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The methodology of the
multi-site study of the
termination of Supplemental
Security Income benefits for
drug addicts and alcoholics

BY JAMES SWARTZ, PEGGY TONKIN,
AND JIM BAUMOHL

This paper describes the quantitative and qualitative methodologies
used in a nine-site, two-year study of the effects of terminating
Supplemental Security Income (SS1) for drug addiction and
alcoholism (DA&A). The quantitative component of the study
involved a longitudinal survey that collected data on 1,744 former
DA&A recipients, representing about one-fourth of the national
population, and achieved an aggregate follow-up rate of 82%.
Despite limitations in questionnaire design and implementation,
the survey provided reasonably valid data in the following areas:
demographics, employment/income, medical/psychiatric status,
drug and alcohol use, legal involvement, family/social functioning,
food and hunger, housing, and victimization. The qualitative
component examined the lives of a subsample to help clarify
important issues that could not be addressed within the more
structured protocol and format of the longitudinal survey. The
paper also presents details on the survey instrument design, the
results of validation studies of selected survey items, and data
collection protocols across study sites.
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78 THE METHODOLOGY OF THE MULTI-SITE STUDY

In March 1996 federal legislation (P.L. 104-121) rescinded
Supplemental Security Income (SSI) and Social Security Dis-
ability Insurance (DI) benefits to recipients with disabling
impairments “materially related” to drug addiction or alco-
holism. Benefits based on these impairments ceased as of
January 1, 1997. This paper details the methodology
employed in a multi-site longitudinal panel study (the SSI
Study) that aimed to evaluate the impact of this policy change
on former recipients, known as drug addiction and alcoholism
(DA&A) beneficiaries.

The SSI Study developed opportunistically, growing out of
two ongoing programs at the Center for Substance Abuse
Treatment (CSAT) and two studies proposed to the Robert
Wood Johnson Foundation (RWJ). The first CSAT project
was the Target Cities Demonstration Program. This sought to
centralize intake and assessment, allow for treatment match-
ing, and effect a number of other systems changes in major
metropolitan areas. Its principal goal was to improve both
access to treatment and services for substance abusers. A
number of the Target Cities sites (San Francisco, Los Ange-
les, Portland, Chicago and Detroit) had enrolled significant
numbers of DA&A recipients. The second CSAT program
was a demonstration project funded by the Social Security
Administration (SSA) through CSAT to test the effectiveness
of intensive case management for DA&A recipients. There
were two active projects at the time of the DA&A policy
change: one in King County (Seattle), Washington, and the
other in Detroit.

During the summer of 1996, in consultation with the SSA,
CSAT was in the process of determining how to proceed with
the King County and Detroit projects, given that the DA&A
program had been terminated. At the same time, CSAT
became aware of two proposed studies of the impact of the
DA&A policy change that RWJ was likely to fund. These
were in Chicago and in Santa Clara (San Jose) and San
Joaquin (Stockton) counties in Northern California. Together,
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it seemed that the CSAT programs and the proposed RW]
sites could form the basis of a multi-site study. CSAT’s inter-
est in studying DA&A recipients derived from the assump-
tion that members of this population were heavily involved
with alcohol and other drugs and that removal of the federal
mandate that they participate in treatment (along with their
loss of monitored cash benefits) had potentially adverse con-
sequences (e.g., increased drinking and drug use, lower par-
ticipation rates in treatment, health problems related to
increased drug use).

In the late summer and early fall, the CSAT and RWJ sites
forged a collaboration, with CSAT providing funds to
increase the sample sizes at the RW1J sites and to extend the
study period from one year to two years. Table I lists the
sites that participated in the SSI Study and the geographic
coverage for each. Since the University of Akron already
acted as the data-coordinating center for the Target Cities
program, participants in the SSI Study agreed that since
Akron had the expertise and resources to coordinate the pro-
posed study, it would be practical and cost effective to con-
tinue this arrangement.

TABLE 1 Geographic coverage by SSI study site

Site Name Geographic Coverage

Chicago Chicago metropolitan area only

Detroit Detroit metropolitan area only

Seattle King County, including metropolitan Seattle

Portland All of Multnomah, Washington, and
Clackamas counties, including metropolitan Portland

Oakland All of Alameda County, including metropolitan
Oakland

San Jose All of Santa Clara County, including metropolitan
San Jose

Stockton All of San Joaquin County, including metropolitan
Stockton

San Francisco' All of the co-terminus city and county

Los Angeles  All of Los Angeles County, including metropolitan
Los Angeles
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80 THE METHODOLOGY OF THE MULTI-SITE STUDY

The DA&A population encompassed by the SSI Study does
not represent the SSI DA&A population nationally (see Wit-
tenburg et al., this issue). For example, there were no sites
from the South or the East Coast. Collectively, however, the
sites do reflect a demographic cross-section of the national
DA&A population, as well as a range of ecological factors;
there was wide variation among the sites in terms of the
availability of social services, including substance abuse
treatment and funding for things like housing subsidies, med-
ical coverage, and state and/or local welfare. There were also
significant differences in general population characteristics
and employment opportunities. Although funding expedience
and other exigencies played substantial roles in site selection,
CSAT selected many of the sites because of their relatively
large number of DA&A recipients. As of March 1, 1996, the
sampling frames of the nine study sites represented about
26% of the national DA&A population (Wittenburg et al., this
issue).

Because there was considerable variation across sites in avail-
able social benefits, the study intended to examine whether
different levels of local support mediated the effects (if any)
of the changes in federal legislation. Thus, despite the limita-
tion of not having a nationally representative sample, CSAT
officials thought that the diversity of the subjects and con-
texts would allow for more confidence in the findings should
there be consistency in the cross-site results and that the
results would illuminate specific areas for targeting additional
drug treatment and support services.

Study design

The collaborators had two months to set in motion perhaps
the most ambitious study of welfare reform conducted to
date. In October 1996 CSAT convened the first meeting of
the SSI Study Group, comprised mainly of the primary inves-
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tigative staff from each site as well as a few invited experts in
the areas of welfare and disability policy study. At this meet-
ing and at many subsequent gatherings, the Study Group
developed a set of questions that were incorporated into a
cross-site data collection instrument as well as a standard
interview protocol to enable valid cross-site analyses. The
intent of these analyses would be to determine which effects
(if any) of the federal policy change could be generalized
across sites, and which effects were site-specific and might
be attributable to confluences of local factors and subject dif-
ferences. Most of the papers contained in this issue utilize the
cross-site data set that resulted from these efforts to study the
general and specific effects of the legislation.

