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ABSTRACT

Long-term residential drug and alcohol treatment
programs can only be effective if the client remains in
the program long enough to attain maximum recovery.
Administrators and financial investors of such programs
can benefit from understanding the characteristics that
may effect a client’s decision to follow through. This
study looked at former client files from one facility,
the Drug Alternative Program (DAP) in Grand Terrace,
California, to help determine some factors that can
contribute to client completion of the program.
Demographic information, programmatic issues, and some
scales from MMPI-2 results were used. Results from the
data collection revealed insufficient record keeping on
the part of the program to gather a substantial amount of
information. However, there were some correlations found

that have an interesting basis for further exploration.
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'ww  %;bbiém Statement r 
égféﬁ%‘desiéééa’tp,assist‘clients:récover frbm
pﬁs ﬁ§ dr§§S énd aiébhdléan;only be effective if
iéieéié;jent #émainS>for the duratipn.éf'the |
 M§s£i;adi§£§feﬁtér.drug‘ofrélcéhol£reatment
iés s£étihg tﬁéif'full inteﬁti@n'of_achieving the.
ilevelzéf-fé00§é%y:'Unfortunétély, ﬁhis intehtion
Q‘n§ﬁ fealized aévﬁaﬁy‘clienfévchdoée to leave
nt.p?ema£urelyHWiﬁﬁéut_réaching‘their goélw
 £Hétp£§grém eérlyvihéérrﬁpﬁé the continuity of
gramﬁaé wellvé;:disfﬁptS‘the'lifeof the client
;ﬁﬁg%é?%HQQl;édiln'his life;vThis étﬁdy will look

sféﬁtbrsvthét'are Corrélated'With variables common

é cliénts’whd haVe;succeszﬁllykcompleted"

hf”in’agloﬁg—term residentialvprogram versus those . -

g‘ﬁot}

é Of theibén§fit%”ofsmall‘fésidéntial dﬁug and
 tréafment p;ég;éms'is;that théy offé?“én |
Vefaﬁmésphéré fq~fécilitaﬁé"recbvery;_fhese

s either operate for profit or have a non-profit



status. Generally, programs rely on positive client
| . . . .

outcbmés to remain in busiﬁesév(buimette, Finney, &:Moos,
1997).§It is‘ofteﬁ diffiduit,to maintain.fqhding squrceé
Qithout proven Succeés_rétes, In drug and alcohol‘
treatment; success 1is measured by piogiéﬁ qompletion,.
which translates into'aihigﬁer'reco§ery rate.’MQét:
facilities éré intéresﬁed‘in pioducing success stOries as

a means to justify their business. In addition, recovered

addict§ often act as significant role modelé for newly
_reCoveéing individuals;v‘ | |

‘If administ:ators:gould[détermine guideliﬁes fbr»
scieening clients‘Whé are likelyzto succeed‘at Complgting
a‘fecovery program?,then it wogld affect théiSuCCéésfof
the prcgram.as.a whqle; Likewise,'the program‘may then‘be’

able td

tailor its services toward a high-risk client

‘ populaﬁion_(Alterman, McKay, Muivaney, & McLellan, 1996).
When unirnterested or uncommitted clieﬁts mix with those
"who are interested_and'chmitted to recovery, there'is

the‘possibility that the less serious clients will

project hegative’influences; This inhibiﬁS‘the sense of .
.community necessary toienhance‘the group‘process that is
inherent to recovery_programs_(StraUSsner‘& Spiegel,

1996) . When'members of’a‘group have similar goals, the
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group is more productive‘(Yalom, 1995) . Uncooperative

I ' : ’ , :
member% can instigate division within the group that will

i

o . » o ‘
sabotage trust, thereby rendering the group less

effectﬂve.
DQﬁg and alcohol addiction is an increesing_problem
’that’r%quires'sufficient access to recovery

opporturltles It would benefit treatment facilities to

‘ ,
have a Eramework to predlct a cllent’s llkellhood of
| . . .

| v o
programysuccess..This would allow admlnlstrators,

¥ |
»supportErs, and funders to use program'resources to their
fullestipotehtial. Consequently, they would be able to
.better tdentify the clients'Whe are trgly ready for
iﬁpatie#t recovery.verSus those'whormay need e different

mode ef{treatment.

The focﬁsbof this study, thebDrpgrAlternatiVe
'Program‘(DAP) .1s a locai residential treatmentvfecility
serviciég men.whobwish to recover from drug er alcohol
addiction. Tt is a non-profit Christian-based facility
‘thet is affiliated Witﬁ the éeventhfdey Adveﬁt;st
religiOLs_denominatien; The'ihtensité program is designed
to house appreximetely twenty meﬁ in‘three residences who

are in various stages of recovery. Most residential

programs are structured for the client to complete in six

|

|
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program; however, some are admitted as a

alternﬁ
|

THe DAP clientSIaré not mandated to

o) six‘mohths. in'CQntrast, the_potentiél DAP
is instrﬁctéd that thé‘length‘Of sfay,will'bé; .
twelve andAeighteen:mohths,_Wifh_an egagtvl

ion date to be determined bylstéff;lbuevﬁo ﬁhe

rm nature"éf tﬁiéiprpgrém,fit'is the

#fétion’s desire to make full qSé'Qf‘their'
es‘by‘pfoVidingﬂéervices té‘ﬁhQSé §iiént$'whq'are
omﬁiﬁfed ﬁé.fhé‘recovery-process;w |

. enger the;hi
chosen

tive to a jailvéehtehce::éliénts come from various

"the United States'and‘all'havéxente;ed the

program Voluntarily,,although'Some aré,strongly7

influenced by family members to participate in the

program

telephda
~of the

substan

that'th

needs «

verbal

.‘Ppidrit5 admittancé,‘there;is'ab

ne—scfééning interviewvconductedby the director
prpgiam;-The‘intention iS‘té Obtaiﬁ_a preliminary
ce ébﬁée reco&ery.history log on eéch client so

e stéff‘céh tailor the'serVi;esvtélthé individual
f the client. In_additibn, the client gives a

commitment to the terms of the program and

confirms his understahding of the program’s expectations.




Though most clients have learned about the program
througH the Seventh-day Adventist Chufch;kpotential
clients are remindéd during the iﬁterview{that DAP is a
Chrisﬁfan—baséd program with a specific Seventh-day
‘Adventiét focus. All clients are accepted‘with the
underspanding that-they will attend religious services

and study lessons in the Seventh-day Adventist tradition.

