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INTRODUCTION

The past guartier of a cemiury has seen an cxplosive growth in knowledge
regarding substance abuse assessment and treatiment. There bas also beena
concomtiant emphagis on the need fo integrate this koowledge into educa-
tionsl cusriculum for helping professionals who routinely have some sort of
contact with chents or patients with substagce abuse problens (Amodeo,
2600, Hall ot al., 20000, Despite this, maoy who work in a vaxiesy of medieal or
social service settings st have difficuley with the idenufication and assess-
ment of those with alochol and other drmg (ACU) nse problems. Low rates of
client AQD problem detection have been found among physicians and merses
{{Conway & Fawtbrother, 1999; Swegel ot al., 2000}, social workers (Kagle,
1987), and paraprofessional home visitors providing family support services
{Carrihio, Packard, & Clapp, 2003, Stracka, 1998), The failure fo identify or
inlervens in cHent AU use may exacerbale clients” physical, emotional, or
behavioral problems,

In a review of case files, Kagle (1987} found that social workers were reluc-
tant to address AQD probdems. Researchers revicwed a total of 100 case files
from four types of agencies: ¢hild welfare, roontal health, fhdly service, and
healtheare. Social workiers who were responpsible for the cases in the sample
were also interviewed, In (he writies records, only five of the cases bad sub-
stance sbuse identified with a veferral made. Interviews determined that another
27 cases might have had an AUD problom bat so infervention was made. Rea-
sons gives for the lack of discussion andfor record potation with these 27 clients
shout their substance use Indicated that the social workers believed that the sub-
stance use was not the maio problem {n= 19, that discussing it would cause cii-
enfs not fo focus on therr main problem (0= 12) and dns might cause harm (n =
£}, that available reatment for the AQD problern was ineffeciive (n = 9), that
there were po good programs avatlable (n = 8), and that referrad 10 AQD pro-
grayas was more appropriate to the role of the medical provider (n =4,

In a study by Siracka (1998), new mothers who were identified as high risk
using a fwo-stage sceeening process (Landsverk et al., 2001) were screened for
ADD problems, while siill in the hospifal. The AOD screcning process was
conducted by researchers ulilizing quantity/Trequency measures, the CAGE
and the DAST (e Abuse Screening Test) (Ewing, 1984, Gavio, Ross, &
Skinsier, 1989}, Of the 247 women in the sample, 167 (BR%) were identified as
havig an AGD problerm. The mothers o the sawple then participated 1o a pro-
gram wherehy they received inteosive home-visiting services over a three-vesr
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pertod, delivered by paraprofessionals who were to provide family supporl by
Forusing on child developrient issues, purenting skills, parerial lite couse con-
cems, psychosocial and relationship concemns, and barrier to optimal family
funclioming. The home visttors received tradning in AOQD problerns and the
programn model assumed that AGD issues would be addiessed during the
coprse of providing intensive family support services to these high-risk fami-
fies. However, when a content analysis of case files was Umplemented fo exam-
e what actually took place in the prograo, in only 51 (21%) of the cases was
there any evidence that the home visitor had poted or responded 1o issues 1e-
fated to AQD use (Straka, 1908},

Another study of home visitors working with high-risk families found that
wiilization of AQD screening struments may be strongly affected by organi-
zational context, leadership, and worker attitudes (Carrilio et al., 2002; Carrilio,
Packard, & Clapp, in press). Fn thds study of 2 17-site demonstration and svalo-
gtion project of home visiting, a random sample of 900 case files wers selected
and reviewsd for compliance with data collection. The program protocols
called for the administration of two AOQD-screening scales thaf were (o be ad-
minisiered as past of 2 parkage of insipnments used for baseline and periodic
Follow-up assessiment. Home visitors received inlensive fraining in issuce of
AGD use related to the families 10 the project, and it was expecied that home
visitors wonld identify and respond o AQD issues in their caseioads. The use
of the standsrdized ACD-screening tools was intended to wid the identification
of AQD issves. The study found that onby 38.3% of the clients received the re-
guired baseline and follow -up assessments, indicatng that home visilors were
pot systematically identifving or assessing AOD wse. The authors speculated
that low rates of ntibization of the AQD.soreening Instraments may bave been
related 1o lack of supervisor support andfor attitudes of bome visitors,