CSAT officials sought to provide project oversight and arbi-
tration where investigators were in dispute over design issues,
but the study was conducted as a multi-site collaboration
rather than as a centrally administered project. CSAT had
authority only with respect to the sites that it funded. The
RWIJ sites were free to collaborate within the goals of their
studies. The collaborative structure provided considerable
flexibility in allowing sites to supplement the survey ques-
tionnaire in order to address research issues of local concern,
to have final say in sample size, and to develop supporting
materials such as consent forms to meet the needs of local
authorities. This flexibility in turn led to the development of
more locally meaningful research projects and the study of
issues not covered in the core survey instrument (e.g., psychi-
atric diagnoses were assessed in Chicago; a standardized
questionnaire on hunger was administered at the Northern
California sites). However, the benefits of this flexibility
were offset to an extent by variations in sampling frames,
recruitment techniques, retention rates, and questionnaire
administration that potentially limit the consistency and gen-
eralizability of the composite data set. We will discuss these
issues in detail later.
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82 THE METHODOLOGY OF THE MULTI-SITE STUDY

We should note that the SSI Study actually consisted of two
complementary investigations. Nine sites conducted a longi-
tudinal survey that used large samples, multiple interview
waves, and a structured interview format. The longitudinal
survey produced the composite data set referred to above. In
conjunction with the longitudinal survey, four of the sites
participated in a more limited qualitative study. The design
and intent of the two studies were quite different.

The longitudinal survey was designed as a two-year panel
study during which large groups of DA&A recipients would
be interviewed five times—at baseline and at four follow-up
interviews at six-month intervals. Because some DA&A ben-
eficiaries were expected to requalify for benefits under a dif-
ferent impairment category (see Hunt and Baumohl, this
issue), the longitudinal survey approximated a natural field
experiment whereby those who requalified for SSI benefits
could be treated as a comparison group. Subjects who
retained SSI benefits could be compared on a variety of indi-
cators with subjects who lost benefits. The Study Group
hypothesized that subjects who lost benefits would generally
fare more poorly than those who did not, but that differences
might diminish as subjects adjusted to the loss of benefits.

The supplemental, qualitative study was conceived and
developed after collection of the second wave of survey data.
At that time, preliminary analyses revealed limitations in the
survey data on key research issues. For example, the many
subjects who reported little or no income also reported having
stable housing and consistent sources of food. Also, the sur-
vey data did not allow for examination of individual patterns
of change over time, such as how a person might move
between jobs or treatment programs within one of the inter-
view periods, nor did it allow for an in-depth understanding
of how subjects understood SSI regulations and procedures,
their reasons for deciding to reapply (or not) for disability
benefits under a different impairment category, or their rea-
sons for seeking disability benefits in the first place. The
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qualitative study team developed a semi-structured interview
instrument to address these issues. The design called for the
collection of data in only four sites; used a semi-structured,
modified life-history interview; used a targeted subset of the
subjects interviewed for the longitudinal survey; and was
conducted only once—between the third and fourth waves of
the survey study. Although not intended to be a validation
study per se, the qualitative study helped investigators inter-
pret the survey data and pointed out areas where the quantita-
tive data might be suspect (e.g., self-reported income levels).

In the sections that follow, we describe in more detail the
methodology of both the longitudinal survey and the supple-
mental, qualitative inquiry. In describing the longitudinal sur-
vey, we consider methodological aspects that were relatively
invariant across sites (i.e., eligibility criteria, core instrument
items, and data collection plan) and how the sites varied in
terms of their sampling frames, recruitment rates, and other
dimensions that may have affected the generalizability of the
findings to the aggregate SSI population covered by the sites
and to the comparability of the data across sites. Immediately
following the description of the longitudinal survey, we
describe the results of a host of ancillary studies undertaken
to determine the validity of different content areas assessed
by the core survey instrument. These studies were done
because of the Study Group’s concerns about using an instru-
ment that had not been validated in prior work and because
respondents were not reporting the number and magnitude of
problems expected. Therefore the Study Group wanted to
determine if responses in critical content areas (e.g., rates of
drug use, requalification rates) were valid. Following this
section, we describe the methodology used in the qualitative
study. The paper concludes with a consideration of the overall
strengths and weaknesses of the SSI Study given the method-
ological choices made by the Study Group and the variations
in study implementation across sites.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Survey methodology

Eligible DA&A recipients were eligible for the study if they were
subjects  between the ages of 21 and 59 and were in active pay status
for SSI DA&A benefits in 1996. However, each site created
its own sampling frame and extracted data on DA&As at dif-
ferent times and from different sources. For example, in Seat-
tle subjects were eligible if they were in active pay status as
of October 1996, while in Chicago the sampling frame
included those receiving DA&A benefits as of June 1996.
Differences among sampling frames are discussed in more

detail below.

We excluded recipients with legal guardians and those who
received DI—so-called “concurrent beneficiaries.” (See Hunt
and Baumohl, this issue, for a detailed description of the dis-
tinction between SSI and DI as well as how the two benefits
could be received concurrently.) The study focused on SSI-
only cases because, by the terms of program eligibility, these
individuals had no recent work histories and very limited
material assets. The Study Group reasoned that if ending the
DA&A impairment category had adverse effects, these proba-
bly would show up first among the SSI-only group of recipi-
ents and have the most pronounced impact on them. All but
the California sites excluded DA&A recipients residing in
institutional settings such as prisons, jails, or psychiatric hos-
pitals at the time of the baseline interview because of the
additional cost and time involved in locating these subjects
and gaining clearance to conduct interviews in the institutions.
Each site arranged translators for the very small number of
otherwise eligible respondents who did not feel comfortable
doing the interview in English. The Northern California sites
developed a Spanish version of the questionnaire.

Despite the SSI-only eligibility requirement, the qualitative

research team discovered that some sites inadvertently
recruited and interviewed concurrent SSI/DI beneficiaries in
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their baseline samples. The data from these subjects were
subsequently discarded so that the composite data set
excluded all concurrent beneficiaries, though each site was
free to retain data on these cases in its local data set.

Sampling  Prior to the first meeting of investigators from the study sites,
frames CSAT attempted to obtain from the SSA its master lists of
DA&A recipients within the geographic catchment areas of
the study. Unfortunately, confidentiality considerations pre-
vented the timely availability of these lists. Consequently, the
study sites had to rely on two available sources of informa-
tion to identify eligible subjects who resided in the geo-
graphic areas listed in Table I. In seven sites, researchers
obtained lists of DA&A recipients meeting the study’s eligi-
bility criteria from the State Referral and Monitoring Agen-
cies (RMA) (see Hunt and Baumohl, this issue, for a
description and history of the RMA). Two sites, Chicago and
Los Angeles, secured lists of DA&A beneficiaries from their
regional SSA offices. The two types of lists had significant
differences. Most important, at a majority of the sites the
RMA lists were not as complete as the SSA lists (see Witten-
burg et al., this issue). Thus any site using the RMA list to
define its sampling frame did not include all DA&A recipi-
ents eligible for the study. Moreover, those most likely
excluded from the RMA lists were those hardest to contact or
the least compliant with the SSA’s requirements for maintain-
ing DA&A benefits (particularly the requirement to partici-
pate in treatment when deemed appropriate). Thus there is a
good possibility that DA&A beneficiaries excluded from the
sampling frames at sites using RMA lists differed in some
systematic way from those not excluded, though the ultimate
impact of these differences on study findings is hard to
gauge.

