complete
: o " Day Program -
77 " - Completed Day Program

InterstageZ-s;ageB: 3-month period

17 Not contactable
6 Incomplete data
(RI #1, RI #3)
3 .. Left province
-1 Death
27
Stage3: Post-treatment N Tk
50- / ‘ Contacted at start
' “of stage 3 o
14 ., Failed to appear for
: interview
1 , Feiled to return RI #4
1 Refused to retuin RI #4
16 A
34 : Completed all stages

of study, 

)
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Table~°5-

Data Attrition Figures for Study

Reason o  Number of Percent of
: : Subjects Total (N=83)
Stége 1
, |
(a) Counsellors did not 6 7.2

complete Research
Instruments #1, §#£3

Stage 2
(b) Withdrew from treatment - 6
or attended only part -
of it
Stage 3

(c) Contacted but failed to 14
appear for interview o

(d) Contacted but refused to 1
complete Research Inst, #4
(e) Contacted but failed to 1
return Research Inst. #4
(f£) Not contactable 17
(g) Left province {Alberta) 3 3.6
(f) Death 1 1.2
Total . “ 49 59.0

45



E. RESEARCH DESIGN

To evaluate the impact of the tfeatment program, the
pre—expe:imental research. design was use8 (Campbell qoé
Stanley, 1966). As these authors point out, this type of
guasi-experimental design approximates bot does not meet the
requirements of 'a true ‘experimental design. It may be

represéntedias

R] ————————— > T —===——————= > Rz

pre—treatment ,treatment post-treatment
! . - ”,“ ?‘ .
. }Qf'fratlng : . rating

uw,,_ @

Eaehw subject serves as his or her own control. There is no
control gfoup, a condition which precludes making group
comparisons or contrasts. : - .

At admission (N=34) subjécts were tested (R,) oo the

following 3 scales: DRIE Bradburn an

| Khayari'Alcohol Test.
e-test; Res. 1Inst.
#2. - At follow-up 3 months later, clients Qere‘rated’(Rg) on
" the same measures on the post-test, Res. ‘Inét[,_#4 (Soe
Chapter 3). ‘Sionifkcant differences botween pre- and
post-tests were taken to indicate the effecgﬁveness of the

treatment program.

F. RATIONALE FOR RESEARCHYDESIGN

The deéign uéed in this study is ohe of éonVenience.wIt'
is used to-evaluate an' existing se:vice. One\pi;tinént point
in this stﬁdy is that it was not possible for ooUnsellors at

the WEC to exercise the degree of  control necessary 'in ‘a
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truéiexperimental sense

There are basically two reasons fof this : (5) the’
independent variable, in this case the treatment program at
the VWEC, could nof~—be-manipulated by the researcher; (b)
bearing in mind that referred subjécts suffer from a variety
of alcohol-related problems, a random assignment of subjects
into control and treatment groups would have been highly
unethical and out oﬁpthe jurisdiction of the WEC.

The methodological strength ofwthis design is that ‘the
same rclients' are measured before and after treatment, that
is,-at follow-up. This yields cleaner data than does a‘
cohort sémple, since betweep—subje&t error 1s eliminated.{%

The methodologiéal‘weakness of thié désign is that
aléhoggh it pePmits the researcheé to measure changes
‘objectively, such changes cannot necessarily be attributed
\‘tbﬂ the treatment pfogram. Possible sources of error in'this
' Séudy are deécriged in the diséussioﬁ on findings, chapter

5.

’

."u"‘,‘

G. INSTRUMENTATION
The research instruments used for data collection in
this study were five (5) questionnaires. These are described

in the following section.
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RESEARCH INSTRUMENT (#) DESCRIPTOR
#o1 ' AADAC ADMISSION/DISCHARGE FORM
# 2 CLIENT'S SELF-ADMINISTERED PRE-TEST
# 3 - COUNSELLOR'S PRE-TEST ASSESSMENT FORM
#'4,_ _ CLIENT'S SELF—ADMINISTEEED POST~TEST -
# 5 COUNSELLOR'S POST-TEST ASSESSMENT FORM

All the above instruments

Evaluation _ Branch, Edmonton.

were devised by AADAC's

The writer provided

identification names for instruments (2)-(5).

Research Instrument #1 was a

" structured Qquestionnaire

dealing with demographic data of subjects. It was divided

~into 3 sections - identification,

data of subjects (See Appendix D).

admission and discharge

Instruments #2, #3, and #4 focussed on various aspects

of clients' Yives. From face

validity,v the information

collected in these instruments, and to a lesser degree, Res.

Inst. #5, were in the areas of

(a) emotional functioning,

(b)
(c)
(a)
(e)
(f)
(g)

physical health,

leisure time satisfaction,
work satiSfaction,
professional resources, ¥

self-help resources,

drinking behaviour, and

Q
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(h) drug use frequency.
Like res. inst. #1, these were all structured guestionnaires
(See Appendices E, F, and G).

Res. Inst. #5 was a semi-structured questionnaire. LE/)
covered different aspect® of the treatmént Program as  well
as other féatures of the West End Centre. it included
‘several open-ended questions and was pérhaps the :most
comprehensive of the research instruments (See Appendix H).

Res. Inst. #2 and #4, the Client's Pre- and Post
Self-Administered Tests, incorporates together with other:
questions, the following 3 scales
(i) Drinking-related Internal Exter;§l Scale (DRIE),
(ii)Bradburn's Happiness Scale, and .

(iii)Khavari Alcohol Test. A
Outcome variables associated with (i), (ii) and (iii)

above are given-in Table 6.

4



Table 6

OQutcome Variable, Descriptors and Sources.(DRIE,

Pre-test
Post-test
Pfe-test
post-test

pre-test

post-test

pre—test

- post-test

pre—-test

post-test

pre—test

e
;
e

post-test

pre-test,

post-test

pre—test

post-test

pre—test

post-test

Outcome
Variable

DRiE

Scale

item

item

item

“item

item

item

“item

item

item

1

Descriptor

Helplessness

Breaks needed //

Arguments: ‘
cause drinking

Sobriety
requires breaks

See bottle
need drink

Others drive
to drink

Parties cause
drinking

Cannot resist

- a drink

Can't understand. -

others' control

50

ABS, KAT)
Item Source:

'Res. Inst. Question
#2 14A
#4 16A

J #2 148
#a 16B
#2 14C
#4a 16C
#2 14D
#4a 16D
#2 14E
#4 16E
#2 14F
#4 16F
#2 14G
#4 16G
#2 14H
#4 16H
#2 “141
#4 161



Table 6 (continued)

Qutcome
Variable

‘ABS (Bradburn)

pre-test
item 1
post-test

pre-test
item 2
post—test

'pre—test
item 3
post~test

pre-test
: item 4
post-test

pre-test
item 5

post—-test

pre-test
item 6
post-test

pre-test
item 7
" post—test

pre-test
item 8
post—-test

pre-test
item S

post-test

Descriptor

Top of world

Lonely

Excited

Depressed

3

Pleased

Accomplished

Bored

Proud

&

~ ‘Restless

Things going
way

Item Source

51

Res. Inst. Question
#2 2A
#4 1A
#2 2B
#4 1B
#2 2C
#4 “1cC
#2 2D
#4 1D
#2 2E
#4 1E
#2 2F
#4 1F
#2 2G
#a 1G
#2 2H
#4 1H
#2 21
#4 11
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Outcome Descriptor Item Source

Variable . A Res. Inst. Question
ABS (Bradburn) j

pre-test /. #2 2J
item 10 Upset ™

post-test #4 13

pre-test , H2 2

, item 11 Overall
post—-test #a ( 1

KAT(Khavari)

pre-test ) 11
' ' Average N

Frequency
post-test #4 ’13
pre-test #2 : 13B

High Frequency
post-test #4 158
pre-test | #2 12

’ ' , Average Volume

post-test #i 14
pre-test #2 13A
: High vglume

post-test #4 154

H. Rationale for Scales

- In the following section, the rationale for the scales
Jseé in‘this study (DRIE, ABS, and KAT) will be. discussed.
The discussion in each case will focus on the development of
each scale, empirical applications and rélevance to this

study.

(1) Drinkihg—related Internal External Scale (DRIE)

The concept of locus of control was developed within Social
Learning Theory to refer to thé degree to which a person

perceives events as contingent on his or her own behaviour

~



or characteristics (Rotter 1966, 1975) . Rotter's
Internal-External (I-E) scale is a broad based measure of an
individual's general expectancles of reinforcement.
An individual with an internal locus of control.
generally believes that his behaviour influences events, so
he is more likely to make an effort to effect <changes 1in
himself or in the world around him. A person with an J
exte}nal locus of ceontrol tends to belie&e that events are
as a result of fate, chance or powerful others, He is not
likely, therefore, to perceive his own influence on events
or to attempt to change them. : o
The DRIE . scale #repfesents the  translation of
generélized expectancies for locus of control into a measure
of specific expéctancies dealing with a variety of drinking
behaviours. (0Oziel, Obit; and Keyson, 1972; Donovan and

‘O'Leary,‘1978; Walker, Nast, Chaney and O'Leary, 1979). It

—
-\

was developed after Rotter (1975) pointed out that the \
generality of his Internal-External Scale led to a low level
of prediction across a variety of situations. Other
researchers (Nerviano and Gross, 1976; Rohsenow and O'Leary,
1978 a,b) saw the need for a more specific measure of
control orientation for the.prediction of alcohol related
behaviour.,

Oziel, Obitz and Keyson (1972) found scores on the DRIE
scale correlated significantly with Rotter's general Locus
of Control Scale (1966). Furthermore, Donovan and O'Leary

(1978), using the DRIE scale were able to identify



significant differences between alcoholics and

norn-alcoholics in a sample of 120 males. They. wrote:

"the DRIE scale 1is a vrelliable, multidimensional
measure of alcoholics' specific expectations
concerning drinking behaviour. The scale has
demonstrated h convergent and discriminant
concurrent validity as well as constryct validity".
(p.778-779) :

They also gheorized that this more narrowly defined,
topic-specific, measure of locus of control may increase
predictive power énd thus help to clarify equivocal resﬁlts.

The DRIE scale was also used as a predictor of rélapse
(Kivlahan, Donovan, and Walker, 1983). In a nine-month
follow-up study of a sample c¢f 232 male alcoholics, these
authors found that those who either relapsed after treatment
or were lost to followup had significantly more e#tgrnal
DRIE scares.

Finally, the wle effectively predicfed therapy
involyement during, and treatmenagaégxome following an
abstinence-oriented inpatient programaﬁbg“ alcoholics which
was based upon é philosophy of alcoholics anonymous (AA)
(Abbott, 1984). According to Abbott, the DRIE scale in
combination with a neuropsychological battery would increase
the power of predicting alcohol treatment outcome.

Thus, in the writer's opinion, the DRIE scale was a

sound psychometric instrument for this study.

)
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2. BRADBURN Affect-Balance Scale (ABS) -
éradburn and Caplovitz (1965), in a pilot study
conducted by the National Opinion Research Centre (US),
attempted to develop operational measures for problems in
living.'They used 5 different samples, a total of 2,787
o
subjects drawn from df%ferent areas of the Us.

For their independent variable, these researchers used
avowed happiness or the feeling of psychological well-being.
The B;gdﬁurn Affect-Balance Scale was used to measure
, psjchological well-being. Bradburn (1969) cited evidence to
show that changes in affect measures on the scale varied
with appropriate chenges in avowed happiness.

The Bradburn Scale was also used in the Canada Health
Surveyv (1981)° as a measure of the degree of happiness'of
Canadians in their @ay-to—day living.

According to ;the authers of that survey, the scale
"provides an acceétably"valid and reliable measure of

psychological well-beindg. “'LE is - partlcular%y ,useful for
. : gl s L ) ?M&

measuring positive mental af{ect;v
4 g

the calculated Cronbach alpha Hrel’abﬁllty COfolClent;ls.

A ")

0.80. D A A AR

“ "f.'.“ S 5?, :

In a recent Fsthdy c%nducte

;.y
;,.

