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refusal skills, non-productive leisure activities, lack of empathy,
impulsiveness, and interpersonal skill deficits. These issues are directly
addressed in the group curriculum and tasks in a culturally sensitive

marnrer.
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Chapter V
Design of the Evaluation Study: A Single Group ABA Design

A single group ABA design was used to evaluate the effectiveness of
an eight week drug intervention group on Hispanic youth with histories of
drug abuse and gang involvement. Intervention groups have a specific
purpose in drug abuse treatment. They are primarily used as the first
intervention with individuals that have a drug abuse history. The group is
designed to inform youth about characteristic effects of different types of
drugs on the mind and body.

At Youth Services the majority of group members are mandated by
Santa Cruz County Juvenile Probation or the Pajaro Valley School District.
Because group members are forced to attend their attitudes are often
resistant and oppositional requiring specialized group therapy techniques.

The evaluation of this group involved two measurement
instruments: the Drug Abuse Screening Test (DAST) and the Drug Severity
Index (DSI). The DAST measured the degree of negative experiences the
adolescent is experiencing due to their drug abuse. The DSI rendered a
score representing the severity of the subject’s current drug usage. Both
instruments were used as pre-test, post-test, and three month follow-up

measures.

ABA Design
An ABA design was used in this project. The entire group of six
subjects took the DAST and DSI before the initial group to establish a drug

use baseline. However, only three subjects completed the group and all
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measures. Scores for both instruments, at the three testing periods, were

analyzed by a Wilcoxon Signed Ranks Test.

Measurements

Measuring the effectiveness of any therapeutic intervention is vital
for the continued development and refinement of effective counseling
efforts with specific populations. Youth Services does not employ a specific
procedure for evaluating group effectiveness. It is hoped that the agency
will continue to use this group evaluation format in order to develop the
most effective drug intervention group possible.

The most basic measurement of a drug intervention group's
effectiveness is the reduction or elimination of drug use in its members.
Friedman and Glickman (1986) developed the Drug Severity Index (DSI), a
simple method for assessing subject’s drug usage. The DSI formula
multiplies assigned numeric values of types of drugs by frequency of use.
The following quote from Friedman (1986) explains the procedure for
calculating a client’s DSI score.

Opiates, sedatives, amphetamines, tranquilizers, PCP,
hallucinogens, and inhalants were assigned a score of 3;
cocaine was assigned a score of 2; and marijuana, hashish,
alcohol, and over-the-counter drugs were scored a 1. For
measuring frequency of use, a 9-point code was developed
(e.g., once per week = 4; three or more times a day = 9). The
index score was derived according to the following formula:

(Risk level score of the primary drug of abuse x frequency of

use of the primary drug) +

(Risk level score of the secondary drug of abuse x frequency

of use of the secondary drug) +

(Risk level score of the tertiary drug of abuse x frequency of
use of the tertiary drug). (p. 672)
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This procedure is valuable because it offers a simple numeric method to
classify the severity of drug usage. Difference scores were calculated for
each subject by subtracting the pre-group from the post-group and follow-
up SCores.

The second instrument used was the Drug Abuse Screening Test
(DAST) developed by Harvey Skinner (1982). It is a 28 item self-report test
that samples various behaviors and consequences of drug abuse in the
client’s life. The DAST was based on the earlier Michigan Alcoholism
Screening Test (MAST), a widely used and clinically supported assessment
instrument in alcoholism treatment evaluation and research. The DAST
score is computed by summing all items that endorse increased drug
usage.