Reluctanee o ldentify o intervene in chiend AOD nse may be due to nega-
tive attitades towazd substance abusers or to a lack of knowledge of how to
handle clisnd denial and anger that nmy be engendered when (he issue s raised
{Dore, Doris, & Wright, 1995; Griftin, 1991} Negative attitades may be baged
o beliefs that AQD problems are selfuinflicted (Ritson, 1999), tat treatment
is ineffective (Miller, Sheppard, & Magen, 20073, or that alecholics are difficult
and troublesorme (Howard & Chung, 2000a,b.0). Unwillingness to identify
AUD problems may also he due o the worker™s own problem with substance
nse (Miller, Sheppard, & Magen, 2001) or drinking problews intheir family of
origin (Gassman, 1997,

Failure (o address clisnt/patiens ADD problerns may also be related to role
or job function. Rowland ot al, (1988) surveyed bospital physicians who indi-
vated that they felt that it wag oot their role 1o discuss AQD use with palienis
and did not routinely screen patients for substance abuss problems. Another
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sarvey of probation aud parole officers found general support for integrating
AQD discussions regarding relapse preveniion inio work with cliengs, how-
ever, most felt that tine consteaints would keep them from doing this (Hetde,
Conningham, & Martin, 2000,

Purpase ef the Study

One way (o begie addressing the apparent avodance of AQD issucs by
helping professicnale is to gain a betier understanding of some of the underly-
ing attitudes and bamiers that may be operating. Several measures have al-
veady besn developed o identify attitndes of helping professionals toward
drug users or elecholic clients, sach as the Substance Abuse Attitide Sorvey
(SAAR) (Chappel, Veach, & Krug, 1985) and the Drags aod Urug Users’
Problems Perceptions Quastionnaire (DDUPPQ) (Watson et al., 2003). Kranz
{2003 recently developed and vabdated @ 43-item scale © weasure social
workers’ self-efficacy of thetr substance abuse koowledge and skilla, This
seale measured social workers” confidence in six practiee areas of ACHY reat-
ment. (ur seale ie different frone all of these, however, in that 4 attempis 1o
measare atlitndes g2 well as other harriers to initisting even beginning discas-
stons of client ACD use,

The purpose of this study was (o develop and begin to validate o messure
of worker discomfort with addressing clients” ADD use. Based on o review of
the literatuire, barriers to addressing client ADD use inclade negative attinudes
toward substance abusers and trestment (Ritson, 1999), fack of supervisor or
agency support (Carrifio of al., 2002, perceptinn of vole function (Rowland
et al,, 1988}, lack of chiniead skill, andfor luek of knowledge of how o discuss
chents” substance abuse {Amodeo & Fassler, 2000). Identifying areas whers
social workers and other helping professionals are experiencing discomfort
may help fo recognize fraining and educational peeds as well as 1o measurs
changes 1o attifudes or behaviors for those who participate o such teadoiog,

METHODS
Fhase ¥ Hem Generation

Baszed on the seview ol the literature, our experiences in addictions work
and AOD education with sovial work siudents and commumity practitioners,
and feedback fioma several cuerent AGE practitioners, we gererated a list of 39
items that may reflect worker discomiort or comdort, The tems covered the
proposed variables hsted eardier. Teros were placed 1oty a Likert-sceale format
{1 = Swongly agree to 4 = Strongly disagree).
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Fhase 2: ftem Refinement and Selection

The items were then presented 1o 25 students in a graduate social work class
on Substance Abuse Identification and Intervention. Studenis were provided
informationg about the study and were asked o complete he mease and o
note guy concerns Of questions they had with individoal tems. Based upon
their feedback abouwt unclear or repetitive guestions and further discossion
among the researchers, we reduced the em pool t2 27 tems, We also added
items that asked demographics (gender, race, and level of edocation) as well as
experience in working with ACE clieats. Participants were asked fo estimnale
what percentage of their cnrrent clients had AOLD problems. Further, they were
asked o rate their previous trarning in AT identification and in AQD inter-
vention, Ratings were placed on 4 scale of [ {No backgronnd or training) to 4
{Substantial training or conrsework).