Research Centre (US), Macdanald {1 983) used 1t ~to - explore

,ﬁ-é

the extent to whlgh gbrsonal networks such. aS famlly and

frlendshlp ties playfa» le un the recgvery from alcoholism

W R : ‘

The Canada Health: Survéy obtalned its 1nformatlon “through
a self-administered: questlonnalre completed by persons 15
years and older dur1ngf1978—1979 :

12%} In thlsw study,,

y the Nat;onal Oplnlon:

&%],3,.



in women,
As Bradburn (1969) points out, the item quest:ions
of the scale may not necessarily sample the whole range of

emptions people experience at different times. Furthermore,
to measure happiness in terms of 2 ®ypes of feelings which
are taken to be  independent is rather simplistic.
Nevertheless, the scale has shown to be empirically valid
and was considered appropiate for this study.
H. 3 Khavari Alcohol Test (KAT)

The Khavari Alcohol Test is a guantitative indexing of
. the various dimensions and levels of alcohol consumption. It
was developed by Khavari and Farber (1978) at the University
of Wisconsin from a sample of 2303 subjects (men and women).
According to these authors:
"several features ...-make the test attractive for
research and clinical objectives, including the ease
of data <collection and precise GRS .cation,
appropriateness of the data for powerfulsatistical
analyses, construction of a graphic yet
quantitative, profile * «f drinking patterns of
igdividuals or groups and ready comparison of an

.individual's or group's ©pattern against the
population norms"(p. 1527)

a0

While a survey of the literature reveals that the KAT
has not been extensively used in alcoholic research, - recent
studies indicate that it is becoming increasingly popular.
For example, Ansel (1984) applied'the KAT in a study to
examine = the interpersonal dynamics of the interaction
between treatment personnel and alcoholic abusers i% an

4
alcohol treatment outcome étudy. Extent of clients’ alcoh%l

-
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§Onsumption‘ rate was reﬂiébly measured by the Khévari
- Alcohol Test. Furthermore, Burkhart and Ratliff (1984) used

it in a study of 140 college students (70 males and 70

. ~
~

,feméles) in order to determine sex differences in
motivations for, and effects of drinking. o

As these studies-” aséert; the KAT is ~a reliable
quéntitative -measure of subjects'’ alcohol utilizatioh. For
example, in the 1978 Stﬁdy, éhe reliability coefficient

(Cronbach alpha) was 0.77. Thus *KAT was judged an appropiaﬁe

measure for this study.

I. Scoring Procedures:

({)Drinking—Relatéd Internal Exfernal Scéle.

’ The ofiginal DRIE \Scale consisted of 25 items in a
ferced-choice format. An exampléiof an item would be,. "I
feel o “helpless - in some situations that I need a drink",

Subjects were asked to chooée their most appropiape response

)
f;om’a 5fpoint\Likert Scale. :
' h.in this study, the complete " documentation for this
Scale was not -availablé. Ihspead 3 of the h;ghesg‘loading
"itéms for each of the 3 méin factdrs as :epofted by Donovan
and O'Leafy' (1978),‘ later .discussed in Chapter IV, were
used. Since these authors " reported only externalv items,
subjects were ésked to agree or disagree with statements on
a b5-point Likert Scale with 1 equalliﬁg agree and 5

v equai-ing strongly disagree; ‘ - J L



(2) Bradburn Affect - Balance Scale

The Bradburn Affect-Balance Scale is a general measure
of ‘psyéhological weli~beiﬁg (Bradburn, 1969).‘Tﬁé original
version consistgdqof 10" questions about various aspects of

N . 7
] emotional state. SubjectS‘were_asked to

the respon
indicate th;” ;éhency»they gxperienced different éffective
states. Scores &ere independently analyzed. |
In this étudy, the Bradburn. Scale (items 1-10) was used
in its entirety. Item 11 was an ad@itional summary question
‘on the'scaie. Original scale measureménts wére changed from
a yes—-no .format to a 4-point reverse Likert reverse sScale
'“}f}aqging froh "never", "scarcely",‘"sometimes" and "often\.‘
The central score was 2: a lower score 1indicated the
vpfedominancé of negative féelings' whereas' a higher  score
indicated ‘the predominance of positive feelings.-
(3) Khavari Alcohol Test
The original Khavari Alcohol Test asked for volumes of
each of 'beer, wine, spirits and ‘ligwors. Due to time

limitations, subjects were asked to _ estimate  total
. 1 . ' . .

consumption over all liguor types.
- Since the time scaie»for the study was three~mohths

rathér than one year, relevant fétrospective time measures

were related to the three ‘month period preceeding the

sﬁbject's_ last drink. In addition, the length of time

-
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between the subject's last drink and the respective

interview date was determined. Finally, the number of drinks
. ‘w . .

v

teponse - cétegories were: 1 drink pér occasion; 2-5 drinks
per oécaéioﬁ;f§:11 drinks per occasion; 12-17 drinks per
occasion and.ié or moge drinks per occasion, .

These categories correspond to minimum of one bottle of
beer, " two bottles of beer, sixtbottlesvof beers, a-rdozen
bottles of beer and one-and-a-half dozen bottles of béér per
drinking occasiog} Fof iiquor,”the minimums correspona to -

one dfink, two drinks; 6 drinks (one-third of a bottlg), 12

drinks (two-thirds of a bottle) and 18 drinks (a botfle).

W} N

For. wine, tﬁe minimums correspond to one-giasé} two g}asses%ﬁﬁ(
6 glasses (abou£ one bottle), 12 glasses ( a little over{2, “
béttles) and 18 glasses (about three=and-a-half bottles).
‘The drinké ‘per occasion were Sﬁandafdized by taking
category midpoints; multiplying, them b; 1.5 ounges and
multiplying that product by the aQerage'alcohol content for
liquo%; fhat s, (cafegory miapoint) X 5.5 x 0.4 = absolute

alcohol content .for drinks per'occasion.ﬂAbsolute alcohol

&

consumption £g
xb;b‘;"#

r the drinking period previous to intake was

calculated following Khavari as:

BT

Va (Fu - Fh) Vu +- (Fm) vm

where Va annual volume;

|
.
"

frequency'qgual,.

Vu

volume usual,



i

"

frequency maximum

volume maximum,



Chapter IV

. ' Results
The data accumulated from the clients' pre- and
post-tests were statistically analyzed in order to

investigate differences on the DRIE, Bradburn and Khavari

scales.

A, Data Analysis

The stuéént "t"  (two-tailed) test fér.'differénces
between correﬁated'means was employed to test differences in
responses fdy items on the 3 scales. A Type I error rate of
0.01 was used because of the many tests carried out. In all
cases, it appeared that the .01 level detected differences

that were not only significant, but practical as well.

(i)Item Differences on the DRIE Scale The results for items

on the DRIE Scale are shown in Table 7. There were 8 missing
cases*  (N=26). Missing cases were those clients with
incomplete data which also ihcluded those who did not

. : : L R
complete the pre-test. /. - ©

H
The findings and discussion on this scale are _discussed
)
in terms of 1items rather than the scale as a whole. These

items ask questions which relate to the 3 «critical factors

identified by Donovan and O'Leary (1978). The factors are

«

SubseQuently discussed.

61



Table 7.

Summary of Statistics for Outcome Variables:

62

DRiE Scalex

*Slgnlflcant at the P<0,

Variable NO. 0Of STANDARD
- VARIABLE CASES MEAN ¥ DEVIATION DESCRIPTORS
pre-test 2.81 0.85
item 1 26 v helplessness
post-test 3.85 1.12 "o
________________________________________________________ B e —
pre-test 3.81 0.94 ;nﬁ
item 2 26 o breaks needed
post-~test 4,31 0.88
pre-test 3.42 1.17 : 35
item 3 26 . arguments causée
post-test 4.19 0.90 drinking
—pre—test——————— 3580 90—
ltem 4 26 sobriety requlres
post-test 3.85 1.00 breaks:
pre-test 3.35 1.20
item 5 26 See bottle,
post-test o 4.35 0.75 need drink
pre-test 3.70 0.84 }
item 6 26 others drive to drink
post-test 4,04 0.96
pre-test , 3.15 1.31
item 7 26 partlies cause
post-test ‘ 4,04 0.87 drinking
pre-test 3.35 1.20 : .
‘item 8 26 cannot resist a
post-test 4,23 0.65 drink
pre-test 2.81 1.06 ,
~item 9 26 v can't understand
post-test 3.54 0.95 . others' control
01 level for items except 4 and 6.
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Findings: Means for 7 of the 9 items (except . for 4va6d . 6)
vere significantly diffefént and larger (p<0.01) (see
T‘e7 Fig. 4). The largest shiigt in mean was for item 1

(1.04). The smallest, but significant, shift was for item 2
(0.50). In terms of Z-scores, these shifts correspond to
1.22 and 0.53 repectively kpre—test mean=Z=O).

Conclusion: The null hypothesis is rejected. There are
signfficént differences between pre- and post—tegt means for

items 1, 2, 3, 5, 7, 8 and 9 using DRIE.

Disussion: Using factor analysis, Donovan and O'Leary (1978)

identified 3 main factors of the DRIE Scale: the
Interpersonal, the General and -the Intrapersonal Control
Factors.

The Integpersonal, Control Factor deals with the
subject's inability to residt social or interpersonal
pressures to¢ drink, or an iﬁabylity to manage anger or
frustration provoking intérpersbnal situations. Items 1
(helplessness), 3 (agruments cause drinking) and 6 (other
drive to drink) are éssociated with this factor.

The General Control Factor focuses on chance or
unpredicatable events which influence the subject's dfinking
in ‘general. Items 2 (breaks.needed), 4 (sobriety requires
breaks) and 9 (can't understand others' control) are related
to this factor.

The Intrapersonal. Control Factor 1is concerned witﬁ

subject's apparent inability to resist the temptation to

5
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drink. It is 1linked to his or her internal states;
motivations, or drives (Walkér, Nast, Chaney and O'Leary,
1979). Items 5 (see bottle, néed drink), 7 (parties cause
drinking) and 8 (cannot resist a drink) are associated, with
this factor.

From the result of fhe DRIE Scale, | (that is,
significant differences in means for items 1, 2, 3,.5, 7, 8

and 9 at the pre- and post-stages), the overall effect” of

treatment in subjects seems to be a shift in the direction

of more internal control over their drinking behaviour.

This 1is consistent. with the findings of other workers
(Walker, Nast, Chaney ana O'Leary, 1872; Walker, Van -Ryn,
Frederick, Reynolds and O'Leary, 1980) that there is a
general shift from externality to internality on this scale
over the duration of alcoholism treatment. This lends some
support to the,ﬁotion that the subject's increased ability
to take fespogéibility for his actions (internality) is
relate® to successful treatment outcome. However, one can
speculate, based on insignificant results for itéms 4 and 6,
that subjects still believe that staying . sobér depends on
other events going right for them and that the power to
control their drinking lie$ with é@hérsl

: e

Furthermore, ‘items 4 and 6 are the E?COﬂd and third
highest items on the pre-test for the DRIE Scale. From . the
value of “these 2 '}tems, one can Speculate that, in
comparison to other iﬁﬁﬁé, subjécts did not éénd to believe

ebs
i

d

B ¢

that "sobriety required’breaks” and that "other people drive
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one .to drink". This could be: (a) a statistical effect due
to a limited scale range, or (b) a program effect:
counsellors may have thought that mecst clients did not need
to chahge much in these 2 areas. Alternatively, counsellors
may Have stressed change in other areas because they were
already functioning adequately in these two areas.

