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ABSTRACT

-The primary purpose of this research projec£ was to carry out an
evaluative study of the treatment an#ironment at the House of -
Sophrsoyne, a recovery home for alcohol and drug dependent women.

Particilar emphasis was plhced on the assessment of the social

climate through the use of the Community-Oriented Programs Enviromment

" Scale (COPﬁS) as developed ﬁy Rudolf Moos. The project was class=>
ified as an evaluation of program implementation and further sub-

typed as itreatment specificatibn.

A revieﬁ of the literature was presented on alcohol and it's effects,
women and alcohol, ;nd treatmentlof alcoholism. The remaining topics
include halfha& houses in general, and the treatment of women and
alcoholics in Ontario halfway houses.

. +
Accessibility sampling‘procedures ware employed in selecting the
sample., More specifically, included in the study were all the
residents (N=10) and all the staff (N=7) participating in the-
ﬁrogr;m. Data collection methods included questionnaires, interviews
and a review of agency mamuals. The reéearcher used both qualitative
and Quantitative.approaches to the measurement of the important |

variables that describe.the program's treatment environment.

vii -
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Tﬁe majér.findings\and'cdnclusions in this feségrch project werg.thét-
the House of Sophrsoyne'piograﬁ sharqﬁ miny of the comnor, charadteristi;s
ér e typical alcoholism hglfuay house, The progran is essenfiall& a
biend of professionﬁl treatment philosophy and the traditional
alcoholic's Anonymous approach. The program objectivés and activities-
were Qeli articulated and the correspdhdiné cﬁusal assumptions were
plausible. In general, the building; facilities end organizational-

.

sirucliure wvere adequateugiven the size and nqiure of the é%ogram.
Theugrogram places higher thaq.average emphasis én.relatlonship and
systen maintenancejdimensioﬁs, and significantly higher than average
eﬁphasis on personal development dimensions.f With the exception of
spontaneity, the res.dents and staff generally agree on.the direction
of change they wish to see in each of the ten subscale proéram

.

dimensions. . ’

The }eseafcher recommended‘tﬁat measurablé, objective program outcone
indicators be established. It was also recommende§ that additional

irformatior be included in the agency's intaxe sheets, that gimission
times between individual residents be seperated by several da&s, and

s

that program information forms be used during the orientation process.
Another recommendation focused on residents and staf’l implementing
change, by placing ﬁore emphasis on seven of the ten subscalie
dimensions, and working towards a cdmpromige on the remaining three
subscale dimensions. Future research oﬁ the comparison of alcoholisw
treatment programs’and 'the establishment of an Ontario normative samplie

3

on aicéoholism treatment programs was also recommended.

. viii
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CHAPTER I
‘. - —

. The Hoﬁée of Sophrusyne, a Recovery que for alechol and
drug'%qpendent women, 1s 1§unted in the C}tyndf-wanSor,.Ontario,
and sef&éé both the City and ﬁhe.County of Lssex. Aﬁ heavily
industrialized cily of approximately 200,000 people, Windsor
is often characterized.hn-thu centre of Canaaa'é automot;ve
‘ indhstry and as the country's most southern city with hot summers
and relatively mild winters. Winﬁsor was initiaLly\; french
setthmeﬁt, with its prime fa;m land and the surfounding Great
Lakes providing the main attractions to:the garly settiers.

The House of Sophrosyne has been in operation since November 1,
1978 and has provided a number of.scrvice; to the community
regarding problems associated with slcohol and drug abuse. Dedicated
individuals connected with the twelve facility have demonstrated
a continubus cffort to improve the treétment program, as well as
other aspects of the agency;

| Preliminary discussions were held with the Exécutive Director
of the House of Sophrosyne in order to defiﬁe what ngeded to be
studied. The problem for research was identified és, an evaluation

of the House of Sophrosyne prograﬁ. As stated by Rossi, Freeman

and Wright (1979):
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hvaluatlons may be undertaken for a number of different reasons.
They may be undertaken for management and administrative purposes,
to assess the appropriateness of program shifts, to identify
ways Lo improve the delivery of interventions, and to meet
" requiremgnts of funding groups who have fiscal responsibility
for allocation of program monies. ihey may be undertaken for
planning amd policy purposes, to help decide on either expansion
or curtailment, and te reach decisions on whether tosadvocate one
program or another. Finally, they may be undertaken to test a
particular, social science hypothesis or-a professional practice
principle - the particular progran 1n~thls case may be malnly a -
matter of convenience.  (p. 21)

“In reneral terms, the Executive Uirector was viewing an
evaluation from a management perspective.‘ She was seeking
informqtion that‘would help to identify the‘mtre important elemetts
of the treﬁtment-progrum and consider ways to improve the delivery
of the program inLerventionst

According to Patton (1978) the evaluator's role serves ;ﬁ
"actiie—react%ye-adaptive“ f'unction. The,evaluator is not alocne

in maKing the choicos about uature, puxpose, content and methods

of evaluation. ldéntifinble decision malkers and information users

‘share the reosponsibility of decisions.wiﬁﬁ the evaluator. Several

basic questions must be considered when attempting to identify and
focus the evaluation qucstipt. What is the purpose of the evaluation?
Hou.will the-lnformation be used? What uiil be known after the
ovaluation that was ndt knouq prior to the evalustion? In short,

the evﬁluﬁtimn needs to generate useful information for the decision
makers and information users.

- The identified decision makers and information users in this

.study were mémbers of the Program Committee and the Executive Director

of the House of Sephrosyne. In discussions with the evaluator they .~

were able to identify and recognize thal the treatment environment
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-~ was-a kéy component in the residential program. - Thus it was

determined_that churactérizing the treatment.environment of the

7H6uée'of Sopﬁrosyne'would not only provide -an overview of thp‘nature',.

‘ofpthe treatment éntironﬁent; but woulé also'assisp the Executive -

‘Uirectdk and thc Program Comnittee in idéntifying those dimension;

‘or elements of the treatment ;hvifonment ghich are eithér adequate -

or in nced of improvement. ‘The study would also act és a starting

;point, from which to implement}future tfeatment enviroﬁhépt evaluations.
" Future evaluations can be compared to the initial.evaiuation

in order to measure the degree q£ change of the various environmental

’

dimensidns over a period of time.

In order to focus mdrc clearly the direction. of the research
and the fo;mulation of tho research ﬁuéstions. The Review of
Litcrature.chaptcr will exnamine the causes, effects and extent of
alcoholismT and the use of halfway houses in the treatment of
alcoholism. An understanding of alcoholism and its treatment will
assist‘in\deterﬁining which dimensions or elements of the treétment
environment at the House of Sophrosyne need tq'be considered.
Following this will be a review of the literature which will high-
light ‘the iﬁportance of being abhﬁ\gofcharacterize the treatment
environment and what arc some of the more salient dimensions which
néed to be considered when evaluating,the treatment environment.

The section on:yroblem Formulation will draw together the
significant issues ;elaied to both the treatment of alcoholism and

the evaluation of the, treatment -environment in order 'to establish

the rational for the research questions to be used in the study.
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.The research questlons will focus on the areas of the treatment

env1ronment that are Lons;dered to have the most lmpact on the

-

r351dents and staff at the House of Sophrosyne.
The Research Hethodology chapter deals with the classificatlon

of the research project, hou the actual research will be operation-

' alized, and the limit.ations, reliability and validity issues

pertlnent to the prOJedt
The Data AnalySLQ chapter will analyze and describe the
infofmamion;collected.qn“thc physical and ‘social environment of

the House of Sophrosynec.

Chapter five outlincs the conclusions/magc-regarding'the

treatment environment of the House of Sophrosyne, as well as

making Sp&lelL reconmend1t10n5 to improve the treutment
environmcnt:

.The:final chapter is a summaryfnf the major findings and
recommendations regarding the trenpment environﬁent of the House

of Sophrosyne.



CHAPTER II

L

REVIE4 OF THE LITERATURE AND PROBLEM FORMULATION

Alcohol is the most widely used péychoactive drug k@own to man.
Going back to the early civilizations; the Romans and Egyptians and
even the Stone Age prehistoric man. The use and midise of alcohol

has been almost universal.

ALCOHOL_AND IT'S EFFECTS

In 1973 the Commission of Inquiry into-tﬁe'Non-mediéal Use- of
Drugs clgssifieq a numbér‘of drugs based on their effects. Alcohol
‘was,_classified as a "sedative-hypnotic® {p.” 282) drug. Other drugs
such as barbituates and tranqﬁilizers were alsﬁ classified under the

same category.

Alcdhoi is the term‘emplbyed to.refer to "ethyl alecohol” the
chemical which produces Lhe éffgcts’on humans. The amount of ethyl
alcohol in the different types of alcohol beverageé are;
beer and ale - 4 to 8 percent, table wine - 11 to 14 percent,
fortified wine - 18 to ‘23 percent, spirits - 35 to 50 percent
(Grﬁnt and Gﬁinner, 1979, p. 12).. |

Alcohol is rapidly absorbed ipto the bloodstream and dispérsed

throughout all the tissue fluids and thus has ready access to all

5
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‘OTgans. Alcohol readiiy infiltrétes the cells of the céntral nervous
system. Alcohol exefté importaﬁt'effeqts on thinging, feeling and
behaviour. Acc&fding Lo Gégn& and bwinner (1979)‘a1c6hoi is\also
%'richfsourcé of enefgy, yielding mor; energy than an'éduivalent
amount of protein or carbohydrate and only slightly less energy .

than an equivalent amount of fat. However, it is apoor food socurce,

since it lacks proteins, vitamins and other essential nutrients.

SHORT TERM WFFECTS

At low dose EPVGLS nlcohol has a stimhlating effect on the bfainl

but this is socon overtaken by a depressant action-ﬁﬁich affects areas

. T ,
‘'of' the brain responsitle for the integration and control of complex
thinking, feeling and behaviour. Such effects depend to a large extent
on the individuai and the situation in which ﬁhe drinking occurs.
- The effects may include one of the following; drowsiness and lethargy,
the lessening of inhibitions, feelings of well:being, soéiability, the
relief nfttensibn and énxiety, hostility and aggression.

At low dose levels alcohol may relieve feelings of anxiety‘ghd
depression; at higher lavels there is a strong tendency for thése
feelings to be worscned.

At higher dose levels thinking becomes 'slow and superficial,
learning and retention of information becomes faulty. Less attention
is paid to both external and iéte al stimuli, Delusions, ¥llusions
and amnesic blackouts may occur with high doses in Some'ind;viduals. .

Heavy alcohol use is often followed by hangover symptoms including

nausesa, fatipue, dizziness, poor coordination, headache, heartburn,
o
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and other aches and'painé. Anxiefy,_guilt and depression may ﬁlsd
occur. The frequency nﬁd iﬁﬁensity of such symptoms tend to increase
in proportion to the hmodnt of aLcohdi consumed.

~

LONG TERM EFF:UTS

-

Both the Commission of Induiry into the Non-ledical Use of Drugs
(1973) and Grant And Gwinner {1979) provide an extensive discussion .

on the long term effects of heavy alcohol consunption,

Heavy drinking frequently leads bo a variety of psychological

and physiolggicai difficulties. J oo

The physiual health of heavy alcbhol users is oftgn poorer than
the gencral populatioﬂ. Sone illnesseslmay result from the direct
effects of alecohol, or due to such factors as general life style,
nutritional deficiencies, heavy use of other drugs, injury due to -
accidents, inadequate hygiene and rest, and over exposure. Other long
tern effects of alcoﬂol on the body include, short-term memory loss,

- cirrhosis of the liver, inflamation of the stomach lining, and anaemia.

“The duvclopmcﬁt of ﬁolerance and dependence are two important

effggts of the chronic consumption of alcohol.

Tolerance refers to the need to consume more alcochol in order to
produce the same effect.
Jependence is when the person's thinking is dominated by thoughts
of aleohol and-how to obtain it, when the person is no longer able
to choose whether or not to have a drink, the person feels that
they must have a drink. (Grant & Guinner, 1979, p. 18)

1

Withdrawal symptons in the pliysically dependent aleoholic include

L . .. ' .
tremulousness, convulsions and delirium. Such symptoms can also occur



_ while the alcoholic continues to drink..

Tremﬁlousness,'or the "shakes" vary in severity éﬁd'may be

. accomﬁaﬁied-by ﬂaﬁsaa, weakness, féelings of apprehension and &

~tendency to startle readily. o .
G;ant‘anq Gwinner indicate Lhat'the most severe form of

.withdrawél‘symptoms is "delirium tremens" and‘constiﬁutes a life

- threatening situat;onf Such a situation-is characterized by

" persistent tremulousness, extreme restlessness, increased perspiration

‘rapid pulse and a slighti rise in body temperature. The individual's

thinking is confused and she‘éuffers from hallucinations.l The’

emotional state pf fear and dictress in response to these experiences

is either aggressive or suicidal. behaviour.

.

Psychological dependence on alcohol occurs in many individualé.
People turn to aleohol for relief prior to or after facing a stressful
situat?on, to escape worries, troubles or boredom, to relax and enjoy
a party, to slcep; "heare is a strong psychological component in the
drinking behaviour of the developiﬁg ﬁlcoholic as his drinking becomes
more and mdre compulsive~in spite of the obvious consequences"
(Commission of Inquiry, 1973, p. 405).

Firally, the oxcessive use of aicohol has cénsequences for
others in society, such as increased numbers of automobile accidénts,
resulting in increased injury and deaths, increased costs to society
by way of lepal, court, medical and insurance costs, and increased

problems and hardships for the family of an alcoholic.



ALCOHOLI SM-

wScientific studies of alcoholism have been hindered not only
. . oL

by the emctionalism which surrounds the:subject, but, also. by the

R widely different meanings, defiditipn§, and biascs characteristic of

L3

terms related to aicohol and its use" (Kinsey, 1966,.5. 15).

Dc%pi£c the controversy over the méaning-of alcohol Kinsei cites
the World Healih Urgnnlzntinn'é definition of nlcoholism. “Aleochollism
is a proqrcssivn, chronice beﬁuviorql disorder mnnifestgd‘by repéatéd
drinking of alcoholic boverages in excess of dietéry and social uses
of the com$unity resuiting in an increasing deﬁendcnce'upon alcohol
and leading to physical, emotidﬁal and social disorders" (1966, p. 13).

TheIOntnrio Blue Urass (1976) discusses alcoholism in a manner
consistent gitﬁ the preceding dnfinition. The;e are a number of
syﬁptomé vhich indicate the progress of-alcohol depeﬁdency; First,
firm drinking patterns develop. ' Second, the drinking within this

Ly

pattern is margedly increased. Third, the increased alcohol

consumption increases in frequency. Fourth, alcohol consumption

becomes central to one's life, despite'the individuai'degying such

a dependency. 1n this scnse, the individual loses ;ontrol over their
drinking behaviour. As loss of control becomes more complete it
reaches the point uhere a single drink can tr;gger of f a chain reaction

of drinis.

- CAUSES OF ALGOHOLLS! | .

.

Considering that Lhe definition of 'aleoholism is itself subject to
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some controﬁersy; it is rQFiécted in thn-tﬁeories about what actually

causes alcoholism (Galdstein & Lindef, 1969; Replogle & Hair, 1977;

-

' Roebuck & Kessler, 1972). . -

Both Kinsey ;L966) and Grant and Gwinnef (1979)‘describn ﬁhree
mﬁjof caingories_of.thvnr;és regarding the causc oflalcohoiism.
Firét, the physiologica!l hyﬁnthes&s-which_aré binlogica% models of
aléoholism which focus on the pharmacological p;oberties of a}boh;l
and it'snéffncts on Lhe central nervoﬁs systeém. Due to met;boliq
defects and genetic p?nﬁ;spnsition t.he individunl ié more sehsitive'
to the effects of nleohol,

Sccond,Jbﬁycholnuicnl hypothescé which show a marked influence
from Freudian and'AdLeriﬁn schools of thought. Such‘théorieg rest

" on the assumption ‘that, nlcohéllcs share certalin persoﬁality traits
or tendencies beleived to be of'cruciaf importance in the'dqyelopmeﬁt
~af the disqrder. Such a view has developed an “#1coholic'personality"
in which a constellation of traits, attitud;s and aptigudes constitute
a psycholiogical vulnerability to develop alcoholismf

Hore récen{;y uLLuntiun in this area has focused on the ﬁispse_
of aicoho! as a learned maladaptive behaviour.

Third, socioldgicul hypotheses, which explore the strong empirical
reiationships that exist between socié—cultural variables and the
incidence of alcoholruse and dependence. The reasons why an individual

~

drinks are primarily soeciological and anthropolégical. In.this model
occupational factors, ethnéc factors, familial factors, stress and
the availability of alcohol significantly contribute to alcoholism.

Rates of aleoholism can be influenced by the cultural patterné

., in three ways. "The degpree to which the culture operates, to bring
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about acute npods for nd;u tnent or inner—tensions:in its members,..
The.sort of attitudes Louard drlnkl g 'ch_the'culture prééuceé in
its members.... The extent to vhich the culture pfoéides'suitable
" substitute meanq’éf satiéfactionﬁ:(xinsey; 19§6, p.._AO)f

- Kinsey has,developed'a‘"symbolié-interact%pnist" @erspective
which has a set of psychosocial conditions associated with alcoholigm.
" In this'theory there is a combinatipn of three ﬁhiﬂ factors; a core
personality which acts as a predisposing factor, thé'uée of alq9hol
as the culturally defined solution toﬁtension and anxiety, and
the,eﬁcfgénco of n vlcioﬁs circle in which the use of alcohol creates ~

\

a dependence upon this form of tension and anxiety management.