However, no one is required to be baptized in, or convert

to, this specific denominatioh.’Thevclient is also

informéd that DAP is a work program in which the client

will bé expected to perform certain duties. This includes

working on the lawn crew Monday through Friday as well as
| , , | .

doing ﬁinor construction or clean up jobs. This serves as
|

a sourée of income for the program as well as another
| .
opportinity for cQoperative’existence and building of a
community atﬁosphere. Along with the phone intérview
conducted by the director, there are various other
assessment tools that have been utilized by the progrém
~in the»recent'past. For‘instancé, the'Mihnesota
Multiphasic‘Personality‘In?entory?lfm Edition (MMPI-2)

has recently been used.to hélp‘staff accumulate pertinent

informqtion‘about the client in order to further

personalize his treatment.
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As

previously stated, most DAP clients enter the

program willingly and cooperate with program curficulum.

However

in the
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resourd

overall
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, there are a minority of clients who are accepted

program'but subsequently do not cooperate with the

1 curriculum. This population deserves research

on to determine underlying causes of treatment
Further knowledge in this area stands to

hén the recbvéry program as a whole, prevent

es from being uséd ineffectively, and improve the

quality of services.

Problem Focus

ere are a number of,clients who appear willing to
to the long-term recovery process, yet  become

nt to treatment aftér aishort time. The majority
e clients &oluntarily leave the program before
ion. In‘addition, small portions of clients are
ted by the,ﬁutual aéreement of staff for the

of maintéining a positi?e recovery atmdsphere for
éining clien£s; The'administrators and staff do
ocate termiﬁating addicts who are in the midst of
Vi hbwe?er} uncooperative cliehts can taint the

of the rest of the program by sabotaging the
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y program of others. They can set a negative
for their fellow clients‘whé are struggling with

wn recovery issues. Upon recommendation of staff,

those whovstay within the'psrameters of thévrecdvery
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. at DAP are celebrated with an elaborate

ion ceremony.

is ceremony is highly regarded by the residents
se‘who graduaﬁe‘leaVé with a sense of pride of
ishment.

thissstudy[ a comparison of succéssful and

ssful cases has been unaertaken. Issues that were
ediinclhdevdemographic variables as Well as ths

s attitudés about recovery as indicated by MMPI-2
In sddition, dsta'csllection snd administrative
keeping issues have been analyzed. In order to
,Child welfare issues, the literature revisw and
ion will briefly address how family of origin

ces precipitate substance abuse.

gensral; this study.wili be useful in

1tistihg ths psteﬁiial‘of success for recovery‘iﬁ
term ihpatient treatﬁeht facility. This can.

ce the development of different types of programs

se who are interested in a similar treatment




philosophy, bUt'who are‘uﬁablebto complete a long—term

residential recovery program.‘Thé intent of this study is

. not to
to ider
frdm’a
differé
Study/
will be
treatme
Ehe fol
‘SUCCéSS

" Drug Al

filtéf out ﬁhe “bad” Clients. Rather, itvis meant
1tifyiﬁhosé'addicts who ére likeiy to fuliy benefit
lOﬁgftgfm ﬁreaﬁmeﬁt prbgram and those who_need7aba
ﬁﬁ typé of recovery model.,The results‘df‘this
althoﬁgh"spebi%icélly diﬁeéﬁed at the DAP program;
ﬁéefulifor_otﬂéfISimilafly designed addictioﬁ
nt programs; Thereforé,vthis étudy will address‘
lbWing'reééarch'question:_What'factors influence
fuivoﬁ£C§mes as defined as the compleﬁioﬁ of the

ternative Program?
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CHAPTER TWO

LITERATURE REVIEW

pular belief maintains,that addiction is a social
(Leshner, 1997).

“addiction is

‘Howeve;,faccérding té‘rébent studies,

actually a chrqnic,'relapéing.iilﬁeés[‘characterized'by
_compulgive drug Seekiné éhd use“‘(p. 45)._Other research
sugges?s, “biolog#Cai'aspécts must...be considered...for
»workin% with the'bhémically dépendent& (Wade, 1994('

. 415] Studies also'réveai that‘addiction can be
effectively treatéd'(MarWick,ll998; Leshner, 1997). For
instahce, Alcoholics Anoﬁymdus (A;A.) is known for
utilizing a‘124ste§ a?proach'for‘récoﬁery from addiction

" to alcohol (Straussner & Spiégél, 1996). Like@ise, most
oﬁher drug progfams “adopt some 12 step technlques in
treatment” (Wlnzelberg & Humphreys, 1999, p.-790)4

The 12-step method used by A.A. haé earned a

ion for having a highér'recbvéry rate than any

ecognized program (Galaif & Sussman, 1995). Here,

sﬁep;approach is used‘éxclusively on an outpatient
One must

ith minimal requirements for admission.

stop using drugs and/or alcohol, attend meetings, .




and consider himself or herself a member (Winzelberg &

Humphre
encoura
account
In
advanta
often

a

well. T
_uniVers
direct
the One
is térf
‘make.a
cliént
.térms O
Lash &
pPOSitiv
his or
Moos, 1
An
most ou

Narcoti

incorpo

ys, 1999;'Denzin,‘l987)- These types of programs
ge a sense éf community Where peerisupporf and
abilityvis cruéial (Straussner & Spilegel, 1996).
-patient, non—hospital.based progfams have the

ge of a controlled climéte for ﬁecovery; yet théy'
dapt some of the outpétienﬁ 12;§tép:strategies’as
he progfam used for this study.éovertiy ﬁéesr

al l2—sté§‘principles; however; it denies using.a
12-step approach preférfing‘instead fo acknowledge -
-Step process of é relatiénship with Gédi'The goal
acilitate a long egough stay for the clieﬁtbto
fﬁll»recbvery. Studies‘show that the ionger‘a
receives treatmént, the bettér the outcome in

£ relapse'rate kOﬁimétte,/Moos, & Finney, 1998;
ﬁillard, 1996). Theée successful outcomes then_
ely inflﬁence the client’s ability to functioh in»
her social en&ironment afﬁer diScharge (Timko.&
998).

other imbortanéiaspedt'of'the iecovery prbcess in
fpatieht‘béééd’prégfams,‘ihélﬁdihg A.A. and

cs AnonymOus'(N.A.j;'ié the.need for the client to

rate a spiritual concept in his daily life

10



(WiﬁZelburg & Humphreys, 1999). According to the

Alcoholics Anonymous Book, reliance on a power greater

than oneself is essential for récovery. “The spiritual

life is not a theory. We have to live it” (Alcoholics

- Anonymous; 1996, p. 83). Although DAP does not'require a

denominational affiliation, it does emphasize a reliance

upon God and incorporates biblical teachings.