The foregoing ' points have bothJ theoretical and
practical implications. For example, a future study can
gxplore the difference between item 4 and item 6 and the
other items of the scale in greater detail. 1In practice,
group therapists at the WEC can place more emphasis, 1in

¢

doing group work, on issues related to items 4 and 6,

i
)

(ii)Item Differences on the Bradburn Affect-Balance Scale

The results of the Bradburn Scale are shown in Table 8.
There = were 4 missing cases (N=30). Missing cases were those
who did not complete the scale and were thus .omitted from

the data.
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Table 8

Summary of statistics for outcome variables:
Bradburn Affect-Balance Scalex

\

NO. OF STANDARD'

VARIABLE CASES MEAN DEVIATION DESCRIPTORS
pré—test 2.40 0.72 ‘

item 1 "30 \ top of world
post-test 3.20 0.61
e ettt ‘ _________________
pre-test 1:70 0.78

item 2 30 lonely
post-test : 2.53" 0.82
pre-test 2.70 0.75

item 3 30 excited
post-test 3.33 0.66
pre-test 1.63 0.81

. item 4 30 " depressed

post-test 2.67 0.66
pre-test 2.90 0.66 _ ~

item 5 30 ‘ . ‘ pleased,
post-test 3.57 0.68 accomplished
pre-test 1.63 0.81

item 6 30 bored
post-test 2.40 0.81
prg-test 2.60 0.62 '

item 7 30 : proud
post-test 3.17 0.65
pre-test 2.03 0.93

ltem 8 30 . restless
post-test 2.63 0.85 ’
pre-test 2.38 0.73

item 9 29 - things going (my)
post-test 3.24 0.64 way
pre-test 2.20 0.85

item 10 30 upset )
post-test = 2.83 0.70
pre-test 1.57 0.57
' item 11 30 ’ _ overall
post-test 2.13 0.57

e e e e e e e e e e e e e e e e Sy —_—— - e e = e e e e m - —— o — o — — —

*Significant at the P<0.01 level for all items.
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R

Findings: For the 114mtems?%n“thls scale, the orlglnal 10
-A5~" SR A

plus 1 summary questlon the‘ outco$ex was: Slgnlflcant for

items (p<0.01) (see Tabley8; Figq. N‘ . The largebt Shlft in

‘mean (1.04) was for item 4. The smallést“shlft (O 56) wasg
\ R

for item 11. The highest pre- and postkwgst values 2 904and

o ." ;ﬂ

. o
3.57 repectively, was for Ltem 5. Z score Shlft for item 4

and 11 equal 1.28 and 0.98 respectively.

Conclusion: The null hypothesis is rejected. Pre- and
post-test mean scores on the Bradburn items -are
éignificantly different as a result of treatment.
Discussion: With regard to the Bradburn items, the highes:
improvement was for item 4, which dealt with subjects
frequency of depression. This maf be related to the fact
that they drank less, as the results of the Khavari Alcbﬁo;
Test indicates, along with concurrent impro&emenﬁs in other
life areas.

Item 11 was a ge;eral guestion dealihg witﬁ subjects'
overall affective_state, The small shift may be due ot the -
fact that only 3 rank orders were used on the Likert Scélé

~for this item. |

‘It would appear, based on iﬁhe results for item 5.
(pleased, accomplished), that subjects came . into treatmenf
with a high sensé -of competence. At follow-up, this had

further improved.
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(iii)Results for the Khavari Alcohol Test

The resultsﬁ?for the Khavari Alcohol Test are shown in
Table 9. There were 9 missingqﬁrses (N=25). Complete data

were noqpavailable for these cases.



Table S

<
Summary of statistic for outcome varlable'
Khavari Alcohol Testx*

71

~ NO. OF STANDARD
VARIABLE  CASES .MEAN DEVIATION vDESCRIPTOR
pre-test. §5.41 50.865 SE w
. volume - 25 ' amount of absolute
post-test '} ~ - 19.77. 59.28 ~ alcohol

< N

¥*Significant at the p<0.01 Teved for this item.
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b 7

;lFindings: The mean score for the pre-test is 89.41, compared
to 19.77 for the post-test (see Table 9; Fig.(és. The 69,94
discrepancy accounted for the significant change in the
amount of alcohol comsumed by subjects. >

Coﬁclusion: The null hypothesis  is rejected. There 1is a
signifidant difference"for the Rhavari Aléohol Test scorés

from pre? to pdst4test{ o s

Discussion: As the above results indicate, subjects consumed

considerably less alcohol after treatment. At follow-up, 19
'subjééts were abstinent! , 12 still drinking and there were
3 missing cases. The 19 cases shoﬂid‘not.necessarily be
taken as thg sole meésure of treatment success. As ée:ard
and Saenger (1962; 1966) have pointed ‘but; abstinent

alcoholics may experience a variety of other problems,' such

as difficu%;ies in marriage and jobs functioning, which may

worse after 'théy gabStain from . alcohol. Significant
impg&VemenE' in other are®s of 1life functioning}-such as

self-satisfaction and relations with friends, should be

5

considered as well. These are, examined in the following

N . ? o "‘ & ‘y
sectlon. » ‘ . .

v

B, Addifional Eindings o R PR

In'this_$tudy, the Z-test of préportiohs was used to

*

determine StatistiCally» significant shifts for 6 other

outcome’ variables. For each of these ‘variablqé - (see Table

'10), SubjectS7U(N—34) ‘were cla551f1ed 1nto two categories:

Abstlnence ‘was defined as no alcohol- 1ntake during the 3
months immediately prior to the follow- up contact.
w N

i

Kl - a -~

f"\>\ ’
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~

those showing improvement or those not showing improvgmgnﬁ.

Frequency counts on the“Anon-applicable categories were

-

omitted. The data is presented in the table 10.

; L N
N
“H . "
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Table 10 ‘ . , .

Summary of Freguency Statistics for 6 other OQutcome Variable
(N=34) "

. 3
T

CATEGORIES
NO IMPROVEMENT IMPROVEMENT

OUTCOME VARIABLES OBSERVED FREQUENCIES

Rating of physical 1 - : ‘28.‘ i
health: ' ‘

v :

Satisfaction with * 1 27

self © ; ' ' :

Satisfaction with ] 1 26

social life : N

’W';:Satisfaction with use . td € 20 )
40f spare time : ’ ~ ‘ »
‘}fg : pe .-e . . @ o :
i
- J#a,
Satlsfactlﬁﬂ w1{h . , 4 26 }\\; ) i
work o o, T
. -y d’“-" ﬂ‘i g&g
Relations with ST 0 34
friends ; . -

~

of phy51cal health™.

*Significant.-.at. the p<0.07%F level for all vanl bles j

A sample calculatlop is’ shown for the varlable "rating
T

'

a) Null Hypothe51s,' Ho:  f,=f, (category frequencies are

t'equal) ' ' ,

b)‘q'=f0}01'(i.ek,‘tﬁegprobqbilit§ of Type J error).

-



Wi F

¢) N = 34, df = 1. Critical 2 (1, N =~ #) = 1.96, p< .01,

d) Using the formula:

n = N- # or nOn—applicable

libs. . = cases;
p = proportion improving;

and q s, proportion not ‘
- #improving
‘ 0.82 - 0.50 I
lops, = (7T TTTTTTTETTTOTE
° (0.82) (0.03) !
¥ \ 29 )

“Ho 1s ‘rejected. Improvegent is

<. N ’
' . v‘r‘\;\ : - !’ . 4«
o . ‘_. . e ’ .
e PR W .
. Rty R ANy A
C R
3

$en would predictéd by chance (0.5).

.l concius™¥ “mﬁ the post-treatment subject’ profile

8 - ) . .
Ridcates. that he or she. has more control over drinking

.#ﬁoy éi@llY‘°happiez‘ than before. K The subject. has impfbved
. " t . ) - ) , R ) ‘,
relations with friends and enjoys better employment status.

His' or “her physical health is improved. Furthermore, he or

she 1is mqglﬁﬁatisfied with self, spare time use and social

! . y @
life. . & S e i - e 7
s - Y . .
: . - . . « ¥ . R
@ 0 o
« o o ‘ . . N -
e R . , :

, consumes considerably less alcohol  ~ and is -

b
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' Q/J S Chapter V
. Conclud1ng Remarks
The purpose of the present study was to evaluate their

s impact of AADAC's West® End Centr'é Treatment Program on

8

specific areas of; clients' (alcohollcs) llVeS. Outcome
effects were assessed by the follow1ng szt@fla
(1) The degree to which cllents;were more 1nternal on

‘the DRIE Scale; ' . "

e ., gi'

(2) the degree of satlsfactlon in cl?ents emotional

wel? belng as measured by the Bradburn HapplnéSS 1te§ﬂ}g u_J
. T

- (3) reduceo alcohol consumptlon, and -

(4) the degree to which other aspects of ci@ents“liges

(for example\ éatlsfactlon with self),\had improved..

The‘ ma;p component of the.Treatment Program was group
therapy;‘,A‘irengw vof» the llterature 1nd1cates that
comparatinly fewtstudies‘of groupﬂtreatment with;alcoholics=
have been conducted ffﬂ these,h some  are inconclusive,

%

whereas “a few suppor the .efficacy ~of grouo therapy 1in

treating alcoholics, -
’ For the ~34 “SUbjECtS who‘@omplete all phases of this
‘study, the results sugg%t that outcome efmtswm
_generally favourable evgrtheleSS the ct that complete'
‘data were- not available for 59”0% of subjects means t%atk
flndldgs should be .tveated with some degree of cautﬁﬁHW

On a final note, further study needs to be comja!}ed to

»verify these flndlngs‘ a@d to examlne the consolldatlon of

treatment galns oveTr a.longer tlme period e
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A. Sources of Error

Despi;e overall positive results, howéver, there were 6
identifiable soufces of error in this study.‘Following
Suchman (1967), thfee of these were;

(1) Other ’extranéous events may have occurred

simultaneously with the treatment and thereby influence the

.

outcome measure. For example, subjects may have felt

physiéally better during the duration of treatment - because

g:of“ abstaining from alcohol. This might have been the key

J

factor influence,post—treatment drihking behaviour.

(29 The ~ treatment effect may have been due to
spontanecus remission. -That 1is, some subjects may have

" ‘improved with “or  without exposure to’ the%gtreat@ent; Taad
SRR REES - P Nl S : S e
: N Y . o '_'v‘:‘b_’;J B - - . ¥

X, L
B R

UnStlmulhted'Ehange in these  subjects may have been’ a
ﬂﬁhdtiqn of time alone. AlthOughx exact figures for
spontaneous remission among alcoholics in Canada are not

available, it is likely that such figures may not be as high

as for cher conditions. &evertheless, ohe' can pose the
QUestiQn: Could treatment have affected the ,raée of
STor. ..neous nemiééiop? No adequate answer to this :question
is ,”esentiy available, .

(3) The p:e—ﬁést Etself,mayubeva:stimulﬁs foé change aé
vdistiﬁct fprm.the impgét of the treatment prbgpam.  ‘
Other sources of error incfudeg | i = o

(4)  Therapist  expectation énd x,valués may have

1

influenced the results. In particular, subjects may - have

answered the post-test according to therapist expéétation

A
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y
, ~

rather than préviding};nswers that truly indicated changes
on the given variables.

(5) Subjects' self-reports may have minimized the
extent of their drinking. Howevér, some investidators (fof 
example, Sobell and Sobell, 1982) cite evidence to show that
various populations of alctohol abusers usually report ﬁheir

drinking reliably and wvalidly when they ?gre sober and

%

interviewed in a clinical setting.

(6) Finally,.bécéuse of high subject attrition (59.0%),

-data on most subjects were not available. It is likely ‘that

“those subjects who had be t My post—treatment“odéﬁbméﬁfas
, - B
distinct from those with no change or change for tHe - worse,.

s
e

volunteered for‘ the post-test. This could ppsi%&Vely bias

the results. This point ‘'has beeh emphasized by“‘some
t, v ) . ) . . ) '
investigators, such as Moos and Bliss (1978) apd Sobell and

Sobell "(1978). Better treatment outcome may be related - to

"’uSubjc—:‘cts’v pre-treatment motivation to change.

To conclude, the results of this study generally
: ¥

support the effectiveness of group therapy as a treatment

modality for alcoholism. However. as pointed out earlier,

v
Vo

the alcoholic papulation 1s not . homogéneoﬁs. Thus, more '
spECia&ized research is neede” in the area bf*groupl_théfeby

with ‘alcoholics. As Pattison (1965, 1970).in@icated, what is

1 laqking“in this area is a clear differentiation of types of
group methods “which can be, selectively used, for specific

therapeutic goals, with different types of»sub%ecps.

-
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However, the experimental design required to do this
would require the ,use of a control group (no treatment

condition) and the random assignment of subjects into groups

L]

(treatment Mcondition). For ethical reasons, this 1is
impractical because alcoholics are génerally in a poor state
physically and mentally at the time of réfefral. In the
writer's opinion, subjects on a short-term waiting list can
serve ‘as controls, altho?gh this may not be feasible in most

cases.

B. Recommendatidns .

oA i

In lighty of the abéve discuésion, the foilowiﬁg

.

recommendation are made: )

1. Use of other sources of data.
| This study primarily wutilized thg' self—repo;l
questionnaire method fof.data coilegﬁfén. The value of
anothe; method, _sgch as,’repofts from .egployers an§

spouses in addition to self-reports, sheuld bé explored.

A

S 33
2. Use of a larger &Sample.