Fhase 3: Seale Administration

The final version of the Alcchol and Gther Dirag Identificanion (AOIR
scale wae administered 10 75 frsi-year MSW students (who would not be eli-
gible io cordl in the Substance Abuse conrse a6 it is a seconsl-year courss) e
rotled in four sections of 3 rescarch cowrse and to 30 undergraduate social
work studenis envolled in a senior vear research course. The scale was also ad-
ministered to 1236 home visitors participating iy a 17 -sife statewide demuonstea-
tion and evalsation project. The three groups were selectad based on the
asspsnption thal (hey bad various levels of expertise with AQD identiflication.
Sixty-four (64) graduate smdenie, 29 uodergraduate students, and 126 home
vigitors completed the survey, giving & response rate of 95%.

Tabde | provides the demographic description of the savaple. The sample
was predominantly femals (86%) and balt (30%:;) were Cancasian, with overa
third Hispamic (389%). African Americans comprised 7% of the sample fol-
lowed by Asien Americaps (6%}, Not guite haif of the sample (43%) had a col-
lege degree and 23% bad a graduate degree. The rest had either a high schaonld
degree (125%) or sume college (22%).

We asked respondents to report how mch previous training they had
sxperienced in both identilying ADTY problems and in infervening in AQD
probiems. Half of the sample reported they had “None” or “A Gittle” trairing in
AUD identification with the rast of the sanple evenly reporting “Some” frain-
ing {23%} or “Cauite 3 bit” {20%}. The results were similar when the respon-
dents were asked to report on their taining in AGE intervention. Respondents
estimated that 2 mean of 39% (51> = 31.5) of thelr currest clionts had AUD
problema.
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TABLE 1. Demographic Description and AQD Training of Sample (n =218}

4] %

Gender

Famaies 188 858
Racea

¥White 108 45.8

Hispanic 83 e

Adrican Amaiican 18 6.8

Asian American 12 8.5
Edusation

High sehool degiee 27 12.3

Some college 47 217

Cniisgs dagree a5 434

Graduate degree a0 228
Training in identifying AOD problers: {n = 215

Mons 34 15.8

Yary fiille {several nours) 6 2.3

Soma {several days training) 50 234

Quite a bit {a course or more) 55 256
TFraining in ACH intervention: (1= 312)

None 37 17.4

Yery itle {several hotrs} 62 2gz

Some {several davs training) By 260

Ghuite a bit {a course or moz) 56 x4

FPeroentage of clenis with ACD problems:
M=23885 SD= 3154 Hangs 0-100%

RESULTS

Diata were apalyzed in two stages. First, we computed a series of pringipal
components analyses with orthogonal rotation. fems not loading on any factor
(= .3} weze dropped from subsequent analyses. Figenvalues ranged from 8.3
to 1.3 {values above 1.0 were considerad meaningful). Using oghogonst rota-
tion, the final factor solution converged in five iterations. Factor loadings
ranged from .79 w40

The final three-factor sobution was degived in the third aoabysis, The final so-
hxtion sccounied for §2.3% of the varlance in the model, The KO-test £.845)
and Bartlett’s Test of Sphericity (32 = 1301.7, di = 91, p < {01) suggested the
data adequately fit the model, Eigenvalues for each factor exceeded 2.5,
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Dharing the second phase of analysis, we coeated indexes [or each compo-
nent by summing the variables kading on each factor for each case {Table 2).
We assessed the interual consistency of cach factor using the Cronbach’s -
pha algorithin in SP38 vi1.0,

The fust factor-based index reflected attitudes toward working with AQD
wsing clients (= .79). The second factor-based 1ndex reflected client/worker
relationships (o = .86). The final factor-baged index reflected skills and kaowl-

TABLE 2. Rotated Companent Matrix

Rotated Component Malrix

Hams: 1 a2 3

i
o
=)

G Addrassing clients” substance use o
not worth the effort, as they are not
guing to change their Use aryway,

(33 Addressing clients’ sibsiancs use is B35
a protlem for me as it might bring in CPS.