In order to determine characteristics of alcohol and

drug addicted clients who are most likely to complete a

long-term treatment program, one must have an

understanding of the dynamics of addiction as well as an

understanding of‘people who are addicted to drugs or

alcohol. Thére is an abundaﬁce of literature devoted to

thé study of alcohol and drug addiction causalitieé,

typologies, and treatments that giVe a picture of

addiction. According to Wade (1994), éocial stressors

such as unemployment, financial1distréss,‘and/or'

homelessness are to be considered as catalysts for

‘ substance abuse amongfminOrityﬂmen.vBoth Ball (1996) and

Babor

(1996) each divide drug and alcohol addicts into

two groups. The;addict who has an onset of addiction late

in life with little or no family history‘of addiction is

classified as type A or type I; The type B or type II

11




‘ addict

alcohol

is someoné who has an early history of drug or

addiction and has evidence of intergenerational

patterns as well.

Typologies are useful in the development of

treatmentS'(Baborj 1996) and may bensignificant in

determj
_culturé
of raci
remembe
Stratec

either

tYpe IT1

are mor
loné—tg
addicts
cont;ik
a highe
typolog

are 1lik

,ning clieﬁt.pfogram cémpletién. Iﬁ addition,

11 considerafions such as reactions_to expeiiencés
_sm- and chervenvifonmental issues shéuld also be
>red when determining an effective treatment

7y (Wade, 1994). bue to its deep—seedéd etiology,
leafned.or biélogic, the category of type.B_or
alcoholics may include more resistant clients who
re likely to'terminate prior to completing a

> I program; On the other hand, type A or type I
‘who typically have other factors that have

uted to their addiction, may be predicted to héve
r likelihood of‘program completibn. Understanding
y may also be helpful in:preaiqting which addicts

cely to seek help in the first place.

The results of a longitudinal study of help=-seeking

predictors COncluded'that men are more likely to seek

help than women for addiction recovery (Kaskutas,

Weisner, & Caetano, 1997). The men in the study'sought‘

12




treatment because of~experiénces df‘repeatédvsbcial
xconseqﬁenceé rathef thanaéknowledgmenﬁ‘ofbsymptomatic 
‘;préblemél Theréere( readiness for chahgevcan‘be |
Cohsidered»a,factor'thét may‘influenéé pfogram‘ :
;coﬁpletibﬁ.‘Aédofding £o‘isenhart (1§97), actiqn:oriéhted
vcliénté‘aﬁd thdse'whé hé?éHpretreatﬁéﬁt support‘aré
vlikély"to7finish avrécovery‘program.iIséﬁhart’sIStudy
fouﬁd rofcorrelé£ion‘between pretreatmenﬁlieadiness and
‘.thé‘amcunt br frequency Of'alcohol»consumption.,AS-a
'fesulﬁ,\one cannot assume thaﬁ readinessrfollows a.
'lengfﬁy timé of:aéfi§é addi¢tion.'He aid‘find,rhowever,
.thatiéﬁécéssfui fédoVery as Well,as ;écidivism is béth‘
ihflﬁeﬁéed by exfernal;factors such as family»and wofk.,'
»re‘l‘ate’d ;,i”‘s'srues. |

Readiness for #reatment begins with écknoWiedgment
of an'addiction"probleﬁ. If a client‘is,férced into
ﬁréatment‘by-family méﬁbersvor is mérélyvavdiding jail,’
acknowledgmént méyubé abseﬁtﬂaﬁd-doﬁsequently have. a
1negati§e‘efféct on‘programlédmpléﬁion. Graht.(1997f found
thdt many addic£sighb resﬁst:treatment‘perééive théir' 
addiCtidn as not'seVefé enough to warrént seeking help,
‘"whiéh; in recoveryvterminology;'translatesnihto denial.

Another impediment>tQ feadiness er‘tteatmént”has'tb do

13




with the client’s perception of the stigmatization due to

partici

a resul

acknowl

avoid t

An

treatme

pafion in the treatmeht'program (Grant, 1997) . As
t, more functional addicts are not as likely to
edge‘the need for change, which‘céuses tﬁem to
reatment'of leéve a recovery program early.

other issue thaﬁ can inhibit the success of

nt is the client’s perception that his needs are

~being met. Farr, Bordieri, Benshoff, Taricone, and

~Patrick

client

(1996) suggest that assessment of individual .

needs 1is helpful in enhaﬁcing'the likelihood of

programn success. The climate of the treatment program.is

therefo
dropdut
vthoée W
have a
In reco
. on sﬁpp
histori
“encour,
communi
P- il47

‘likely

re very influential in paﬁieht satisfactién and
rates (MOoé, 1997). Theé literature reveals that‘

ho engagé in theiprogramvsefvices and activities

higher overallvsupcess rate (Timk§ & Moos, 1998).'

gnition of tﬁis, the DAP'program puts an “emphasis

ortive relationships, thé sharing of personal

es, and practically oriented tasks” which

agés patients’ active>use;of>facility.and

ty résoqr¢e3°aﬁd serviCeé” (Timko & Moos, 1998,

). As a resultkqf'thié practiée, clients are more

to fully benefit from the program.

14




- adminis

Second
evaluat

order t

The Minnesota Multiphasic Personality Inventory,

Edition (MMPI-2) is uSed.by many programs to
e psychopathélogy and psychological distress in

o assess mental status and treatment goals

(Austin, 1994; Gallagher & Ben-Porath, 1997). The client

“may be
,this te
actual‘
Ben-Porn
validit
and fury
ténaenc
K scale
present
(Gallag

Th
however

full ad

have co

‘success
scores

indicat

motivated to distort their selpriesentation& on
st “because they are fearful or misunderstand the
purpose of the psycholbgical tésting” (Gallagher &«
ath, 1997,‘p. 361) . As a result, the built—ih

y scales of the MMPI-2 must be carefully regarded‘
ther assessment of the ¢liéntfs response

ies must be conducted. For instance, the L, F, and
s of validity afe effeétivé méasures.of falSe
ation that should be carefuily,Considered |

her & Ben-Porath, 1997; Cloak & Kirklen, 1997) .