THe conclusions from this‘investigation cannot be
'generaiized béyond vthe‘specifié'setting and sample. It
wéuld be\instrud%ive to compare treatment outcome with a
”léréer5 s;mpie 'of Subjects ~from a more dide:se
background. C ' E

3.. Use of a loggerrfollow~up interval.

It wouid‘be)ihteresting to use a longer (more than

three months) followsup interval., Sobell -and Sobell



\ 8 1
(1981) suggest a minimum ~of 12 months to assess
pre-treatment variables. The writer concurs with these
lnvestigators. The rationale here is that 12 months mav
be an adeguate period to consolidate treatment gains.

4. Multiple follow-up contacts instead of one.

M

It is likely that, in a prospective study, multipl
follow-up contacts instead of one would decrease subject

logs due to attrition (Sobell and Sobell, 1982). In the

‘

case of the WEC, subjects may be assessed. at the
termination of the Day @Jogram and again periodic

intervals, ranging from 3 months to 1 year.
- ¢ .

5. More feedback from clients.

A fifth recommendation ,-is that group therapists
. o !
provide more opportunitf for ongoing feedback from

clients dury roup sessions. In the follow-interview

.

conducted the writer, subjects generally made

‘.
HRT

LAy . o ' ~
ePositive comments  about  thg - competence = of the
therapists. However, they‘glsg$eﬁpresgsgﬂthe belief that

more open, direct and relevant ' feedback from group

members, - as distinct from the cotunsellor, would improve
. + N » . ) \ ~

the quality and, thus, the effeciveness of ~future

- P , - .

groups,

6. A similiar replicated-study. - . ‘ .
. . ?,.?T' N

g T

N H . . N . [ - "‘aﬂ”
Another recommendation is to. incorporate the above
7 a
:
%
. . . Al ‘

would: x , E

. I . B S ‘ -
points 1n a simllar replicated st%&?. Such a study’

a. use other soucrces of data besides clients'
self-report; , ~



b. use a larger sample éiié;' -
c. emplov a longé; follow-up interval « (minimum of 12
months);l
d. wutilize multiple follow-up contacts instead of cne;
and finally B .
. ey S
e. modify group therapy sessions ot allow for "more
client participation. L
7. Comparison with other proéréms. f“$=
A further recommendation is to compare the Wil Day
Program with other treatment programs for alocoholics

.such as the Henwood Program' . An empirical study using

a pre-post test design with same research instruments is

suggested. - Cg
8. Use of an alternative research design. o
R . ) @
Finally, in  future alcohol program

studies, an alternative approach such as

~ : ™~

Institutional Cycle Design (RICD) (Stanley anfi Campbell,

rrent

1966) A‘ma;xwﬁ used RICD is more appropfiate in
. v ¥ g ;
situations in- which a given aspect of an 1n5t1tutlonal

’

W
process 1is cont1nua11y being presented to a hew group of

. . ey . ™ . « n
subjegcts. - ; : ‘

v - -

3

At thé WEC, this design wodld alf@w“foﬁi§‘number'of

V4 ~

s i

simultaneous operations. For example, incoming, subjects

e ' FE

' Henwood Rehabllltatlon Centre 1is locatea 1q the.;
north~eastern outskirts of the~%3t2ref Edmonto ﬁu,,
a.3-week inpatient progﬁam‘for Sy £ x>
program is similar to, but. ﬂqp‘7

Prog:am.' ’ .
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[

can be randomlv sampled to provide two groups -- . an

experimental, and a control group .on

a

short-term

waiting 1list (two weeks). Because there 1is overlap

between the formation an termination oI

.o

s

tréatment

.

groups, pre- - and posr—freatmentﬁiifts mav be cgpnducted

at the same time. N o "
RICD may be schematically regp as: B
--------- R T -1
. o A .
Group I SR, mmememme> T e R,
- ' ) k *««W o
Group II , (C) F e o >R,
where R = post--test of group completinc treatment (7);
R, = pre--test for incoming Group I;
R, = post--test for Group I; and
R, = post—--test for the contrcl group (C).
A comparison between R, and R, will be subject to fewer
sources of internal and exterhal invalidity than the pre-

- .

and post-tests comparison employed 1n this stu

d

V.

However,

because exact spontanecus remission figures for alcoholics

are not known, the results of preliminary studies must be

b
'

.treated with some degree of caution.

~ .

. . .
PN N )
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APPENDIX A

ORIENTATION DAY FORMAT



ORIENTATION_DAY FORMAT

e

Day L, Friday

-

Place: Impaired Driver's'Room a
Times:
10:00 - 10:50 Welcome to W.E.C.

Explanation of Dav Pronram content

Explanation of Group Theraoy:

Expectations of clients in Dav Program and
groun theraov - attendance, narticipation,
confidentiality, etc.

Counsellor's role as facilitator.

[
r—
[
o
[© 2 TN

10:50 Break
11:05 - 12:00 Mini lecture on Defense mechanisms
Video of W.E.C. staff
Client's observations cf defenses and aroup
dynamics.
12:00 - 1:00 Lunch.
1:00 - 2:15 Introduction film, "1'11 Quit Tomorrow" (Reel =1}
- brief reference to progression of alcoholism
- mood swings and effects. on others
- defense mechanisms to be observed
Film, "I'11 Quit Tomorrow"
Discussion - highlights of film.
T
2:15 - 2:30 Questionnaire (W.E.C. study) - clients to £i11 out
2:30 - 2:45 Break ’
2:45 - 3:(5 N Pefsona] intraductions
3:45 - 4:00 : Wrap up

- ascertaining clients' commitment for next two weeks
- stressing attendance, honesty, etc.
- stress A.A. attendance and AADAC resources.
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APPENDIX B

LECTURE SERIES CONTENT
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APPENDIX C

RELAXATiON TECHNIQUES



RELAXATION TECHNIQUES

w}f/
I. Introduction B

}

-

Each of us has periods in our lives whéh'ée must deal with
stressful situations. As well, we all have d1ffgrent methods for coping
with this stress. It is when we are unable to adequately cope with
stress that we get into trouble.

5
5

Our bodies react to stress as a poisdh that must come qut. If
we hold this tension inside, we may experience such physical discomforts
as headaches, stomach pain, ulcers, diarrhea, or constipation. (ne
healthy way of dealing with tension is to talk about the situatiOn(s).

Relaxation therapy really means self-relaxation. It is a way
: “ . - .
of learning to be aware of the tension we expérience in the different
parts of our body and to train ourselves to relieve this tension by

relaxing.

We will try to‘attain relaxation through a sequence of tensing
particular muscle groups one at a time, followed by the relaxation of the
muscle group. The f1rst few times you practise. se]f re]axa+1%n,)fou may

experience very little re]axat1on However, though practise you‘shouﬂdrypw

be able to experience total relaxation. As you become more proficient at
self-relaxation, you will be able to relax by concentrating on the feeling
of relaxation you have previously experiencedin each muscle group

There are a few guidelines to follow before and while doing
relaxation therapy.

1. You should preferablv lie on the floor with a p1110w or

' sit in a well-supported chair.

2. Find a comfortable position. It is best not fo have the.
legs crossed. Arms should be either at the sides or
folded across the abdomen. ,

3. Close your eyes and concentrate on what you are do1ng
[f you wear g]asses you should remove them.

N,

~n



4. ‘Loosen any restricting clothing; ties, belts, shoes...
5. Put.out your cigarette. It is a good idea to stop
. smoking about one half hour before relaxation therapy.
6. If you feel 1i£e coughing or sneezing, do not suppress
jt. If you do suppress it, it will cause more

muscular tension.

Practise Relaxation Techniques everyday. I+ will be more

beneficial to you if you do.

11. The Relaxation Technique

As soon as you are in a comfortable position, have a good
stretch. We will start the exercise, as dsuaW, with a couple of deep
breathing exercises. Take a good deep breath, breathing in through your
mouth and expaning your 1ungs and chest fully. Then blow out all the air.
Reweat this several times.

Now let us work with the muscles of the right hand and
forearm. Clench your right fist! Feel the tension in the fingers, tne
hand, and fcrearm. Concentrate only upop the tension in the muscles and
hold it while counting slowly to 5. The% just re1a2, 1ettfn9 the muscles
ac completely foose, completely 1imp, and free of-all tension. Feel the
edifference as the muscles reYax completely. Breathe evenly, easily, anc

just relax while counting to 10 slowly.

Moving now to the muscles of the right upper arm, bend your
right arm sharply at the elbow. Feel the pull of the muscles in the right
biceps and upward toward the right shoulder. Hold it and count slowly tc 5.
Once again, Jjust relax. As the muscles relax, feel the tension leavinc.

Let us move to the muscles of the left hand and forearm. Clench your left
£ict' Feel the tension in the fingers, hand, and forearm. Concentrate -
only upon the tension in these muécWes and hold it while counting to 5.

Now relax, let the muscles go completely loose, completely 1imp, and free

of al)l tension. Feel the difference as the muscles relax completely. Breathe



evenly, easily, and relax. Count to 10, stowly.

Now let us move to the muscles of the left upper arm. Bend
the left arm sharply at the elbow. Fedl the pull of the muscles in
the left bicep and upwards. toward the left shoulder. Hold this positicn
for 5 counts. Once aga1& Yelax. Feel the difference as the muscles

relax, completely free oﬂ all tenswon Count slowly to 10.
J '

Move nCw to t5§ heavy mu§c1es of the shoulders, the musclies
across the shoulder blag f’

lf you are sitting up, h \

A\
, and the muscles at the base of the neck.

h your shou1ders sharply upward toward your
ears and 10wqr your, cnwniq‘&f you are lying down, raise the points of
the shou1der§x§1;" S
cull of the mu¥ v

at the base of the neck. Ho]d this position while you slowly count to 5.

*'”e carpet and lcwer your chin. Feel the

@g1ders, across the shoulder blades, “and

Once agawn, just relax. Feel the difference as the muscles relax
completelyy free of all tension. As always, breathe evenly and easily,

smoothly and regularly. " Just relax and count to 10.

For those of you who may bte troubled by headaches, we will now
move %o the forehead. Frown hard! Wrinkle your forehead! Feel the
tension in your forehead and upward into your scalp. . Hold it and count
to 5 slowly. Just relax and feel the differsnce as the muscles reiax

completely. Count slowly to 10.

Now move to the muscles around your eyes, the bridge of your
nose, and your upper cheeks. Close your eyes tightly and wrinkle your
nose. Ffeel the tenéion in the muscles around the eyes, across the
nose, and in the uppér cheeks. Concentrate only upon the tension in
these muscles ang hold it, while counting slowly to 5. Then just
relax. Feel the difference as the muscles relax completely. Breathe

eveq1y and easily and just relax. Again count to 10.

Now let us move to the muscles of your cheeks, jaw, and the
muscles in front of the throat. Clench your teeth tightly together and
tuck your chin in slightly. Feel the tension in the muscles of the



/
cheeks, the jaw, and the front of the throat. Concentrate only on the

tension in the muscles as you count fn 5 slowly. Now, let the muscles coO
completely loose and free of all t 4. Breathe easily and evenly

and just relax. Count to 10 slowly.

Move now to the muscles of your chest, the uppe? sides,
and muscles across the upper back. Tighten these muscles by inhaling.
Fdel the pull of the muscles in the chest, the upper sides, and upper
back. Concentrate only upon the tension in these muscles and hold it
for 5 slow counts. As before, just relax. Let the muscles go complietely
loose and free of all tension, while breathing eQen]y and easily. Relax:
Count to 10 slowly.

By now all the muscles of the right hand and arm, the
left hand and arm, and the muscles of tﬁe <houlders, shoulder blades,
neck, face, and chest are completely at ease. Your mind should be
completely at rest, free of all worry. Just follow my voice, breathe
evenly and easi1y,'and just relax. o

We will now move to the muscles of the abdomen, the Tower
sides, and the lower back. ‘Tighten these muscles by pressing putward
on the stomach muscles. Feel the pull of the muscles across the abdomen,
around the lower sides, and across the Jower back. Concentrate only
upon the tension in these muscles and hold it, once again'for 5 counts.
Then relax. Feel the tension leaving as the muscles relax completely.

Remember to breathe evenly and easily and just relax. Count to 10
slowly.

