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Introduction 	

One of the notions of substance abuse treatment is that people must 
hit “rock bottom” before they are ready for recovery. So pervasive is 
the notion that, sometimes when people fail to achieve total abstinence 
from substances during treatment, they are told to leave and come back 
when they are “ready.” Although therapists would not expel an anxious 
client from treatment for having a panic attack, or a depressed client 
for being sad, proponents of the rock bottom theory may be quick to 
assume that clients who relapse in substance abuse treatment need to 
hit rock bottom before they can begin to recover.

Another variation of this notion is that people who have hit rock 
bottom have nowhere to go but up, so they are more likely to show 
improvement simply by regression to the mean. But although these 
views may have some conventional wisdom to support them, the 
research is mixed as to whether they are valid [1]. At this point, it is 
unclear that the data support either side of this debate.

�ere are relevant questions, however, that revolve around the 
issue of attrition. For example, are those with very severe substance 
use disorders more or less likely to complete treatment? Conventional 
wisdom would suggest that clients with a severe substance use disorder 
are highly motivated to complete treatment and gain mastery over the 
issues that brought them to treatment. But is this a valid assumption?

Although the vexing problem of attrition is a concern for all 
professionals working in the mental health arena, the highest attrition 
rates have been reported in substance abuse treatment programs, 
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second due to participants failing to complete a posttest survey, were investigated. Relationships were found between 
severity of the substance use disorder and a tendency to withdraw prematurely from treatment. Though the study is far 
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of the relationship between therapist and client within the context of 
treatment [4]. Without a robust working relationship between therapist 
and client, substantial progress toward treatment goals is unlikely. 
�e concept of therapeutic alliance encompasses three primary 
components: (1) an agreement between therapist and client about the 
goals to be accomplished through treatment, (2) an agreement about 
the therapy tasks and objectives needed to accomplish those goals, and 
(3) an emotional bond between therapist and client that permits the 
client to make therapeutic progress.

An important �nding that has emerged from a considerable 
number of studies is that positive alliance formed early in treatment 
seems to predict ultimate therapeutic success across a spectrum of 
clinical issues and treatment modalities [5]. �is is signi�cant because 
many clients with a substance use disorder report unsatisfactory 
relationships within their social environment, and a history of poor 
social and family relationships. �erefore, it would follow that positive 
therapeutic alliance would be critical to success with substance use 
disorder clients. Additional challenges to forming positive alliance may 
arise because many clients with a substance use disorder are likely to 
deny the problem, show hostility toward the therapist, do not want to be 
in treatment, and present with a history of treatment failures.

In one meta-analytic review, Martin, Garske, and Davis [6] 
reported that although the correlation between therapeutic alliance and 
treatment outcomes is positive and moderate, the e�ect is consistent 
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States city. Participants in the study had been referred to substance 
abuse treatment at the center by family members, physicians, schools, 
legal sources, employers, or via self-referral, though it should be noted 
that the majority of participants were court-mandated to treatment. 
Participants came from a wide variety of backgrounds, and were 
representative of the communities from which they were referred. �e 
center was equipped to provide outpatient and inpatient substance 
abuse treatment, psychiatric services, and 24-hour access to emergency 
services, as well as a wide variety of consultation and education 
programs.

Traditionally, males have comprised a greater proportion of the 
substance abuse population, and this study was no exception as males 
constituted 81% of the sample. In general, men are more than �ve times 
as likely to have an alcohol problem, and two or three times as likely to 
have a drug problem as women [19]. �e proportion of males in this 
study, therefore, was judged to be consistent with the population of 
interest.

Participants in the study met with a quali�ed therapist to receive the 
same 90 minute clinical assessment that all individuals seeking services 
at the center receive to determine their need, if any, for substance abuse 
treatment. �e need for such treatment was appraised using diagnostic 
criteria developed by the American Psychiatric Association Diagnostic 
and Statistical Manual of Mental Disorders (DSM-IV-TR) [20] de�ning 
a substance use disorder as a problematic pattern of substance use 
leading to clinically signi�cant impairment or distress.

�e study received university Institutional Review Board (IRB) 
approval ensuring that ethical guidelines for research with human 
participants were followed. Researchers and therapists alike adhered 
to clinical procedures for acquiring informed consent and protecting 
con�dentiality. No incentives of any kind were o�ered other than 
the satisfaction of knowing that participation in the research could 
contribute to a better understanding of substance abuse treatment.

Instruments

How researchers and practitioners measure substance use patterns 
can have a profound impact on the results of any study. �roughout 
the United States and around the world, various treatment agencies 
employ sundry intake devices to determine the severity of substance 
use patterns and related problems from both a recent and lifetime 
perspective. Some of the more commonly used measures include the 
Addiction Severity Index (ASI) from National Institutes of Health 
(NIH), Substance Abuse Subtle Screening Inventory (SASSI) from 
Multi-Health Systems (MHS), and the Simple Screening Instrument for 
Alcohol and Other Drugs (SSI-AOD) from the Center for Substance 
Abuse Treatment (CSAT).