In conclusion, reasons for consuming alcohol in addition to it's
pharmacalogical properties are the many longstanding customs, traditions

and superstitions.

It is symbolically associated. wlth the ncknowledgenent of blrth \
death, marriage, and other contracts, adulthood and friendship. It
may imply masculinity, affluence and cultural refinement, or the\
opposite. ‘

Considering the various attitudes which interact with the diverse

~ pharmacologiéal potentials of alcochol in understanding the overall drug

effect, the complexity of alcohol's effects become apparent.
_ 2

e
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ESTIMATE OF - ALCOHOLISM

CANADA
The Le Dain Cormission in it's report on the non-medical use of

drugs cites the_prevélence of dependence on alcohol ingCanada as one-
. . .

hundred times greéter than dependence on narcotics.

It is estimated that 5.45 percent of the drinking population in

Canada, that is about 617,000 .persons consume a 'hazardous’ amount
" of alcohol, defined as 100 nl (about 3.1/2 ounces - equivalent

to about five social drinks) of absolute alcohdl per day...

Between the years of 1949 to 1968, deaths in Canada due to

alcoholism increased by 74.8 percent for males and 107.4 percent
for females. (1972, p. 42)

ONTARIO :

Baged on data for deaths ascribed to cirrhesis or alcoholism,
and salps}volumes éf alcoholic beverages in 1976 there was an astimated
229,j00 ;lcdholicS‘in Ontario or approxﬂmatély 3.89 percent.pf the
populatfon 15 years and older: |

"It is anticipated that the number of alcoholics in the province
will continue to inecrease as a result of both increased size of the
drinking population and increased per_gapiga consumption” (Marshman,

1978, p. 1}).
WINDSOR

According to Rush, Timney and lIkdahl {1980) in 1979 the estimated
range of alcoholics and the prevalence raﬁos per one thousand .adults

in Windsor were; 8,438 to 9,788 and 34.82 to 40.39 respectively(p. 55).
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WOMEN AND ALCOHOL

Recqgnition of sex differences lﬁ drinking patterns and alccholism
is continuing LB develoj. Pfeviously wonen alcoﬁolics were cansideréd
to be non—e#iétent or the same és nale alcoholics. Knowledge of, and
fesearch on female alcoholism is in no way as extensive as that on
male alcoholism. invesiigatiohs into the female alccholic has been
undeftaken in a limited i‘nshic;n (Budiet, 1976; Burtle, 1979; Burton,
1976; Cooperstock, 1976;_Fraser, 1976; Kiﬁéey, 1966; MacLennan, 1976;
Sancmaief, 1980).

There is a particularly harsh stigma attached to femaie alcoholism;
"As women are historically the guardians of social valués, their abuse
of alcohol is seen au & threat to family stability: When they deviate
from the femnle role, they are even more threatening thaﬁ their male -

) countcrpafts“ {(Maciennan, 1956, p. 58).

Alcoholig women are considered sicker than the alcoholic men.

They seem to have morn basic personality disordgrsf being more Hostile,
vangry; éelf—;entered, depressgd and emotional than male;. The notion

of being sicker may be a reflection of societal attitudés toward

women: dccording to Maclennan, women tend to share society's opinion
ahd are likely to suffer more éelf—loathing and self-cdntempt thhn men.

This double standard, like any scx-based double standard, is
.rooted in the dichotomous roles of mcn{and women in our qulture vwhich,
demnﬂd a ra&%cally different and mutually exclusive set of behaviours
for each sex.

The double standard on alcohol abuse does more than keep the problem

drinizing woman invisible, Uhe is likely to internalize her
culture's harsh judgement of her and learn to view herself with
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hopelessness and hatred. . Studies repeatedlj show'tﬁat alcoholic
women suffer significantly more guilt, anxiety, and dapre531on
than alcoholic men, have lower self-esteem, .and attempt suicide
more often. (Sandmnler, 1980, p. 9)
Although alcohol is a deﬁressant, it flrst works on those: braln
centres which lnhlblt behnv1our. Thus lmpulse behavmour is 1ncreased.
By current.culturnl standards such unsocialized behaviour released by
alcohol is identified as being masculine in nature. _ ' K
‘fhe female alcoholic is vliewed 3 f#iling to fulfill her nurturing:
role, unable to care for children and husband. An alcoholic woman is
scen as a fallure s afuire, a mother, and as a woman. -
MacLennan (1976) undertook an extensive reviev of the literature
on the subject of Femalc.aicoholism. Some of the information which
shé found included; the higher divorce rate for alcoholic. women
than the general population; husbands of alcoholic women are four
times more likely to be alcoholic versus wives of male alcoholics;
husbands of alccholic women are more likelj to deﬁy'the problem or
to terminate the marringe compnfed to wives of alcqholic men; a
women alcoholic's feelings about chiidren-are an important factor
in her feelings about herself’. lntensifyihg the feelings of guilt
and seilf-contempt, women usec more psychotherapeutic drugs than.men.
Maclennan goes on to indicate that the feaéons f;r women taking
more drugs than men is related to the physician“s attitudes which
reflect the'vﬁlues ot society more than medical or scientific
information. "Uoctars are in a position of having to balance the time
available tor practice against the time demanded for medicgl care.

Prescribing is at least a means of terminating the interview in a

manner that satisfies both doctor and patient" (MacLennan, 1976, p. 71).
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Burton (1976) takes this 1ssue a bit further by 1nd1cat1ng

that desplte the notlon of the female alcohollc belng more difficult

to detect than the male tounterpart it would be mlsleadlng to
spggesﬁ that women: do not make attemp t resolv1ng their problems.

The main’ ‘differencé lies 1HEEHE'f§EE-and source of assistance whlch

ithey seek. The female,aléoholic tends to seek help wlth marital,a

financial or parent-child problems by approacﬁing clergy,'family

physicians, psychiatristis, and so forth. With the highest proportion
*. of women secking help from physiclans, the tesdency is for women tb
be diagnosed as a neurotic or having a ps&chiutric disorder. .
Another important—uharucterlntic which is tairly
vcommon among womery alcoholics 1s summarized by Burtle (1979). “Woﬁen

apﬁedr to telescdpe thv time seale of developlng alcohol problems.

They typically have begun to drink at 4 later age than megp, but both“
‘sexes have bden about the same age at sospital admission for alcoholism"
(p. 9). " ' -
| The cxtent. of female nlsoholism'in Ontario is at best a rough

estimate. The p}oportion of male to female alcoholics in 1973 was;
6.5 to.l.‘ Admissions to hospitals for men and women diagnosed as
alecholics 'in 1973 was 5.6 toildhbsLennan, 1976, p. 64). Marshman

(1978) es t;mates that women constitute 25 to 35 percent (55,000 to
B0,000 parsons) of the LoLal alcohollc population in Ontario {p. 26).

Gonsidering the processes of identification, problem assessmenh

nstablishment of iLreatment pgoals, and the selection of treatment
uppfoachus it 1s necessary Lo take into account the particular
characteristics of alcoholic women and the differences between
alcoholic women and men. Alcoholic women tend to have different
patterns of interactlon with resources in the community when compared

to alcoholic men.
.
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SELECTION OF TREATHMENT

~

in Ontario the position on treatment of alcoholics is based on

‘a set of general goals of treatment; "to arrest the processes of
deter;oratlon, to effect optimal repair of existing damage, and to

assist in dPVelOplng an altered lifestyle whlch will facilitate the

L
'

development and maintenance of an improved state of physicdl, mental,
and social well-being" (qushman; 1978 p. 6).
llowever, the nature of the treatment approach is dictated by

the described characteristics of the condition under consideration.
The imporiance of.such characteristics are described by (Groupé,
1978; Kissin, Platz & 5u, 1970; Xrimmel, 197i; Marshman, 1978 .
layer & B}ack, 1974; Pattison, Coe & Rhodes, 1969; Robinson, 1979;
Schmid%, Smart & Moss, 1948; Smaft, Brown & DBlair, 1980; Vogler,

% and a host of other researchersl and

Compton & Weissbach, 1975

‘experts in the field.

]

There-are a variety of aﬁproachas to the treatment of* alcoholism.
Knowledge of patient variables, such as social économic functioning,
social class, and so forth can be used to select appropriate treatment
- for different groups of alcoholics. g

layor and Black (1974) point to the social class of the individual
as influencing his or her gttitudés toward drinking, and to a !
certain extent, the types of treatment that will be accepted and
used by the individual. They_lndicnto that the lower class, as
a group, have fewer ;rgnnized social interactions, use less verbal

comaunication and place fewer formal restrictions on béhaviour than

do the middle or upper class.

"
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The skid row alcoholic is not attracted to A. A. due td demands
of reg%iar attendance:, verbal interchange about problems aﬁa the
lack of the social and economic sﬁpports required By such individuals..

' The upper class tend to reject the abstinence from alcohol as a
'poal of treatment, and to avoid nublic exposure or 1nteract10n with .
other levels of soc1ety thpy wish to-avoid.

Un the other hand the group therapy approach to A, A, ha§\§
pnrtlcular attraction to the middle class. |

The iower clnss tend to bo attracted to drug therapy. Many
appreciaté treatment given in a simple nuthority-oriented framework
without discussion of underlying problems.

Behavioural conditioninrg aimed at abstinence or controlled
drinking tends to be fnvoured by middle aﬁﬁ upper class individuals.
Enduring discomfort in the present in order to feel better later is
the'underlying premise Lo this technique,

Schmidt, Smart and Moss (1968) studied the influence of social
class and concluded: "First, drinking patterns and clinicai picture
of alecoholism differed among the three social classes, secondly, the
therapies recommended and adm1n1 itered were affected by the alcoholi¢'s
class position" {(p. 92).

In shorL, the treatment approach selected must take into account
ﬁhe salien! characteristics of the alcholie ihdividual. _

Without disreggrding the uniqueness of each individual, Vernon
Johnson (1980) nresents the concept of a universal alcoholic behaviour
pattern. This is not Lo be confused with an "alcoholic personality”,
which considers coertain individuals to be psychologiéally predﬁsposed

to becoming alechoiic., Rather it recognizes the fact that certain
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identifiable and consistient behaviour patterns exist in the overall

behaviour patterns of the alcoholic:indifidual,iregardless of the

' individual's.background. It is in recognizing the aléohoiic's

problems and "game-playing" that Johnson characterizes'the stages
of treatment in alcoholism: (1) Recognition of the problem Ey the
individual and acceptance of help (2) Detoxification from alcohol

(3) The cducation of the individual in order to develop an understanding

 of the pr;pary nature of the chemical dependency syndrome. The

“explosion of myths. 'The emotional and psychological effects of the

chenical dependency are given sbccific attention. This includes the

operations of psychological defense systems, and the emotional effects

of desocialization (4) Examination of valﬁe systems and the contradiction

of those values by the cmotional effects of behaviour. Resolution

of value conflicts are considered (5) Spiritual impoverishment is described

and resolutions are made clear (6) Communication problens are considered,

and constructive communication skills are defelopcd (7) The twelve |

steps of Alcohollics Anonymous are presented (8) The goals and methods

of ireatment are-déscribed to minimilze resistance and misunderstanding.

To maximize committment to cooperate in treatment and ﬁccept

responsibility for their own recovery (9) The use of the group process;

to identify the person's defenses and describe them in ways that will

gilve them an opportunity to recognize themselves; to understand

and appreciate oneself and others as feeling human beings (p. 08). !
Johnson {1980) poes on to describe four stages of recovery in

the treatment process: (1) Admission of the éroblem signifies thét

the individual has nccepﬂed reanlity that he or she requires treatment

for chemical dependency. (2) Compliance, the individual accepts the
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reality of his or her problem but tends to not accept personal respon-
uLbLllby for rccovery. (3) thlehearted acceptance of personal, respon-
bllLty for rccovcry. Tet therc remains an element of unreallstic exp-
ectations. (4) uurrcndor, acccptance of problem toupled wlth more
‘reclistic expectations aboup the future.

Joﬁnson's approach to therapy for the alecoholic considers the_

whole person. - The alcoholic is considered to. be suffering emotionally,

nentally, physically, and spiritually.

o : HALFWAY HOUSES

' Deseriptions of halfway houses and the significant contributions
which such facilities make in the overall human services network are
discussed by a n&nbcr cf authors, including (Almcnd, 1971; Almcnd,
hen;ston b Boltnt, 1969 Glasscote, Gudeman & Elners, 1971; Lansing,
Harans & Zehner, 1970; Ogborne,_l978; Raush & Raush, 1968). ’

The development of the halfway house is characterized by many
historical influences which in turn reflect the diversity of the"
types of halfway houses which exist today. A universal definition of
a2 halfway house is difficult to apply considering the wide range of
residential programs with quite different aims and practices. Some
halfway houses only admil persons discharged from a hospital or a
prison for the purposc of asgisting the individual in his or her
transition from institution to community. Other halfway houses
admit'pcrcons off the street, serving as a crisis centre. Some
crncourage lengthy slteys while others only permit stays of short

duration. Some houses have highly structured therapeutic programs,

vhile others emphusize n nomelike atmosphere.
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-
.

A common - pnlnt of agrnement amongst most halfway house operators
is that halfway houses serve as transmtional facilities for a

variety of individuals. Halfway houses are often an intermediate step

betwean institutional placement and living in the'commﬁnlty.
The effects of institutionalization on individuals was first
noted and efforts made to amciiorate ﬁhe situ;tion in the eighteEnth
.cantury by Philippe Pinel,; He began to remove .the clains from those

incarcerated in mental institutions. His reformation discovered

that insanity was curable by mildness of tréatment and attention

1

to the mind alone. Fallure to p}ace emphasis on humane treatment
would cause the insanity tolbncomé even more established and
inéurable.

This trend did not last and pended to disappear with the
ipdustrialization of the world and the popularized "Darwinistic"
thinking. The movement did not take root again until the 1950's in
Ingland, when the notion of the "therapcutic community“_was‘espoused.

There were .six basic elements characterizing the therapeutic

cofmunity.

1. The total social organization - not just the doctor-patlent
relation - is seen as affecting therapeutic outcome.

2. The socinl orpanization is not simply a background but a
vital force, useful for creating a milieu that will maximize
thernpeut.ic effects.

3, The notion inciudes opportunity for oatlents to take an
active part in the affalrs of the institution-democratization
in various forms. '

4. All relationships within the.hospital are regarded as
notentially therapcutic, including those among the patients
themselves.

5. The ntmosphere or emotional climate is recognized as

tmperlant. . .
b, (ommﬁhlcntLon per se is hlphly valued. {Raush & Raush,
) 1‘)68, p. 13)

From such concepts, the environment was beginning-to be recognized

L]



 aJ hav1ng lmportant therapeutlc potent;nl.. |

Rﬂuuh & Itaush {1968) go on to descrlbe soﬁe of the more
pfomipent features of the halfway house. They i;dicata that as
m&ch éé 80 percent of halfua& houses are found in urban-residential
areas. This not only_feflects the increasing urbanization of ﬂhe
" general population but also suggests the‘transitioﬁal,fﬁnction
halfway houses ascribe to themselves. |
| There is a high degree of diversity possible for potential
halfway house facilitics. Use of big old residences for halfway
houses.inci?ases the 3yuil§bili£y of such facilities iﬁ urban-
- residential areas, gnd }he cost is likely to be iess than new
construction. |

Furnishings and room arrangements are reflective of a home
environment in terms of variability, freedom of movement and
privac&. .

Often limitations in recrcational facilities are intended,
. in order to involve the resident with the community‘in interactions
which may helpitouards.community‘re~intergration.

lHost halfway houses are small organizations allow;ng for
relatively simple administrative stafl structures. This means that
relations among rusldents, and between staff and residents are
.likely to be more ilmmediate, more direct and more personal than
in larger organizations. The halfway house can adapt closeness and
distance to. the residents wishes and needs.

The small size of a halfway house tends to demand more of
individual members. ‘he demands may be too great fo; s particular

individual, and the addition of new members will have a greater
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.‘gffect on & small éroup. :
‘Hith respect to tﬁe administrative structure of ﬁalfUay héuses,
"data suggest £hat there is no specific pfofes#ionally:based training
presently directed toward the manﬁgement‘of a halfway house" {Raush &
| Raush, 1968, p. 95). Although social work appears to be the pre-
dominant single profession among trained d;rectors, there remains to
be a variety of disciplines involved. . |
Accbrding to Raush and Raush two thirds of ﬁhe houses havé
immediate sﬁpervisors that are nonprofessional and usually have a
close working association with a professional organization or.with
one or more individual professionals on an advisory or consulting
basis. In addition, many houses have ah‘administrative board which
-deals with policy issues aﬁd serves as a resource in a nﬁmbeé of
pertinent administrative areas of the house.
.Hegarding the selection of new resi&ents, most houses have
some formally established procedure for application and admission
to the program. Before admission, anlintroduétory orientztion visit
usually takes place in most houseslfor each prospective applicant.
Codes of behaviour differ from house to house. Houses that
have unwritten rules stress the need for less regimentation, de-
emphasize institutional characte§;:tics. Houses with written rules
support the view of the residents need for 'structure. They argue
that residents need to xnow very clearly what is expected of them,
nndlthat by removing somﬁ-ambiguity from the living situation they
simplify life and provide sacurity.