Skinner (1982) reports that in a major study involving 256 adult
drug and alcohol abuse clients the DAST’s internal consistency reliability -
estimate was .92. Furthermore, Staley and El-Guebaly (1990) report;

The Drug Abuse Screening Test appears to be a useful
instrument for measuring drug involvement and problems
associated with the abuse of drugs other than alcohol. The
DAST evidenced high internal consistency reliability and good
item-total scale correlations in a diverse psychiatric patient
population... (p. 262)

The diagnostic validity analysis indicated that the
DAST attained a maximum overall accuracy of 89% in
classifying patients according to DSM-III Substance Abuse
diagnosis. High sensitivity, high specificity and overall
accuracy rate above 85% were maintained between DAST
cutoff thresholds (scores) of 5/6 through 10/11. (p. 257)

This author adapted the instrument in order to make it more
appropriate for Youth Service’s client population. Most of the changes

were minor adapting concepts and vocabulary to adolescents. Such
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changes included changing the terms “job/work” to “school” and “spouse”
to “girlfriend.” “Abuse” was changed to “use” in order to have the
instrument appear less judgmental and encourage honest responses from
the youth. In addition, I included “alcohol” in the questionnaire in order to
measure all drug use. This is an important issue due to the fact that
many delinquent youth often do not consider drinking as “using.”

The time frame assessed by the revised DAST was changed from the
last year to the last thirty days in order for it to be used as a pre-test, post-
test, and follow-up instrument. In previous research cutoff points between
five and eleven were shown to be 85 percent accurate in classify subjects
under the DSM-IV drug abuse diagnosis. A DAST cutoff threshold of eight
was chosen as an appropriate midpoint.

It is expected that subject’'s DAST and DSI scores will drop
conjointly. If this relationship is borne out in the results the DAST can be
used as an ongoing measure of progress in addition to screening. (Both
original and revised versions of the instruments and scoring protocols are
available in Appendixes F, G, and H.)

A disadvantage of these instruments is that they are not
constructed with a scale or component to detect deception on behalf of the
subject. Many of the clients that enter the drug intervention group are
suspicious of authority figures and agencies in general. They may not
believe that information regarding their drug usage will remain confidential
and so may lie about their actual usage. For this reason, confidentiality is
strongly emphasized in group. It is hoped that the group leader’s genuine
rapport with group members is sufficient for them to report their usage

honestly.
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Intervention - Time Limited Drug Intervention Group

This study used a drug intervention group as the independent
variable. The dependent variable was the group’s effect on its members as
evidenced by lower DAST and DSI scores at later testing periods. The
group ran for eight weeks and was closed after the first two sessions. The
group was held once a week for one and a half hours.

A general profile of intervention group members consists of
Mexican-American youth between 15 to 17 years old. The group is open to
both males and females. Though, in the past few females have attended.
Many of the group members have personal and family histories of severe
substance abuse, gang involvement, and are currently on juvenile
probation. In addition, members are generally resistant to attending group
because it is mandated by the court or school district, as a condition of
expulsion. Students expelled by the district may not re-enter the school
district until they attend counseling and another public school for atleast
one semester.

An added dynamic is that many group members are in local gangs.
Opposing gang members may aggress toward each other during the group
which interferes with the development of safety and cohesion. Some
members may refuse to attend due to gang rivalry. Histories of personal
and family drug abuse, the effects of their current drug abuse, resistant
attitude, and gang membership make this type of group a difficult
challenge for facilitators.

The group was co-facilitated with Willlam Zaragoza, lead drug
treatment counselor. A key point in facilitating this group is control.

Group members will often exhibit resistance by talking over others or



aggressing towards them. Such behavior is confronted and processed
immediately.

Group members are usually unfamiliar with speaking openly on
sensitive subjects as their self-esteem, family history, interpersonal coping
skills, and drug usage. It is important for the group Ieaders to model open
and genuine communication. The group experience also serves to
familiarize them with the therapeutic process they will experience later if
they remain clients at the center. Issues such as safety, confidentiality,
and respect are strongly emphasized throughout group process.

The major goal of the group is to educate the youth on the negative
role of drug use in their lives. A wide variety of subjects are discussed in
the curriculum such as personal and family history of drug use, the effect
of drugs on one’s personality, experiences of failure due to use, feelings of
depression, alternative coping strategies, and drug refusal skills. The
following curriculum has been developed by William Zaragoza at Youth
Services.

Session 1: Orientation

1) Goals, rules, confidentiality, respect, and expectations of group

behavior

2) Curriculum overview

3) Activity: Introductions

a) Why are you here (who is responsible)?
bj How do you feel about being here?