e DAP program began té ﬁtiliie the MMPI-2 in 1996;
, administraﬁors and staff have not been able téke
vantégé ofvthé fesﬁlts,‘On the sgrface,

tratofs have‘séen a chrélation between those who
mpleted the MMPI;Q honestly and tﬁose whd
fﬁllybcompleté ﬁhé program. In addition, low

on the Addict;on Ackndwledgment Scale (AAS) are

ive of potential denialv(intentidhal or

15
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1tional) of substance abnse problems (Butcher &

1994) . Butcher and Graham suggest that the AAS
ns are easy to detect so it is important to be

f the client’s test—taking attitude when

eting the final scores.

t-score above 65 or 70 on most MMPI—Z scales

the possibility of a psychological disorder that
atively affect recovery attempts (Patalano, 1998;
, Field,o& Abrams( 1999) . Research shows that
.s,typically more of a variety of

athological signals in the scores for substance

' Which demonstrates the need for “differential

nt planning” (Patalano, 1998, p. 506). Another
ndicates that a client’s‘personality style affects
ort of satisfaction in a program nhat, as

ed above, can have an influence on successful

ion (Cernovsky,_O’Reilly, & Pennington, 1997).
edisposition factors should also be considered
oking at'adultvaddicts and/or alcoholics. The data
le for this study were*insuffioient‘to include

1 influences in the correlation analysis.‘In this
the majority ofyaddicfs started using drugs or

g during adolescence. The literature offers
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 ha$ beén suggeStéd fhat both family énviroﬁmeﬁt
ily‘stﬁucturgfhavé an influence on a'child)S‘risk
eloping aLcdholiSm or other drug‘abuse prdblems

& Johnson; 1997). The‘most crucial of family -

ces 1is thé teiationship between the\pafent éhd the
Consequenfly, positive parentai‘iﬁvolvement
é[s]'prosocial beha&ior'and reduce[s] the major
riék factbrs for alcohol, tobacco, and Qtﬁer drﬁg
useé (Héhn, Hall, & Simpsoﬁ, 1998, p. 327). Once a
r teen is’;n need of treatment, long—term'v

nt programs produce the best overéll change in

ve behaﬁiors (Dobkin,.Chabét, Maliantovitch,‘&
1998). A support,network, eépeciélly‘from parents,
ial for_an adolescent’s redovery that can be
Eﬁedvin'évlong—term recovery program (Oléen;.Ailen

Lessing, 1996).
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This study hopes to find some variables that will
help the DAP program screen those who'aré'highly

motivated for treatment success versus those who are not.
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" CHAPTER THREE

RESEARCH DESIGN AND METHODS

Study Design‘

e purpose of this studywwas to explore

iities between suecessful graduates of fhe Drug
tive Program (DAP)'located:in Greﬁd Terrace,

nia. The study‘also explored differencee between
ful graduétes-and thosevclients who, for variees
, did not'sueeessfully Complete the program. The
'of‘thie study.will help‘determine>potential

! goodness of fit for the program,:which increases
elihood ef the client remainiﬁg at tﬁe facility
app;Opriate length of time to‘maintain recovery.
e method used for data collection involved

ion of information from eese files of former

For reasens ﬁe;afed'to petient confidentialify,

s of current clients were included. A preliminary

of case files was conducted to determine potential

tion that might be gathered.‘A checklist was then
to gether demographic information and other

s of interest. This review indicated that outside

of minimal aemographic infermation,‘the files contained

_195_‘




inconsistent and missing data on the intake face sheets.

As a result of this, it was not possible to collect

client

and perx

Va
files a
complet
'admigta
age whe
clients
discipl
inclusi
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withdra
adminis
interes
success
volunta

In
adminis
their a
the t-s

validit

data related to family'histery, addictive habits;
eonal medical.aﬁd_peychological hietories.

fiabies that were feund in ﬁhe majority-of case

nd analyzed fo detefmine predictors of program

ion included demographics such as age of client at
nce, ethnicity, marital statﬁs, d:ug of choice,

n substaﬁce abuse beéan,.and length of time

~used their substance ef ehoice. Thebnumber of
inary actions during the client’s stay at DAP, the
on of contact notes in the file, end whether the
was discharged through graduation or early
walvwere the variables chesen to address

trative issues. The ﬁain outceme variable of

t Qas discharge status defined as eiﬁher

ful graduation or unsucceesful completion by

ty eefly withdrawal er staff termination.
formation was also taken from'the'MMPI—Z test
tered to twenteright elients immediately.after
dmittance to DAP. The variables analyéed iﬁcluded
cores obtained by clients on the three traditionai

y indices (L, F, K), the ten basic clinical
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scales,
meaeure
nypochc
psychep
parenoj
hypoman
(ES), M
addicti

(APS),

(Do);

The DAE
interes
"male ad
researc
adminis
the ent
-examine
,getavin
werekke
either

data co

and varieus snpplementary sealesf'These scales
constructs:suchvas,social introversion (Si},
ndriasis (Hs), depfession (D), hysteria (Hy),
athic deviate»(Pd), ma5culinity—femininity (Mf),
a (Pa), psyenasthenia (Pt),-schiszhrenia (Sc),
ia (Ma), anxiety (A), repression (R); ego strength -
acAndrew alcoholism scale-revised (MAC;R),.
on acknowledgment (AAS), addiction potential

over controlled hostility (O-H), and dominance

' Sanpling
directorevand financidl supportersvexpressed an
t in finding predictors for sueeeSS in their all
diction recovery program. Consequently, the
h received full cooperation from the facility
trators. Fifty-seven case'files, which comprise
ireEpASf client base?zwere aVailable for
tidn{ ConfidentialityTwae maintained by gathering
the administrative office of the_facility. files
pt isolated from any potential examination fiom
current clients or other outSide contacts. The.

llection checklist did not include the names of
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the Clients in ofder to protect.theif éonfidentiality at
éll times. In addition, fo alleviate‘ény poﬁential bias,
the data collector who is empléyed:by the faéility
refrained from examining_case‘files of those clients who
she had cQunseléd in the pést.vMany élient fiies were -
found to be missing‘some data on thé‘checklist; however,
no filevwas excluded inithe fiﬁal-resuitsi
The'average.age ofisubjects waslabout 35.5 years
with ages ranging from 18 to 52 years. fhereiwas an_equal
distribution of 45% AfriCan—Aﬁerican and 45% Caucasian
subjects. The remaining 10% were a coﬁbination of Latino
(6%5, Asian,(Z%)L and other ethﬁic backgrounds (2%) .