Let us go on to the muscles in the right upper leg, the
calf of the leg, the foot, and the toes. If you are sitting up, press
down ‘hard with your right foot. If you are 1ying down, arch your right
foot downward, and arch the toes upward toward the body. Feel the
tgnsion in the right upper leg, the can-of the 1eg; and the foot, and
toes. Concentrate only upon the tension in these muscles and hold it.
Count to 5 slowly. As before, ‘just relax; feel the re]axgtion f10wfng,

from the right upper leg, downward through the calf, into the foot and



and into the toes. Feel the difference as these muscles relax coM%]e;eWy.
Count to 10 slowly. Just breathe evenly and easily, and just relax.

3

.Move now to the muscles in the left upper leg, the calf of the
leg, the left foot, and the toes. If you are sitting up, press down hard
Wwith your left foot. If you are lying down, arch your left foot downward,
and arch the toes upward toward the.body. Feel the tension in the left
upper leg, the calf of the leg, and the left foot and toes. Concentrate
only upon the tension in these muscles and hold it. Count to 5 slowly.
and as before, just relax, feel the relaxation flowing from the left
upper leg downward through the calf, into the foot, and into the toes.

“sel the difference as these muscles relax complietely. Count to 10

slowly. And again, remember to breathe evenly and easily. Just relax.

By now, all the muscles of the right and left hands and arms,
-he shoulder muscles,,the muscles OJ(EDé face, chest, and back, are
-ompletely relaxed. - The muscles of thé right and left upper legs, the ,
-alves of the legs, the feet, and thevtoes are completely at ease. Your
sody is warm and comfortable, completely relaxed. Your mind should be
completely at rest, and free of all worry, as you simply follow my
/0ice. Relax and do nothing. Just breathe evenly and easily, smoothly
ind regulerly, and just relax. Count to 10 sTowly.

I will end the exercise with the count of four. At the count .
5f four, open your eyes. Sit up slowly to prevent any dizziness. Flex
sour arms a couple of times. "Do this on your owr time. There is no

~yrry. 1 -2 -3 - and - 4. The exercise is now complete.
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t AADAC ADMISSION/DISCHARGE FORM

IDENTIFICATION

SURNAME = GIVEN NAMES HOME PHONTE ITHMEATY N NS AAMNO NMAKNE
| NUMBE R
ADORESS BUSINESS PHONE S OALBEATA HEALTHCARE

MU

NEAMESY RELATIVE OR FRIEND

MELATIONS MR

2 OTHERA PROVINCE HEALT W CANL

HEREEEEEN

ADDRESS

PHONE

(SPECIF Y LENG TH OF
R(snu(’nct l

\

ADMISSION DATA

/’

1. AADAC IDENTIFIER

11111[_]11

1. AGEf 3 AGENCY NUMBE g4

s L1

AUIMISSION DATE DAY MONTH

[ 1 LlE

5. NUMBER OF ADMISSIONS

' 1

8. CURRENT MARAITAL STATUS
01 (JSINGLE 04 ("DIVORCED

& TYPE OF AEFERAAL SOURCE
{CHECX ONE)

02 [MARALED OQDVIDOWEO
QI [JSEPARMATED 06 ("COMMON L AW

QIJOUTPATIENT CLINIC (AADAC)
QJAES. TREATMENT CENTRE (AADAC)
Q3[JOETOX CENTRE tAADAC)

14 ADMITTED FOR)Y (CHECH ONED
1H{TREGULAR TREATMENT
T FOLLOWUP PRAOGRAM
I{TINFOAMATION OMNL Y

9. EDUCATION GRADE

1

O4{JUDICIAL / CORRECTIONS
03 (JPROBATION

06 JORIVER CONTROL BOARD
Q7(JPOLICE

OB HOSPITAL

09 (JPHYSICIAN
10(JEMPLOYER

M AA /AL ANON/ AL ATEEN
1200PRIVATE AGENCY

4LJUNCEFRTAIN
IS PRESENTING LQHUL PROALEM
WJsSINGLE 2{ouag TP

10.POST SECONDARY EDUCATION
1(JVOCATIONAL TRAINING
2(]JSOME TECHNICAL SCHOOL
3(JTECHNICAL SCHOOL DIPLOM A
4(JSOME UNIVERSITY/COLLEGE
8 (JUNIVERSITY/COLLEGE DEGREE
4 (COTHEAISPECIFY)

7 CNONE

130GoV'T AGENCY
V4JRELATIVE/ FRIEND

n
18(JSELF
Y6[C AGENCIES FUNDED 8Y AADAC
W) LAWYER
19 0scHooL
17OOTHER (SPECIFY)

1. CURRENT EMPLOYMENT STATUS
A1CuNeEMPLOYED
2EMPLOYED FULL TIME /SELF
3CEMPLOYED PART TIME/CASUAL
a0negvirep
3 OHOUSEWORKER
s (ISTUDENT

15aMAJOR DALGIS) ABUSED

PRIMARY SECONDARY

ICHECK ONE) ICHECK ONE
1F NEECED)
170 ALCOHOL ¢
2(C HEROIN/OPIATES
3(0 HALLUCINOGENS
4Z MARIJUANAMASHISH
(T TRANQUILIZERS
6(_ BARABITURATES
T AMPHETAMINES
8[C SCULVENTS
9(C OTHERISPECIF ) 3

1 COTHERSPECIEY)

Sa NAME OF REFERRAAL SOWNCE

16 0THER DAUGS

12.0CCUPATION CODE

7. PREVIOUS AADAC TREAYMENT

| 1

1ICJYES  2(ONO  3I[QUNKNOWN ¥

™13, PRESENTING CLIENT

7e. |F YES. SPECIFY MOST AECENT

([CHECK ONE)

20rRiIMAAY  3(JSECONDARY
COLLATERAL COLLATERAL

10seLF

1JOUTPATIENT
20INPATIENT
3ICJDETOX

13a PRESENTING COLLATERAL

NOTES, REMARKS

1OsrouUsE 4CEMPLOYER
280c¢cHILD s JoTher
30FAIEND

FORM COMPLETED 8Y

/" DISCHARGE DATA

_1. DATE OF LAST TREATMENT

DAy

MONTH YEAR

. V | 111

2. TIME PERICD IN TREATMENT

P

—

1 NUMBER OF VISITS

I

DAYS

EEN

T

4 REASON FOR SEPARATION

(CHECK ONF)
1] TREATMENT COMPLETED
2 CLIENT TRANSFERRED

A TREATMENT TERMINATED BY CLIENT
[ JTREATMENT TERMINATED 8Y STAFF
s{J ASSESSED ONLY

8. NAME OF REFERAAL TARGET

5. REFERRED TO:
(CHECK UP TO THREE)

01 JOUTPATIENT CLINIC (AADAC)
@{JRES. TREAT. CENTRE (AADAC)
0 JDETOX CENTRE (AADAC)

o4 JPHYSICIAN

os I HOSPITAL

o JEmPLOYER

07 JAA/AL-ANON/AL-ATEEN
0B()PRIVATE AGENCY

(] GOVT AGENCY
10JPROBATION/CORRECTION INST
12{JAGENCIES FUNDED BY AADAC
11(JNOT REFERARED '
1MJOTHENCSPECIFY)

7. NUMBER OF OTHER PEOPLE
INVOLVED INM TREATMENT 1 L

NOTES . REMARAKS

roh{crmn_z TEO 8Y

T~ -

D 04522
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CLIENT SELF-ADMINISTERED PRE-TEST

.

P

WEST END CENTRE STUDY

Name:

C. Particularly excited or

D. Depressed or very unhappy?’

days - would you say you're:

In genera1j how would you rate your physical health over the past three
months? - T ’

very Poor Poor Fair - Good Very Good

ot o O O O

Here is a list that describes some of the ways people feel at different

times. Please check the one response that most closely describes your
feelings. During the past three months, .how often have you felt...

Often ~ Sometimes Rarely Never

A.. On top of the world? 0 O ] N

B. Very lonely or remote
from other people?

interested in something?

E. .Pleased about having
accomplished something?

F. Bored?

G. Proud because someone o
- complimented you on )
something you had done?

H. So restless you couldn't
sit long in a chair?

I. That things were going
your way? ~

OO Oooooao
00 O 0000 O
0O Oog o0 o

J. Upset because someone
critized you?

O oo o.oo oo o

Ll
L1
|

’

Taking things all together, how - Very Pretty . Not Too
would you say things are these Happy Happy Happy,

o o O



-2 -

+3. How satisfied have you been with you?se]f over the past threé

months?

very Satisfied Satisfied- Neutral Unsatisfied Very Unsatisfied '

e

gl ] [ N - O

4. How satisfied have you been with your social life {your friends,
activities, spare time), over the past three months? .

Very Satisfied Satisfied Neutral Unsatisfied GEFY Unsatisfied

O m} O O m
5.y Would you say you used your spare time very well, well, fair, poor or very
poor? o

» Very Well Well Fair  Poor VVéry\Rgor
S N O o o -

6. In'genera1, how satisfied have you been with your ability to do your job
(or school work or housewdrk if you are-a student or housewife) in the past
three months? )

Does Not Very ° Yery
Apply Satisfied Satisfied Neutral Unsatisfied Unsatisfied

m S s R o R u O



-3 -

7. Over the past three months, how well would you say you got‘along'with:

Does Not Very , l Very
Apply to Me Poorly Poorly . Fair Well

O

x
o

—_
—

Your Parents
Your Spouse

. Your Child or
Children

Your Brothers

[
|
O
or Sisters | O [k
O
n

Your Friends

n
OO O oo

Your Employer

The-people You
Work With

O O0Oo o do
O oog o oo
O OO O gd

O
=
[l

8. In the past three months, how often have you:

.
Not At Less Than 1-3 Times Once A More Than
AN Once A Month A Month Week  Once A Week

[ [

A

Attended A.A. Meetings [7] M o7

Yisited an Addiction
Clinic

Seen a psychiatrist
or psychologist

Seen a Social Worker
for Counselling (not
for Child-Welfare or
Financial Assistance)

Attended church
L '
“$9; Attended meetings of

self-help groups
other than A.A.

0o oo o
OO0 O 0o
0o ooo o
00 000
OO onoo



10.

11.

12.

13.

s

. When you came to the West End Centre, were you concerned about your

drinking?

yes No -- IF NO, Go to Question 15.

o O

when did you last drink an'a1coho11c beverage even if it was just a small
amount?

| Day 2-3 Days 4-6 Days 1-3 Weeks 1 Month '2-5 Months 6 or More
Ago Ago Ago Ago Ago . Ago Months Ago

How often did you usually drink alcoholic beverages in the three months
before your last drink?

Less than One One Day 1-3 Days 1-3 Days 4-6 Days 7.Days
Day per Month Per Month per Month  per Week per‘Week per Week

For this question, one drink means 1 1/2 ounces of 1iquor or one bottle of
beer or three ounces of port or sherry or five ounces of table wine.

puring the three months before your last drfnk,.how many drinks did you
usually have on each drinking occasion. oo

18 or more
1 Drink 2-5 drinks 6-11 drinks 12-17 drinks  drinks per
per occasion  per occasion per occasion  per occasion occasion

[ [ O O N

A. During the three months before your last drink, what was the most
you drank on any single day? -

2-5 6-11 "12-17 18 Or
1 Drink Drinks Drinks Drinks More Drinks

Oo. o o o O

18 drinks is about 1 bottle of liquor or 1 1/2 cases of beer or 3 1/2 bottles
of table wine or 2 bottles of sherry-or port.



13 B.
14. How
. A ¢
B

AR S
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How many times did you drink that much or nearly that much in the three
months before your last drink?

Less Than QOne One Day 1-3 Days 1-3 Days 4-6 Days 7 Days
Day Per Month Per Month Per Month Per Week  Per Week  Per Week

much do you agree or disagree with each of the'following statements?

I feel so help)ess in some situations that I need a drink.

A~

Strongly Agree Agree Not Sure Disagree Strongly Disagree

1 O . | O

. Without the right breaks one cannot stay sober,

}
Sstrongly Agree Agree Not Sure Disagree Strongly Disagree

0 O- O [ E]
1 get so upset over small arguments that they cause me to drink.

Strongly Agree Agree Not Sure Disagree Strongly Disagree

u - . 0 .