4) Assignment: What is your relationship to alcohol and drugs?
Session 2: Patterns of Aicohol and Drug Use

1) Discuss member’s drug use pattern _

2) Discuss various “relationships” to alcohol and drugs

a) substance use
b) substance abuse
c) substance dependence/addiction

3) Activity: discuss pros and cons of drug use
4) Assignment: Why do people use drugs?
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Session 3: Why do People use Alcohol and Drugs?
1) Discuss various reasons for using alcohol and drugs
a) peer pressure - because everyone is using it
b) self-esteem - because it makes me feel better
c) stress - it relaxes me
d) family - because my parents do it
e) psychological/physiological dependence - I need it
2) Discuss alcohol and depressant effects
a) on brain, body, personality
3) Assignment: Identify a feeling you have just before using?

Session 4: Feelings and Communication
1) Discuss group members feeling just before using.
Discuss feelings experienced in school, home, street, and in
relationships.
2) Discuss relationship between alcohol/drugs and feelings
a) psychoactive mood altering chemicals
b) use of drugs to numb awareness of feelings
3) Activity: role play communication of feelings
4) Discuss effects of cannabis
a) on brain, body, personality
5) Assignment: Identify a feeling you have difficulty with?
6) Broach subject of staying clean for the next two weeks of group

Session 5: Mood Management

1) Have members discuss a feeling and situation they have
difficulty with

2) Discuss concepts of stress, coping, and self-esteem and their
relationship to alcohol and drugs

3) Activity: role play coping strategies

4) Discuss effects of cocaine and stimulants

a) on brain, body, personality

5) Assignment: What are you good at and name a goal?

6) Ask members to give a commitment to staying clean for next 2
weeks of group.

Session 6: Self-Esteem and Goals

1) Have members discuss experience of discrimination or prejudice
and how it frustrated goal attainment and effected self-esteem.
Have members discuss something they are good at and a goal

2) Discuss relationship between self-esteem/goals and substance
abuse

3) Activity: map out the future

4) Discuss effects of hallucinogens, inhalants, and PCP

a) on brain, body, personality

5) Assignment: How do you see drugs and alcohol effectlng your
goals and self-esteem?

6) Have members discuss trying to stay clean. Discuss denial,
addiction, coping skills, drug refusal skills, amount of support
they received from family and peers while trying to quit.
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Session 7: Dangers of Alcohol and Drugs
1) Discuss participants perceptions of how drug use effects their
goal attainment and self-esteem
2) Discuss risks associated with alcohol and drug use
a) addiction
b) accidents (DUI), victim, or perpetrator of violence
c) STD’s and AIDS
d) pregnancy/fatherhood
e) crime and incarceration
f) personality changes (Jonzin’)
3) Activity: guest speaker regarding STD’s, AIDS, and pregnancy
from Planned Parenthood
4) Discuss effects of heroin and opiates
a) on brain, body, personality
5) Have members discuss trying to stay clean. Discuss denial,
addiction, coping skills, drug refusal skills, amount of support
they received from family and peers while trying to quit, what
“exactly” queued you to use, obstacles to staying clean.
6) Assignment: Do you need help?

Session 8: Recovery, Resources, and Empowerment

1) Diseuss with participants whether they need help

2) Discuss about recovery )
a) process of recovery, slips, slides
b) AA, NA, MA, 12 step fellowship, sponsors, program
c) commitment to program and self

3) Discuss about resources R
a) health care, community clinics, Planned Parenthood
b) counseling programs, residential drug treatment centers
c) vocational programs, job training

4) Discuss process of change and empowerment

5) End of group ceremony (focus on accomplishment and hope)

The curriculum of the group is designed to help the adolescents
understand the role that drugs or alcohol play in their lives. It moves from
general information on drugs to specific dynamics in the youth'’s life such
as self-esteem, depression, anger, regret, communication, and an
awareness of addiction. It is important that the material be culturally
specific for Mexican-American youth. Themes of culture, family, tradition,
cultural identity, and gangs are woven into the curriculum. Many youth

have reported that the group has been their first experience in discussing

their culture.
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The initial phase of the group involves the first three session. These
sessions are general and include basic drug information. During these
seséions group facilitators are reinforcing the safety of the group and
building cohesion among the group members. A task in this stage of the
group is to “set the tone.” This involves helping the group to develop its
own personality and boundaries. However, the co-facilitators must always
maintain the safety of the group.