Estimates of the coverage rates of the RMA lists range from
about 48% in Portland to as high as 93% in Seattle
(Choudhry and Helba, this issue). Excepting Seattle, then,
sites using RMA lists included only about two-thirds of the
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Sample size
determinations

THE METHODOLOGY OF THE MULTI-SITE STUDY

potentially eligible population of DA&A recipients in their
sampling frames.? In contrast, the two sites that used the SSA
lists (Los Angeles and Chicago) covered the entire DA&A
populations in their catchment areas. The lack of a complete
sampling frame at many of the sites led to an ancillary study
to determine the representativeness of the sample at the local
level, at the aggregate level across sites, and at the national
level (Wittenburg et al., this issue). This study showed that
the aggregate DA&A sample was representative of the aggre-
gate DA&A population across sites but that there were differ-
ences at the local and national levels between the samples
attained and the relevant populations. Differences between
the aggregate DA&A sample and the national population of
DA&A recipients are not surprising, since the sample was not
constructed to be nationally representative. However, the dif-
ferences between the local samples and populations are more
problematic, as each site’s sample was intended to represent
the local population. Consequently, another study was con-
ducted to develop a set of weights that would, at least par-
tially, correct for the incomplete sampling frames used at
some of the sites as well as for differences in site sampling
rates (Choudhry and Helba, this issue). All studies in this
volume using cross-site data analyze them using the weights
developed by Choudhry and Helba.

There was considerable variation among the sites with respect
to both the targeted and the attained sample sizes. A number
of factors drove these differences. First, the size of the
DA&A population varied among the sites, from 286 in Port-
land to 13,997 in Chicago. Second, sites wanted to address
different research questions. In Seattle, providing accurate
population estimates of various factors and conditions was
paramount. There, the priority was to obtain the largest sam-
ple possible to permit the greatest precision in providing pop-
ulation estimates. In contrast, the four Northern California
sites were interested in hypothesis testing and in making com-
parisons among the four counties across time using analytic
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procedures such as repeated measures analyses. In these
counties, sample sizes were driven by estimates of statistical
power in order to provide adequate numbers of subjects for
such comparative analyses. In Portland, the DA&A popula-
tion was so small (286 cases) that the research team
attempted to recruit the entire population. Third, funding lev-
els varied by site, contingent in part on the presence of an
additional funding source such as the RWJ as well as varia-
tions in the cost of conducting interviews and recruiting sub-
jects. Fourth, even after setting minimum target sample sizes,
there were differences in recruitment rates across the sites
(see Choudhry and Helba, this issue) that ultimately deter-
mined the sizes of the baseline samples attained.

Finally, another source of sample-size variation among the
sites was the differing implementation of the Study Group’s
general goal for each site to interview at least 200 subjects at
baseline. The Study Group set this figure to obtain a sample
from each site that would provide local population estimates
at the 90% confidence level with a +/— 5% precision level.
The sample-size goal for respondents with complete data
after five interview waves was set at 135. For the purpose of
estimating a baseline sample size, a 30% cumulative attrition
rate was assumed. Based on the projected need to end with
completed interviews from 135 subjects, this meant that each
site had to interview approximately 200 subjects at baseline.
Further, assuming a 70% recruitment rate, it was estimated
that each site would have to attempt to contact about 275 sub-
jects in order to have a baseline sample size of 200. The
Northern California research team decided that their four
counties should collectively yield a baseline sample of at least
200 cases (factoring in the power analyses noted above).
Seattle sought a sample of 200 subjects who retained SSI
benefits and 200 who lost them, which led to that site’s hav-
ing the largest baseline sample of all. And in Portland, as
mentioned, the population size was so close to the targeted
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sample size that researchers there decided to attempt baseline
interviews with all DA&A beneficiaries in that area.

As a result of these factors, baseline sample sizes ranged
from 66 subjects in Santa Clara County (San Jose) to 321
subjects in Seattle. The differences in baseline sample sizes,
along with some deviations between the obtained local sam-
ples and their corresponding population on demographic
characteristics, led, in combination, to the development of the
sample weights. One aspect of the weights takes into account
the variations in recruitment rates and sampling ratios to pro-
duce a composite sample that better reflects the DA&A popu-
lation distributions of the sites.

Survey The Study Group’s survey interview instrument was com-
interview prised of 582 items and included items from the Global
instrument  Appraisal of Individual Needs (GAIN) questionnaire (Dennis
et al., 1996), questions on hunger derived from the Commu-
nity Childhood Hunger Identification Project food security
questions (Wehler et al., 1996), and composite index items
from the Addiction Severity Index (ASI) (McLellan et al.,
1992). The ASI composite items were included in seven of
the content areas: employment/income, medical, drug use,
alcohol use, legal, family/social, and psychiatric status. By
adding the ASI composite items, the Study Group intended to
provide a standard set of indices for comparing DA&A sub-
jects with other populations of interest such as those entering
drug treatment or other groups affected by welfare reform
legislation (see Guydish et al., this issue).

The survey instrument, which required about 60 to 90 min-
utes to administer, included basic demographic questions as
well as questions in 10 content areas. As shown in Table 2,
the content areas covered a broad spectrum of issues (e.g.,
drug use, family conflicts, medical and psychiatric problems)
and statuses (e.g., medical insurance status, requalification
for SSI benefits, employment). Most questions were format-
ted as yes/no, multiple-choice or fill-in-the-blank items.
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However, in a few areas where the Study Group thought a
more in-depth response would be informative, the instrument
included questions that encouraged verbatim responses in
which subjects could elaborate on and clarify their responses
to other items on the questionnaire.

The Study Group made changes to the baseline interview
instrument over the course of the study. After interviews one,
two, and three, the group met to assess the need for instru-
ment revisions. Field reports from some interviewers
prompted the reexamination of the instrument by pointing out
questions that were ambiguously worded or difficult for
respondents to understand. For example, the wording of the
question on how many children a respondent “had” caused
some respondents to interpret it as meaning how many chil-
dren were living with them. However, the intent of the ques-
tion was to determine how many biological, adopted, or foster
children the respondent “had” regardless of where the chil-
dren were living. The Study Group elected to change the
wording of this and other problematic questions for subse-
quent interview periods. The Study Group made changes only
if interviewers at more than one site reported that respondents
had difficulty with a question or questions. Other changes to
the instrument over the course of the study included minor
editorial and layout adjustments to make it easier for inter-
viewers to follow the intended flow of the questions.

Over the course of the research, the Study Group also added
items to update its understanding of study participants’ status
in the appeals process, to alter the time frames of some ques-
tions (e.g., to ask about the six months since the last inter-
view instead of the six months between June and December
1996), and to clarify ambiguous or contradictory responses in
earlier waves. The largest addition to the instrument, included
only for the 12-month follow-up, was a section on respon-
dents’ military service, type of discharge, and use of Veterans
Health Administration benefits, and questions were added to
the alcohol and other drug section to obtain estimates of life-
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time use. The Study Group completed all such changes
and additions by the third interview (i.e., at the one-year
follow-up) and made no further substantive changes to the
questionnaire.