More than half of the subjects had no statement -as
to religious affiliation; however, of those who did
indicate a denominational preférence, 87% belonged to the
Seventh—dayiAdVentist faith. The majority of subjects had
graduatled from high school (58%); while few had a college
backgrcund (29%),‘ahd‘even.fewer_had not fiﬁished high
school [(13%) . Forﬁyfthree percent:aid_not have any
children while‘43%.Of the subjects had one or two

children only.
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Data Collection and -
Instruments

threefpage checkiist'wésused in collecting data
st ceee files. Moet ofxthe'cheCklist'items were
tediefter,aeta collectors revieWed_random filee in
¢) determine What iﬁfOrmatioe‘thevfiles'centained.
ainder of Checklist itemsvwerebadded in the hope
tthet ihveetigatioﬁ into eachgfile would reveal'
ariebies of‘iﬁtereet.

ght categories of aemogtaphic information were

d in the first»section; These included ege,

ty, religieus affiliatioﬁ, years of educetion,
status, number ef,times married,'and number end
chiidren. The next section hed seventeen items

to the client’s addiction. This section included
choice, treatment history, age when’substance
alcohoi.use began, how lengvand how many times the_

reported being clean and/or sober, and any legal

‘ramifications of his addiction.

A

short health history checklist was included to

determine if any physical or mental illnesses had been

diagnos

ed.  Family history‘was included to investigate any

environmental factors‘that could be_related to the
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client

s’ addiction. This section included four items that

recorded parental use of alcohol, hiétory of physical

abuse,

discip
at DAP
discha

F
record
Scale
corres
hyster
devian
mascul
péranc
(a tyr
(Sc)
‘correé
the.6£

partic

and parental marital status.

" The program issues addressed included the number of

Linafy actions thé client received during treatﬁent
. inclusion ofVCOHtact notes in the filé, and

rge status.

inally, data ffom individual MMPI-2 scores were
ed. Scores on the ten basic scéles were recorded.

1 corresponds to hypochbndiasis (Hs); Scale 2

ponds to depression (D); Scale 3 corresponds to‘

ia. (Hy); Scale 4 corresponds to psychopathic

ce (Pd); Scale 5 corrésponds to |
inity/fémininity»(Mf); Scale 6 corresponds t¢

ia (Pa);‘Scale 7 corresponds to psychasthenié (Pt)
e of anxiety); Scale 8 corresponds to schizophrenia
Scale 9 Corresponds té hypomania (Ma); and Scale O
ponds to social introversion (Si). T-scores above
=70 range indiCate‘tendeﬁcies for.traits in. that

ular pathology.

P
|
also r

be rel

ortions of the MMPI-2 supplementary scores were
ecorded. Pertinent traits that may be determined to

ated to'thbse who suffer from addiction were loled
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at.

These inclUded anxiety (A),frepressiOn (R), ego

strength (Es), the MacAhdrew alcohblism'scale—revised

(MAC-R

~potenti

(O-H),
scores

scores

k,baddiction acknOwlédgment scale (AAS), addiction -
al scale (APS), ovérfcontroliéd hdstility s;ale

éﬁd dominance scalé (Db). In‘addition,AL, F, and K 
from the validity scale were recorded. Other

from the MMPI-2 results were not considered

pertinent to this study.

Two dat
client
checkli
icheckli

entry i

Procedure

The data took approximately six hours to collect.

a collectors used the information from entries‘ih
filgé fo gather détavCorresponding to the

sﬁ. Oﬁbe all the files had been examined, the

sts were randomlyvnumbered to éorrespond with data

nto SPSS, the statistical program used to analyze

the data.

Th

Protection of Human Subjects

e,chécklists were used for data extraction

purposes only. The files were records of former clients,

no: long

er in the DAP program. Identifying factors were

kpurposqfully eliminated'éo the checklists did not -

1 o .
- correspond to a particular client file. To ensure further




confidentiality, the data collector-Who is a eurrent
member of the staff of the progrem did not inspect any
files that belonged to clients of whom she may have had
'ptioi knowledge. Informed consent was notbadministered or
received from any former clients as the files are the
sele property of the DAP edministrators. By requesting
that the.study be done, thebadmiﬁistrators gave full
permiesion for use of client files. It will be
recommended to the administrators to develop‘and
~implement a standardized written release of informetion

at intake for the benefit of future study.

Data Analysié

- A correlation analysis was usedbin this study. In
addition, t-tests were used to determine differences
between clients who were suecesefﬁl'versﬁs unsuccessful
in completing the program. A descriptive analysisbwas
vused to determine the general eharacteristics of the

sample as a whole.
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CHAPTER FOUR

RESULTS

The data collected for‘this study cénsisted of file

'information from 57 former clients of DAP. Half of the

subject

informe

s’ files contained prior treatment history

wtion. Of those who did state treatment history,

39% had participated in some form of recovery at least

one tin
done s«

sought

subject

listed
admitte
listed
éf the
Of thos
abuse,
betweern
lessvt}

Th

was 20'

ne, 22% had entered treatment two times, 28% had
three or more times, and only 11% had never
treatment before entering DAP. With two-thirds of

(e}

files containing drug of choice information, 61%
éocaine as the'predominant substance used, 29%
=d to methampﬁetemine use, while the remaining'lo%‘
either heroin or pot as their drug of choice. Most
subjeCtsf(74%):admittéd'to using alcohol as well.
e th]listed'é time‘since‘onseﬁ of substance

Q

143% had been uSihg for over 15 years, 38% used

- five and ten years, and only 20% used drugs for
1an five yeérs.
le mean age of subjects when they began using drugs

years.old, with the median at age 18, and the mode
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at 15 years of age. Similar frequencies were revealed for
~age when alcohol use'began.

An attempt was made to gather other demographic
information, but there was an insnfficient amount of data
»contained within the files; For instance, it was
vimpossible to collect data related to types of previous
treatment (e.g.vA.A. or other lZ—step)? length of time
previously clean and/or sober, motivation for entering
treatment (e.g. family pressure, avoiding jail, or
self-motivated), and history of legal trouble as a result
of addiction. Characteristics of families of origin‘were
also investigated, but again, little information was
found in the files. This included the presence of
parental addiction, history of domestic violence, and
marital status of parents.