Stayiné sober depends mainly on things going right for you.

strongly Agree Agree Not Sure Disagree Strongly Diségree

a - O v O O ]

When I see a bott]éé'l cannot resist taking a drink.
LT

Strongly Agree Agree Not Sure ~ Disagree Strongly Disagree

] | O u ]

Often times, other people drive one to drink,

Strongly Agree Agree Not Sure Disagree Strongly Disagree

i

] a0 O O O



14,

15.

16.

-6 -

How much do you agree or disagree with each of the following statements?
(Continued)

G. It is impossible for me to resist drinking if I am at’a party where
others are drinking.

i
o

Strongly Agree Agree Not Sure Disagree - Strongly Disagree

O O O [ [

H. 1 feel completely helpless when it comes to resisting a drink.

Strongly Agree Agree  Not Sure Disagree Strongly Disagree

1. Sometimes I cannot understand how people can control their drinking.

Strongly Agree Agree Not Sure Disagree Strongly Disagree

When you came to the West End Centre were. you concerned about your use of
drugs? :

Yes No -- IF NO, GO to Question 17

A. When did you last use the drugs that you are concerned about, even if
it was just a small amount?

1 Day 2-3 Days 4-6 Days 1-3 Weeks 1 Month* 2453M0n$ns 6 or More
Ago Ago Ago ~ Ago Ago - Ago 5 Months Ago

0 o o o o o g

B. On the average, how often have you used drugs like sleeping pills, diet
pills, pills for nerves or depression, valium, librium, and so on for
medical reasons for the three months before you last used drugs?

Less than One One Day 1-3 Days 1-3 Days  4-6 Days 7 Days’
Day per Month per Month per Month per Week  per Week per Week

[:] fi- [:] [:] [:] [:]

L]
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16. C. On the average, how often have you used any kind df drug for
non-medical reasons for the three months before you last used drugs?

Less than One One Day . 1-3 Days 1-3 Days 4-6 Days 7 Days
Day per Month per Month  per Month  per Week per Week -per Week

‘o O A = S = B

17. Please use this épace to explain your answers'if you think they need
- explaining. :

i

/

/
i

18, Please use space to add any other comments you want to make about yourself,
the West End Centre, AADAC or this questionnaire.
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COUNSELLOR'S Pre-TEST ASSESSMENT  FORM

WEST END CENTRE STUDY

Please fill this form out for each client after you have gone through the
Assessment Interview with the client. .

AADAC IDENTIFIER l HER ! | l , | , L;‘jl ‘

Relationships

1. Please rate the client's relations with the fo1Towing over the past three

Does Not Very ) o Yery

Apply Poor Poor Fair Good Good
- " Parents
Spouse

Child or Children

Brothers and/or
Sisters

Friends

Employer

OOO0O OO0
OO00 Oog
o000 oo
OO00 oo
o000 OOoQ
o000 OO

Fellow Employees

2. Please rate how much of the client's leisure time 1is spent in
alcohol-dependent and/or drug dependent situations.

A1l of Half Of None Of
The Time The Time The Time

0o o o o oo oo

3. Please rate the extent to which the client's drug/alcohol problem has
impaired his or her work performance (for students, use school performance
and use housework for homemakers), over the past three months.

Does Not Severe Some Minor No
Apply Impairment Impairment Impairment . Impairment

[ O O C ]
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4. Overall, how would you rate the client's recognition of his or her positive
characteristics.
yery Aware Aware Neutral Unaware Very Unaware

5. Overall, how would you rate the client's recognition of his or her negative
characteristics.

Yery Aware Aware Neutral Unaware Yery Unaware

o o o O O

Rationality

6. Please rate the client's emotional functioning on the following.

No Minor Moderate Severe
Problems Problems Problems Problems

+  Depression
Restlessness
Ability to
Complete Tasks/
Projects

Interest in
Other Peouple

Sensitivity to
Criticism

OO oo
OO o oo
OO O oo
00 Oood

physical Health

7. Please rate the client's physical health.

- Yery Poor Poor Fair Good - Yery Good

s N R = R
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Does the client have an alcohol problem?

Yes No - Go To Question 16

when did the client last drink alcohol (even a small amount)?

1 Day 2-3 Days 4-6 Days 1-3 Weeks 1 Month  2-5 Months 6 Or More
Ago Ago Ago Ago Ago Ago Months Ago

O 0O O n O O O

Usual Alcohol Pattern

10.

-11.

12A

Based on your assessment interview with the client, please estimate the
average number of days per month on which the client has had one or more:
drinks during the three months prior to his or her last drink.

Less than One One Day 1-3 Days 1-3 Days 4-6 Déys 7 Days
Day Per Month Per Month Per Month Per Week Per Week Per Week

m O o O O uf

For that period, please estimate the number of drinks that the client
usually had on each drinking occasion. '

one Drink 2 to5 6 to 11 12 or 17 18 or More

Per Time Drinks Drinks Drinks Drinks

During that period, what was the most the client drank on any

single day?

gne Drink 2 tob 6 to 11 12 or 17 18 or More

Per Time Drinks Drinks Drinks Drinks

[ s B = B = B

f
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128 During that period, on how many days did the client drink that much
alcohol or nearly that much alcohol? -

Less than One One Day . 1-3 Days 1-3 Days 4-6 Days 7 Days
Day Per Month Per Month Per Month Per Week Per Week Per Week

13. Overall, how would you rate the client's ability fo resist drinking where
alcohol is available? ,

Yery Strong Strong Neutrq\ Weak Yery Weak

O u O m O

14. Overall, how would you rate the client's ability to deal with stress that
promotes drinking?

-

\
VYery Strong Strong NeLtra1 Weak Very Weak

. O O O O

15. Overall, how would you rate the client's belfef that "fate" or "chance"
controls his or her drinking behavior? {

Yery Strong Strong Some Weak Very Weak
Belief in Fate Belief Belief Belief Belijef in Fate

= oD .o o. o

16. Does the client have a problem with drugs other “than alcohol?

Yes No - Go To Question 20

N O

17. When did the client last use drugs {even a small amount)?

1 pay 2-3 Days 4-6 Days 1-3 Weeks 1 Month 2-5 Months 6 Or More
T Ago Ago " Ago Ago Ago Ago Months Ago

s R = SR B w N o B



18.

19.

20.

-5 -

In the three months before the client's last drug use, please estimate
the number of days on which the client used drugs for medical reasons.

Less than One One Day 1-3 Days 1-3 Days 4-6 Days 7 Days
Day Per Month Per Month Per Month Per Week Per Week Per Week

O 0 O D<DEJ

In that period, please estimate the number of days on which the client
used drugs for non-medical reasons.

Less than One One Day ‘1-3 Days 1-3 Days 4-6 Days 7 Days
Day Per Month Per Month Per Month Per Week Per Week Per Week

O [ O O O [

tm

Comments about the client

\
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CLIENT SELF-ADMINISTERED POST-TEST

Lo
5

WEST END CENTRE FOLLOW-UP \ RER ‘J l |
0 &

t

1. Here is a list that describes some of the ways people feel at different
timés. Please check the one response that most closely describes your
feelings. During the past three months, how often have you felt...

Often Sometimes Rarely Never

A. .0On top of the world? , I:] D . D []

B. Very lonely or remote
from other people?

C. Particularly excited or
interested in something?

D. Depressed or very unhappy?®

E¥ Pleased about having
accomplished something?.

" F. Bored? ..
G. Proud because someone
complimented you on
something you had done?

H. So restless you couldn't
sit long in a chair?

=

O o.og oo d

1. That things were going
your way?

0O OO0 o000

1

J. Upset because someone
critized you?

O O

O oo oOooooo
00 O Oooodo

Taking things all together, how " Very Pretty -Not Too
would. you say things are these © . Happy - Happy Happy

~days - would you say you're: . ‘
0 o O

2. In general, how wou1d;y§0»rate your physica]vhealthbover.the past three -
months? ' T o , '

~Very Poor '”, - Poor Fair | éood Very "Gpod
o o . o o O

i

0N



s 2 - -

3. How satisfied have you been with yourself over the past three ,
months? . '

Very Satisfied- Satisfied Neutral Unsatisfied Very Unsatisfied

, ! | N n O

4, How satisfied have you‘beén with your social life (joUr friends,
activities, spare time), over the past three months?

Very Satisfied Satisfied  Neutra) Unsatisfied Very Unsatisfied

I S i N N

5. Would you say you used your spare time very well, well, fair, poorly, or very
poorly?

very Well Well Fair "~ Poorly - Very Poorly

| O - O n

6. In general, how satisfied have you been with your ability to do your job
(or school work or housework if you are a student or ‘housewife) in the past
three months?

Does Not Very ' O Very
Apply Satisfied Satisfied Neutral * Unsatisfied Unsatisfied

7. Qver he past three months, how well.would you say you got along with:

Does No;u Very Very
Apply to Me ,Poor]y} Poorly Fair Nell Well
Your Parents’ |
Youf Spouse
Your Child or Children
Your Broth?rs or $isters

. 5 )
Your Friends

i"“‘V“*Your‘ Employer

OooooOood
OOoOoooono
OO
OO OoOod
O Oononon
O OoOO™

The 'Pecple You Work With



. going your way?
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In the past three months, how often have you:

. | Not At Less Than 1-3 Times Once A  More Than
Al Once A Month A Month Week Once A Week

Attended A.A. Meetings. [:j . [:j [:j _ [:j [:j

Visited an Addiction
Clinic.

Seen .a psychiatrist

n
or psychologist. [j
n

Seen a Social Worker
for- Counselling (not
Child Welfare or
Financial Assistance).

O O O O
0O OO o
OO O g o

G

Attended church. I:]

. Attended héetings of
self-help groups other t:] : [j [j
than A.A. ‘

In the past three months, how often have you felt:

Often Somet imes Rarely Never
Like someone was giving you : '

a lot of ‘es? . ] ‘ | ]
Angry becau®® things weren't ' ”

1

Like 1ife was being unfair to you?

Like you needed a drink or drugs
to deal with physical withdrawal?

Like a drink or drugs would help
to deal with some sort of pain?

Like drinking or using drugs to
celebrate a holiday or special
occasion.

Like trying drinking ot drugs just
to see if anything would happen.

O O 0O O og

Like drinking or using drugs when
.the urge just came out of newhere.

N O O O oo
N0 O OO ood
OO0 OO o oo

|



s

. When you came to the West End Centre, were you concerned about your
drinking? ) .

Ye$ ~ No -- IF NO, Go to Question 15.

u o

. Have you had a drink since you left.the West End Centre program?

Yes ) No -- IF NO, Go to Question 16.

. When did you last drink an alcoholic beverage even if it was just a small
amount?

1 Day 2-3 Days  4-6 Days 1-3 Weeks 1 Month 2-5 Months 6 or More
Ago .. Ago Ago . Ago Ago - Ago Months Ago

0 O [ 0O u .

. How often did you usually drink alcoholic beverages in the three months
before your last drink?

Less than One One Day 1-3 Days 1-3 Days  4-6 Days 7 Days
Day per Month Per Month per Month per Week  per MWeek  per Week

. For this question, one drink means 1 1/2 ounces of liquor or one bottle of
beer or three ounces of port or sherry or five ounces of table wine.

During the three months before you; last drink, how many drinks did you
usually have on each drinking occasion.

) 18 or more
1 Drink 2-5 drinks 6-11 drinks 12-17 drinks  drinks per
per occasion  per occasion per occasion  per occasion occasion

. A. During the three months before your last drink, what was the most -
you drank on any single day?

. 2-5 6-11 12-17 18 Or
1 Drink - Drinks Drinks Drinks More Drinks

-

N R A i

18 drinks is about 1 bottle of liquor or 1 1/2 cases of beer or 3 1/2 bottles
of table wine or 2 bottles of sherry or port.



15. B,

16. How

“Strongly Agree . Agree - Not Sure Disagree Strongly Disagree

-5 -
How many times did you drink that much or nearly that much in the three
months before your last drink?

Less Than One  One Day  1-3 Days 1-3 Days 4-6 Days 7 Days
Day Per Month  Per Month  Per Month  Per Week  Per Week - Per Week

much do you agree or disagree with each of the following statements?

I feel so helpless in some situations that I need a drink.

Strongly Agree, Agree Not Sure Disagree Strongly Disagres
Without the right breaks one cannot stay sober,

Strongly Agree Agree Not Sure - Disagree Strongly Disagree
I get so upsetlover small arguments that they cause me to drink.
Strongly Agree Agree Not Sure Disagree Strongly Disaéfee

o
Staying sober depends mainly on things going right for you,

N i N O

When 1 see a bottle, 1 cannot resist taking a drink.