Individual sites could supplement the core instrument to
address research issues of particular concern, and seven of the
nine participating sites did so; only Portland and Seattle used
the core instrument without any supplemental questions or
forms at all waves. However, there were variations in the sup-
plements used and in how administration of the supplemental
questions was coordinated with administration of the core
instrument. The Los Angeles team opted to supplement the
instrument with one or more additional forms that addressed
different content areas at each wave. The Los Angeles ques-
tionnaire thus consisted of the intact core instrument with
supplemental forms administered after the core instrument
was completed. Research staff in Chicago administered a sup-
plemental instrument collecting psychiatric diagnostic data
subsequent to administering the core instrument at the 12-
month follow-up only. At the 18-month and 24-month follow-
up interviews, Detroit investigators added supplemental
questions about contributions respondents made to family and
community and to get more details on psychological well-
being. As in Los Angeles and Chicago, supplemental ques-
tions were administered in Detroit only after the core
instrument had been completed. Thus in Los Angeles,
Chicago, and Detroit the sequence and context of the core
questionnaire items were preserved.

The research team at the four Northern California sites—San
Francisco, Stockton, Oakland, and San Jose—took a different
approach. They developed a longer instrument that incorpo-
rated additional questions within every content area. At these
sites, the questionnaire consisted of the core items with
embedded questions interspersed throughout. The longer
instrument used at these sites altered both the sequence and
the context of the core questions. Lacking valid comparison
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tools and studies, we cannot estimate the effects on data
validity and comparability of changes in the wording of some
items across follow-up interviews, or the effects of supple-
menting the core instrument in different ways and with differ-
ent questions and forms, most notably in the four Northern
California sites.

Urinalysis  After reviewing the baseline and six-month follow-up data,
data some members of the Study Group were concerned about the
relatively low rates of drug use reported by subjects who, as a
group, were ostensibly defined by high rates of problematic
substance use. Therefore, the Study Group added questions
on lifetime drug use for the 12-month follow-up in an attempt
to determine if the low rates of self-reported use were the
result of substantial underreporting of current use or if the
lifetime rates of drug use for this population were simply
lower than expected.

As a further response to the low reported rates of drug use,
three sites that could gain Institutional Review Board (IRB)
clearance opted to collect and test urine specimens for drug
use beginning with the 12-month follow-up to determine if
the self-reported rates were valid and, if not, to assess the
actual rates of use for selected drugs.® The three sites were
Chicago, Los Angeles and Seattle.* To assess the validity of
self-reported use and to contribute data to the cross-site
database, each of these sites tested urine samples for five sub-
stances—marijuana, cocaine, opiates, amphetamines, and
PCP—using Enzyme Multiplied Immunoassay Technology
(EMIT).’ In Chicago the laboratory conducted testing on all
five drugs, using the detection thresholds established by the
National Institute on Drug Abuse (NIDA).S Seattle followed
the NIDA thresholds for all drugs except THC (the active
ingredient in marijuana) for which they used a lower detec-
tion level, 20 ng/ml (as compared with 50 ng/ml).” Similarly,
Los Angeles used the NIDA thresholds for all drugs, except
its threshold for THC was higher than the NIDA threshold—
100 ng/ml. The detection window for cocaine, opiates, and

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



99

amphetamines is for drug use within 24 to 72 hours of collec-
tion of the urine sample. For marijuana and PCP the detection
window can be much longer, up to two weeks or even a
month, depending on the amount and frequency of the drug
used.

Each of the three sites that conducted urine testing followed a
similar collection protocol. At the beginning of the interview,
research staff informed subjects that they would be asked to
provide a urine sample for drug testing at the conclusion of
the interview and that their decision to provide a urine sample
was independent of their decision to participate in the inter-
view. Interviewers offered subjects, who were required to
complete a separate informed-consent form, an additional,
five-dollar fee to provide the specimen. Collected specimens
were then sent to a testing laboratory for analysis, with the
test results mailed back to the site for data entry and merging
with the questionnaire data.

Recruitment Research staff at all sites used simple random sampling to
and retention  select potential subjects from their sampling frames. However,
protocols  recruitment procedures varied considerably across sites in
terms of the wording of the initial contact letters (determined

to a great extent by the specific requirements of local IRB),

the follow-up procedures used to contact those who did not

respond to the initial letters, and when and where the initial

interviews were scheduled (see tables 3A and 3B for a sum-

mary of intersite differences in subject recruitment protocols).

Each site was responsible for training interview staff on
administration of the instrument. The exact procedures used
for the trainings, the length of the trainings, and interviewer
qualifications varied across sites. Because of the short time
available to develop the baseline questionnaire and begin the
interviews, baseline interviews were conducted without stan-
dardized written instructions to provide detailed information
on each question and appropriate responses. A standardized
cross-site administration guide—a “Q by Q,” as interview
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100 THE METHODOLOGY OF THE MULTI-SITE STUDY

staff called it—was developed for the six-month interviews
and was refined and modified for subsequent waves. Inter-
view staff conducted a majority of the interviews in person
with respondents, though a small proportion was done over
the telephone (see tables 3A and 3B).3

Staff at each site used a variety of techniques to maintain
contact with respondents and ensure high follow-up rates,
though each site could determine its specific techniques. All
sites provided some form of payment to subjects for inter-
views. Some sites provided laminated cards giving subjects
contact information and telling them when their next inter-
view was scheduled. Other sites maintained periodic phone

TABLE3A | Sample selection and data collection protocols
by site
Site Sampling Baseline Recruitment Baseline
Frame List Sample Size Rate (%) Dates
Chicago SSA 295 56 December 11, 1996—
April 1, 1997
Detroit RMA 201 71 December 3, 1996—
February 8, 1997
Seattle RMA 321 67 December 3, 1996—
January 6, 1997
Portland RMA 182 71 November 27, 1996—
February 4, 1997
Oakland RMA 151 67 December 14, 1996—
February 28, 1997
San Jose RMA 66 67 December 2, 1996—
February 25, 1997
Stockton RMA 154 68 November 30, 1996—
February 28, 1997
San Francisco RMA 153 68 December 1, 1996-
February 7, 1997
Los Angeles SSA 286 75 December 18, 1996—
May 1, 1997°
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and mail contact. These efforts resulted in low attrition rates.
The aggregate 24-month follow-up rate was 82%, with 1,444
of the 1,764 subjects interviewed at baseline completing all
five interviews.

Despite the low attrition, sample representativeness may have
been compromised to a small extent by low recruitment rates
and loss to follow-up. The relatively low recruitment rates at
most of the sites may have biased the sample by including
only those subjects who were relatively easy to find, most
cooperative, and possibly the least troubled. To the extent
that this was the case, the generalizability or external validity
of the study may have been compromised.