Common amongst all houses are rules which relate to communal
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‘iiving, issues of meaiéaﬁion; the sharing of ﬁork, maintainiﬁg'one's
_‘own roomn. _ |

fha primary method for the enforcement -of rules is £hat of
social pressure. Discussion about the undesirable behaviouf iél.

usually employed. If aiscﬁssion in inefﬁedtive in, resolving £he
. issue, then as final recourse the fesident will be ;skedAto leave
the house. The removal of privileges is also an occasional enforcement
device. The énforcement of rules dqés not represent thatldf a family
model nor that of an institution. "There is nothing wholly unique
about the way halfway hoﬁsés handie rules - except for the quality
of in-betweeness" (Rnush & Raush, 1968, p. 129).

With a comnittﬁept to bring residents into a cloger integration
with the gcﬁefal comminity, Lhe issue of employment is considered.
Depending on the halfﬁay house philosophy, obtaining work or enroll-

.ment in a vocational training program is encoﬁraged or expected.l

During thetcourse of a resident's stay in a halfway house, the
iﬁterchnnge between residents and staff focus on issues of direct
life éxperience. Providing ﬁumerous oppdrtunities to point up "reality"
issues and to-h?lp theAresident differentiate what is real from what
is fantagy.

Raush and Raush point out‘that mgst halfWay‘houses set a fixed
time limit for lengti:of étay‘in the program, which is made known to
inceming residents. The belief is that fixed time limit acts to
encourage the resldents orientalion toward independence and to
enhance their progress in the time alloted.

Easing the Jeparture has been approached in several ways. The

mosl common method is\n gradual departure, either by encouraging .
) .

-
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visits and participation in the house. social events by newly

separatéd members or by having the former resident live nearby.

>

-

Premature departures by residents suggest that they were perhaps
mis—selectcd for the particular house. The individual may 'reject
" the values, the socinl atmosphere or the wbrk_cmphasis of the house.

- Although the inlitial growth'iﬁ the establishment df halfway houses
arose from the need for transitional facllitj for‘ex—patients dis-
charged from m?ntal hospitals, more recent developmeﬁts re}lect the
importance placed on the environmeht.

Raush and Raush outlinejtwd models which reflects the h;use
structure, TFirst, the Lruditioﬁal medical model, ;ﬁ whiéh the house )
serves as a neutral or supéorbing environment where progress is given
time and an opportunity vo oceur. But the corfective_procesé take;
place outside the house.A ' .

Second, the sociological médc;, in which the house program-itself
is designed Lo'plny tha major active role in the corrective brocess.
The house events and relatiunshigs are strugturgd so as to producé
coﬁditions and provide experiences which effect significant changes
in the residents;

Some halfway h;uses also serve a supportive function.ﬁor thosg
who may rever be able to live wholly independently.

Halfway houses have a range of approaches from educative to.
integrativé, from using the tasks of daily living to provide
opportunities for socialization, to Eherapy programs which emphasize
re-organization, insight, and sd¢lf{-realization. _“The‘small nunber

of people, the relative lack of hierarchical structure, the intimacy

of arrangements, all enhance {lexibility in approaching problems.
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.As needs arise staff can shift rapigly from focus on the hb&se as a
‘whdlg to focus on an-individual, or from focué‘oh problems, of

¥ socialization té focus on:problgms of pefsoﬁpl intégration" (Raush & .

" Raush, 1968, p. - 204).

. v .
- -

ALCOHOLISM HALFWAY HOUSES

-

-
]

HéifUay houses for alcohbiics had received little attention until

the %250‘5 when there was considerable.growth in their numbers.  Des-
* criptions.on alcoholism halfway houses are found in Baker, Sobell & <
“Sobell, 1976; Cahn, 1969; Le Dain, 1973; Orford, Hawker & Nicholls,

1975. | . "é
Initially halfway houses for aiéoholics lacked varied or innova-
t;ve.services, and had very little aqsociationlwith prafessionals

or hcalth or social service agencies; The main affiliation was
‘ wi%h Alcoholic's Anonymous ﬁr‘religious groups and churches.

The major characterisﬁiﬁs of the alcoholism halfﬁay'housés which
are considered as "therapeutic communities™ include: (1) Demanding‘
total absﬁinencc, (2) Bmphasizing the "here and now" rather than

" events in tﬂc pést,'(B) Forcing the alcoholic to accept responsibility
for his or her behaviour, (4) Stressing the participation in small
group encounters which cdnfronu the individusl with aspects of his
behaviour and use peér‘breusurg to modify his or her conduct, (5}
Relying heé&ily on the influence of reformed alccholies.
Burt.le {1979) outlines the objéctives which need to be'ipcluded

when helping the womgn-nlcnholic. They are Lo assist her in self-

acceptance of both her strengths and weaknesses; redueing guilt

L



. confidence in and act on their own choices.
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~and- selfblame; 1ncrea51ng her fruqtratlon tolerance level rechannellnp

X
hostility and rape ln a constructlve mannery - rather than deallng with

'angnr by supr8551ng 1t and becoming depressed or at the other extreme

having total lack of impulse contral; providing assertiveness tralnlng,

helpihg her to develop alternative lffestyies and behaviours to gain

Tn the majority of alcoholism halfway houses the Acohoélic's

Aﬁonymous philosophy remains influential. Members are urged to "work

'phe'twelve steps", phe major mode of AA activity whigh\is considered

the bas}sfbf the recovery program. Tﬁe step activitieé can be catego-
rized as sur?ender, alliance with a Higher Power, settling with the
past, sglf—annlyéis, maintenance of a good sbiritual condition and
lifestyle, and worxing with others.

Ogborne (1978) indicates that Ad-oriented halfway houses have

traditionally not been designed for the skid row alecholic. Such

alcoholics although not specifically excluded have not elected to

take up residence in large numbers. In-short, the AA philosophy

tends té»appeal'to alcoholics whose drinking history follows the AA
pdttern”and vho-heve fallen from social grace. ’

Lﬁrge numbérs of publicly funded halfway houses is only a
recent deveiopment, larpely as the restlt of'negativg reactions to
institutionalization.

Hallfway houses with professional input tend to be more_treatment—
oriented than either /\A-oriented or church opgrated houées. In
treatment-oriented halfwny houses Lhe residentsngth of stay is
usually limited to a few months but such houses also encoufage

LR

continuing contact aitnx discharge.
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Debabablé issues which continue to remain in the alcoholism
halfwhy house scene are issugs of resident selectiop: lskid fo; versus
thosg-whb have not hit rock bottom; staff gelection and trdinlng:‘

. recovered alcoholies versus professionally trained and educated

individuals; the in-house prqgram} homelikeqveféhéréiétructured"
'éreatment program; leﬁgth of stay£ from three ménths, ﬁo 2 year, to
. as long as necded.

However, Tike halfway houses in general, there is a consensus
regarding certain issues, including: apstiﬁenCe; the desirability of
follow up; of resident participation in running the house; and

residents making an effort to pay their own way.

ALCOHOLLSH HALFWAY HOUSES LN ONTARIO

Ogborne (1978) estimated tﬁat Ontario has approximately 50
.halfway houses for alcoholics, with an estimated approximate total -
of 960 beds for men and:LSU for women. There is also a smail number
of long.stay, three quarter way houses and many short stay hostels
such as those run by the Salvation Army.

The vast majority of Ontario's alcoholism haifway houses were
originally founded by Aa of church groups. The Ontario Ministry
of Communitj and Socinl Services support 21 houses, seven of which
were opencd with Ministry assistance. ‘.
Most Ontario halfway hu;sos are affiliated with the Cntario

Alcoholism Recovery Homes Associntion which was founded in 1973.

The Association has developed standards of operation.
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'The Addiction Rescaf;h Féundation of Ontario plays an important
'role in the halfway house network, 1nclud1ng the developmant and - |
monitoring of house facllitleu and the training of house stnff.

As of 1973 the Ministry of Community and Social Services regard
-the following stnﬁemggt as the gqal’of halfway houses. "The purpose
is to ensure that the halfway housé residences for alccholics utilize
-géhéﬁiiiﬁﬁéifé méaﬁs‘tb”déhieve rehabilitgpive opjgct;ves. The
residences are not to scrve as chronic care ﬁomég fé;.;iééﬁéiiééi -
they are to serve as home centres from which the individual can re-
establish.himself.in the éommunity" (Oéhorne, 1978, p. 17).

The Hlnlstry of Community and Social Services established the

p
followlng as relevant to the rehabllltation of cllents and to the
evalunt%qn of halfway houses: "(1).reducﬁion in arrests for
drunkeness, {(2) increased employment, (3) impfoved accomodation,
- (4) improved money madagement, (5) greéter involvement in recreational
activities, (6).ﬂecrensc in marital discord and in deviant behaviour"

{Ogborne, 1978, p. 17). | S

Statements by both halfway house directors and the Ontario
Alcoholism Recovery Homes Association streSS'thé£ such houses are
transitional residences and not chronic care. The position of the
Association is that, "progra&s and services are'designed to assist
reéidents to change their modes of behaviour and patterns of thinking
to forms which are constfuctive to themselves and others, legally

and socially ncceﬁtable,'fesponsible, and non-dependent on alecchol"

(Ogborne, 1978, p. 18).
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Although there are soﬁe differences of Opinion on specifie
rehabiiitative éoals, the étaff of halfway houseé generallyaacceﬁ£
“;g.the rehabilitative éoals; z | |
| In addition, the staff focused on bringing about a Ehnnge in
the client'é attitudes, feferring'to such areas as: "(i) to make
residents happy, (ii)_to make residents feel that this (the house)
is_a place where people care about them, (iii) to give residents #
realistic picture of thémselves, {iv} to helﬁ residents davélop
éeik;reéﬁect;'and‘(f)'td give-résidantsxa bet;er-nndergpapéing of
the soeial situations in which they find themselves" (Ogborne, 1978,‘
p. 19).
Items_concerning "process" goals vere also identified by staff,
"ranging from involvement in‘Alcoholics Anonymous, £o the development
of social and home life skills, to the provision of food and shelter.
When the issue of house funding was presented to staff, the
greater majority of staff indicated that house performance should not
be.based on outcome criteria but rather on "process goals", such as
running a good prograti.
_The Ontario halfiay hnuse; like alcoholism halfway houses in
generai, were divided into two different philosophical approaches.
“The unsﬁructured AA house or the hipghly structured, specific_SZoplelh
changing techniquo type of house. |
. Ina study conducled using an all male sample, several f{actors
were found to be associated with duration of stay in a program and
successful dlschnrge; These factors were: "(1) resident skid row
inv;lyement, age, age related factors, and work invelvement, (2) whether

or not a house had a structured program, and (3) source of referral”
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(Ogborne, 1978, p.  24).

Mén who were sélf-referred or referred from a hospital program
tended to stay idnger.‘ Hith‘the‘exgeption of the skid row characte;,‘
all types of men tended to étay longer in houses with structured

i
programs. Men with skid row characteristics were more likely to be

prematurely discharged for drinking or the breaking of other rules.

WOMEN IN ALCOHOLISH HALFWAY HOUSES

Lata oh‘a;coholism halfway hogscs for wemen is extremely meager."
Based oﬁ data fromhbhévﬁddéé-which'ﬁdhlttéd both male and female
alcoholics, a comparisoﬁ was-m#de of the characteristics of male and
female residents. "Results indicate that men and women were similar
at intake in age, referral source, physical health, intellectual
functioning, and education" (QOgborne, 1978, p. 31).

Vifferences were noted in the following areas.

(1) Drinking: women reported ﬁfoblems with alcohol consumption
for periods of shorter duration thaﬁ%meﬁ, as well as, having fewer
aicohql symptoms (ia. blackouts).4 ‘

{2) Accomodation: women were le;s'likely to be homeless or

identified as having a skid row lifestyle.

(3) Interpersonal Relationships: women were more likely to have

‘been married and to have maintained ongoing relationships with

important others.
(4) Enployment: wonen worked less than half the amount of time
oflthe men.,

(5) Principle Sources of lncome: women were more likely to
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+ receive welfare or rely on income from a spouse or partner.
(6) Treatment: women were less likely-to have received long

tern residential treatment. Houévér, treatment, for'psychiatric

disorders was higher for women.

(7) Utilization: female occupancy rates were signifjfantly
lower than those of men. Length of stay was also lowef for women.

Ogborne (1978) indicates that successful cdmpleti&n was

the same for females and maics (24 percent). Femﬁles vere more likely .
to be discharpged for drinking; but also more likely to inform staff
of their leaving prematurely.

Thé Ogborne Task Force on Hnlfugy Houses made a number of
recommendations rcgarding such facilities‘in Ontarioc. The most salient
rccdmﬁéhaé}iéﬁ'fbduSdé on—tﬁd'ﬁéidéﬁidﬁ bfbcédufcs‘bf'halfw;y'hOUSes.
Ensuring that the approprinte types of clientg arc matched to the

particular type of rehabilitative program.

s

ALCOHOL RELATED PROBLEMS:
SOME STATLOTICS ABOUT WESTERN ONTARIO SERVICES

Brian Rush and Robert Brook (1981) indicate that the distribution
of alcohol-specific rosources in the Western region of Ontario in §
1979-80 were: Fér hospitni—baség—zgsources, 5 detox centres, 6
residential {acilities, and 3 non-residential programs. For com-
munity-based resources Lh;rn were, <1 residential facilities, 13

non-residential programs, and 1l assessment and referral services

{p. 19).
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From'a_tot;15of 21 identified community¢baéed residential,'
alcéﬁol-spécific settings 'in Western Ontarib, there was a cummulative
total of 479 beds. This represenﬁed 0.23 number of 5éds per 1,000
adults 15 years énd older (Rush & Brook, 1981, p. 23).

In 1979-80, the 63 identified comminity-based residential
settings in Untario dealt with an eétimatéd.é,ljaiﬁases, at an
'associateQ tréatment cost. of.6,290,520 dollars, representing 23.0
percent of total costs (p. 31). |

Rush and DBrook puint‘out that these figures do not represent and
distinguish the overlap in agency populations. They do however,
provide on estimate of the ﬁnnctrntion rate of community-based
residential £rcatment p;ograms.

- The mean percentage of alcohol related pefefrg;s‘rqceived_py _
alcohol-specific resources were: self and family 25.7 percent,
_alcohol-specific servicas 27.1 percent, medical and psychiatric
services 16.8 percent, social services 9.8 perc?nt, correctional
services 11.8 percent, other 8.7 percent (p. 38).

Bighty-three percent. of the identified community residential
resources w;ré halfway or three-quarter-way houses.

Rush, Timney and rkdahl {1981) ﬁoint out that for community-
based residential settlings in Untario (1979-80), females were
specifically cited as éompromising 12.7 pércent of th; target
population, whilé 060.73 percent of the cited target population.

Qerc males, And the remaining target population percentages being
distributed ;mong youths, natives, other groﬁps, or non-specific
éroppu (p.‘ 19).

For community-based residential scttings in Western Ontario
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phe'estimated sex distribution of caselQad for éicohol-specific
resources in 1979-80 were; 2,344 males and 196 females or a
male:femélé ratio of lé:l (p:*'?;);..

Windsor, has an estimated 9,788 alcoholic population repre-
senting a prevalence rate of 40.39 per l,bOOqadulte aged fifteen
years and élder {(p. 59)}. Windsor has thrée community-based
residential, alcohol—spécific resources,'with a total capacity of
43 beds (p. 63). | |

*The House of Sophrosyne; with a bed cﬁpacity ot twelve, is
the lone community-based residential program for women iﬂ the
Windsor area.

A total of 1,241 individuals were served in Windsor for
alcohol-related problems by.cémmunity-based reg;denpigl resources.
rlfﬁié ;ébreééntéd'éé:B-ﬁeréénﬁ éfvﬁﬁe ﬁofﬁl caseload in 1979-80 for— -
alcohol-specific resoﬁrcés (p. 73).
| Of the 1,241 individuals served in Windso; for alcohol-related
problems by community-baséd résidential resources, 1,115 were male
and 126 were female, representiﬁg a male:female.ratio of 8.8:1

&

(p. 75). . B

CHARACTERIZING THE TREATMENT ENVIRONMENT

Throughout the 1960's and early 1970's it became apbarent that
there was a need for more systematic methods for describing and
comparing the actual social environments provided by different types
of community-based psychiatric programs. Glasscote Hall (1971) called

for studies to measurc Lhe "quality of life" of groups of patients,



. ) . .. . 31"-

A'some,&ho were Aééigned to halfway houses. _Raush and Raush (1968)
were quite aware of the sipnificance of the sociél envirpnment, |
stating that "the majbf'impacﬁ af Fhe halfway house on its residents
vdry likely comes from the milieu it provides....A Envirénments
do influence people.... and if they do, poséibly some enviromments
are better than others for affecting a co&rse of social adaptation
to the:prdinary requirements and opportunities of the community"

) (p;. 160}, They ;upporﬁ the need for a method by which to assess

social environments in widely varying halfway house prograns.