All subjects"files were‘examined for records of
discipliinary action during their stay at the facility.
Discipliinary action reports are added into the file as a
result of a client’s disregard for program rules. For
instanceg, inappropriate interactions with co-residents or
misuse of privileges are two exaﬁples that may prompt the
presence of a written discipline report. Fifty-five

percent| of the subjects had no disciplinary actions while
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25% had between one and four records of disciplinary

measure
discipl
ufstatqs
‘exaﬁine
success
'wifhdra
>SUCC¢SE
examine
indicat
personag
MMPI-2
‘study}
»notiﬁg.
hypochb
range;
59, whi
.the ?és
Cther é
inciudé

t-score

s. The remaiﬁingVQB%_hédjmore than four 

inary gepofts recorded in theirjfile.‘Diééharge,
‘wéS'reborded in’néariy fhrée—quaftérsféf'the fiieéy
‘d; Sixty¥§éveﬁ percehtvgf those recordedidid noﬁ
‘fﬁlly complete_the.prdgiémvaé’evidencedgby‘early:“
w51. The remaiﬁing'33% wefe_téCordéd:éS haViné
fuily graduatéd ffom fhe prdgram:

1;£t1e over half (n = 29) of the subject files
d'inCiuded MMPI—Z interpretive féports‘ﬁhat

ed the use'bf this’instrumen# as a means to

Tlize treatment. The.frequehcies of scores on the
scales‘are impertinent‘to fﬁé purﬁdse of this
hqwevér, meaﬁ_scofeS on thé basicmécaie aré worth
The.subjéétS’vmean,t—scorevfor Scéle-l,
ndriasis*(ngj was 53,-whi¢hv1ies iﬁ.the normal
Scalé 2,_depréésioﬁ'kbaf‘;hbwed'a_meaﬁ t;scofe of
ch félls.infth§5low_fp;moderaté,léyel[;indigéting,
éiblevpresence,of‘depressioniin S§me clieﬁté?“
cores thatFWére fouha‘ﬁévbe ih'thé'ngﬁmalyfaﬁge
d‘those“for Sééle 3'KﬁYsteria.4 Hy), Qi£h-é ~H H

of 53; Scale 5 (masculinity-femininity = Mf) with
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indicat

anxiety.

deviate
This is
psycho?

A
accordi
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those w
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re of 50; and Scale O (social‘introﬁersion_~ Si)
t-score Qf 55.

her mean t-scores that can be interpreted as.beihg
ely elevated include Scale 6 (paranoia - Pa) with-
ately elevated mean score of 63; Scale 8

phrenia‘~ Sc), which also had a,deerately

d mean Scbre'of‘64, and Scalé 9 (hypomania - Ma)

hibited a similarly elevéted level of 64. The

of 65 seen on Scale 7 (psychasthenia - Pt)

es a marked possibiiity of poéitive traits for
The final basic scale, Scale 4 (psychopathic

- pd),‘showed'a rather high mean scofe of 71.
considered tbnindicateva marked likelihood of
athic tehdencies and‘éalls for further inspection.
series of t-tests were run with clients grouped
ng to discharge status. Since the purpose of this
as to find common characteristics between cliénts
cessfu;;yfcémﬁleted,thejpfégraﬁas opposed to
ho»did ndt) the groubs‘Were,bfoken’dowﬁ according
e whb completed.thé program thﬁough graduating and

lients who were unsuccessful in completing the

program-evidenced by leaving early;either by choice or by

termina

tion by staff. Thelvariables used in each t-test
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included all MMPI-2 variables previously listed as well

as year

s of education, number of children, times in

previous treatment, age when substance abuse began, age

when al
sober,.
programn

Tw
éignifi
actions
p <

discipl

program

on the
over—-co
was a s
for uns
t(23) =
finish
compare
variabl
| On
analysi

for all

.05.

cohol abuse began, length of time clean and/or
and number of disciplinary actions while in the
L.

o significant values were found. There was a

cant difference in the number of disciplinary

obtained whilé inbtﬁe program, t (42) -3.102,
Graduatés of the program had a higher number of
inary actions recorded‘than thosé who left the
early. The othér significant difference found was
supplementary scale of the MMPI;Z that measures
ntrolled hostility (O-H). For this scale, there
ignificanﬁ difference between hoétility measures
uccessful subjects

as opposed to graduates .

-2.277, p < ;05).‘Those clients who did not

the program scored higher on this scale as
d to those clients who graduated. The other
es tested were found to be insignificant.

e

e interesting finding was obtained from the
s of the F scale validity index. The mean score

subjects was 62.4, which is close to the critical
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'druge.
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f 65 or higher. A high score on this scale

es the subject is answering the questions in a
manner er deliberately trying £§ look bad

i, et al., 1999). The other'twe validity scales, L

had mean scores of 49.9 and 49.1,'respectively.

within the range of normal scores and indicates a
defensiveness (K) and piedOminately honest |
es (L) (Seafidi, Eield, Prodomidis, & Abrams,
There Were no significant differences in scores on

idity indices found between graduateS'and clients
e unsuccessful in completing the program.

en correlations were run, several significant

tions appeared. For instance, there was a strong

tion between the variables “age” and “previous

n treatment,” r(28) .439, p < .05. The older the

, the more times he had been in treatment. Another

AN ”

cant correlation was obtained between “age” and

of time using'drugs}” r(40) .473, p < .05. As

d, the older the client, the longer he had used
Likewise, there was a correlation found between

in previous treatment” and “length of time using

r(23) .423, p < .05. “Age” also had significant

e correlations with the “length of time abusing
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;? £(2i)‘= .743, p‘%‘.05band‘“é§e'wheﬁ substance
egan~,r<39;,= .581, p ;1;05, The oléer tﬁe‘éliént}
ger he had uséd éléohol[anavthé Qlder hé”was Qhen
bhol‘use~began.5Thefé was'also_a Significant'
tioﬁ,between tﬁeb“age when sﬁbstance abﬁsé begéﬁ”

“age“whenvalcohOI abuse ‘began,” r(19) ‘;668}
‘the MMPI-2 categories, only five entries had
cantvcorrelations, The F scale for validity had a
rrelation-withuScale 6 (paranoia -Pa),

.804, p < .O5;”Scale’7‘(pSYchastheﬂia-— v

9) .592,’p'< .05; Scale 8 (5chizophrenia -

9) = .6447'p‘< .05 of the basic scales. The

of time clean and/or sober?vvariable had a high

tion.with’the:MMPIf2'suppleméntary-scale measuring

ength (Es), r(15) = .529, p < .05. Other MMPI-2

entary scales that were significantly‘correlated
ch other included‘aﬁxiety (A) and over-controlled

ty (0-H), r(28) = -.624, p < .05; ego strength

ol over—controlled hdstility (O=H), r(28) .391,‘
; ego strength (Es)vand the:dominancé‘scale (Do),
.706, p < .05; and the scales measuring addiction

gdgement (AAS) and éddictidn_poteﬁtial (APS),
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r(29) = .431, p < .05. All other cbrrelationalvanalyses

were insignificant.
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CHAPTER FIVE