Respondents who failed to complete one or more interviews
differed significantly from those who completed all inter-
views, as there were disproportionate losses of males, Hispan-
ics, and respondents from Chicago. However, there were no
significant differences attributable to attrition in the three
outcome measures of drug use. Additionally, as three-quarters
of the 390 persons lost at the final wave had completed at
least three interviews, many could be included in multivariate
analytic procedures such as hierarchical linear modeling.
Thus, given the relatively small number of subjects lost to
attrition and the use of analytic techniques that further mini-
mize this number, differential attrition was likely a minimal
threat to the internal validity of the study.

Data cleaning Following each interview, interviewers checked responses for
and the completeness and consistency. Interviewer supervisors made
composite a second quality check on the instruments; those that were
data set incomplete or had obvious errors were returned to the inter-
viewer for correction and completion.”” Data were entered

into computerized databases at each site using double data

entry strategies to minimize errors. All sites double-entered

100% of the data and checked any forms that yielded discrep-

ancies. Each site then conducted preliminary analyses to

assess missing data, identify illogical conjunctions (e.g., used
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cocaine in past 30 days but not in the past six months), and to
correct any identified errors. Project staff at each site then
formated the data according to the cross-site codebooks,
stripped client identifiers from the data, and verified that the
data files were transmitted to the cross-site data coordination
center at the University of Akron. The data coordination cen-
ter conducted additional missing-data and logic checks and
referred identified problems back to the sites for inquiry and
correction. After making the necessary corrections, sites with
errors in their datasets returned the data to Akron for a final
cleaning and quality check. Following this final check, Akron
staff merged all of the individual site datasets to form an
aggregate cross-site data file, which they redistributed to pro-
ject researchers.

During preliminary analyses of the aggregate cross-site data,
and in the course of the semistructured interview component
of the study (see below), researchers at participating sites
found additional problems with data consistency that were not
caught by either the preliminary site screening or the data-
coordination center screening procedures. They subsequently
reported all such issues to the data coordination center, where
a record was kept of data-related problems and each problem
was investigated. Center staff referred site-specific issues
back to the submitting site for further clarification, and con-
veyed cross-site data problems to the quarterly Study Group
meetings for discussion and reconciliation.

Validation studies

As discussed above, individual sites undertook validation
studies to determine the accuracy of various subject reports.
Excepting the comparison of self-reported drug use and uri-
nalysis data and the interviewer assessment of the reliability
of subject responses, researchers restricted their analyses to
subjects at their own sites. This was because, typically, the
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106 THE METHODOLOGY OF THE MULTI-SITE STUDY

necessary measures for validating subject responses were
available only to researchers at the site conducting the valida-
tion study. While this limits their generalizability, these stud-
ies provide useful information on the accuracy of responses in
a variety of content areas covered by the survey instrument.

Reporting of  For their site, Study Group members in Seattle evaluated the
SSI, GA, and  validity of self-reported receipt of SSI, General Assistance
other sources (GA), Temporary Assistance for Needy Families (TANF), and

of income food stamps (Campbell, 1998). An analysis of reported
receipt of GA benefits as verified by state records produced a
high rate of agreement (Kappa = .77). At the 12- and 18-
month interviews, 87% and 89% accuracy was obtained for
those reporting benefit receipt. Only 4% of respondents at 12
months and 6% at 18 months reported receiving no benefits
when state records indicated otherwise. In fact, more than
85% of respondents at both points in time reported their
monthly benefit amount accurately (within $10). At both 12
and 18 months, concordance with reported and actual food
stamp receipt produced a moderate rate of agreement (Kappa
= .56). Agreement between reports of TANF benefits and
administrative records was in the high end of the moderate
range (Kappa = .67). Thus for Seattle subjects there was a
moderate rate of agreement on food stamps or other kinds of
benefits. One caveat with respect to the TANF results is that
the survey question was unclear as to whether it was asking
parents about their own receipt of TANF benefits or their
children’s receipt of them. Children may receive TANF bene-
fits when the adult caretaker does not, though the reverse is
not permissible. Thus results may understate TANF receipt in
the household and overstate receipt by the adult respondent.

Self-reported  As discussed, Study Group members in Seattle, Los Angeles
drug use and Chicago collected urinalysis data on large proportions of
their samples at the 12-, 18-, and 24-month follow-ups." The

results of these analyses were then compared with subjects’

self-reported drug use for the three most commonly used

drugs: marijuana, cocaine, and opiates. At each interview,
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interviewers asked subjects if they had used each of these
substances within the preceding six months, the past 30 days,
and the past three days. To assess the validity of the self-
reported information, we compared responses for the past
three days with the urinalysis results, since it is the time
interval that most closely approximates the detection window
for each of these drugs (Harrison, 1995). Table 4 shows the
computed Kappa scores for each site, drug, and interview
wave after conducting these comparisons.

TABLE 4 Kappa values for self-reported drug use by site,
interview wave, and drug

Marijuana Cocaine Opiates
Interview Wave 12 18 24 12 18 24 12 18 24
Chicago® 0.55 0.61 041 0.64 0.58 0.60 0.73 0.49 0.55
Los Angeles®  0.49 043 029 050 0.56 0.38 049 0.47 0.40
Seattle 0.67 0.60 0.40 046 048 048 0.63 0.68 0.58

Z Ns for Chicago at 12, 18, and 24 months were 212, 204, and 178.
Ns for Los Angeles at 12, 18, and 24 months were 213, 205, and 212.
¢ Ns for Seattle at 12, 18, and 24 months were 215, 232, and 213.

Inspection of the Kappas reported in Table 4 shows that most
of the results (24/27 or 89%) were in the moderate range
(.40 < = Kappa < = .70), meaning that at most waves and at
all three sites there was a fair level of agreement between
self-reported use of marijuana, cocaine, and opiates and the
urinalysis results for these drugs. However, these results tell
only part of the story because they reflect the overall level of
agreement that includes not only subjects who used drugs and
reported that they used drugs but also subjects who did not
use drugs and who reported no use. The concordance rates are
much lower when the analyses are restricted to those who
tested positive for any drug. For example, among 76 Chicago
subjects testing positive for cocaine at the 12-month follow-
up interview, 27 (36%) denied using the drug in the preceding
three days. Similarly, at the 12-month follow-up in Los Ange-
les, 31 out of 52 (60%) testing positive for opiates denied
recent use. The percentages of those testing positive and
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Self-reported
participation in
drug treatment

THE METHODOLOGY OF THE MULTI-SITE STUDY

denying use for all three sites and interview waves fell
between the ranges of 31% and 69%, which is consistent with
figures reported from other validity studies using similar
measures (see Hser, 1995; Maisto et al., 1990; McNagny and
Parker, 1992). Thus reports of drug use, at least for these
three drugs and these three sites, underestimate actual use by
30%-70%, but this is similar to the underreporting found in
other surveys with other populations. The implication is that
point-prevalence rates based on self-reported drug use in the
past three days represent lower bound estimates of actual use
(see Podus et al., this issue, for a more detailed consideration
of the implications of the urinalysis data and underreporting
of drug use for DA&A population prevalence estimates). Past
research suggests, though, that the prevalence rates based on
use within the past 30 days or six months are likely to be
somewhat more accurate (see Harrison, 1995).