The middle phase of the group, sessions four through six, involve
having the group members examine their concepts of themselves and their
ethnic and gang cultures. Issues such as cultural identity, self-esteem,
feelings, goals, and a sense of the future are points of focus. Group
members are expected to share more in the group by this time. Personal
issues, family history and gang involvement are discussed in the group.

In the fifth session a commitment is asked from the group.
Members are asked to abstain from using alcohol or drugs for the next two
weeks of the group. Members are free to not take up the challenge. The
group facilitator discusses the power of addiction. Addiction is defined as
the continued use of alcohol or drugs even when negative consequences
are experienced. The process of trying to stop using will be examined
among the group. This will be an opportunity for members to look at their
“denial” and lack of control over their drug usage.

This period is used to increase cohesion and support within the
group. Group members are asked to support each other in not using. The
dynamics of interpersonal support within gangs is discussed and applied
to sobriety. The group is challenged to use their experiences to help other

members of the group.
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It is expected that many group members do not have the skills to
support each other in sobriety. Adapting the issue “gang loyalty” to a
constructive behavior such as support for someone trying to stop using is
also probably bound for failure. This is where group members begin to see
the dysfunctionality of the gang - it cannot support healthy productive
behaviors.

The final phase involves sessions seven and eight. The group
returns to practical information regarding drugs and recovery. Individual's
commitment and ability to stay clean for the last two weeks is the focus of
much of these groups. Guest speakers from the community are brought in
to speak on drug and recovery issues. The group leader stresses
respecting these community members and challenges the group’s
inclination to be disrespectful toward authority figures.

The group _ends with a small ceremony; group members are
acknowledged for their participation in the group. It is important to instill
a sense of achievement in all group members. Some of the subjects of the
last group are empowerment and recovery. The group leader attempts to
instill hope for the future by discussing what they have accomplished so
far in the group and the resources available if they wish to begin or
continue their recovery. It is made clear that the agency and group
facilitators are available for members that wish to continue to work on

their drug or personal issues.



Strengths and Weaknesses of the Design

The strength of the design is that it uses two instruments
specifically developed for drug treatment populations. The use of two
instruments, administered at three points in time, increases the construct
validity of the design. Unfortunately, the instruments have no component
to detect deception on behalf of the subjects.

This quasi-experimental pilot study does not have a true control
group. Pre-tests were administered to establish a baseline for the client’s
drug use. This baseline acts as a control in the design. It may be
questionable to attribute post treatment differences solely to treatment
effects. The difference in scores may reflect regression to the mean or an
external variable such as the threat of legal sanctions from probation
officers if subjects continue their-drug use. A three month follow-up is a
more accurate measure of the group’s effect on members. This follow-up
measure was included to increase the validity of the pilot study.

Test reactivity is a threat to the design’s validity. Group members
expressed a concern that their responses may be given to probation
officers. Some subjects may have minimized their usage on the
instruments due to that concern. However, facilitators were familiar with
the drug use habits of the subjects through self disclosure and talk among
group members outside the group. Facilitators felt that responses on the
instruments were accurate.

Difficulties may arise from the subject’s resistant attitudes and the
chaotic nature of their lives. In the past, some subjects have been
assaulted, hospitalized, or incarcerated during the course of the group.

Many group members are from migrant families and move out of the area
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on a seasonal basis or do not attend group when work is available.
Subject’s resistant attitudes often lead to sporadic attendance or
withdrawal from the group. This may lead to small group sizes or early

termination.
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’ Chapter VI
Results

Three subjects completed the eight week group and their DAST and

DSI scores on pre-test, post-test, and three month follow-up were

analyzed. A Wilcoxon Signed Ranks Test performed on the scores showed

that the DSI pre-test to post-test differences were statistically significant as

well as pre-test to follow-up differences for both the DAST and DSI.