3d: | aveid bringing ug subsiance uses issuse 817
with iy clients because they might gat
offendad with m=,

Qa: | avoid bringing up substance Use issuss 831
with my clientz because it might make
them angry.

Q6 i don't ke to bring up substance use £25
wsts with my clients because it wouid
ruin wy relatonships with them.

Q7 Thara's na point bringing up substance 82
abuse issues with my clienis as there are
na tresdment programs avaiiabie,

38 §don't address substancs use issues Ra
becauss my supgrvisor never wanis to
ik aboul them in sugervision.

2% There is no poirt in discussing substance 83
use izsues with cients as trealment for
substanse abuse is insifective.

Q10: | con mcognize a clisnt under e 754
infiuance of alcohsl.

€11 i can recognize a clizat undes the 255
infiuence of marijuana.

GR: | can recogrize a client undet the 837
influence of Methamphemtaming.

14 ean recognize diug paraphemalia whan TR
{ zaa it in cilens’ homes,

422: There i no point n discussing substance 857
use with clents as they will always lie
about their substance vse.

Q25: Wse not my job io identify or inlervens in 535

clignt subsiance use.

(=
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edge related to identifying client AQD use (o = 84). When collapsed inio a
single tndex reflecting capacity w work with AQD affected clients, the alpha
value was 806,

DISCTIESION

This siudy coaducted 3 preBminary validatioe of an AOD dentificating
seale. The orfginal 20 ifems were reduced to 14, We identified three infemally
consistent fantoes that supported previous Dedings that practitionor willingnese
to diseuss AQD use with clients may be related to attindes troward AOTS users,
aititndes tovward AOD meatment, and knowledge regarding the recogaition of
the bagic physical effects of AGD uee. Another factor identified in this scake was
that lack of discussion regarding client AGD use may be due to workers” per-
cepticas that such discussions upset or anger clients, This may be beoanse soctal
workers often work with involuniary chients who are resistant i even easy ques-
tions, Thas soms social workess may wink at making thelr inferactions g0 ag
smoothly as possible {Hobman, Klsinpeter, & Loughran, 20053

This seake confributes to the pool of AQD nstrmments in that it not only as-
sesses worker afiitudes that may be 2 barrier to discussion of AOD ose with
chients bot knowledge and skill variables as well. B is relatively shott, easy (o
adicinisier and score, and could be used in both research studies and raining
tor deterraine barriess fo identification of AOQD problems. Researchers who are
finding lower than expected rates of AQD use in chent populations, such as in
the studies of home visttors digeussed carlier (Carrilio ot al., 2002; Stracka,
1908}, could adomuinister the AQIH to workers 1n order o determine why a fow
detection rate might be oucurring,

For training purposes, the nse of the AQDI may be Tiefpiul o assess social
workers” and other clinicians’ comfort level 1 discussing AGE tssues and
training couldd be targeted &G those areas where there seems to be the most dis-
comfort. Training eould address attitudinal isswes such ag providing an over-
view of the efficacy of treatment and aszigning attendanee at an Alocholics
Anonymous meeting. Information on the effects of drugs, both during and
after nse and a bands-on demonstration of dug paraphernalia moay help to in-
crease worker recognition. Finally, training on communication skills that are
non-confrontaiional, such as Motivational Interviewing (Miller & Rollnick,
2007), may provide skills that can nerease worker confidence in discussing
AQOD use with clieais.

The limitations of this study are that we utilized a convenience sample and
that we have no mweasure of the chenis’ actual ADD use o probdenas foonuse,
nor Jid we use any comparable measuees of the factors with which we could
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have correlated the results, The strengths inclade that the sample was di-
verse-racially, educationally, and in thelr experience 10 previous ACD traivéng,
The next phase of resesrch should include further confinmatory factor analysis
1 & lavger random sareple of social workers, and the inclusion of global mea-
sures of the subiactors.
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