For each of the five interview waves, the Seattle team exam-
ined the validity of self-reported participation in drug treat-
ment in its sample. The findings, shown in Table 5, indicate
that respondents more accurately reported some forms of
treatment than they did others. Kappas indicating agreement
between reported participation in treatment and Washington
State records of all publicly funded treatment ranged from an
anomalous low Kappa of .17 for detoxification at baseline to
a very high Kappa of .91 for methadone treatment at the two-
year interview. Most of the other Kappa scores, save those for
methadone, ranged from .41 to .56, suggesting that subjects
were moderately accurate when reporting their participation
in different forms of drug treatment. For methadone treatment
(MT), the Kappa scores were uniformly high, ranging from
.76 to .91.

Inspection of the cross-tabulations on which the non-MT sub-
stance abuse treatment Kappas are based shows that respon-
dents were most likely to “overreport” treatment
participation; that is, to report being in substance abuse treat-
ment even though there was no corresponding administrative
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TABLE 5 Kappa values for self-reported treatment participation
compared with Washington State treatment records by
interview wave and treatment modality
Interview Non-MT Detoxification Methadone®
Wave Substance

Abuse
Treatment®
Baseline 0.46 0.17 0.76
(N =321)
6 months 0.47 0.55 0.83
(N =279)
12 months 0.41 0.49 0.83
(N =297)
18 months 0.56 0.47 0.86
(N=291)
24 months 0.43 0.50 0.91
(N =287)
% Includes outpatient and residential substance abuse treatment but does
not include NA or AA or other forms of self-help.
Methadone treatment includes methadone maintenance but not
methadone detoxification.

record of their participation. For example, of the 72 subjects
who reported being in non-MT substance abuse treatment at
baseline, 38% had no administrative record of treatment. In
contrast, of 175 subjects who reported no participation in
treatment at baseline, 17% were participating in treatment
according to administrative data. It is noteworthy that overre-
porting increased to 50%-60% in the follow-up waves while
underreporting decreased to 5% or less. Apparent overreport-
ing of treatment participation may occur because the Wash-
ington State database does not reflect treatment in privately
funded clinics or in clinics providing federally or charitably
funded treatment. This may have suppressed the Kappas gen-
erally. Apparent underreporting may be explained in part by
the time lag involved in conferring official discharge. When a
client drops out of treatment, often a discharge is not entered
into the administrative database while the provider seeks to
re-engage the client.
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The mixed picture of agreement rates between reported and
actual participation in treatment may also reflect the diffi-
culty respondents had when trying to classify the kind of
treatment they received relative to the options presented on
the questionnaire. Evidence from the semistructured inter-
views shows clearly that in some sites (notably in San Fran-
cisco and Stockton, and to a lesser extent in Chicago) many
subjects had trouble differentiating between outpatient treat-
ment and participation in self-help groups. It is common
practice for outpatient programs to incorporate self-help
groups in their daily programming and for self-help groups to
be conducted in the same facilities as outpatient treatment.
Maintaining cognitive distinctions between these types of
programs—distinctions that in many jurisdictions are to some
extent bureaucratic and administrative conveniences—may
not be important to program participants or anything they
have been educated about. In contrast, when the type of treat-
ment was clearly demarcated by distinct programmatic char-
acteristics (such as with methadone treatment), subjects had a
high degree of reporting accuracy.” Overall, these results
from the Seattle group suggest that with the exception of
methadone we should interpret with caution subject reports of
specific kinds of treatment participation and estimations of
participation rates based on these reports. Still, reports of par-
ticipation in any kind of treatment may be more valid and
reliable than reports of participation in one specific kind of
treatment.

ltem  Los Angeles team members checked for item-response relia-
reliability  bility in the core instrument by comparing with answers on it
with answers to similar questions on the addendum adminis-

tered in Los Angeles. They focused on drug use, drug treat-

ment, mental and physical health, and crime and legal status.

Two items asking whether the respondent ever injected drugs

produced a near-perfect Kappa of .89, and a comparison of

yes/no responses on needle sharing had 75% and 90% agree-

ment rates at baseline and six months. Measures on current
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participation in formal treatment (i.e., excluding Alcoholics
or Narcotics Anonymous or other self-help groups) produced
96% agreement. Agreement for items inquiring about reasons
for entering treatment was generally very good, ranging from
58% to 100%." Ttems asking about suicide attempts had
100% correspondence, and agreement for items addressing
suicidal thoughts and outpatient psychological treatment was
98% and 86%, respectively. Correspondence for reports of
inpatient treatment was slightly lower (71%). Comparison of
baseline questionnaire items asking participants if they had
been in outpatient mental health treatment within the past six
months and similar questions on the Los Angeles Addendum
yielded a Kappa of .37, with a somewhat higher rate of agree-
ment achieved comparing responses with questions asking
about receipt of inpatient mental health treatment (Kappa =
.55).

Agreement for responses to questions on physical health,
emergency room use, and insurance was quite high, ranging
from 76% to 100%. Two items reporting HIV status produced
Kappas of 1.0 and .91 at baseline and follow-up. Finally,
100% of those reporting time in jail or prison in the past
month also reported spending time in jail or prison in the past
12 months.

The Northern California group conducted an analysis of
response coherence' on baseline data to determine whether
there were differences in reliability of responses in specific
domains within the questionnaire. The results showed strong
correlations for questions within the categories of reported
SSI status (Pearson’s r = .94), legal work and mental health
(.95), under-the-table or off-book work, criminal activity, and
physical health (.90), and criminal justice system involve-
ment (.84). High correlations also were found for items on the
purchase and use of cigarettes (.98), alcohol (.88), and both
alcohol and other drugs (.78). Lower coherence scores were
produced by questions on the purchase and use of drugs
(.69), household size (.54), and reported income versus
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expenses (.16). Thus, for most areas of the questionnaire,
respondents answered the questions in ways that were inter-
nally consistent.

Interviewers’” The University of Akron research team examined two items
evaluation of asked at each interview that assessed the truthfulness and
respondent reliability of information given by the respondent. Interview-
response ers at all five waves reported that most respondents seemed to
reliability —answer the interview questions honestly. At baseline, 87% of
the respondents were evaluated as always or mostly truthful
in their responses; the percentage increased for the second
wave, to 95%, and the last three waves each produced a 96%

rating.