Table 3. Wilcoxon Signed Ranks Test Tables

DAST: Pre-Test x Post-Test

Pre-Test | Post-Test d Rank of d
S 14 15 -1 1
So 13 6 7 2
S5 17 17 0 0

N=2, T-=1, T*=2, results not significant

DAST: Pre-Test x Follow-up

Pre-Test | Follow-up d Rank of d
St 14 9 5 2
So 13 1 9 3
Ss 17 14 3 1

=3, T-=0, T*=6, results significant at p<.125

DSI: Pre-Test x Post-Test

Pre-Test | Post-Test d Rank of d
S1 12 13 -1 1
So 14 12 2 2
Ss 60 48 12 3

N=3, T =1, T*=5, results significant at p<.250

DSI: Pre-Test x Follow-up

Pre-Test | Follow-up d Rank of d
S 12 10 2 1
So 14 8 6 2
S5 60 40 20 3

N=3, T-=0, T*=6, results significant at p<.125



Drug use was reduced in the three subjects that completed the
study by an average of 31%, as calculated by averaged pre-test and follow-
up DSI scores. Actual reduction in usage among subjects was 17%, 43%,
an 33% respectively. (The subject’s scores for both instruments are
available in Appendix [.)

The greater discriminative power of the DSI is evident in figure 2. It
would be expected that a higher degree of usage would also involve greater
problems associated with drug usage. However, the DAST scores were
virtually a straight line, with a score range of five, while the DSI scores

showed greater variability with a with a score range of 54.

Figure 2. Group's Pre-Test DAST and DSI Scores
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DAST scores did not vary with drug use severity because the DAST
did not quantify the information it sampled. For gxample,_ it asked if the
subject had missed school due to drug usage but not how many days.
However, the DAST is still a valuable instrument because it establishes a

behavioral baseline by measuring problematic drug use behaviors of



subjects. The combination of these two instruments validated one another
increasing overall design validity.

In addition, figure 2 shows that the pre-test DSI scores were
separated into two distinct groups. The first group (S1, Sg, S3) had a mean
of 15.7 and were 21 points below the median for total DSI scores. The
second group (S4, S5, Sg) had a much higher mean of 59.3 and were 22
points above the median for total DSI scores.

Taking into account that only three subjects completed the study it
can be tentatively stated that subjects below the median are more likely to
complete the group and reduce their usage than subjects above the
median. This hypothesis, if supported in replicated studies, would begin
to yield predictive validity to the DSI regarding this specific group format
and client population. The DSI could therefore be used to screen higher
scoring youth for placement in more intensive groups and as a measure of
client progress and program effectiveness.

Most instruments show a reduction in drug use during the
treatment periods. However, these changes cannot be confidently
attributed to treatment effects. They may reflect regression to the mean,
an inclination to please the researcher, or fear of consequences while
involved in the study or program. In general, follow-up reports are more
reflective of actual treatment effects. All subjects showed a steady decline
in drug usage and problematic behaviors from initial group through the
three month follow-up period. The subject’s reduction in drug usage

throughout the study is illustrated in figure 3.
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Though the DAST did not initially appear to correlate with the DSI
figure 3 above shows that averaged instrument scores dropped conjointly.
DSI scores dropped 34 percent between pre-test and follow-up while the
DAST dropped 40, percent during the same period. This indicates that
both instruments correlate highly and are accurately measuring the
different aspects of subject’s drug abuse: usage and behavior. The
instruments showed a Pearson’s r correlation of .98. Because these
statistics were drawn from a subject group of three they are tentative and
not generalizable. However, the high correlation between the instruments
is promising and gives the project design high construct validity. Issues of
reliability of the instruments and curriculum with this population can only
be addressed through replication of the study.

In general this pilot study can be considered successful because all
subjects who completed the study reduced their drug usage from pre-test
to follow-up. The instruments used were developed specifically for drug

treatment populations and showed a strong correlation throughout the