Budolf lMoos has done the most comprehensive work in cdncept—

ionalizing the treatment-environment for purposes of program. .. ...

evalugtiqn,_‘qus_(lQVAnl.cnILS”ﬁig‘ﬁéfk—dd.sdéial ecological
approach” .o evaluation research.

Social ecology is defined as "the' multidisciplinary study of
ﬁhe impact on human beings of physical and social environments"
(Moos, 1974a, p. 18). The "social ecology" approach aﬁtempts to
understand the impact of the environment from the perspective of
the individual, as opposed to the unit of study béing the entire
community, culture or civilization.

The éocial climate perSpectiﬁe advocated by Moos assumes that

_-hffzi§9dments have a unique "personality" just like people. Some
people are more supportive than others or have a strong néed to
control others. Similarly social environments are more supportive
or controlling. Hany ﬁbople desire order and clarity or regulations
to direct their behaviour. Gimilarly many social environments

have order and clarity, as well as.regulating the behaviour of
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peoplé_within them. The terms used by Moos ‘in examining an
~environment are descriptive in_ﬁaturé: It is‘a way of thinking
about tbe‘differences smong various types of énvironments.

Un&er certain conditiuns one type of progrém_environment may
be désiréble, while unde: other circumstances a different type
mdy be desired.

Moos {1976) identifies seven mgjor trends'that underlie_tﬁe
recent interest in man's sufrouhdings. -

First, theuhistorical and geographic perspective that exemines
Wthé'fiée and del of civilizations. The ides that men need."stiﬁulus‘
and change" from the environment to devélop advancea societies.,

| Second, the dcvelopmént of human ecology and cultural ecology
which are reflected in sociology and anthropology.

Third, the ideé that, onvi;onmental factors influence health
and disease,

Fourth, from the Industrial Revolution emerged the study.of
organizations and bureaucracy.

F;fth, the detplépment§ of:Fxperimental psychology and personality
theory. The idea gh;t personality traits did not explain ali the
individual's behaviour. This led to development of communitf
oriented and environmental perspectives.

Sixth, the architectural profession began to conceive of
buildings as actively shaping the behaviours: that occur in them.

Seventh, the rising interest in conservation and the "quality of
life".

The peography of man's immudiato'environment’places specific

demands on man's neced to adapt accordingly, such as transportation
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and-hometpbn§£ruction}

The weather and climate has influcnces-not.oniy on immediate
. béhavioﬁr (ie. type or élotnlng worn or types of activities
‘aliowed), but it also has a significant effect on the long range
behaviour or gredisposition of man. For instance, in the aptho?'é
opinicn in a colder climate such as Canada vhere a good part of
the year is primarily spent indoors, the Sanadian character tends
to be marked as being conﬂroi}ed and reserved. in contrast, the
warm cliﬁata éf the Garibbnan influences the behaviour of‘ﬁhe native
people who tend %o be more cxprnssivé_and'pussionate.

fhe‘arcgitectuéul envirorment is also copéidered by many to
influence behaviour (Griffin, Mauritzen & Kasmar, 1974; Hall, 1970;

. Horowitz, Duff « Stratton, i1970; Ittelson, Rivlin & Proshansky, 1970;
Izumi, 1970; Maslow & Mintz, 1956; Parr,'l970; Schorr, 1970; Stea, )
1970; Wohwill, 197:.:).‘ 'I‘He vhysical design of the space of a rc;om,
building or enclosure is conducive to some types of .behaviours and
activities,

Population density (iynch & Rodwin, 1970; Milgram, 1970) and
the individuél's sense of personal space influencé.the nature and
content of interaction patterns of behaviour.

The importance of the social and oganizational settings.a;e
discussed by {(Dubos, 1970; Gump, 1974a, 1974b; Katz & Kahn, 1978;
Sells, 1974a, 1974b). Typical behaviours displayed by others in a
setting exert a degree of influence on the behaviour of the
individual. The distribubipn of roles and responsibilities in an

organization, the distribution of authority and thé patterns of
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'communlcatlon 1nfluencé the behav1our of rnd1V1duals. |

In affect,,both the individual and the environment interact
with each other and adapt to'each other on a continuous basis in
an effort to maximize the person - environment ﬁfit". The person-
environment fit concept is described from various perspectives'
(Alexander, 1970 Barkor 1978 1974, 1968; Boutgqurline, 1970;

' Helson, 196A, Llchtman, Cary & Hunt, 1971; Mischel, 1968; Porter &
Lawler, 1965, Stern, 1970; Wicker, 1974) each of whlch support the
‘1nterdependent relatlonshlp between the individual and the environment.

Hoos (1926) prov1deu an excellent contrast used to highlight the
importancg of the overall treatment env1ronment. In the film "One
Flew Overi?he Cuckoo's Nest" the patient's having to submit to the
authority nf the Big Nursc served its purpose, while in the film
"I Never Prbmised You 1 Rose Garden® the constructive, humanitarian
setting, served quite another purpose.

In the literature there has been a consistent emphasis on the
importance of the social environment and_the critical role of
situational and environmental factors in the detennination of
individual beh;viour.

In order to.specify the actual problem to be investigated it
will be necessary to furthér describe the approach used by Moos in
evaluating the treatment cnvironment and to discuss its applicability
to the treatment setting of the House of* Sophrosyne. These matters

will be dealt with in the section on Problem Formulation.
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PROBLEM FORMULATION . Y

Problem formulation invélves "the articulation of the precise
problem to be investigated" (Tripodi; Fellin & Meyér,‘l969, p. 3).
+ The importance of ldentifying the precise problem to be investigated
cannot be overstated, for it has very ﬁraqtical implications to
evaluﬁtion._ "The power of evaluation varies directly with the degree
to which the findings-reduce the uncertainty of action fof 3pecific
decision makers" (Patton, 1978, p. 50).

As indicated in the first chapter, the Program Committee and the
Executive Directﬁr of the House of Sdphrosync, identified the‘treat—(
ment environment as a key component -in the residential progr#m. It
was further established that characterizing the trcatment environment
of the House oé Sophrosyne would be the general purpose of the
research project. . | |

Characterizing thc treatment ehvironment has been considered aA
form of program implementation évaluation. "t is important to know
whether or not a program is cffective after i£ is properly implemented,
but to answer that .question it is first necessafy to know whether or
not the program was indeed properly implemented" (Patton, 1978. p. 150). .
A docision maker can use'implementation information to check out if
a policy is bcing put into operation according to design or to test
the feasibility of the policy.

1t would seem fair to say that most programs are not implemented
exactly as designed. Programs are implemented incrementally by

-

adapting to local conditions, organizational dynamics and various
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ﬁnknowns.- With suchliﬁﬁiﬁgin% factors to considér, an' impleméntation,
ovaluatioﬁ needs to establish tﬁe‘“degree" to which programs arg'
actually operating as desired. Such a purpose can be served bxg
"Discrepancy Evaluation“, which is a comparison of the actual program
with the ideul program,whgrlved from the percepyions of the program
staff and the client population beiné éer§;d:

The reality is that gctuai programs look different from ideal
program pians. The challenge to the decision mak?rs is tondetérmine
how far from thelidgnl plan the program can déviate, and in what ways
it cgn‘deviate, while still meeiiné fundemental criterion. The
.~ combination of successful implementation and signlflcant change or .

. improvement in program particéipants requires a process of mutual o
adnpﬁation, in which ;bjéctivcs and methods are modified to meet the
requirements of tﬁe program. .

Rudolf loos (1974a5 has deinOped an appfoach which. considers the

question; what is going to happen in the.program that is é#pected to
| make a differenceé‘ Patton (1978)'refers to this approach as "treatment
spgcification",‘which means measuring the degree to which specifigd
treatments actually occur. Treatment specification }eveals the causal
assumptions supporting program aéﬁivity, it tells one what to look for
in order to find out if‘the'program‘s causal theary is actually being‘

put to the tesi: .

‘ : ’ .
The approach used by Moos is concerned with the assessment and

il

optimization of human milieu,{both in it's emphasié on the measurement

of objective physical characteristics of enviromments, and in it's
emphasis on the short term evelutionary adaptive consequences of’

-
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these_enviroﬁmenﬁs. _ | |

It is linked to, psychology and sociology in the way.in which .
it emphasizas.the‘import;nce of the éocial,enviranment gndhin

consideration of environmental impact on variables such as self-

T

-

esteen gn& parsonai dévelopment.' _
It is iinked to concerns in psychiatry and medicine by focusing
“on the identification of dysfunctional reactions’ (ie. Anxiety, anger)
and their relation to environmental variables. ' i
Mooﬁ déscfibes six arcas that need to be considered when
characterizing the treatment ;;firénment. They aﬁe as follous:
(1) Ecologicﬁl Dimensions: This is cssentially the idea that culture,
character, and activities of societies are significantly shaped by
the climate, topograpﬁy and other gesgraphical features of the region
in which“people live, Other écological dimensions include the man-made
environment such as the architectural aqdr;hysical design of buildings,
" the physical patterns (of the layout) of‘shopping centres, public .
transportation and so forth, "Behavioural mapping" can show the
frequency of various ncﬁiviﬁies in different t&pes of-available
physical locations.
- {2) Behaviour Settings: Behaviour settings have pervaéive effecté on
individuals, both in terms of sﬁecific behaviour which is required
by the setting (ie. reading and writing.in classroom) and on the
effects experienced by individuals (ie. mood, self-esteem). For 
example, members in small groubs {eel more pressure to pﬁrticipa?e
than those in large groups. HMembers in small groups would tend to

take on more responsible ﬁositions, to be challenged to be involved,



to feel valued, tc gain moral or cultural values. ' .
.(3) Dlmen51ons of Organlzatlonal Structure: The relatlvely objective
~organlzat10nal dlmenSLOns are related to behavioural and attitudinal
effects on the organlzatlcn m bers. Dimensions such as size, staffing

N

" ratios, average salary'livcls, und crganizational control structure
act as indicc:Ato member and staffl percection of the treatment milieu.
{4) Personnal and Behavioural Characteristics of the Milieu Inhabitnuﬁs;\
Factors rclated to the individuals inhabiting a particular environment
can be cons;dcrcd to bc ultuutlonnl variables that partially dcflne
relevant charactcristics of the environment. In a sense the character
of an environment is dependent in pari‘on'the typical charactcrisﬁics_
of it's members. | | |
‘(5) Psychogoc1al Charncteristies and Organizational Climate: This
arca focuacs attcntlon on the general norms, value orlentatlons,‘and
other psychosecial characteristics of institutichs. Measuremants
-are taken of the following Len dimensionc:' involvehent, support, -
spontaneity; autonomy, practical orientatiou, personal proclem
orientation, anger and aﬁgrcssion,-order and-organization} programn
‘clarity, and staff control. | i ‘

These dlncn lons are considered salient in community oriented
treatment programs and ‘are 'related to such criteria as morale, indices

. of coping behaviour and treatment outcome (ie. drop out rate,
discharge rate). .

(6) Variables Helevant to the Reinforcement inalysis of Enviromments:

Attempts are made to identity thOuP stimuli and stimulus changes

which produce and maintain behaviour and behaviour change. (ie. praiee,



social approvu},-monny).

The most cﬁmprehensi?e:instrument developed ﬁo daté.uas deéigﬁed
by Rudolf voos.. He has developed §cales to méasﬁre variationshin
ireatment environments for a number of seﬁtings.' Hé is ;orking-

toward a taxonomy of social enQiqonments and has alfeadf_developed .
nine social climate scales. -
r . .

Thehgocial-climate scale has a broad range of applications.
Rirst, it cﬁn provide a detailed descripxion‘of how various participanté
in a social‘envirénment view that environment. The scale can be used
to compare the perceptions of different groups of érogramzﬁdrticipﬁnts,
such as residents and staff in a treatment program. The monitoring
of fluctuations in theé social climaﬂelof an environment over time can
be made. A discrepancy evaluation caﬁ be undertaken, whicﬁ compares’
the differencés between the program participanté perception of the
"real" envirorment and their cbncept of an "ideal" environment.
Second, Qhe'social‘climatc scales can be filled out by observers or
other individuals who nre not di;ectly paﬁtiéipatiqg in a particular
enviromment. Third, Lhe scales can be used in the comparison of
different sociai-environments. Fourth, the scales can be‘used to
fo;us on assessing the degree to which social environment changes
when some major prégram change is instituted. Fifth, the environmental
impact can be evaluated based on institutional outcome criteria:
subjective.criteria, such as moralé and self-esteem and objective or
performance griLéfia, such as achievement and drop out rates. Sixth,.
the concept of social ciimate may help in the understanding of how
some of the observed relationships between other types of environmental

dimensions and specific outcome criteria are mediated, such as the
". . -~
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effé%ts og lafge size and poo% staffing ra#ios in freatﬁenL programs.‘
'Seventh, the-scales can ;erve to plen soci#i change, where informatién
about the social climate can be-féd-back'to;the participants in a
social environment in order to mo£ivate pebéle in the envifonmentlto
seek to change it. Eighth, the ihformation‘generated from the scales
help‘in aore appropriaﬁc matching of £he environhen{ and the individual.”
Ufteﬁ a treatment program knows a fair dmountlabout the type"of |
indjvidual it seeks to serve, however, the reverse situ#tion is
.often not the case. An individual who had more information about the
treatment environment would be in a better position to select the
more desirable treatmoent program.. Nihth, the information obtained
by the scéle would also make for richer and more meaningful clinical
case de;criptions. Having information abbqt a pérson's environment
just as they do about his or her pefsonalify and behaviour, would
provide a more complete picture. .

One of the scales devéiOpnd by Moos {1974a) is thé.Community-
Oriented Program Environment Scale (COPES).' The scale has been used
for social research in thg'past. Exaﬁples of the use of COPES include
its application to drug and alcohol treatment programs.

The scale was used by M. Bell in, "Therapeutic GCommunities ‘in
. the Treatment of Drug Abuse" in Dissertation Abstracts International
(1976, 37, 5822) and again by D. P?lkon in "An Exploratory Ecological
Evéiuation of an Alcoholism Treatment Program: A Methodological and
Substantive Investigation" in Dissertation Abstracts International
(1978, 38, 5717). Uther cxamples incLude'the'following: "The Social
Climate of Alcoholism Treatment Programs® in Archives of General.

Psychiatry (Bromet, E., Moos, R. & Bliss, F., 1976, 33, 910-916),



-

Af‘
‘ulso, "Evaluating Alcoholism Treatment Pfogram: An Intergrated ”
Approach", In Journal of Consulting and Clinical Psychology

(Cronkite, R. & Moos, R., 1978, 46, 1105-1119).

- There are also numcfouS‘éxamples of COPES application to the
usses;ment of change in the treatment'progr§m. One example' is
"Hoﬁltoring change in Community-Oriented Trea£ment Programé“; }n‘ﬂhe

. : :
Journal of Community Psychology. (Bliss, F., Moos, R. & Bromet, E.,
1976, 4, 315-326).

The COPLS instrument focuses attention on the general norms,
value orientations, and other psychosocial characteristics of
institutions. .

More speclfically, there are three basic types of dimensions that
.characterize and giscriminate among diffcrentjsubunits of the environment.

xij Relationship dimensions - which assess the involvement of
individuals in. the environment and the extent to which they suppért
and help oﬁe gnother. The basie dimensions included in this category
afe Involvement, Support, and Lpontaneity.

(2} Persoénl UQVc]ophent dimensions - assess the baéic directions
along which personal growth and sclf-enhancement tend to occur in the
particular environment. The basic dimensions included for this study
are Autonomy, Practical trientation, Personal Problem Orientation, and
Ariger and Aggression.

(3) System ﬁainLnnﬁnce and System Phange dimensions - which relate
to keeping the programs functioning in an orderly, clear, organized
and coherent mnnner. The basic dimensions included are Order and
Organization, Proypram Q[arity, and Start Control. Hefer to Tnb}e 1 %-

ffor COPES subseale delinitions.

The three basic types of dimefisions are considered salient in

.
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TABLE 1. --COPES' Subséales and Definitions
‘Involvement measures how active members are in the day-to-day

functioning of their programs,”i.e., spending time

constructively, being enthusiastie, doing things

on their own initiative. .
Support : measures the extent to which members are encouraged
: to be helpful and supportive towards other members,
and how supportive the staff is towards members.

Spontaneity ‘measures the extent to which the program encouragaes
" members to act openly and express their feelings
openly.
Autonomy assesses how self-sufficient:and independent.

members are encouraged to be in making their own
decisions about their personal affairs (what they
wear, where they go) and in their relationships
with the staff. '
Practical ®  assesses the extent to which the member's environ-"
. Orientation went orients him towards preparing himself for
release [rom the program. Sluch things as training
lor new kinds of jobs, looking to the future, and
setting and working towards goals are considered.

Personal ' meagures the extent to which members are encouraged
Problem ‘ to Ue concerned with their personal problems and
Orientation * feelings and to seek to understand them.

Anger and - measures the extent to whirh a member is allowed
Aggression and encouraged to -argue with members and staff,

to become openly angry and to display other
aggressive behavior.

Order and ' measures how important order and organization is
Organization in the program, in terms of members (how do- they
' look), staff (what they do to encourage order)
: and the house itself (how well is it kept).'

Program E measures the extent to which the member knows what

Clarity ‘ to expect in the day-to-day routine of his program
and how explicit the program rules and procedures-
are, . .