DISCUSSION

significant amount of data collecﬁed,for this

study was found to be unhelpful invanéwering the research

questia
éorrela
status.
not be
data th
include
legal t
may havy
complet
“availab
making
loW sam

Wh

‘fhe reg

deserve

29. subj
mean sc

indicat

n. For instance, demographic information did not
te with any proéram‘iSSués suéh as disdharge |
Unfortunatély,rmany iﬁems‘bﬁ thé checklist could
gathefed»from data in the.individual files. Some
at would ﬁavé:been‘interesting to in§éstigate
s family history, prior treatment historf, and
rouble affiliated with addiction. These factors
e led to an indicétion of predictors‘for
ion.‘The'main éonclusion to‘be drawn is that the
le data in the‘individuAl;files were inconsistent,
it‘diffiéultitovdeterminefany patterns due to- the
ple size. |
ile most of the data collected did not help answer'
eé;éh question, several‘items are-worth notihg and
further inveétigatién. Fof instance, out of the‘
ect§ wh§ had MMPI—Z results in their files, the
ore of 71 on Scale 4'(psych0pathic deviate - Pd)

es the possibility"that there may be a relation
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between addiction aﬁd psychopathic behéviors. In
addition) graduates versus non-graduates of the program
displayed a negative correlation on the 0ver—qontrolled
hostility (O-H) scale. One interpretation may be that
those who eﬁter the program with internalized hostiiity
are more likely to leave»éarly. It is possible that the
more onebrecognizés and expresses his anger, the more
compliant he can be to prégram guidelines. To address
vthis issue, it may be helpfui~£o inCorporate an anger
management.qomponent to the program designed to encourage
full participation from those wh§ exhibit underlying:
hostility.

The mean score on the F validity scale indicates a
possible trend of client manipulaﬁion of test results.
According to Scafidi, et al. (1999), this high score can
indicate‘that thevsubject may have answered randomly or
intentionally appeared to be pathological. It is possible
that a |potential client ﬁay.be fearful of the purposé of
the MMPI¥2 or he may not be drug and alcohol freebmaking
it iméossible to éoncentrate dn the questions resulting
in an ihcongruent pattern of responses; (Butcher &
Graham, 1994}‘Géllagher & Ben-Porath, 1997).-Likewise,

the client may have the notion that he is “supposed” to
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look pathological in order to get the help he needs,
thereby intentionally answering questions in a negative
manner. It is possible that, to diminish the likelihood
of intentional (or unintentional) skewed responses, clear
instruction on the purpose and use of the MMPI-2 results
should be provided. In addition, test takers should be
aware that the test is designed to detect inconsistent
patterns of responses.

The other validity scales that serve to measure
honesty (L) and defensiveness (K) had normal mean scores,
which indicates an open desire for treatment by most
clients.

The analyses revealed significant correlations

AN

between the variables “age” and “previous times in
treatment;” “length of time abusing alcohol,” “age when
alcohol abuse began,” and “age when substance abuse
began.” These correlations were expected. An older person
would have more opportunities to seek treatment and would
naturally have used drugs or alcohol longer than a
younger person. Likewise, the use of drugs and alcohol
often go hand in hand; therefore, it is not surprising to

find the significant correlation between the ages when

substance abuse and alcohol abuse began. Not so obvious
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correlation between the variables “times in
us treatment” and “length of time using drugs.” It
be considered that a person who uses drugs for a

ime has attempted to get clean many more times.

r, intervening factors, such as life stressors that

precipitate the decision to start using drugs after
clean or underlying issues related to family of

, must be considered when trying to understand this

correlation to its fullest.

T
parano
and hy
client
On the
coinci

order

hé Fscale for validity was highly correlated with
ia‘(Pa),bpsychasthenia (Pt), schizophrenia (Sc),
pomania (Ma). This céuld be coincidéntal if the

is randomly aﬁswering éuesﬁionsvfrom this scale.
other hand, these pétholOgies may have been

dentally chosen by the client to answer wrong in

to “look bad.”  However, it is a rather common

occurrence for the high correlation between these scales

to indicate gendine distress by the subject in one or

more O

f these areas. All these possibilities must be.

considered when assessing the overall interpretation of

the in

dividual results.

On the supplementary scales, anxiety (A) had a

negative correlation with over-controlled hostility

38




(O-H)

This could mean those who feel anxious do not hold

in hosltility. On the other hand, anxiety may be

predominant because of the subjeet’s inability to control

‘their

level of hostility. However, those who have a

strong ego are more likely to control their hostility as

well as appear dominant, according to the literature.

This study’s poSitive correlation between the variables

“length of time clean‘and/or sober” and the supplementary

scale

of ego strength (Es) may indicate that the longer a

client is clean and/or seber,nthe stronger his ego

becomes. On the other hand, the strong ego may be the

précUrsor for the ability te maintain a longer period of

being

(AAS)

drug free and/or sober.

As expected, the addiction. acknowledgment scale

was significantly correlated with the addiction

potential scale (APS). It is consequently assumed that

the subjects answered honestly on the two issues. With a

large

predi

r sample size, scores on these scales may have some

ctive ability regardinngho does weil in the program

and those who do not.
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Implications for Social Work

No new knowledge surfaced from the results of this

study |in' terms of social work pfactice} however, the
signifiicant factqrs illustréte the‘need for awareness by
the test giver of the atfitudevof'the client prior to
taking the MMPI-2. For_instanqe, an angry client may

deliberately skew his answers in an effort to_maﬁipulate

his treatment plan. The‘MMﬁl—szhould be administered
when the clieﬁt:is most likely to answer honestly, such
as when he is rested‘and comfortable in his en&ironment,
Finally, the significant positive éorrelatidn
bétweeﬁ those who graduated and the number of
disciplinary actions found in the file has interesting
connotations. It may be that, by virtue of longevity, the

likelihood of more disciplinary actions is expected.

bHoweTer, as evidenced by obéervation of the nature of the
program, it is more likely that the clients who challenge
programvroutines‘ére §i§en more individual attention by

administrators and staff théreby becoming more responsive

to the overall goals of recovery as a result.
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Recommendations for
Further Study

There was a hindrance in collecting sufficient data
for this study dué to the.facility’s inconsistent record
keeping. As a result of the research undertaken, it is
recommended that the DAP program develop useful
instruments that would help collect the same information
for each client and to be diligent in requiring the
paperwork to be completed prior to admission. In order to
ensure proper ethical practice, the instrument/s should
include a waiver from each client to allow his file to be
used for future research purposes. The instruments
devised should include family history of drug and/or
alcohol abuse, parenting styles and extent of parental
involvement as a child and medical and psychological
history, in addition to the information that is currently
collected.