A second question asked interviewers to evaluate the reliabil-
ity of information given by the respondent. At baseline, 96%
of the respondents were judged to be moderately reliable or
reliable in the information provided. This proportion dropped
at wave 2 (15% of the respondents had missing data for this
response at wave 2, but response completion increased for the
final three waves to less than 1% missing). The proportions
of respondents whose information was evaluated as reliable
were 97%, 98%, and 99% for waves 3, 4, and 5, respectively.

Qualitative data collection

After pretesting in Detroit and San Francisco (using an auxil-
iary sample) during the fall of 1997, a small team of
researchers conducted semistructured interviews with 163 of
the study’s respondents between the middle of March and late
May of 1998 (between the 12-month and 18-month survey
periods). These interviews were conducted in Portland
(n=40), San Francisco (n=40), Stockton (n=41), and Chicago
(n=42). Based on their sources of income at wave 3, respon-
dents were randomly selected within three strata: (1) still col-
lecting SSI; (2) not collecting SSI but doing some work for
wages; and (3) not collecting SSI and not working for wages.
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Forty interviews were scheduled at each site over the course
of a week: 13 for each of the three groups of respondents
noted above, with the odd interview drawn from the working
group in sites where enough respondents reported earnings
(Portland, Stockton and Chicago) and from the non-working,
no-SSI group where this was not possible (San Francisco). In
Stockton and Chicago, circumstances in the field permitted
more than 40 interviews, so additional respondents with earn-
ings were chosen from a replacement pool selected in
advance. When replacements for original sample members
were needed, they were drawn from the same stratum as the
dropout. When that was not possible, the first replacement
choice was a working person, the second was a respondent
who was neither working nor on SSI, and the last resort was a
respondent still collecting SSI. Personnel from the local
research teams helped respondents keep their appointments,
notified replacements when necessary, and in a few cases
occupied the children of respondents who brought them
along. Except in Portland, where subjects received a $50 gift
certificate, respondents were paid $40 for the interview.

The interviews were conducted in private offices in social
service agencies (in San Francisco and Stockton), a county
agency (Portland), and at the offices of the Survey Research
Laboratory in Chicago. They were organized to approximate
short life histories but structured so that respondents talked
about their lives before SSI, while on SSI, and, when appro-
priate, after SSI. The interviews were designed to supplement
the structured interviews in several ways. First, they explored
the respondents’ experiences with SSI in great detail.
Respondents spoke at length about their experiences with rep-
resentative payees and mandated treatment, their appeals,
how they came to apply for SSI, and why they were catego-
rized as DA&A cases. Second, these interviews gathered
detailed mental health and substance abuse treatment histo-
ries (including participation in self-help groups) and sounded
respondents’ opinions about treatment and SSI. Third, the
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qualitative data provided a much more complete picture of
respondents’ historical and contemporary relationships with
family and friends than is available from the structured-inter-
view data. Similarly, the semistructured interviews captured
details of living arrangements and work histories that the
structured interviews could not. Finally, because respondents
talked about the whole of their lives, the semistructured inter-
views permitted an appreciation of how a usually brief period
of SSI receipt fit into a much longer span of time and with
what meaning.

Each team member prepared for an interview by creating an
integrated summary of the respondent’s first three waves of
data, noting ambiguities and inconsistencies. These were
explored in the context of the interviews, which lasted from
45 minutes to three hours, with the median length falling
between 60 and 90 minutes. As a result, these interviews pro-
vided a limited validity check on responses to the structured
interviews. However, like the structured interviews, they
relied perforce on what people said rather than on observation
of what they did. Perhaps most important, the semistructured
interviews yielded significant clues and caveats for interpre-
tation of the structured-interview data, as some of the papers
in this issue attest.

During the first set of semistructured interviews (in Portland),
it became clear that concurrent SSI and DI beneficiaries
remained in the study sample despite efforts to eliminate
them. This led to the systematic cross-checking of all samples
with SSA data. On this basis, seven semistructured-interview
respondents (four in Portland and three in Chicago) were ulti-
mately removed from the qualitative database, leaving 156."

Of the 156 interviews in the final database, 150 were taped
and the others were captured by interviewer’s notes. The
tapes were transcribed and audited for accuracy; electronic
transcripts and notes from the six unrecorded interviews were
then entered for analysis into QSR NUD.IST, version 4 (N4).
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Conclusions

The SSI study represents an ambitious attempt to conduct a
natural field experiment to evaluate the effects of sweeping
federal legislation. The study was largely successful in creat-
ing a collaboration among a group of researchers from nine
sites across the country and in setting up a complex longitu-
dinal survey study that collected data on close to 2,000 sub-
jects across two years and five interview waves. Although the
population from which we selected our study sample was not
representative of all DA&A recipients nationally, it repre-
sented about one-fourth of the national population, was
demographically diverse, and resided in settings with diverse
arrays of social services and safety nets. Some important
flaws notwithstanding, the survey questionnaire that the SSI
Study Group developed helped the research team gather a
broad array of information about the people most likely to be
affected by the legislative changes. The research team was
also extremely successful at conducting follow-up interviews
and, despite some dropoff at 24 months, achieved a very low
attrition rate with a population that was often difficult to
track. The SSI Study also successfully included a qualitative
component to examine the lives of a subsample to help
clarify important issues that could not be addressed within
the more structured protocol and format of the longitudinal
survey.

Important methodological limitations in the survey study
should be acknowledged. The most serious issues are those
that potentially affected the internal validity of the study.
Some of these derived from the use of a questionnaire that
was not validated prior to the start of the study and by contin-
uing change to the instrument. The legislation that ended the
DA&A benefit category gave rise to a unique set of circum-
stances: A relatively large group of presumably heavy or
once-heavy alcohol and other drug users, assessed as being
disabled by their use, would abruptly lose all federal cash
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benefits at the same time and with short notice; many would
also lose Medicaid benefits as well. Since there were no
existing questionnaires that assessed things like experiences
with the Social Security Administration or that completely
incorporated the broad number of areas the Study Group
wished to examine, the group had little choice but to develop
its own questionnaire despite the known methodological risks
and the extremely short time in which to do it.

Other internal validity issues have to do with the collabora-
tive nature of the study and variations among the sites in
instrumentation and protocols. Because the Study Group dis-
covered a number of problems in the baseline instrument, it
made changes to a number of questions and continued to
make changes through the first 12 months of follow-up.
Changes in the survey instrument over time, however well
intended, made it difficult to assess changes over time on the
particular issues covered by these questions. More serious in
this regard is that the four Northern California sites used an
instrument very different from the other sites’. This intro-
duces a potential confound whereby if subjects at these four
sites tend to give different responses or show different pat-
terns of behavior over time, we cannot know the extent to
which the differences among the sites are attributable to ques-
tionnaire differences or to real differences in subject behavior.