Stalf Control assesses the extent to which the staff use measures

to keep members under necessary controls, i.e.,

in the formulation of rules, the scheduling of ‘
activities, and in the relationship between membera
and staff, !
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treatment px}ograms- and are }-elatéd to su(-:h‘ czfiter.ia a's moral;s, indices
of céping'behaviour, and tpeatment‘Zutcome such as drﬁp'out raéé and'-
~ discharge rate {Moos, 1974a).

The relev&ncetof the six areas which characterize the tr;atment‘
environmen£ as outlined by Mooé, and the:teﬂ Aimensions which AEasq;e
the social ciimate d;e particularly significént‘to a setting such as
: the‘HoﬁSe of Sophrosyné. Thé ﬁgview‘of Literature highlights the
' st;ong environmental factors which influence the problem of alcoholishu
bo£h in its Eause and preatment. The enfironmental influences are *
particularly stnong-for thc-Femnle alcoholic, given her tréditional
role in society. To a large extent social environmental factoés
' serve as a major cause of the female alcoholic's problem. By the

same token, the goal of most alcoholism halfﬁpy houses is to assist

the individual to abstain from alcohol and re-~intergrate into the

"
Lo

communitf as: a healthy and produétive citizen. In short, a major
parﬁ of the causc of alcoholism (ie. the environmenti sServes as a
.ﬁ;jor parﬁlof the solution. The nature of the social end physical
environment, theAtypes of individuais that participate in'the
environment, the kinds of activities that take place, and the organ-
izational structure in uhich the treatment program exists all have
a degree of infl@ence upon.the treatment outcome.
Considnring the Lypes of proﬁléﬁs expériencéd by many alcoholics

(e.g. 1éck of'self—cont;ol, poor self-image, poor communication skill;, '

depreséion,.over depundence) the ten @imensions of the treatment,
environment, ag outlined by Moos have considerable influence on how
the female alcoholic experiences the_envifonment and subsequently

to what extent she is able to function at an acceptable level prior
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'itd‘her retﬁrn to the community: The ten dimensions are rebfeseht&tiﬁeﬁ;“
of the areas which th; female alcoholic will,need to deal and incor- |
porate to:some degree into her own life once she returned to the
communi;y and is basically on her own. Spending £ime‘coﬁstructively, o
the ability to express feelings,. making independent decisions, dealing
with day tP day problems, and the abili£y to éunction‘withiﬁ the
rules and regulations of society.are some of the areas which the ten
dimensions address and have direct;applicabilitj to living successfully
in the community. |

In order to characterize the treatment environment at the House

of Sophrosyne in a systematic fashion, the framework developed by

-Moos provided the basis for the research questions.

RESEARCH QUESTIONS

The five basic ressarch questioné posed in this study are:
(1) What are the salicnt architectural and physical design qharaé;
teristics of the ireatment environment at the House of Sophrosyne?
(2)NWhat are the salient behaviour setﬁings which exist in'tﬁe |
treatment enviromment at the House of Sophrosyne?
(3} What are the salient dimensions of organizational structure
which exist in the treatment environment at the House of Sophrosyne?
{4) What are the salient personal and behavioural characteristics
of the residents and staff at the House of Sothosyne?
(5) How are the salient climate characteristics of the treatment

environment perceived by tf% residents and staff at the House of

Sophrosyne?
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In addition to identifying the salient dimensions relevant to

each of the research questions, thq components of each dimension

'will be examined in order to provide a better understandiﬁg of

how each dimension effects the treatment environment. _The information
will assist the staff and residents iﬁ“ééséésing and.imﬁroving the
overall treatment env1ronment at the House of Sophrosyne. |

A secondary purpose of the study is to include an examination

of the admlnlstratlons understanding of the program objectives at the

" House of Sophrosyne. Such information will help to determine if the

program objectives can be put into measurable terms, a requirement
which is crucial to n fﬁture impact assessment.

The follbwing chapter will examine the classification of the
research, how tﬁe research will be operatlonalized, and the limit-

ations of the research.

'
'



CHAPTER 111

RESEARCH METHODOLOGY ' .

Research: methodology retfers "to the specification of aun approach to

answering -the questions posed {or study.

COLASUELCATION OF RESEARCH

Lxperta conbinue to deliberate upon the dift'erences between
r .
applicod and buaic researeh, rangliyr o a coutinuum trom pure research

Lo oapineoring rosearch. In o the final analysis, most research has

both basic and appiied elemmts. . :

In light: of the synbhosis of the Wo extremes between applied and
basic researcl, evaluation research 1s a combination of the discovery
of knowledge and a testing of the.application of knowledge.

The uses, of »valuation research is a contentious issue.
Discrepancies in perspective reparding evaluation research 1is

: . .
reflected in the differences in opinio. by various experts in the field

L] v
reparding the applicability of evaluation in general. In gddition,
phe symptométic rasponstae by those most, aftected by an evaluatior 1is
the tendency Lo ||xi:§i1lt.l:1‘}\r-qri. the purpose o' the evaluation, and Lo
albribuLe to bhe ovaluabion deviows or nnderiyiug motives. | |
b4 osooms clear Lhedo establishing the purpose of the evaluation is

the first and most Lmporbant slep in bhe evaluation process. Rossi,

49
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Freeman, and Wright (1979) identify five basic questions which are

‘not only at the heart of evaluation research, as applied to éocial'

L.

prbgrams, but also initiates the direction and purpose of the
eyaluation:

1. Is the 1nterventlon reaching the approprlate target
population?

. Is it being 1mplcmentcd in the ways specified?

Is it effective?

How much does it cost?

What are its costs relative to its effectiveness? (p. 20)

WL

Rossi et al-(1979) relate these questions to éorrespondlng
types of evaluation activities: program planning, program moﬂitoring,
impact nssessmeﬁt, and economié efficiency. |

Program planuing studles‘consist~of: "(1) the extent and location
of problems for intervention, (2) unys_targets can Q? identified in
operational terms, and-(é) whether the proposed ini;rvention is
suitable" {p. 16).

Program monitoring on the other hand is an "assesément of
whether or not a pfogram is {1) operating in conformity to its
* design, aﬁd'(2??fcaching its specified target population® (p. 16).
‘ ]. The concept of an imﬁact evaluation is the "assessment of the
'”;éxtent to vhich a program causes éhanges in desired direction in
the target population" (p. 16).

When referring to economic efficiency, Rossi makes tﬁo dis-
tinctions; cost beneflt and cost- effectiveness. Cost-benefit

analyses are "studies of the relatlonships between, costs and out-

comes of social projects, usually expressed in monetary terms,"

{p- lﬁ)f
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Cost-effectiveness analyses are "studies of the relationships

-

-

between projéct,costs and outcomcs,'usually expressed as costs per
unit of outcome achieved" (p. 16).
According to Rossi, evaluations that include all four areas of

planning, mqnitnping,‘impdct, cost-benefit ﬁnd cost-effectlveness,

) ' |
can be considercd s comprehensive evaluation, : .j
From a realistic nnd.practical‘persbective Rossi et al'(l979)

recommend that evaluations be viewed as an incremental activity,

uhcreﬁimplementation is examined {irst, then impact, and if efficaciocus,

then cost-benefit or cost—effectiveness%ga undertaken, thus comprising

a compfehensive evaluation. Undertaking an evaluation before any
- ' ‘ .

preceding stages are assessed can often result in useless information

and poor decisions.

1t cannot, be overemphasized that it is essential from the

beginning to clarify the primary purpose of an evaluation. Whether
& .

it is to make an overall judgement about the effectiﬁeness or

-

eff%@iency of a-program or primarily for ongoing program‘development

and improvement.
Michael Scriven (1967) made the distinction between the two
evaluation purposes by coining the terms "summative evaluation' and

"formative evaluation". The terms have evolved into a fundamental

‘evaluation typology. This typology although more general in its

frame of reference than those émployed by Rossi are comparable. In
the opinion of the author, Rossi's descriptions of program planning

and program monitoring cvaluations- constitute "formative evaluations"”,

' while the impact, cost-benefit and cost-effective evaluations are

comparable to “"summative cvaluations®.

P et s, i 4 B 3. it sl
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. Sunmative evaluations are aimed at determining the essential
effectiveness of programs and are particularly important in
-making decisions about continuing or terminating an experimental
program or demonstration project. As such, sunmative evaluations

are often useful to funders. (Scriven, 1967, p. 40)

Formative evaluations, in contrast, focus on ways of improving

and enhancing programs not only in their initial development,

but at any point in the life of the program. Formative information .

is particularly useful to program admlnlstrators and staff. (p. 40)

With the explosion of health, education and social services in
the sixties and seventies, there was a demand for increased account-
ability, particularly with the realization that Qunds‘ware limited.
and could not meet all the identified needs. Despite the surge in
evaluatlve research, more spec1f1cally program evaluation, it became
disappointingly evideqt that the research was not being used as &
+basis for decision making.

The evaluator necds to be able to match the research methods toz
the nuances and the idiosyncracies of the SpQlelc decision makers
needs. Michael Patton (1978) descrlbes the evaluator's role as
"active-reactive-adaptive” in working with decision makers or
information users to focus the evaluation questions and in making
methods decisions. In short, the ideal flexible methodological
approach is tempered by the constraints of resources and time, as

" well as the influences from the real world of politics, people, and
methodological prejudice.

Patton (1978) refers to his approach to evaluation as "Utilization-
Focused Lvaluation". The first step in the utilization-focused
approach is the identification and organization of relevant decision-
makers and information users. ABeing able to identify individuals or

groups of people who have an interest and stake in the evaluation and

the information it generates. The second step is to identify and
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: focus the relevant evaluation question in conjunction with the,
dec181onmakers and information .users. The numerous alternatives

whi.ch might be considered for potential study have to be narrowed

down .and a ch01ce made.' It is important . to determine whether the -

primary purpose of the evaluatlon 15 to assess ‘the effectlveness of
the program or to collect lnformatlon that can be used for program
development and improvement. |

" Patton (1958) points out that evaluation resedrch'has been

oo o | T

dominated by an emphasis on measuring outcomes. ?hat is the comparison
of actual program outcomes with desired outcomes Many outcome
-evaluatlons focus on tho input and output, a before and after measurement
which does not take into account the throughput, the in- BEtween
content of the program. What is‘missing is information about the
actuei natnre of the proéram being evaluated. How in fact was the
progrem actually implemented. The danger lles in making a decision
about the fate of a program based solelf on an outeome evaluation
Wthh may only assume to know how the program operates. The-decision
might be to cancel a program besed on poor results, or to expend a
'program‘based on good results, obtained from the outcome evaluation.
It might well be that the outcomé evaluatioB was not eppropriate
because it yds evaluating the wrong program;lrlnformetion about
actual program operations and an assessment of the reascons for the
program's SUCCESS or-fnilure is cruoial for'appropriate.decision-
makKing. - "Unless one knows that a progran iS'opereting according
to design, therc may be little,reason to expect it to prodUCe the

“desired outcomes” {Patton, 1980, p. 69).

-
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Patton refers ic the evaluation of the'“throughput" as

"lmpkggentatioh Evaluation".  He establishes three types of imple-

mentation evaluation: the effort approach; the process apprdach;

and the treatment Specification‘appro&ch. These three types, Patton

does not consider to be mutually exclusive in implementation
evaluntion.

. Tony Trlpodl, quoted in’ Ut;llzatlon Focused Evaluatlon, hes

statpd that: ~ .

Evaluation of program eiféft refers to an assessment of the
amounts and kinds or program activities considered neccessary
for the accomplishment of program goals within a particular
stage of development. It refers not only to staff time,
activity and commitment, but also to allocation and use of
material resources (Patton, 1978, p. 164)

.

On the other hand the process evaluation attempts to understaﬁ&\‘

A

the day to day reality of the setting. It looks for the major patterns “'ZJ

;iand impértant nuances that givé the program its character.

L

Process evaluations focus on why certain things are happenlng, A

how the parts of the program fit together, and how people percelive’

the program. This approach takes its name from an emphaSLS on

looking at how a product or outcome is produced rather than

looking nt the product itself. (Patton, 1978, p. 165)

The treetment specification approach to implementation evaluation
means measuring the degree to which specified treatments actually occur.
It attempts to specify the intended treatmeni'in_ggmfnal terms. It

"involves identifying and geasuring precisely what %ﬁ ig about a

" program that is supposed to have an effect" {Patton, 1978, p. 167)

Patton identifies Rudolf loos as-bcing perh;ps the most prominent
expert in the arca of Lreutmcﬁt specification. Patton indigates that
lons (1974&5-15 one of the few to have conceptualized Eerﬁﬁin‘key
dimensions of the environment of organizat}ons, families and treatment

& - ;

progrons.
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"The previous discussiéns in.this:chapter pfovides a-frame of
reference in which to*@ghsiﬁer.the classification of this résearch
préject. The gencral, more global classification of thié project is
that of fqrmﬁtive'féSearch. This project can be further classified
as an evaluation of'program implementation sub-typed: treatment

specification.

POPULATION SELECTION

-

The ternm population may refer to a number of different things.
&

Within the framework'qégyocial prdgram evaluation Ferguson's definition
is adequate. "In everyday language the term population is used to
refer th groups or aggregates of people" (1976, p.. 6).

For the purpose of this study, the population of interest was

operationally defined as alcoholism haifway houses for women currently

operating in the province of Ontario. o

SAMPLING STRATEGY

A sample is a smaller representation of a larger whole, ‘Thé study

of a suggroup, in place of a whole population, has several advantaées.
Time and expense 1s-greatly reduced, allowing more investigations to ‘$
be cdhducted; In‘large aﬁq widely scﬁttered populations the use of a
.samplc mayvproduce more accurate information by reducing the chances
of*error in data cgllﬁction.

‘ I'n the pr§¢css of choosing samples, if the laws of probability
detérmine which clements of the population to include in the sample,

it is referred to as, probalistic sampling. If other criterion
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other than the laws of probabiliﬁy are used to select which elements
of the populatibn to include in the sample, it is referred to as,.
nonprobabilistic sampling.

The advantage to probability sampling lies in fact that one
can generalize from the sample to the population. Generalizing from *
a nonprobability sample to the population is tenuoqs'at best.

Convenience sampling is most commonly used where representativeness
is not a crucial fector. ‘As stated by Eckhardt and Ermann, if a
researcher sclects those units or "eases .which are convenient, he is
using accessibility sampling procedures" (1977, p.. 159).

In assessing the treatment enviromment at the House of Sophrosyme,
accessibility sampling procedures were employed. - More specifically,

included in the study were all the residents (N cquals 10) and all the
staff (N equals 7) purtiéipating in the program during the week in
which . the questlonnaires were administered.

The practicaltprochm of the proportion of* members and staff who
need to answer COPES to obtain an adequate profile in a particular
program was investigated by ludolf Moos (1974a). He concludes that:

The profAle correlations werc all quite high, indicating that it

is not necessary to test all the members or staff in larger

programs, particularly if an investigator is primarily concerned
with a general assessment of the program enviromment. As a rule

of thumb, an investigabor needs to test only half_the mémbers »n

programs having 21 or more members and half the s\aff on programs

having 'l or more staff. The mean interclass corrélation was
.88 for the 7 programs with 21 or more members and .92 for the
3 programs with 1l or more staff. (p. 246)

Hoos 1nchntes that smaller programs should try to obtain close

" to 100 percent responses. -

Another method employed in the research project is referred to

as purposfﬁe or jWgement sampling. In this regard, an "insight
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stimulating" (Yeakel &« Ganter, 1975, p. 105) individual namely "’

* the Executive Director was selectad as a barticipant in this project.

DATA COLLECTION METHOLS
Mathods. refer to the means of gathering data. The data collection
SN ‘ . :
methods employed in this evaluative study include questionnaires,

interviews, and review of agency manuals.

2 . it o
According to (Epstein & Tripodi, 1977, 10) in program evaluation

‘-"qﬁestionnaifes can be used to ask administrators... and clientele
about their gubjectivé‘evaluations of social programs". The

‘ questionnai;es designed for purposes of data collection were:

(l)l"Questiopnaire:- Lxecutive Dircttor of House of Sophrosyne",

(2) "Questionnaire: Residents ;}fﬂbUSe of‘Sophrosyne",.(j) "Questionnaire:

Stafr‘af House of'Sophrbsynu". The Executive Direqppr}guestionnaire,

the Resident and Staflf Wuestionnaire, plué the accompanying covering

letter, and the COPESrscoring,key are included in Appendix A, B and C

respectively.

Interviewing is a data colledtion method involving verbal
communication by telephone or in a'face-to-face situation. The facé—
to-face method was employed in this study; thdt ié,‘(4) an interview
with the Executive Director of the House of Sophrosyn;.