Strongly Agree Agree Not Sure- Disagrée Strongly Disagree

i N . u o

Often times, other people drive one to drink,

Strongly Agree Agree Not Sure Disagree Strongly Disagree

. O 0 n o
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17. How much do you agree or disagree with each of the following statements?
(Continued)

G.' It is impossible for me to resist drinking if 1 am at a party where
others are drinking.

Strongly Agree Agree Not Sure Disagree Strongly Disagree
H. 1 feel completely helpless when it comes to resisting a drink.
Strongly Agree ' Agree Not Sure Disagree Strongly Disagree
1. Sometimes 1 cannot understand how people can control their drinking.
Strongly Agree Agree Not Sure Disagree Strongly Disagree

™ u i & 1

18, When you came to the West End Centre were you concerned about your use of
~drugs?

Yes No ~- IF ﬁO, Go to Question 17
19. Have you used any drugs since you finished the West End Centre Program?
Yes No -- IF NO, Go to Question 20. _ _ “ |
20. A. When did you ldst use the drugs that you are concerned about, even if
it was just a small amount?

1 Day 2-3 Days 4-6 Days 1-3 Weeks 1 Month 2-5 Months 6 or More
Ago Ago Ago Ago Ago Ago Months Ago

Do oo oo oo o O



N

20,

-7 -

On the average, how often have you used drugs like sleeping pills, diet
pills, pills for nerves or depression, valium, 1ibfium, and so on for
medical reasons for the three months before you last used drugs?

Less than One One Day 1-3 Days 1-3 Days  4-6 Days 7 Days
Day per Month  per Month  per Manth ‘per Week  per Week  per Heek

n [ ] o u O

On the average, how often have you used any kind of drug for
non-medical reasons for the three months before you last used drugs?

Less than One One Day 1-3 Days 1-3 Days  4-6 Days 77 Days
Day per Month  per Month  per Month  per Week  per Week  per Week

5 o o o o o

21. Please use this space to explain your answershif you think they need

explaining.

22. Please use space to add ény other comments you want to make about yourself,

the West End Centre, AADAC or this questionnaire.
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PosT-TEST ~ ASSESSHMENT FormM

COUNSELLOR'S
. i

WEST END CENTRE STUDY 1984

QUESTIONNAIRE (R'S)

ol

Date:

T«



QuSSTIONNAIRE (R's)

FIRST, I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT HOW YOU HAVE BEEN DOIN(
SINCE YOU WERE AT THE WEST END CENTRE. FOR MOST OF THE QUESTIONS, I'LL AS)
TO PICK ONE CHOICE FOR YOUR ANSWER. FOR OTHER QUESTIONS, I'LL WRITE DOWN °
ANSWER.

-~

1. A, HAVE YOU LIVED AT YQUR PRESENT ADDRESS CONTINUOUSLY SINCE YOU WERE
WEST END CENTRE?

1. Yes. If YES, Note Type Of Residence. Go
2. No. [If NO, Then Ask Part B.

|

R. AFTER LEAVING THE WEST END CENTRE, WHAT WAS YOUR FIRST PLACE OF RES
WHERE YOU STAYED SEVEN OR MORE DAYS?

Apartment Or House )

Hotel, Rooming/Boarding House

Hospital

In-patient Community

Jail Or Prison

- Halfway House

Dormitory (eg. School Or Army)

No Fixed Address

Other, Please Explain

T

O O ~N Oy, P VS A I
- - . . . . . .

2. ARE YOU PRESENTLY:

Single ]
Married

Separatéd

Divorced

Widowed

3 2w N
. . . . . .

LEET

Living Common-Law



ARE YOUs PRESENTLY:

' Unemployed

Employed Full-Time
Employed Part-Time
Retired N

A Houseworker

A Student

Other, (Please Explain)

T

~ O o, B W N
. . . . - .

HAVE YOU SEEN A DOCTOR FOR A MEDICAL 'EXAMINATION OVER THE PAST THREE
MONTHS?

1. Yes
2. No

l

HOW OFTEN DO YOU EXERCISE?

Never - Go To Question 6
A Few Times A Month
About Once-A Week

A Few Times A Week

: early Every Day

A

1
2
3
4.
5
6

~Once A Day Or More

|

WHAT TYPE OF EXERCISE DO YOU DO?

HOW ADLJUATELY DO YOU FEEL YOU CURRENTLY LOOK AFTER YOUR OWN HEALTH CARZ
NEEDS?

1 Very Inadequately
2 Inadequately

3. Neutral

4 Adequately

5

Very Adequately

I



7. ARE YOU TAKING -- OR HAVE YOU TAKEN ANTABUSE SINCE LEAVING THE WEST END
CENTRE?
1. Yes
2. No
8. IN YOUR OPINION, HOW RELAXED ARE YOU THESE DAYS?
1. Very Relaxed
2. Somewhat Relaxed
3. Neutral
4, Somewhat Tense
5. Very Tense

9. A. WERE YOU TAUGHT ANY YOGA OR RELAXATION TECHNIQUES WHILE YOU WERE AT THE
WEST END CENTRE?

1. Yes
2. No - Go To Question 10 e

|

9. B. DO YOU CURRENTLY USE ANY OF THOSE TECHNIQUES?

1. No - Do Not Use
2. Yes Use, But Not Regularly

3. Yes, Use Regularly

2

THE NEXT FEW QUESTIONS ARE ABOUT THE WAYS PEOPLE HANDLE DIFFERENT FEZELINGS.
CAN YOU CHOOSE ONE OF THE ANSWERS UNDER EACH OF THE QUESTIONS AS WE GO
THROUGH THEM?  THERE ARE TOO MAY CHOICES FOR ME TO READ OUT LOUD.

NOTE:  IF, THE RESPONDENT GIVES 2 ANSWERS, RECORD THE FIRST ANSWER AS "1" AND THE
SESOND AS "2". CHECK TO SEE THAT THE FIRST ANSWER IS THE PRIMARY ONE AND
1d¢ SECOND IS SECOND IN PRIORITY.



10.

11.

-4 - i
. \ |
WHEN YOU GET ANGRY, WHICH OF THE FOLLOWING BEST DESCRIBES WHAT YOU :
USUALLY DO? ‘ - Loy
. Smoke Cigarettes (Or Pipe Or Cigars) . | ," !
2. Drink it
3. Use Drugs . LR ¥
4,  Eat P .
5. Use A Relaxation Technique ‘ /W‘ c
6. __ Listen To TV/Radio Or Music N
7. Read
8. Think About The Problem
S. Yell Or Complain
10, Discuss The Problem With Others
1., Somethin? Else (Please éxp]ain)
¥ o .
12. - Doesn't Apply To Me
]
WHEN YOU FEEL LIKE PEOPLE OR LIFE IS PRESSURING YOU, WHICH OF THE v .
FOLLOWING DO YOU USUALLY 0DO? . &
1. Smoke Cigarettes (Or Pipe Or-Cigars) Q M
2, __ Drink
3. Use Drugs ' 3
4,  Eat
5. _____ Use.A Relaxation Technique
6. Listen To TV/Radio Or Music
7. ___ Read ! )
8. ___ Think About The Problem
9., Yell Or Complain
10. _ Discuss The Problem With Others
11. Something Else (Please Explain)

|

12. foesn't Apply To Me



SR ey
BN

WHEN YOU FEEL LIKE YOU NEED A DRINK OR SOME DRUGS, NHIC/@‘)OF THE FOLLOWING

D0 YOU USUALLY DO? ‘ N
1. - Smoke Cigarettes (Or Pipe Or Cigars) » .

2. ____ Drink - - .
3. Use Drugs T
4, Eat ' \

5. Use A Relaxation Technique )
6. Listen To TV/Radio Or Music

7. . Read

8, Think About The Problem

9. Yell Or Comp ain

10;-_____-Disvcuss T-e Problem With Other: ‘ \\

. Something f1se (Please Ixplain]

12. _______ Doesn't Appl, To Me '

WHEN YOU FEEL LIKE LIFE IS UNFAIR T0 YOU, WHICH OF THE FOLLOWING DO YOU
USUALLY DQ? : '

1. Smoke Cigarettes (Or Pipe Or Cigar:s)
2. Drink .
3. Use Drugs “
4, _ Eat ;
5. Use A Relaxation Technique ‘ /
6. Listen To TV/Radio O'il- Music S
7. . Read ‘ - )
8. __ _ Think About The Problem
9. Yell Or;Complain )
10. _____ .Discuss The Problem With Others .
11. ____l Som’efhing Else, Please Explain
| \. , g’ . A
12. . Doesn't Apply To iMe .
|
2 - \



14,

15.

WHEN YOU FEEL LIKE CELEBRATING A HOLIDAY OR SPECIAL EVENT "WHICH OF THE

FOLLOWING DO YOU USUALLY DO?

1. Smoke Cigarettes (Or Pipe Or Cigars)
2. Dbrink .

3. Use D.ru'gs

4. Eat . o

5. Have Coffee Or Soft Drinks
6. Play A Sport Or Exercise

7. ____ Work At A Hobby Or Project
8. Listen To TV, Radio Or Music
9. ___ Read )

10. _ Socialize With Friends

11. Do Soriething Risky )
12. __ Other Things, Please Explain
13. ____ Does Not Apply To Me

WHEN YOU FEEL THAT YOU DESERVE A BREAK FROM HOUSEHOLD CHORES OR

HOUSEWORK, WHICH OF THE FOLLOWING DO YOU USUALLY DO7 a
E\‘“‘——«

“xﬁ

1. ______ Smoke Cigarettes (Or Pipe Or C1gars) ‘
2. ____ Drink '
3. ____ Use Drugs
4. _  Eat
- 5. Have Coffee Or Soft Drinks
6. _‘___ Play A Sport Or Exercise
7. ___ Work At A Hobby Or Project
8. . Llisten To TV, Radio Or Music
9. Read - T /
10. ____ Socialize With Friends
11. Do Something Risk
12. __ Other Things (PYedse Explain

13. Does Not Apply To Me



-7 -

. L ,
WHEN YOU WANT TO RELAX, WHICH OF THE FOLLOWING DO YOU USUALLY DO?

1. - Smoke Cigarettes (Or Pipe 0}‘ Cigars)
2. Drink o
3. ______ Use Drugs

4, ___  tat ,

5. ___ Have Coffee Or Soft Drinks
6. Play A Sport Or Exercise

7. ___ MWork At ~A Hobby Or Project

8. _________ Listen To ‘TV, Radio Or Music

9. __ Read '

10. __ Socialize With Friends

11. _ Do Something Risky f

12. ___ Other Things (Please Explain)
13. ___ Does Not Apply To Me

WHEN YOU WANT TO FEEL Goon, WHICH OF THE FOLLOWING DO YOU USUALY

l

1. smoke Cigarettes (Or Pipe Or Cigars)’
2. ___ Drink |
3. Use Drugs o
4. __ Eat
5. Have Coffee Or Soft Drinks
6. Pg@ay A Sport 0Or Exercise'
7. ____ MWork At A Hobby Or Project
8. lListen To TV, Radio Or Music
9. __ Read i
10. _Socialize With Friends
11.. ~T0Soniething Risky
12. “ Other Things, Please Explain

13. Does Not Ap»p]y To Me

2



A
WE ARE GOING TO CHANGE THE SUBJECT A BIT HERE AND ASK YOU TO TELL US A .
LITTLE ABOUT HOW YOU HAVE BEEN DOING SINCE YOU WERE AT THE WEST END CENTRE.

18, ARE YOU' CURRENTLY FREE OF "ANY LEGAL PROBLEMS AND COURT SUPERVISION?

1. No-Legal Problems - Go To Question 20

2 In Jai

3 On Probation

4 On Parole

. 5. Awaiting Trial

6. Impaired Driving Charge Or Conviction

7. Other, Please Explain
19. (IF ANY LEGAL PROBLEMS) DID ALCOHOL OR DRUGS HAVE ANYTHING TO DO WITH

THIS PROBLEM? '

1 B Yes : T i v

2. No ! e
20. HAVE YOU BEEN HOSPITALIZED (EMERGENCY ,—OQUTPATIENT, ETC.), SINCE LEAVING

THE WEST END CENTRE? (PROBE TO FIND OUT IF HOSPITALIZATION WAS ALCOHOL
OR DRUG-RELATED).