As previously mentioned, participants were assessed by a quali�ed 
therapist and were screened for presenting problems, physical and 
mental health status, risk behaviors, substance use disorders, and 
medication management issues. To increase con�dence in the accuracy 
of the screening, participants received both a clinical assessment of 
psychosocial functioning as measured by an instrument created by the 
Praed Foundation [21] and known as the Adult Needs and Strengths 
Assessment, as well as a self-report assessment known as the Simple 
Screening Instrument for Alcohol and Other Drugs [22].

Adult Needs and Strengths Assessment (ANSA)

Participants received an Adult Needs and Strengths Assessment 
which is based upon an in-depth clinical interview using a scoring 
system to support decision-making with respect to level of care and 

service planning. �e ANSA has demonstrated good reliability and 
validity, and uses a clinical algorithm that determines an ordered Level 
of Need (LON) ranging from one to �ve, with one indicating less severe 
and �ve more severe psychosocial problems. �ese scores can change 
during treatment, and participants received an ANSA reassessment at 
least once every six months during the course of treatment, as well as 
a termination assessment upon completion of treatment. According to 
the Praed Foundation, the reliability index of the ANSA is 0.75 with 
vignettes, 0.86 with case records, and above 0.90 with clinical cases.

Construct validity has been demonstrated by analyzing the 
relationship between ANSA scores and level of care decisions made by 
case managers and others with regard to symptoms, risk behaviors, and 
functioning. For example, Nelson and Johnston [23] examined ANSA 
scores for a group of 272 participants over a two-year period to evaluate 
whether the scoring system was useful in predicting clinical placement 
for psychiatric treatment. Analyses showed that 85.9% of original 
LON placements were classi�ed correctly, supporting the supposition 
that the ANSA scoring system is a valid and reliable tool for decision-
making with regard to level of care and service planning.
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Appendix A

Simple Screening Instrument for AOD Abuse
Self-Administered Form

Directions: The questions that follow are about your use of alcohol and other drugs. Your 
answers will be kept private. Mark the response that best fits for you. Answer the questions in 
terms of your experiences in the past six months.

During the last six months. . .

1. Have you used alcohol or other drugs? (such as wine, hard liquor, pot, coke, heroin or 
other opiates, uppers, downers, hallucinogens, or inhalants)

___ Yes ___ No

2. Have you felt that you use too much alcohol or other drugs?
___ Yes ___ No

3. Have you tried to cut down or quit drinking or using drugs?
___ Yes ___ No

4. Have you gone to anyone for help because of your drinking or drug use? (such as 
Alcoholics Anonymous, Narcotics Anonymous, Cocaine Anonymous, counselors, or a 
treatment program)

___ Yes ___ No

5. Have you had any health problems? For example, have you:
___ Had blackouts or other periods of memory loss?
___ Injured your head after drinking or using drugs?
___ Had convulsions, delirium tremens ("DTs")?
___ Had hepatitis or other liver problems?
___ Felt sick, shaky, or depressed when you stopped?
___ Felt "coke bugs" or a crawling feeling under the skin after you stopped using drugs?
___ Been injured after drinking or using?
___ Used needles to shoot drugs?
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8. Have you been arrested or had other legal problems? (such as bouncing bad checks, 
driving while intoxicated, theft, or drug possession)

___ Yes ___ No

9. Have you lost your temper or gotten into arguments or fights while drinking or using 
other drugs?

___ Yes ___ No

10. Are you needing to drink or use drugs more and more to get the effect you want?
___ Yes ___ No

11. Do you spend a lot of time thinking about or trying to get alcohol or other drugs?
___ Yes ___ No

12. When drinking or using drugs, are you more likely to do something you wouldn't 
normally do, such as break rules, break the law, sell things that are important to you, or 
have unprotected sex with someone?

___ Yes ___ No

13. Do you feel bad or guilty about your drinking or drug use?
___ Yes ___ No

The next questions are about lifetime experiences. . .

14. Have you ever had a drinking or other drug problem?
___ Yes ___ No

15. Have any of your family members ever had a drinking or drug problem?
___ Yes ___ No

16. Do you feel that you have a drinking or drug problem now?
___ Yes ___ No

Score Degree of Risk for AOD Abuse
0-1.........................................................None to low
0-2.........................................................Minimal
> 4.........................................................Moderate to high
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Appendix B

Scale Data Indices

SEX:
Male 1
Female 2

RACE/ETHNICITY:
Black/African American 1
White/European American 2
Hispanic/Latino/Latina 3
Native American 4
Asian/Asian American 5
Pacific Islander 6
Other 7

AGE:
18 - 24 1
25 - 34 2
35 - 44 3
45 - 54 4
55 - 64 5
65+ 6

MARITAL STATUS:
Not married/never married 1
Married/living together 2
Divorced/separated/widowed 3

EDUCATION:
Elementary (0 to 8 years) 1
Some high school (1 to 3 years) 2
High school graduate (4 years) 3
Some college (1 to 3 years) 4
College graduate (4 years or more) 5

OCCUPATION:
Production worker 1
Professional specialty 2
Sales 3
Service industry 4
Technical 5
Transportation or material moving 6
Law enforcement 7

Military 8
Entertainment 9
Other 10
None 11

SURVEY QUESTIONS:
Yes 1
No 2

ANSA LEVEL OF NEED:
Mild 1
Moderate 2
Moderately severe 3
Severe 4
Profound 5

ATTRITION:
Completed treatment 1
Did not complete treatment 2
Unable to contact 3
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