Following is a‘discussion of a frequently used social c;imntg
scale, the Community-Oriented Programs Environment Scale (COPES)._

This scale wn# incorporated into both the resident and staff

questionnaires for the purhose of assessing the social milleu of the

House of Sophrosyne.
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COMMUNITY-ORT ENTED PROGRAMS ENVIRONMENT SCALE (COPES)

- Each of the Social bllnate Scalcs has three basic forms All
items are in a true-false format: The Real Form (Form -esks peopie
how they "perceive" their "current” social'environment.' The Ideal
Form (Form 1) nsks people how they "conceive" of an fideul"_socia;
cnvironment. The Expectations Form (Form E)lasks prospective members
‘of an cnvironment what they "expect'" the envifdnmenpAthey are about
to enter to be like. Infaddition, there is a Short Form (ﬁorm S) of
each of the Sociai Climate Scales which has been developed primarily
for use by investiputors who wish to obtain relatively rapid or
repcated asseusmonts of ; 5001al environment

For the purpose of this study only the Real and Ideal Forms Ulll
be employed. Snelﬂppendix B‘regarding the specific snbscale items
uged in the questionnaircs. 7

The COPES subscales items both in the questionnaire to the
residents and the staff are identical. The questionnaires differ
.in the other types of data collected, such as, demographic information.

it shgu}d be noted that some changes have been maan in the COPES.
First, the items were re-ordered to-facilitate hand scoring and to
make the first A0 items the Short Form items. Second, two items were
~dropped frem the Involvement Subscale in order to reduce COPES to an “xgy
cven 100 items. Third, in those items where the uofq "member" was
used it was replaced with the word "resident". Fourth, in those items

wherc the manle gender was used it was changed to the female gender.
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' Fifih,'the brigigal_itém_number 4 ?Thére_is no membership government
in the progrAﬁ" was replaced By, "ﬁesidenté have no voting rights”

| In pnrtlcular, the third, fourth and flfth alteratlons were undertaken
in order to more accurately représent the House of Sophrosyne program.

A scoring-dlrectlon has been determined for each item on the -
scale. An item listed as "trﬁe" (1) is scored 1 point if ﬁarked "true".
by the 1nd1v1dual taking the scale, and an item listed as "false" (F)
is ucored 1 point 1f marked “false"\\ The total subscale saore is
glmply the number of items answered in the scored dlrection See
Appendix C for the scoring key for. the subscale of th;Lg\S(E?ent
forms of CUPES. The Real program and Ideal program are d¥?ectly
parallgl, and all items, are scoréqfin the same direction oﬁ both
forms. | :

Results of the tests nrc'qiéplayed in graphic form, with sﬁbh:
scale-dimensi¢n§ on £he horizantal axis and standard scores_and/or
subscale means on the vvrtibal a;is' "Roal" scale profiles for
.reSldentu and staff are dlsplayed on the graph as well as, "Ideal"
scale profiles for residents and staff, and "Real—Ideal“‘Program
Discrepencies as pérceivea by rcsidents_and staff. -

Further investigations by Moos (1974a, p. 279) yielded information
about types of program cha;acteriStics related to the environment,
énd more specifically chnractéristics related'to alcoholism treatment
programs (Cronkite & HMoos, 1978, p. 1105-1109}. The more salient 8
characteristics identifled in Lhcse-studies vere included in the
questionnaire for either the residents or staff, depending upon its
applicability. In some instances the word used to describe and

identify the salient, characteristiecs were changed to more accurately
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reflect the type of information collected and understood in the

progran at the House of Sophrosyne.

PHYSICAL ENVIRONMENT - .  °

The,impontan£ influences which the ph&sicai-environment exerts
upon the inhabitants.dre'dis;ussed by'Bﬁrker,'iQSS, 1978; Griffin, .
Mauritzen « Kasmar, LQ?A;‘Gumb,rl97;; Helson, 1964; Lansing, Maraus &
Zehnef, 1970; Maslou & Mintg, 1956 Milgéam,‘l??A; Moos & Chisgl, 1974;

Proshansky, Ittelson & Rivlin, 1970; Sells, 1974; Wachtel, 1982. On

the last page of the questionnaire to both residents and qﬁéff; the

most commonly cited variables considered important aspects of the

physical environment were included. For the most part it is an

- attempt to obtain a general "feel" of the residents and staff percep-

tions of specific physical characteristics.. In additién; the responses
of the residents and_staff were supplemented by the direct physical
éxamination of* the environment by this reseafcher, in an effort to
provide a well rounded picture of the actual physieal environment at

!
the House of Sophrosyne. 7

EXECUTIVE DIRECTOR QUESTIONNAIRIS

The purpose of the questionnaire to the Executive Director was
to provide an overview of the llouse of Sophrosyne's program objectives,

the activities undertaken to achieve the program objectives and the

. causal links connecting the program‘activities to the program objectives.

In addition, it will provide some insight regarﬁing the Adhinistrations



understanding of the program objectives as ﬁhey relate to the.saiienb

dimensions of the treatment environment which have been included in

the questionnaires té the residents and staff.

REVIEW OF AGENCY MANUALS

Finally, the other data collection method used in the evaluation
étudy was the examination of agency maﬁuais. (Katz & Kahn, 1978;
Porter & Lawier, 1965), indicate that the organizational stfuctyre has
considerable influence.upon the‘lnhabitantﬁ. Significant characteristics
6f the organizational'structure-of the House of Sophrosyne were

extracted {rom the agency.manuals.

DATA COLLECTION TECHNIQUES

Techniques refer to specific procedures that afe used.in a given
method. The techniques used in this stﬁdy include (l)'administering
the questlonnalre dLSlgned for the Ixecutive Director of the House of
Sophrosyne The questionnaire was delivered in persog and : verbal
etplanatlon given to the Executive DLrector regardlng it's purpose.
(2) a questionnaire designed for the residents of the House of
Sophrosyne was administered to the rosidents as a group, durihg a
speciflic time.set aside for the completion of the quéstionnaire.

(3) a questionhaire desipgned for the staff of the House of Sophrosyne
was aéministered to ihe stalf-as a group, during_a regularly scheduled

staff meeting. (4) an interview was conducted with the Executive

Director of the House of Sophrosyne on agency grounds. (5) Agency



62
manuals were qxﬁmindd., : -

The Executivé.Directorhwés allowed three weeks to compleﬁe and. .
) return tﬁe qqeétionnaife. The major ;dvantages of ‘the way the =
questionnalre was adﬁiﬁiﬁtered to the Exeéutiveibirectbr of the
'House.of Sophrosyne were: (1) It prbvidéd the Executive Director
with an understanding of the purpose of the questionnaire andt

incféaséd the appropriatoness of the response. (2) It provided ghe
Executivé Director with more time for complé;ing the insﬁrument and,

. yhgrefore,.permitted for mofd considered answers. (3) It allowed the
Exec;tivo Director the time to search files for information, if
hecessary; The d}sadvnntage of having the Executive Direcﬁor complete
the questionnaire on her own was the possibility of misinterpretation:
of questions. However, tﬁi; possibility_uaé'greatly reduced, as a’
follow-up interyiew:was conducted in which theffesearcher could clarify
questions or answers as necessary, probe for additional information,
and collect supplementary material.

Regarding the questionnaires which were administered i& a group
setting to both the residents and staff (as éeparate groups), the mgjor
advantages-afe as‘follous. (1) It was leés time_consuming than:personal
interviews. (2) It provided the resﬁondents with an opportunity to
obtain clarification on ltems which ﬁight otherwist be misﬁnderstood
or misinterpreted. {3) Considering that the primary nature of the:
agency was that of a residentiai setting, the usge of‘d’group setting
to adminlister the Quastjoﬁnaire was inkéeping'uith‘the "group process"
inherent in such a setting. {4) Use of the group-setting also .

eliminated any-influence or contamination effect which might have

LN
occurred _had the questionnaire been handed out to respondents to be

™
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. cbmpletedlon their own'time. In which case some respondents may have

A L}

compleﬁed_the'questionnaireibefore other respondents even began'filling-

~ out the questionnaire. Therefore increasing the risk of having‘somé

respondénts influehcing ﬂhe othef respondéﬁts elther cohsciously or
ugcoﬂsciousiy. (5) it provided the rébpondeﬁts with a gréater sense
of ﬁrivncy and anonymity thnn peréonal inﬁervieﬁs warrant. (6) The
completion and response rate was expected to be higher compdred to

mailing the questionnaire.

The disadvantages of the resident and stuff_questiohnaires being

‘administered in a group setting were: (1)_fhe possibility of the

researcher influencing Lhe residents or staff, (2) The consideration

that resi?ents or stuff may respoqd-févourably to questions if the
fe;aarcher assisted ﬁhem, as opposed to the indivi&ual completing the
questionnaire on their own. (3) The possibility of fatigue developing
in the respondents due to-their having fo ;omplete the questionnaire
in one sitting.

The&researcher attempted to minimize these concerns by restricting
his comments while respondents completed the g&estionﬁaire, to pro-
cedural maﬁters and to refrain from interruptive statements, othe;

than for the defining of a word, if necessary. In addition, the group

sessions for the purpose of administering the questionnaires were -

-deliberately scheduled at the time of day (mid-morning) when most

residents can be expected to be functioning reasonably well, and the
fatigue created by a long and busy day would be.ﬁinimized. Finally,

it was anticipated that most respondents would réqﬁire approximately

forty-five minutes to complete the questionnaire. Considering the

»

nature of the typical scheduling in the program the respondents would

-—
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have bgen ;égnirea to participate in activities for a_peribd,in excess
of forty-five minutes, and it u;s therefore assumeé that a forty-fiég
minute period would not cause a greaté; Eh;n\gaturally occurring raté-;
of'fatigue.. |

-

© . ASSUMPTIONS and LIMITATIONS

Since researchers camnot study all variables, it is nécessary to
make assumptions about relevant variables ﬁased oﬁ previous research:
or ﬁheory. Aséumptions are difined as, “propositions ﬁhich have not
been verified, but which are taken as givens-for burposes of
investigation" (Tripodi, fellin & Meyer, 1969, p. 74). - Assumptions .
are classified into two types; value assumptions and validity
assumptionsl |

Value -assumptions refer to Jbeliefs or motherﬁood“type statements-
such as, "Human life is worth saving". Moos (1974a) ekplicitly states
his value aséumption; v

Social ecology has‘an explicit applied.value oreintation in

that it gathers and utilizes knowledge for promoting maximally

effective human functioning. The field utilizes basic research

and practical techniques for the application of knowledge derived
from this research toward the end of increasing the quality of

the human enviromment. (p. 21)

In contrast to value assumptions, "validity ;ssumptions'are much
mpre'specificaliy related to program objectives" (Suchman, 1967, p. 42).
Programs designéd to produce change must make validity assﬁmppions
concerning the worthwhileness of the services being provided. An
effort Should be made to identify the value assumptions which underlie
'g program. B

In general theoretical terms the velidity assumptions which are

e Ll e SR 1T Faat
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-pertinent to this study are once again highlighted by Moos:

Human behaviour cannot be understood apart from the environ-
mental context in which it occurs. This statement implies,
for example, that accurate predictions of behaviour or of
treatment outcome cannot be made solely from information

about individuals; information about their environments is
essential. Physical and social environments must be studied
together, since neither can Ye fully understood alone. For
example, both architectural design and pgychosocial treatment
milieu can significantly influence patlent and staff behaviour.
(1974a, p. 21)

o. S
R Following are the two validity assumptlons which have Specific
‘ relevance to the study of the House of Sophrosyne program (1) it
was assumed that an slcoholism halfway_house vas the most prefef:ed
and effective method in assisting the alcoholic female to res;;ve hé;
alcohol dependéncy and réturn to a normal life sﬁyle; and (2) it was
assumed that female alcoholics upon mﬁking a decision to obtain helﬁ
Hlth their problem would prefer a short—term res;dential fac;lity
comprised of other female alcohollcs. -
\ Shipman (1972) describes the limitations of‘;ociallresearch in
which hé.sﬁgtes: "Authors have a variety of motives for writing:
They have in QQQ;Sn iny a desire'té spresad information, axpert
influence and gain material rewafds'or préstige" {p. 31). 1In response
to this statement, this study constituteg‘a Master's thesis which
uaé undertaken as partial fulfiilment of a degree requirement issued:
by the School of Social WOrk at the Uﬁiversity of Windsor.

fhe most significant limitation of this study.lies in the overall
scope and depth of the rggegrcﬁ. Despite the broad theory bése and
procedures used by Rudolf Moés'tb develop the social climate séales
from a ¢ross section of instituLiSnal‘environments, the emperical

.generality or generaliznbiliiy of the study is limited to the House

of Sophrosyne program.
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RELIABILITY and VALIDITY

-

Théjevaluatioﬁ of the reliabilif} of any méasufement'procedu;e
consists.in determining how mﬁch of the variation in scores among;'
individuéls is due to inconsistencies in meésurement"’(Seiltiz;
Jahoda, Deutsch, & éook,,1959, p; 166)-. Diffé;ent methods of
estimating reliability focus_on different.sourdes of:#afiation in
scores. .Selltiz et al (1959) refer to two types of estiﬁates;

stability and equivalence: .

The stability of results of a measuring-instrument is determined

-on the basis of the consistency of measures on repeated appli-

cations. It is important, however, to distinguish between
inconsistency due to genuine changes in extreneous factors.,

{p. 168) Estimates of equivalence concern the extent to which
different investigators using the instrument to measure the

same individuals at the same time, or different instruments

applied to the same individuals at the same time, yield consistent
results. (p. 172) ) ' .

A further delineation regardinq methods of estimﬁting reliability
are discussed by Leonérd Kogan {1975) where he describes the five_
major methods: "(1) immeaiate raotest with same test; (2) delayed
£etést with the same tesﬁ; (3) immediate retest-with an gquivalentlor
parrallel form of the original test; (4) delayed retest with an
eéuivalent or parrallel form of the original test; and‘(s) internal
analysis of.a test given on one occasion® (p. 85).

Kogan goes on to indicate that “"other factors such as the varia-
'bility.and genernl level of phe group on the particular property or
characteristiu,_as vell as the pumber,of items used in obtaining the

score for an individual, are also reflected in the estimate of-

reliability" (1975, p. 87).
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The other major consideration given when establishing instruments

: of:measurement is the concept oflvalidity.

The validity of a measuring instrument may be defined as the
" extent to which differences in scores on 1t reflect “true- dif=- -

ferences among individuals, groups; or-situations in the R

characteristic which it seeks to measure, or true differences

in the same individual, group, or situation from one occasion

to another ‘rather than constant or random errors (Selltiz et al,
- 1959, p. 55). ;

There are numerous types of evidence used to infer the validity .

of the instrument, uThe”types of evidence considered in this study are; '

fagd validity and consistency.

Face validity refers to "the relevance of the meaauring.instrument

to what one is trying to measure is apparent 'on the face of it'"

(Selltiz et al, 1959, p. 165). In determiring the "face validity" .

. PR , . : ~
-in nedds to'be assessed if the instrument provides an adequate sample

" of that kind of behaviour. ' | ‘

A valld measure must also have con51stancy. Rossi; Freeman, and

" Wright (1979) indicate that "a valid measure of a cencept must be

consistent with past work that used thﬁt concept.,.. must be conslistent

with alternative measures that have been used effectlvely by other

' evaluators.... must be 1nternally conSLStent"(p. 170). An example

of internal con51stency would bewghe use of several questions -or
statements to measure autonomy, the answers to those questions or .
. Y .

statements should be related to each other as if they werq‘alﬁern&tiVe

= e

measures of the same thlng. v
. & ' .
MAccording to Kogan’ (197)) ov;dence for valldlty usually ébmes
b =
from two major suurcns, the loglcal or rational approach anq tho
-

\ Vd
emplrlcal or stgtlstxcnl approach, ”

’ . - Ly

B2
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L
Eeythe logocal or rational. approach the determlnation of validity

‘involves the crltlcal examination of the form, structure and content

"3

I
of the measurement procedure as it relates to the claimed.measurement.

‘In the empirical or statistical approach, validity is based on deter-

mining-the relationship of the measures to outside criterion.

DEVELOPMENT OF fﬁu COPES- L . Lo
| - ¢
In an_effbrt_to respond to concerns of reliaﬁlllty and validity
regarding GbPES it would seem warranted to at least provide a brief

dverv}ew of ité development and applicability. The reader is referred

*to Moos (1974a, 1974b, 1974c). for a more detailed explanation. '

Moos (1974a) calls attention to the variety of research undertsken
in the past regarding the variability of behaviour over settings.
Hartshorne and May (1928) conducted studies.regarding the conflict in

1nd1v;duala between honest*and deceitful behaviour. They concluded

that con51stency in behav1our from setting to setting vas not dne to\\Tj

personallty traits but was due to similaritles in the sattlng.,

Raush, Dittman, and Taylor (1959) and Raush, Farbmen, and
Llewellyn (1960) studied the lnteractions of g grOUp of pre-adolescent
boys at two ph%seo of r351dent1al treatment. They conclgﬁed that
there was somg-1nd1v1dual con31stency in SOC1al-bsh;viour aéross
settings and some settihg‘consisgency across individuals. The
interaﬁtlvp effeets of child and setting were_cénsidered more impértant

é ‘
Studles by Endler and Hunt (1968) concluded that persons, settings,

. and person- settlng Lnteractions each contrlbuted s;gnificanﬁly Lo the.

El L.
[} ’ . . =b .
. L . .

;e



| variance in both ahxiéty-and hostility.
Hlschel (1968) summarizes the llteratura whlch criticizes the

emplrlcal legacy regardlng trait models of personallty.

—_

Moos and others hﬂv%\demonstrated that persons, settlngs modes

of response, and their 1nteractlons, each contributed statlstically

\

significant and practically important proportions of the total variance

in bohaviour.