1.4J) Hospitalized For Alcohol/Drugs
2. Hospitalized, But Not For A1Q§ho1/0rugs
3. Not H05p1ta11Zed
21. HAVE YOU EXPERIENCED ANY OTHER PROBLEMS INVOLVING ALCOHOL OR DRUGS SINCE
: YOU WERE AT THE WEST END CENTRE?
1. Yes. ‘Please Explain _
2. No ' ) (N
22. HAVE YOU HAD ANY ALCOHOLIC ORINKS SINCE YOU WERE AT THE WEST END CENTRE?
1. % Yes | '

——

2. * No . j" .



23.

24.

-9 .

v

DO YOU THINK THAT YOU WILL DRINK ALCOHOL AT SOME TIME IN THE FUTURE?

1. Yes, Certainly

2. _____ Probably

3. Maybe Yes, Maybe No
4, ______‘Probably Not

5. Certainly Not

A
\

HOW DO YOU FEEL ABOUT THAT?

Probe: Uses Of Drinking And Substitutes

Loy

Probe: Relations With Family

151N
4:,J

RN
7!

Probe: Relations With Friends

Probe: Meaning Of Not Drinking




25.

26.

27,

- 10 - N

ARE YOU CURRENTLY USING PRESCRIPTION OR OVER-THE-COUNTER DRUGS FOR
MEDICAL REASONS?

a

1. Yes
2. No ‘»

!

ARE YOU CURRENTLY USING DRUGS FOR NON-MEDICAL REASONS?  (THIS INCLUDES
ILLICIT AND LICIT DRUGSJ; ‘

1. Yes
2. No

\

DO YOU THINK THAT YOU WILL USE MOOD-ALTERING DRUGS (NOT INCLUDING THOSE
UNDER A DOCTOR'S PRESCRIPTION OR SUCH THINGS AS VITAMINS, COFFEE OR
CIGARETTES), AT SOME TIME IN THE FUTURE?

Yes, Certainly

Probably

Maybe Yes, Maybe No

Probably Not

Certainly Not

U B W o
s & & & e

|11



28.

HOW DO YOU FEEL «ABOUT THAT?

-1 -

Probe: Uses Of Drug Use And Substitutes
<Probe: Relations With Family"
" R ]
gz L
Probe: Relations With Frienas
Probe: Meaning Of Not Taking Drugs
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29. (IF YES, PROBABLY OR MAYBE ANSWERS TO QUESTION 27, ASK:) WHICH DRUGS DO
YOU THINK YOU WOULD USE?

NOW 1'D LIKE TO ASK YOU ABOUT YOUR FEELINGS REGARDING THE PROGRAM AT THE
WEST END CENTRE.

y

30, THINK ABOUT THE TIME YQU SPENT AT THE WEST END CENTRE. IS THERE ANY ONE
PERSON, OR EXPERIENCE, THAT STANDS IN YOUR MIND? PLEASE EXPLAIN

31. IN YOUR OPINION, WAS THIS A POSITIVE OR NEGATIVE FACTOR?

1. Negative
2. ~ Positive

TO BE MORE SPECIFIC, I WOULD LIKE YOU TO RATE‘HOH POSITIVE OR NEGATIVE YOU
FOUND EACH OF THE FOLLOHING COHPONENTS OF THE PROGRAM AT THE WEST END CENTRE (IN
COPING WITH YOUR ADDICTION).

&
‘

32. A. GROUP THERAPY

Yery Negative
Somewhat Negative
Neutral

Somewhat Positive
Very Positive

L

O N B W N
. . . - - .

Didn't Participate - Go To Question 33

B. WHAT DID YOU FIND MOST HELPFUL?

C. WHAT DID YOU FIND LEAST HELPFUL?

~»
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33. A. INFORMATION LECTURES -

Very Negative
Somewhat Negative '
Neutral .
Somewhat Positive
Very Positive
Didn't Participate - Go To Question 34.

S O B W N
. . . .

AR

B. WHAT DID YOU FIND MOST HELPFUL?

C. WHAT DID YOU FIND LEAST HELPFUL?

34, A. RECREATION

Very Negative
Somewhat Negatijve

Neutral

1

Somewhat Positive

Xy

Very Positive

O U B W N
- . . . . .

Didn't Participate - Go To Question 35

B. WHAT DID YOU FIND MOST HELPFUL?

C. WHAT DID YOU FIND LEAST HELPFUL?

35. A, INDIVIDUAL COUNSELLING

Vefy Negative
Somewhat Negative
Neutral

Somewhat Positive
Very Positive

1
2
3
4,
5 .
6 Didn't P%rticipate - Go To Question 3

T

B. HOW MANY TIMES DID YOU SEE A COUNSELLOR FOR INDIVIDUAL COUNSELLING

C. WHAT DID YOU FIND MOST HELPFUL?

D. WHAT'DID YOU FIND LEAST HELPFUL?




36.

37.,

38.

HAVE YOU

1.
2.

|

- 14 -

. ATTENDED THE EVENING FOLLOW-UP PROGRAM SINCE LEAVING THE WEST
- END CENTRE?

Yes .
No - Go To Question 37
W

EVENING PROGRAM

A W
. . . . .

A

WHAT DID

WHAT DID

Very Negative
‘Somewhat Negative
Neutral

Somewhat Positive

Very Positive

YOU FIND MOST HELPFUL?

YOU FIND LEAST HELPFUL?

SKIP TO QUESTION 38 IF RESPONDENT ATTENDED,

WAS THERE ANY REASON YOU COULDN'T ATTEND?

PROBE TO
POSSIBLE

FIND OUT WHAT THE WEST END CENTRE COULD CHANGE TO MAKE. IT

FOR THE RESPONDENT TO ATTEND.

LT

1
2
3
4,
5
6

WHAT DID

WHAT DID

'RELAXATION THERAPY

Very Negative

Somewhat Negétive

Neutral

Somewhat &gsitive

Very Positive -
Didn't Participate - Go To Question 39

YOU FIND MOST HELPFUL?

YOU FIND LEAST HELPFUL?




39.

40,

41.

10.

—

fe BEEE Vo SN0 « BENELN BN NS AN S T I 2 S o
. . . . . - . . . .
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WHICH OF THESE COMPONENTS DO YOU FEEL
WITH YOUR ADDICTION? (CHOOSE ONE).
Relaxation Therapy

Group Therapy

Evéning Follow-Up Program
Information Lectures '
Individual Counselling
Family Participation
Recreation

*

Carry-0On Group

ERRARARA

Other,' Please Explain

WAS MOST IMPORTANT TO YOU IN COPING

1
2
3
4
5
6.
7
8
9
0

None

WHICH OF THESE COMPONENTS DO YOU FEEL WASTLEAST IMPORTANT T0 YOU IN
COPING WITH YOUR ADDICTION? (CHQOSE ONE).

Relaxation Therapy

Group Thefapy

Evening Follow-Up Program
Information Lectures
Individual Counselling
Family Participation

Recreation

RRRARAR

‘Carry-On Group
Other, Please Explain

|

None

PLEASE RATE YQUR CURRENT UNDERSTANDING

1. Very Poor
2. ___ Poor
3. Fair
4,  Good
5. _ Very Good

OF YOUR ALCOHOL/DRUG PROBLEM.



42,

43,

a4,

45,

- 16 -

IS THIS DIFFERENT THAN BEFORE YOU\NEN} © THE WEST END CENTRE?

1.
2.
3.

Can You Explain That A Bit?

.
Less Understanding Now

Unchanged

More Understanding Now

DID THE STAFF AT THE WEST END CENTRE TRY TO HELP YOU WITH ANY OQOTHER

PROBLEMS

1.
2.
3.

HOW MUCH

Ty s W N
« s e e s

T

IN YOUR LIFE, OR DID THEY WORK ONLY ON ALCOHOL/DRUG PROBLEMS?

Worked Only On Alcohol/Drug Problems
Worked Only On Other Problems
Worked On Both Alcohol/Drug And Other Problems

INDIVIDUAL TREATMENT DID YOU GET AT THE WEST EN% CENTRE?

RN

5t None
Very Little
Some
A Great Deal

rd

WOULD YOU HAVE PREFERRED MORE OR LESS INDIVIDUAL TREATMENT?

g P W oo
« e e s e

11

Much Less
STightly Less
Unchanged
Slightly More
Much More



46.

&
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WHEN YOU WERE. AT THE WEST END CENTRE WAS YOUR FAMILY INVOLVED IN
THERAPY? k3

1. Yes
2. No - Go To Part F

WHAT KIND OF THERAPY WERE THEY INVOLVED IN?

"Group Therapy
Information Series
Individual Counselling
Carry-On Group
Follow-Up Night

Other, Please Explain

T

1
2
3
4.
5
6

WOULD YOU RATE THAT AS POS&TIVE OR NEGATIVE FOR YOQU?

1. Very Negative

2. .Somewhat Negative
3. Neutral .

4 “Somewhat Positive
5

-IH

Very Pos1t1ve

AR v @‘; ™ "f’"‘: ‘
e
WHAT DID YOU FIND MOST HELRFBL7 b ‘E'fQ
Ty
." : ey&
.
1. Yés"' ‘:1-  “’ " T
2. No;-' R
Can You Ex§1a1 i T‘hat A-Bi¢? -
R ; “ -, 8 -
4 . 4
EED : .
PR P Wiy ~
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SINCE LEAVING THE WEST END CENT®RE, HAS YOUR FAMILY BEEN INVOLVED 1N

THERAPY?

Yes .
2. No - Go To Part F

WHAT KIND OF THERAPY WERE THEY INVOLVED IN?

Group Therapy
Informatiog Series
Individual Counselling
Carry-0n Group
Fo]foQ-Up Night

Other, Please Explain

\

-~

WOULD YOU RATE THAT AS POSITIVE OR NEéATIVE FOR YOUW?

Very Negative

Somewhat Negative
Neutral |
Somewhat Positive

(VAR ~ B VS I S I
P

T

Very Positive

WHAT DID YQU FIND MOST HELBFUL?

U FIND LEAST HELPFUL?

WH

GO -TO QUESTION 48
WOULD YOU HAVE LIKED THAT TO HAPPEN?

l. Yes
2. No
Can You Explain That A Bit?




48,

49,

50.

51.

- 19 -

N

OVERALL, HOW SATISFIED WERE YOU WITH' THE TREATMENT YOU RECEIVED FOR YOUR

ALCOHOL/DRUG PROBLEM WHILE AT THE WEST END CENTRE?

1. . Very Dwssat1sf1ed

2. Somewhat Dissatisfied
3. ____ Neutral

£, Somewhat Satisfied

5. Very Satisfied

IF THERE WAS ONE THING YOU COULD CHANGE WITH THE PROGRAM AT THE WEST END

CENTRE, WHAT WB'LD THAT BE? PLEASE EXPLAIN.

R

’

W 0~ O U B W N e
s s e e . " e » .

AT PRESENT DO YoUu FEEL YOU NEED ANY FURTHER HELP OR TREATMENT FOR YOUR

ALCOHOL/DRUG PROBLEM?

1. Yes
2. -No SKIP TO QUESTION 5

3. Don' t Know

(WHAT KIND OF FURTHER HELP OR TREATMENT DO YOU FEEL YOU NEED?

Medication R
Counse]11ng » Q\\gf '

To See A Psychiatrist

Halfway House, Residential Program
Hospitalized
Further Treatment Not Needed

b Y
3>
.

Other, Please Explain

HH‘!HH

Don't Know



52.

53.

54,

- 90 -

IF THE NEED AROSE, WOULD YOU RETURN TO THE WEST END CENTRE FOR HELP WITH
JION PROBLEM? >

Yes
3. Don't Know

—

WOULD YOU ADVISE A éRIEND'OR RELATIVE WITH AN ALCOHOL OR DRUG PROBLEM TO
GO TO THE WEST END CENTRE FOR HELP? ,

1. Yes
2. No
3. Don't Know

¥

WE'VE COVERED. ALL THE MAIN TOPICS IN THE QUESTIONNAIRE. IS\THERE
ANYTHING THAT YOU WOULD LIKE TO ADD TO YOUR COMMENTS MADE THROUGHOUT THIS

INTERVIEH’

* * * x *

THANK YOU FOR CONTRIBUTING INFORMATION TO THIS STUDY

* * Kk h K