The limitation of the current study was the lack of
consistent information available. Once a consistent
pattern of record keeping is established, which may take
a period of three to four years due to the length of the
program, the study should be repeated. The sample size

would be much higher and the available information would
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probablly be sufficient to determine legitimate

associlations that could be used as predictive measures to

ultimatelybimprove_the program.

f | Conclusion

%s a whole, data eollected for this study were
inconclusive in determining predictors for client
completion of the DAP program. The greatest obstacle was
the lack of uniform data available in the stbject»files.
Consequently, it has been determined that, in order to
answgr the research question in the future, DAP
administrators must take time to re-evaluate their intake
and &ocumentation pchedures. Ideas regarding information
that‘should be colleeted at intake and during recovery
haveibeen presented As soon as accurate and consistent
entrLes into client charts are included as part of the
dail operating prdcedUreS‘of'DAP,:there can be snother
attempt to find predictots"fo£:Suecessful completion of
:bthe DAP.program in the near future.

:Some suggestions for implementing new record’keeping
preceduresinciude training staff to be familiar with new
forms and the importance‘of accurate data entry. Since

there are never more than 18 to 20 residents at one time,

! |
[l
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a portion of the weekly staff meetings may be used as a

forum [to discuss individual file entries as well as to

monitor staff compliance to the new routine. Incentives
such as small bonuses or special privilegeé may be
estabiished to help staff form new record keeping habits.
In all, new record keeping procedures must be implemented

|

and consistently followed to establish sufficient

information within client files to conduct a meaningful

studﬂ in the future.
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APPENDIX

DRUG ALTERNATIVE PROGRAM

RESEARCH CHECKLIST
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DAP Research Checklist

Demographics

1)
2)

3)

10)

11)
12)
13)

14)

15)
16)

Age:

Ethnicity: (1) African American (2) Caucasian
(3) Hispanic (4) Native American
(5) Asian (6) Other

Religious Affiliation: (1) Seventh-day Adventist (2) Catholic
(3) Non-denominational (4) Other

Years of Education: (1)9  (2)10  (3) 11 (4) 12
(5)13  (6)14 (7)BA/BS (8) Graduate

Marital Status: (1) Married (2) Divorced (3) Never Married
Number of Times Married: (1) 0 (2)1 (3)2 (4)3 (5) More than 3
Number of Children: (1)0 (2)1 (3)2 (4)3 (5)4 (6) More than 4

Ages of Children:

How Many Times Previously in Inpatient Tx: (1) 0 (2)1 (3) 2
4)3 (54
(6) More than 4

Previous Types of Tx: (1) A A/N.A. (2) Other 12-Step (3) Christian
based

Drug of Choice: (1) Cocaine (2) Meth (3) Heroin (4) Pot
Alcohol Abuse: (1) Yes (2) No
Length of Time Using Drugs: (1) Under 5 Years (2) 5-10 years
(3) 10 -15 years (4)
Over 15 years
Length of Time Abusing Alcohol: (1) Under 5 Years (2) 5-10 years
(3) 10 -15 years
(4) Over 15 years
Age When Substance Abuse began:

Age When Alcohol Abuse began:
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| 17) H How Many Trmes CIean/Sober Srnce Onset (1) 0 @1 (3)2
L 43 (B4 ©6)5
(7) More than 5

- 18) Length of Time CIean/Sober PI’IOI" to Enterrng DAP?: _

: : - (1) 1 week (2) 2weeks (3) 3 weeks
- (4) 1 month (5) 2 months (6) 3 months
(7) More than 3 months

19) Reason for Enterlng Tx (1) Court mandated (2) Famlly pressure
B o (3) Self motlvated

20) Any Legal TroubleWhiIe_ Using?: (1)Yes (2) No

|

21) ~ What Type ofLegaIvTrOUb'l’e: (1) Drug Charges (2) DUl
- . ' (3) Assault | (4) Violence

'22) il Time?: (1) Yes (2) Ne
23) ‘ How Long Jail Time: (1) U»,nder'1'year (2) 1-5.years (3) Over 5 years

24) |How Many Times inJail: ()0 ()1  (3)2
| 43 (54 (6) More than 4

25) | Probationary Status: (1) On Probation (2) Satisfied Current Probatlon
o ~ Commltment .

Healt o o v
26) | Medical Conditien (1)Yes (2) No

27) Type of Medlcal Condrtlon (1) Drabetes (2) Heart Problems
R ~ (3) Psychiatric .

28) |' Diagnosed Mental lliness/Disorder: (1) Yes  (2) No

Family History' ‘

29) | Child of Alcoholic: (1) Yes (2) No
30) | IfYes, (1)Mother (2)Father © Not Applicable
31) “‘HrstoryofPhyslcaIAbuse as Child: (1) Yes (2) No

’,32) ~ Marital Status of Parents: (1)Marr|ed ' (2) DIVOI’CGd
e : (3) Separated : (4) Never Married
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DAP Program Issues

33) Number of Disciplinary Actions While in Program:
(Mo @1 (32 @3 (54 (6)Morethan4

34) Contact Notes in File: (1) Yes (2) No

35) Discharge: (1) Voluntary (2) Involuntary (3) Graduated

MMPI Data

36) (1) Scale 1 Hypochondriasis
(2) Scale 2 Depression
(3) Scale 3 Hysteria
(4) Scale 4 Psychopathic Deviate
(5) Scale5  Masculinity - Femininity
(6) Scale 6 Paranoia
(7) Scale 7 Psychasthenia (Anxiety)
(8) Scale 8 Schizophrenia
(9) Scale 9 Hypomania
(0) Scale 0 Social Introversion

37) Supplementary Scales:
(1) Anxiety (A)
(2) Repression (R)
(3) Ego Strength (Es)
(4) MacAndrew Alcoholism Scale-Revised (MAC-R)
(5) Addiction Acknowledgment (AAS)
(6) Addiction Potential Scale (APS)
(7) Overcontrolled Hostility Scale (O - H)
(8) Dominance Scale (Do)

38) Validity Scales:
ML
(2) F
___(®K
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