Moos {1974a) points out a variety of different scales which were
- developed, to measure patient and staff evaluations, opinions, and

idealogies. The Staff Opinion Scale (Rice et al, 1966), the Philosophy

of Treatyfent Form (Barrell, DeWoife, & Cummings, 1965), the Opinions'

aboui_Me tal Iilness Scale (Cohen & Struening, 1963), and the Ward
Evaluatiod\jfale (Rice, et al, 1963). o
" More directlj:related.work includes Jackson (1@%9) who constructed
tﬁe ¢haracteristics of TreatmentJinvironment Scale, consisting of
st%i;égﬁis about, con&i&ions inl‘ﬂ? environment of a mental hospital.
" Ellswofth et al (1968) do&eloped the Perception of Ward ooales
which ﬁeasurod the sociops&chologica} characteristic treatment
settings in an ottempt to relate the characte;}stics to treatment
- outcomes. _
Spiegel and KcithTSpiegel (1971) developed a Ward Climate ILnventory -
from Ellsworth scales. ‘
King and Raynes (1968) developed a ocale po measure practices = .
»adopted in the management of childrén in residenoial institutions.
Kellam et al (1966) developed £he Hard_loformation Form by

studying the atmospheres of psychiatrie wards by grouping tertéin .
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objecfive; easiiy observable iteﬁé'along given dimensions.
Drauing'fpom the various theory and research Moos based his
work on three methods; the Subjective perceptual assessment of
assessing organizaiional'climate; tﬁg use of objective organizatibnal
) dimensions, such as size; and the identification of the average
personal and/or behavioural ¢ racteristicé’if their inhah;tants.
Most of the items in the initial form of COPES were adapted from
the Ward Atmosphere'Sqale {Moos, 197/a) by patients and staff who were
familiar with the characturistics of the social environments of da&
hospitals and halfway hoﬁses; The reﬁainder of the items were
“developed from program inscriptions and interviews with patients and
staff in various programs. Although some items. on COPES are directly
parrallel to items in the Ward Aﬁmosphefe Scale other ltems were.
reworded in order to obtain better item splits in community programs.
The initial COPES form comprised of 130 items was administered
to 373 members and 203 staff in 21 community-oriented treatment
programs, representing a broad range program types. Items were
initiqlly sorted by agreement between three indepéndent judges into
12 subscales. The final results of" 10 subscalas of COPES was derived
through the use of the following criteria: ' T
1. Each subscale should have acceptable internal consistency,
and each item should correlate more highly with its own than
with any other subscale. Two of the original 12 subscales were
dropped because they did not meet these ecriteria.... More
than 90 percent of the items for members and more than 95
percent for staff correlated above BO\NEth their appropriate
subscales.... using Cronbach'v a and ﬁverage within-program
item variances. The résults indicate that*all the subscales
,have acceptable internal consistefcy and molerate to high

high average item-subscale correlations. In addition,. the
items correlate much more hlghly with their own than with

other subscales.
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- 2. Insofar’as.possible,-not more ‘than 80'peréent not less
than 20 ‘percent of subj cts should answer 'an item in one
direction. This criterion was established to avoid items that
vere characteristic only of extreme programs. - Ninety-five

percent of the COPES items had item splits between 20-80 for
~tiembers or staff or both.... '

3. There should be approximately the same number of items
scored true as scored false within each subscale, to control
for acquiescence response set. ;

4. Items should not correlate significantly with the Halo

Response Set Scale, which assessed both positive and negative

halo in program perceptions and was also given to members and

staff. (Moos, 1974a, p. : 229) .

The final‘ten subsceles used in COPES are lisfed in Table 1.

lﬁoos (1974a, 1974b) describes in.detail the development of
normative samples for COPES. A broad range of American programs were-
included in a norﬁative sample'in order to make it represetfhtive Sf
the types of programs providing alternatives to hospitilizationm.

. . ' v -

The sample included 54 progrnms: #doth members and staff were
tested in 32 programs and only members tested in the remaining 22
programs. The programs in ;hich both members and staff were tested
included 2 rehsbilitation werkshops, .2 partial hospitalization progranms,
11 halfway houses, and 17 day care centres. The 22 programs.in whicﬂ
only members were tested, included 20 foster homes, an outpatieﬁt
supports group, and a patient-run self help unit. A total of 779 members
qand 357 staff were included in the normative sample,

A Bfitish reference group of 20 programs was also coilécted.
The sample incluéed 2 psychinfric'day hospitals in two major teaching
- hospitals ax;d 18 hallfwdy houses. ‘ \
| The means and standafd deviations for the ten ‘subscalles were
calculated for all p;ograms. The standard‘déviations for programs sre

used if mean subscales scores for an entire program-are be ng compared

to the normative sampie. The standard deviations over individuals are
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‘ ,used if an individual resident or staff member is_being‘compafed to
, ‘ "the normative sampie.
i . ;The ﬁﬁbscales have'accaptable‘intérnal‘consigtency {Member Mean
'}79, Staff Mean .78) and moderate to high average item to subscale |
! ‘ corrélations (Member Mean .41, Staff Mean .47). |
f . ‘ .The highést.intercorrelatioh éf phe ten subscales for the same
. progfams was .50. The.ten diménsions measure distinct, though somewhat
correlated characteristics of member énd staff pefdeptiong of program;
atmosphere. | .
The extent of differences among programs was balculated using a
one-way analyses of varlance, which indi?ated that all ten subsca}es
[ significantly differentiated among the progra?s for both meﬁyer and
étaff responses. ' ’ gS
Test-retest reliability, profile stablility, and relationships of
k’?he_subscales to the background variables of the respondenté and to
social desirability séaLes were not calculaté;\for COPES. Such
calculatioﬁs were done for the Ward Atmosphere Scale and foﬁnd to be
satisfactory. Since both COPES and the Ward Atmosphere Scale were
directly parrallel in'both‘content and struciure, the results were-
generalized as being applicable to COPES. .
! Five structural ﬁrogram variables: the total capacity of the
program, the number of members, the staff-memb ratio, the monthly ——
program cost per membér, and the number of yeafé a program has.beén
. in'operation,wwerc significéntly correlatéd between méyber and staff
- perceptioné;for all ten subscqles: S5ix of the-ten being significant

at PQOI. )

Three average member background characteristics were related to

[
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staff éerceptiéns of:the treatﬁént.eﬁviroqmenﬁ. Meah age, hean length
of . stay in the program, and thé proportion of members uofkiﬁg or going
to school were significuntiy correlated to staff bérceptioﬁsl .The. )
level of significancﬁ For‘thn ten subséalas ranged from POl to P<C.10.-
.Mean staff apge wns u!sg significantly cofrelgted to staff perceptions
of the treatment environment. | | | .
From a sample ;f 12 progranms, éorrelatigns were calculated between
COPES subscales and tho mqmbéfs' reaction to the proéram. The three
relationéhip dimeﬁsinns vere highly correlﬁtedlwith general satisfaction,
] . ‘ o
liking for staff,fand personal deyelopment.. The treatment program -and
system maintenancq dimensions alse had significant cofrelations with
these variables, although the relationships were fewer in number;
- A number of studies were alsa undertaken which focused on the
concept of homogencit& and its correlétions to various aspects of

congruence in“a program.\ The reader is once again referred to Moos -

(1974a) for the details.':

el .

4

In conclusion, Mooy {1974c)”responds to ‘a number of conceptual

and methodological issues. First, Moos indicates that each of the
social cliﬁate sgales'is only moderately correlated to the more
objective environmental dimensions and therefore information about
the social climate adds unique infofmation about an environment.’
Second, social climate scales discriminate among environments about
as well as personality traits discriminate among people. Third,
soci;l environments remain highly stable over relatively long periods

of time, provided the program retains a reasonably consistent overall

treatment philosophy. Fourth, a respondent’'s perception of the social
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environment is only ﬁinimally related td the: tendency to ahswer items
about'themselves_iﬁ sdgially desirable directions. However, the role-
position of the individual tends'hp have.a mediating effect on their
environmental‘perceppinn. -Fifth,Aapplications oflthe‘social climate
concept have a greater degfée of applicability inlsmaller environments

in whith the individuals usually have face to face contact with each

other. .Sixth, the subjective social climate methodologj; need not be

discarded in favour of a more objective methodology, since it is the
subjectiﬁe global impressions which individusls remember and takg

into éonsideratiOn when making major decisions about their iives.
Seventh, the threec categories of dimensions appear to account for

the major éroportion of’ the differences among environmental subunits

in most situations, although additional dimensions may need.to be
devel;ped in certain speéific éituations. Last, some of the dimensions
tend to.be growth producing while others tend to be, growth inhibiting.
However, emphasis on certain dimensions such as personal development;
(eig. competiﬁion; may relate to an increase in drop out fates while

emphasis on otﬁe; personal development dimensions (e.g. autonomy) may

raelate to maladaptive behaviour or physical and q::tal symptoms;

3

ANALYSIS OF THE DATA

Analysis in research includes the process of summarizing and
communicating the data collected to answer the questions posed in
the study. In the {ollowing chapter, concise presentations of facts
about the sample studied are provided in elther table of graph form.

Statiatical analysl; is a key phasélof the research process.

p
(,.(.
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' Statistics have ‘been cﬁtegorized as elther descriptife or iﬁferentialf
bescriptive statistics afe gse& to describe the data tﬁat has begﬁ:
;ollégtedl Infer;ntial statistics are Qsed when the purpose is to.
generalize and make.inferenceslbésed upon the sample data.
- . Rudolf Moos (1974a) has”employed a consiﬁef&blﬁ amount, of
: stétistical‘analysléAto support his methodolégical approach to
evaluating.the social climate of treatment programs. In this régard,
tﬁe desériptive statistics emplﬂyed in this research project wiil be
.applied to the normatiyezsﬁmples established by Moos in'hié research.
Statements. of findinés regarding the House of Sopﬁ;sﬁyne program
N ‘ are supported by and compared to the normative sample g}gtistics obtalned
by Moos (1974a). More specifically the raw data pertaining to COPES
were analyzed according to the procedures developed by Moos, including -
“the tables used to convert program ﬁeanlraw scofes iﬁto standard scores
{1974b). The remaining raw data were analyzed by calculation uéing
commonly éccepted statistical formulas used to obtain such statistics
as méan, median, mode, pcrcentége, and fr;:uency.
Finally, the interpretation of any given set of data depends on
the persén interpreting the statistics and more importantly, the
decision makers who, in the end, must translate daﬁa into decision

and action.

The Community Oriented Program Environment Scale was used to

measure the residents and staff perception of the following ten

dimensions of the treatment environment: involvement, support,



hs e g e mam— w

oty

lspoﬁtapeﬂ(y, Aupdhomy, fractical oriaﬁtutibn, personal préblem
orientatibn, anger and aggressioﬁ, order and orgaﬁiﬁation,‘p;ogram
clarity, and staff control. Tﬂé information from this scale will
focus on the.reseurbh_question: how are the salient characteristics

of the treatment environment parceived'by“tha residents and staff Ty

X

at the House of Sophrosyne?

fnformation uﬁs obtained from tﬁe residénts and staff regarding
their percebtion of the physical environment in the followiﬁg areas:
room size,-fgrniture layout, decorutiéns, lighting, heaﬁing, ventilation, .
and noilse level. The.informntion from this area will focus on the
research quastion; what are the salient architectural and physical
design characteristics of the treatment qnvironment‘at the House. of
SOphrosyne?'

Addit?onal iqforﬁdbién was obtained from the residents and staff
regarding personal data. lThe afeas iﬁcluded: (A) Residents: length
6f stay in the program, age, marital status, number of children,
source of income, perceplioﬁ of drinking problem, referral source,
education, and océupatlon. (B) Staff: length of present employment,’
education,'speéial training, and age. This information will provide .
the focus on the research question:. what are the salient personal
and gehaviourul characteristics 'of the residents and staff at the
House of Sophrosyne? .

From)a roview of apgency manuals and s questionnaire and intervleu
with the kxecutive bDirector of the Houqc of Sophrosyne, 1nformatxon
wag obtained in the following areas: the shape, size and functional

structure ol the orpanization, the prominent behaviour settings of the

g T S T et b T g, o e W etk W p A, 3
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. program, the program objectives éﬁd activitiés, and the rationale
as to why the program éctivities-arel?xpegted to achieve the Objectivaa.
This information.uill pro§ide the focus on the‘fﬁllowing two redearch -
' questions: (a) ﬁbat are the salientldimengions of organizational
structure which eﬁisﬁ in the treatment environment at ﬁhé'House of
 Sophrosyne? (b) Qhat are the salient behaviour settings which exist X
in the treatment program at‘the House of Sophrosyne? This information
wili also hblp to examine the Executive Director's understanding of
the program objectives, and the apprqﬁriateness of putting tha ﬁrogram
objegtiveé into measurable terms.

‘ ’Finally, the physical enviroﬁmént was exﬁmined in order to p}ovide
an overall description of the House of SOphrosyne,.uhile at the same

time providing the perceptions of an ‘outside obéerver..

The folloTing'Thapter will analyze and describe the data collected
) ‘ ; at

e
LI I

v Wy 4 .
in the research ﬁrogbct. !



CHAPTER IV

DATA ANALYSIS

THE HOUSE OF SOPHROSYNE

Saophrosyne is a Greek word meaniné "a wise, balanced life". The
use of‘self—restraint.qr the 1dea of "temperance" haé aiso been
associated with the word sophrdsygé; the spirit of the disciplined
life. Sophrosyne includes such things as humility, humanity and mercy.

In 1975, an interested group of people representing the primary
alcoholic agencies in the City of Windsor formed a commiﬁtée known
as the Resource Council for Alcoholism’

In late 1976 the need for an alcoholic women's residence was
identified. A steering co ttee was; formed to uor;fon the projec£'of
establishing a facility for women. In January 1977 é Board of Directors
was formed and.in May of 1977 the organizatibn became known as the

House of Sophrosyne.

In January 1978 the properﬁy and bﬁi}ding on Chappell Avenue was

‘purchased and a volunteer women's group offéred supportive services

until full time staff were hired in October 1978.

On November 1lst, 1978, with renovations completed, the House of
Sophrosyne officially opened. |

Originally the House of Sophrosyne provided only detoxification of

the female alcoholic. With the growing need for an_on—going'program

.
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‘pf rgcovery;group sessioﬁs vere establiéhed, b;sed on a_tQalve-sﬁéﬁ
self-help program of recovery‘ ‘ :.1 ; | :

By May 1979 the House was full to its 12 bed capacity, with the-
perlods of Aprll-May and Novembor-December usually having a ualting
i llst for admission.

- By November l9l?ath9 financial position of the House was very
unstable. In December 1980 an agréement was reached with the City of
Windsor;‘granting femgéeration for group apd individual counselling _
services being provided for women .who qﬁalified. The additionai
sources of revenue supniementéd the financisl assistance receivad
from United Nay ~ Special PrOJects which had prov1ded fundlng since
1979. In the latter part of 1981 the House of Sophrosyne was

admitted as a full member of United Way WlndSOr-Essgx County.

Questionnaire: IExecutive Director of House of Sophrosyne

in the questionnéife to.the ExecutiveJDirector, the House of
Séphrosyne programn objectives were consjdered, as‘well as the program
activities designed to obtain the ijéctives, and the_r;tionaleilinking
the program activities to the program objectives. |

Following are the program objectives, program activities and
related causal assumptions which were egplicated in the questionnaire
‘ . _ ‘

designed for the Executive Director of the House of Sophrosyne. The

statements on the questionnaire are specified in the following order;,
program objectives, progrgm nct1v1tlcs, causal assumptions

{L) Understanding and Acceptance: of alcohollsm as an illness
that can be arrested and that aLternatives exist-in changing
lifestyle. =,

{1.1) Completion of an individual assessment {orm.

.+ {1.1a) The individual assessment form provides both staff and the
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wvoman with an overview of her personal history. This

gives a clearer understanding of drinking patterns,

family history, and behaviour and personality charac-

teristics.

- (1.2) Individual counselling

(1.2a) This activity uses the information obtained through

the assessment, including short and long term goals to

assist the person in learning more about herself. - )
Individual coungelling provides the opportunity for
self-dliscovery aid an opportunity to look at changing
traditional patterns. ‘

(L.3) Group counselling. _

(1 3a) Group counselling is especially salient for identification

‘with other'women who have shared similar experiences, and
to identify the extent of her problem with chemical
dependency., ’

(1.4) Didactic lectures. #

{1.4a) Didactic lectures gives each woman information on topics

.of the dependent personality; physical aspects of alcoholism,
myths about alcohol and aslecchollsm; to assist her to '
idenplfy and accept her problem. .

(2) .Behaviour Change: is important to assist each woman 1nw

interrupting the cycle of chemical dependoncy.

(2,1)-Tndividual counseélling. -

(2.1la) Individual counselling provides the opportunity for short

* term and long term goal setting, with assistance from .
staff in following up on insights and sxerczses in changing
_ behaviour.

(2.2) Goal-setting and ollow—up.

(2.2a) Achievement in short term and long term goal setting is

' a reinforcemdnt in itself, that encourages continuation

of positive behaviour change.

(2.3) Completion of an individual assessment. &
(2.3a) The individuasl a&sessment form provides, information hat

is the starting p01nt for goal-setting and behaviour
change. v

(3) Persoml Development: improvement in self-image ‘and.sel f-

confidence through the achievement of short and long term goals.