Similarly, some sites collected urine specimens, others did
not, and some sites collected urine specimens on some sub-
jects some of the time. How this may have affected subjects’
responses to the questions on drug use cannot be determined,
though we do know from the urinalysis data collected at
some sites that the levels of self-reported drug use are most
probably lower bound estimates (see Podus, Chang et al., this
issue). However, with respect to the validity of the self-
reported drug use information, the SSI Study appears to have
yielded results similar to those of other surveys of drug use
(Hser, 1995).
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As demonstrated by Wittenburg et al. (this issue), the sites
collected samples that demographically closely resembled the
sampling frames from which they were drawn. However, the
generalizability of the study was potentially compromised by
the use of RMA lists at seven of the nine sites. These
excluded some DA&A recipients who otherwise should have
been eligible for recruitment into the study. Wittenburg et
al.’s analysis mitigates this concern to some extent, and the
weights developed by Choudhry and Helba (this issue) pro-
vide for an analytic sample that, at least demographically,
closely approximates the aggregate population of DA&A ben-
eficiaries represented by the nine participating sites.

In sum, within the context of these limitations, the SSI Study
provides useful information on one population affected by the
welfare-reform legislation that marked the latter part of the
1990s. Given the limitations just noted, though, readers
should take care in making generalizations on the basis of
these data, and it should be understood that because of the
design issues described in detail above, any estimates derived
from the data probably have larger standard errors than those
assumed in standard statistical analyses. For this reason, for
analyzing the data collected for this study we recommend use
of statistical software tools like Wesvar or Sudaan that pro-
vide estimates of standard errors to control for design effects.

Notes L. A second, small sample of subjects from San Francisco was added to
)
permit a validation study of the instrument.

o

In Seattle, just prior to March 1996, the Washington State RMA
received from the SSA a data file listing all SSI DA&A recipients
who, according to SSA records, were currently assigned to the RMA
for monitoring. The Seattle sample was drawn from this list, aug-
mented by the existing RMA list, which included DA&A beneficia-
ries who might not have been monitored (because they had
completed treatment, for example) but remained in active pay status
and therefore on the SSI rolls. The sampling frame included only
subjects in pay status in October 1996.
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3. Los Angeles was the only site to collect and test urine specimens at
all five waves.

4. Portland used the collection of urine specimens to conduct a “study
within a study” to determine if when the urine sample is collected—
before or after the interview—affects the levels of self-reported drug
use. Consequently, half of their subjects were randomly assigned to
have urines collected before the interview and the other half had
urines collected after the interview. These assignments were then
reversed at a subsequent interview wave.

5. Chicago and Los Angeles also tested the urine samples for
methadone, but this was not reported to the cross-site database.
Chicago also conducted confirmation testing on specimens with pos-
itive opiates results to discriminate between morphine and codeine
derivatives. The results of this testing showed that, for the Chicago
sample at least, over 90% of the positive opiate results were
attributable to a morphine derivative, most likely heroin.

6. The NIDA thresholds by substance are as follows: amphetamine—
1,000 ng/ml; cocaine—300 ng/ml; opiates—300 ng/ml; PCP—25
ng/mi; THC—50 ng/ml.

7. The 20 ng/ml threshold for marijuana detection is low relative to the
current NIDA standard of 50 ng/ml. The laboratory used by the Seat-
tle site indicated that they use proprietary tests for detection and con-
firmation. They describe their initial procedure as an immunoassay
test equivalent to EMIT followed by a confirmation test that uses a
modified variant of thin layer chromatography (TLC) designed to
have higher sensitivity and specificity than standard TLC (Compre-
hensive Toxicology Services, personal communication).

8. The proportion of interviews conducted over the phone at baseline
was 1.6%. At each subsequent wave this proportion increased
slightly (2.7% at wave two, 3.5% at wave three, 4.5% at wave four,
and 6.3% at wave five).

9. Although the baseline interview times for Chicago lasted through
May 1997, the large majority of subjects in that site, over 95%, had
been interviewed by the middle of April 1997. Interviews continued
past this point to try to meet sample-size goals.

10.  The Chicago site used paper-and-pencil interviewing materials only
at baseline and the six-month follow-up. At subsequent waves, staff
entered questionnaire data directly via laptop computer.

t1.  Los Angeles began collecting urinalysis data at baseline, but because
these data were collected using money from other funders, techni-
cally they were not part of the CSAT-sponsored SSI Study. Because
of the large sample size, Seattle randomly selected about half of their
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subjects for urine collection. The Portland and Detroit sites also col-
lected urinalysis data beginning with the 12-month interview, but
they used the data to support an experimental study to see if the col-
lection of urine specimens and the timing of when subjects were
notified of the collection of urine samples would affect drug-use
response rates. Further, only a small number of subjects participated
at the Detroit site, and for only one collection period. Because of the
potential confounds introduced by their experimental manipulations,
the relatively small number of subjects involved, and the complexity
of analyzing these data in conjunction with the urinalysis data col-
lected at the three other sites, we did not include data from these two
sites in the analyses presented here.

12. Even so, Washington State administrative data and the semistruc-
tured interviews make clear that clients often report their methadone-
program-related outpatient counseling as a separate form of
treatment.

13.  The core instrument and Los Angeles addendum questions were not
fully parallel; hence percentages instead of Kappas are reported for
some results in this section. For example, the core instrument asked
for yes/no responses to a series of questions: Were you in treatment
because SSI required it? (Y/N); Were you in treatment because you
were required to attend by the criminal justice system? (Y/N); Were
you in treatment because of health concerns? (Y/N); Were you in
treatment because of pressure from family and friends? (Y/N). By
contrast, the Los Angeles addendum question was open-ended. Peo-
ple were asked to state the most important reasons why they attended
treatment—up to a maximum of two responses. Because the adden-
dum item was open-ended and limited to a maximum of two
responses, failure to mention an item asked on the core instrument
list did not mean that it was not a reason, but that it was not one of
the top two reasons. Because the format was different, the actual
comparison made was between those who gave a certain answer
when asked the open-ended addendum item (e.g., the SSI mandate
was one of the two most important reasons they were in treatment)
and those who responded affirmatively when asked directly as part
of the core instrument list whether that was a reason (e.g., Did you
attend treatment because of the SSI mandate? Y/N).

14.  While the Kappa statistic measures complete agreement between
items, coherence is a measure of the average level of consistency for
all respondents within a particular grouping of responses. Individuals
were assigned a score of zero or one for each item within an area
(zero for non-agreement, one for agreement). If one or more items
within an area had a value of one, the respondent was assigned a one
for agreement in the area. Mean overall coherence scores (for each
area and all areas combined) were calculated for each respondent and
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compared using the Pearson’s correlation coefficient to the group
means.

15.  Even after this cross-check, one case of reported concurrent benefits
remains in the Stockton semistructured interview group. As this sub-
ject had no motive to misrepresent his benefit status, and as he
reported receiving two checks of different colors on different days of
the month—as concurrent beneficiaries would—we suspect that SSA
administrative files are not an infallible standard for distinguishing
SSI-only beneficiaries. There may be a few concurrent beneficiaries
remaining in the various site samples, and it is also possible that the
study missed a small number of SSI-only recipients miscoded by the
SSA as concurrent beneficiaries.
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