(3.1) Completion of an assessment form.

(3.1a) The information obtained in the assessment form is valuable”
in giving each woman an overview of past behaviour and
coping patterns, as a starting point for changlng behaviour.

3.2) Individual history and progress reports. L

3.2a) History and progress reports are kept for each woman on a
shift-by-shift basis, This provides an in-depth and highly

: chronological review.of her development during treatment.

- (3.3) Role playing exercises.

{3.3a) Role playing gives each womah an.opportunity for practical
experience in trying out new behaviours in a controlled.
setting {group sessions), with feedback from staff and
other residents. -

7

(
(
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(4) Information Giving: to educate and inform on topics that

assist in understanding of the disease as well as a change
in lifestyle. '

(4.1) Didactic lectures.

(4.1a) A didactic lecture is an 1nformat10n session that glves
each woman insight into numerous topics related to
alcoholism;- self-concept and personal development.

(4.2) Written assignments. o

(4.2a) Written assipgnments are based on the topics that are

- discussed in the didactic lectures. This allows the

- staff to be sure that the presentation is understood
and to some extent Tetained.

(4.3) Program booklet.

(4.3a) The program booklet is a forty page summary of the
lectures and group sessions that take place during the
treatment program. This is given to each woman a few
days after admission and is used during sessions and
as a reference.

(5) After-Care and Follow-Up: to offer continuing support

" after the residential program has been completed.

(5.1) Group counselling sessions for women who have completed

the program. N

ﬁs.la) Sessions are held weekly, specifically for women who
have completed the treatment program, allows an
opportinity to discuss new concerns that are encountered,
having returned to the home' environment. ' :

{5.2) Continuation of individual counselling. _.

{5.2a) Each woman continues to work with an individual case-
worker after discharge {rom the program to ensure that
she.is given assistance in long term goals.

{5.3) Continued re-evaluation of goals.

(5.3a) Both short term and long term goals are evaluated with
the individual caseworker and in group setting, with an
opportunity for input from staff and other women who
share similar experiences.

(5.4 ) Involvement in a self-help group (A.A.).

(5.4a) Involvement in A.A. or similar self-help group is
essential to continued maintenance of quality sobriety.
This is strongly encouraged during after~care.

(5.5) Referrals to community resources.

{(5.5a) Referrals Lo other community support systems is essentinl

: to continuation of change in behaviour. This may include
financial counselling; family and marriage counselling or
legal aqsistancv

(6) Life Skilis, Hxperience: acqulultlon of skills required to

cope ulthrday to day living.

(6.1) Didactic lectures.

(6.1a) Didactic lectures provide the basic working information
to change behaviour and lifestyle. Women become familiar
with assertiveness; relaxation as a means of coping with
stress, budgeting, nutrition, family planning, first eid
and others.-
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(6.2) Role playing exercises. ,
(6.2a) After the didacitc lectures, each woman is given an .
opportunity to practice the skills that have been dis-
. cussed, with feedback from staff and residents.
(6.3) Written assignments.
(6.3a) Specific written assignments are other means of measuring
the .extent to which the material-that has been presented

has been understood and retained. "This helps to determine

~if the delivery and content of the information is
appropriate or needs changes.

Finally, other mechanisms (i.e. policies, guidelines, assumptions)

listed in the questionnaire, which promote the achieving of thé stated
'objéctivcs include:

1. Respect of confidential information to allow each woman the
freedom to express herself and share with the group, without
fesr of disclosure or- loss of prlvacy

2. The residential setting itself provides a unique support
mechanism. Women in trcatment are exposed to other women
who share the same concerns and who have similar strengths
and weaknesses. This setting alse provides an intensive
treatment setting that is often necessary to arrest chronlc
alcoholism. ~

3. Respect for each person as an individual with unique
characteristics and needs.

4. Responsibilities of residents and staff are made clear to
avoid nlgunderatandlngs.

The objective and the underlying caussal assumptions in the House
of Sophrosyne progran are well articulated, and therefore, do not

require further explanation. Based on the preceding description of

program objectives and the blausible causal asgumptions, the establishment

of Specific'indicators can be appropriately undertaken which provide
- measurable criteria on which to evaluate program nutcome and effect-

. iveness.

-

Regarding the activities in the House of Sophrosyne program, a
nore detailed description wili be provided later in this chapter.
The importance of various environmental influences upon the

individual has been described by numerous authors and researchers,
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-_rlncluding (Bromet Moos, Bliss, & Wuthmann 1977 Flnney, Moos, &

Chan, 1981; Horowitz, uurr & Stratton, 1970; Martin, & Segal, 1977;
Maslow, & Mintz, 1956) In thls study there are five research
questlons uhich consider the more salient env1ronmental aspscts of

the House of Sophrosyne program.

tar

RESEARCH QUESTION I

What are the salient architectural and physical design character-

" isties of the treatment environment at the House of Sophrosyne? -

ECOLOGICAL IMENSIONS

Physical Building and Surroundings

The House of Sophrosync is éituated in a quiet, residential ares,
adjécent to a park, within one half block of a bus routs, and two blocks
from both a shopping mall and Windsor Western Hospital. This arrangement
al%gws for a homelike atmosphere while at the saﬁe time offering easy
access to community resources. )

The building itself was originaliy built as a church nnd is in
the shape of an "A" frame, symmetrical triangle. ‘The outside dimensions

of the building are approximately 34 feet wide by 76 feet long.

finom Characteristicg

(A} Conference licom: a major portion of the structured program
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activiiies takerplaccfin this room‘ It must be able to. accomodate

_ A maximum of fourteen 1ndiv1dualo, 1nclud1ng all residents and two .

staff. The room measures 15 feet wlde by 24 feet long by 9 feet high.

The room is completely panelled in a neutral tona, is carpéted
from wall\to wall, and has a white suspended celllng. There are
' several plaques and banners on the walls with saylngs that are related::
to the treatment prograg.phiiosophy.

. The furniture is casual ip ﬁature and arranéed glong all'four
walls, along with various materialé such'as a blackboard; flow chﬁft,
and tables, with the centre of the roéom being open space.

The lighting in the rbom is comprised of two eight foot fluorescént
bulbs on the ceiling: The heat is, supplied by a single hot water
radiator at one end of the room. "The ventilation in the room is 1imited‘
to three 1 foot by 1 oot windows situated at the top of one wall,
just below the ceiling. The roﬁm is in the basement and isclated (rom

other activities and trequently used rooms.

{B) Admission Rogm; this room is one of two rooms used for individual
counselling. It measures 15 feet wide by 13 feat long, with a cathedral
ceiling.

~The walls are a combination of wood panelling and paintéd foundation
blocks, and the {loor isl|carpeted. The couch, chaigf and desk are

>
N

casual in nature and w the room. Library resource

materials and a private washroom are addition;l @ajor features.

The lighting is comprised of two incandescent bulbs located in
the ceiling, as ;ell as two dcsk‘lambs. The heat is supplied by a
hot water radiator all along the outside wall. The ventilation is

provided by one average size house window. The room is seperated from
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the main living quarters and resident traffic'in-the building.
(C) Front lounge: this room is used for individual counselling. It

' ‘cbnstitutes a portion of the front lobby of the building and ﬁeasures
| iA feet wide by 8 feet long.: . 7

The walls are a combination of ﬁainted foundation biohk;, wood-
panelliﬁg and wall paper. The furniture is in excellent conaition
and arranged for'intimate discussions: Thére is plush carpeting
throuéﬁéub which is ﬁaintained in a cle;p fashion.

The lighting is a combination of lamps and four incandescent
celling bulbs. The heat is supplied by hot water radiators across
both walls. The room islsemi—isoléted from the rest of the building.l
Located by thé front cnt;gnce but seperated from the main living

quarters.

(D) Recreational Lounge: this room is the primary day to day living

area for residents of the program. It measures approximately 18 feet
‘wide by 24 feet long. Thé wallé are a cémbination of wood panelliﬂg,
wallpaper and painted foundation blocks. It is carpeted throughout,
with tapestry and pictures spaced out along the walls. The couches.
and tables are casual ;n"hature and are located all slong the walls,
ieaving.the centre of the room éé open space. Plants and book shelves
are also added fqatures.

The lightiné i; provided by three lamps, while the heat is

supplied by a hot water radiator across the outside wall. Ventilation

for the room is supplied®by one window.

(E) Visiting Area: this area is located in the basement. There are
two visiting areas within large open basemefit which measures 50 feet
by 36 feet. The basement is quartered‘?ff for functional purposes,

and the visiting areas constitute approximately half the area.
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"'fThéié are sevéral couches and chairs in each visiting area. The
walls are painted foundation blocks and are sparsely'decorated. The
floor is £iled throughout and the lighting is provided:by-tWO rows of
" fluorescent. bulbs. The heat is once-again hot water, with the:radiator
placed along phg outside.ualls.‘ The visiting éreas are very opeh and
privacy is limited. _
(F) Kitchen: this room.is located in the basement, opposite of
ihe visiting areas. The kitchen measures approximately 18 feet by 21
feet, uith two full walls comprised of cupboards. A large six burner,
grill and stove is in the corner. There are threeAsinks, two refriger-

ators and a large chest freezer in the adjoining room.

(G) Bedrooms: each bedroom lé basiclly the same in éizédand layout..
A typical Bedroom meésurus 17 feet by 16 feel,'has a tiled floor,
painted walls and some personal decorations. There are three beds per
~ room, each with an acbompaﬁying night stand and one large ersser
which is sharéd by three occupanﬁs. In addition, there is a table'and
chair and one large Qhared closet per bedroom,

The lighting is supplied by several lamps, and. the heat is
generated by a hot water radiator across the outside wall. The vent-
ilation comes from one average size window. An added feature to each
room is an electric fire alarm.

(H) Washroom; the main, communal washroom is 16 feet by 16 feet in

size and is sypplied with two toilets, three sinks and two showers. 
The walls'are.;ﬁinted, the floor is tiled and the lighting is supplied
by fluorescent bulbs. A large eight foot mirror and cabinet is located
opposite the showers.

' Both residents and staff were asked for thelr personal perception
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(1) Room Size: Table 11 highlights the perception by residents and

staff regarding room size. The majority of residents and staff

(14, or 82.32)5 perceived tha room:to be the "right size".

TABLE II. =--Perceplion of Room Size by Residents and Staff:
Showing Frequency and Percentage
ROOM SIZE
___ Residents Staff Total
Freq. "Percent.: Freq, Percent Freq. Percent
Too large  —— -- - - - -
. L4 0!
Right size 8 47.07. 6 35.3/, 14 82.3/,
Too. neall 2 11.8 1 5.9 3 17.7
' - [T L)
“otal 7 41.2/, 17 100.0/,

(2) Decorations: Table 1II shows the perception by residents and staff

’ v
" regarding decorations. The majority of residents and staff {15, or 88.2/4),

perceived the decorations to be "acceptable'.
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TABLE III. --Perception of Decorations by Residents and Staff:
' . Showing Frequency and Percentage

DECORATIONS
Residents Staff " Totsl,

Freq, Percent Freq. Percent Freq. Percent

Attractive 2 11.8/, - - 2 11.8/,

. . o ' . -
Acceptable 8  47.0 7 L1.2/, 15 88.2
Ugly —_— _— - — - _—
< ) 'u

Total 10 58.8/, 7 41.2/, 17 100.0/;

(3) Furniture: Table 1V shows the perception of residents and staff

regarding the furniture. The majority of residents and ell staff

1

(14, or 82.6%), perceived the furniture to be "acceptable".

TABLE IV.  —-Perception of Furniture by Residents and Staffj
Showing Frequency and Percentage

gs

FURNITURE
- Residents - . __ Staffl Totgl
Freq. Iercent Freq, Percent Freq. Percent
Attractive : 1.8, -- — 2 11.87,
Acceptable 4 4.2 7 4.2, 14 82.6
Ugly 1 5,0 — - 1 5.9
. - -
Total 10 58.9/, 7 L1.27, 17 100.0%
It

a1
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(4) Furniture Arranpement: Table V ;hoﬁs the perception of residents

and staff regarding_the furniture arrangement. T?e majority of »
residents and all étaff (15, or 88.2/), perceive the furniture 8s

béing "very well arranped".

TABLE V. - --Perception of Purnlture Arrangement by Re31dent3 and Staff:
Showing Frequency and Percentage

\

FURNITURE ARRANGEMENT .

Hesidents Staff - Total

F'req, Percent Freq. Percent Freq. Percent
° -] <
Very Well Arranged & 47.07, . 7 4l.24, -15 . 88.2/%
. Acéeptably Arranged 2 11.8 - —_— 2 11.8"

Poorly Arranged A - - - - _—

Total 0 58.8/ 7  4l.2/, 17 100.0/,

{5) Noise Level:: Table VI shows tke perception of residents and staff
wvith respect to noise level in the building. The residents and staff
are evenly distributed with 47 percent perceibing the noise level as

"somewhat noisy" and,or "very little noise”.



TABLE VI. --Perception of Noise Level by Residents ‘and Staff:
*  Showing Frequency and Percentage

’
' NOISE LEVEL
. . *‘
Residents Staff Total
Freq, Percent Freq, Percent Freq. Percent
Very Noisy 1 5.970 - - 1 5.97‘,
Somewhat Noisy 5 20047 3 17.6L 8  47.0
Very Little Noise A 23.5’ 4L 0 23,5 0 B 47.0
Total 10 se.8l 7 Qal 17 99.97

(6) Lighting Arrangement: Table VII illustrates the perception of
residents and staff regarding the lighting arrangemen£s.. A total of
52;9 percent of residents and staff perceive the lighting to‘be "yery
well arranged”, while 23.5 percent of residents and?staff perceive the

lighting to be "acceptnbly arranged™ and/or "poorly arranged”.

i
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TABLE VII. «-Perception of Lighting Arrangement by Residents and Staff:
Showing Frequency and Percentage '

o

LIGHTING ARRANGEMENT

Residents 7 Staff . Total ‘
Freq. Percent Freq. Percent Freqr Percent

Very Good L 238 5 29.4), 9 52.9/
" Acceptable 3 17.6 1 5.9 | 4 23.5
. ~ ’
. Poor 3 17.6 I © 5.9 4 23.5
\ . . o o, @
f 7otal 10 58 7 42/ 17 99.9%
(7)" Temperatur:: Hnblé$Vlll shows. the perceptions of residents and

staff regarding the inside temperature. The. residents and staff are.
eveniy distributed with 47 percent, perceiving the temperature to be
"too cold" aﬁd/or "right. warm". |

1t should be noted that the majority of residents and staff who
indiqated on the queslionnaire that it was "tdo cold" also indicated
to the researcher that it was also "too hot" on a number of occgsidn;,
but felt that théy were only alléwed to make one cﬁoicg._‘The'researcher
followed up on the dual answers given by a significant number of
residents and staff and found that there was a total of two.thermostgt

controls ?br the entire building; one for each floor.
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TABLE VIII. --Perception of Temperature by Residents and Staff:
Showing Frequency and Percentage

+

TEMPERATURE

- Residents Staff - _ Total
‘ Freq., Percent Percent 'Freq. Percent v
Too Cold | 6 35.3/ 1.8} 8 " 47.0]
night\ﬁamuz " 23.5 23.5 - | 8 ‘2.7.0
Too Het 0 .o o 2 5.9 L 5.9
Total  ° 0 s8.8], 41.27. 17 99.9%

(8) Ventilation: Table 1X shoys the perceptions of residents and

-stafll regarding the ventilation in the building. Both residents and

staff are evenly distributed with 35.3 percent perceiving the vent-

ilation in the building as beingr"too drafty", 29.4 percent perceiving

the ventilation as "neither drafty or stuffy", and 35.3 percent

perceiving the ventilation as being "too stuffy".



TABLE IX. --Perception of Ventiiation by Residents and Staff:
~ Showing Frequency dnd Percentage :

'VENTILATION
_ Residents Staff " Total

- Freq. Percent Freq. Percent Freq, Percent

N - - P : v °
Too Drafty .. L 23.5/ 2. 1.8/ 6 ° 35.3/
Neither Uraflty .
or‘Stuffy 2 11.8 3 17.6 5 20.4
Too Stuffy 4L 23.5 2 . 11.8 - 6 35.3
Total 10 58. 87, 7 4.2/, 17 100.07

/’}
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RESEARCH QUESTION II | - . .. %
What are the s#lient behaviour séttings which exist in the

‘treatment environﬁénﬁ:at the House of Sophrosyne?

BEHAVIOUR SETTINGS ~

Consideration is givén‘to_ohly the most prominent formal and

informal behaviour settings.

(1) Introduction and Admission: each-ﬁbplicant is required to have
an introductory admission interview. This serves two purpoées, to
provide an orientatiﬁﬁito-the appiicantland to provide staff. the
opportunity to determine if‘the Spplicant yould be appropriate for
the program. -

In addition to an initial interview, the applicantlwill‘be
considered appropriate for admission when some, oOr ﬁll, of the
following criteria are met:

(1) Phy51cal and/or psychological dependence. :
{2) Physical discase recognized as resulting from, or related
to, alcoholism.
(3) Marital stress related to alcoholism.
(4) Evidence of deteriorating physical ability.
{5) History of law violation related to alcohol abuse.
(6) Complaint of one or more of the folloulng as a manifestation
of alcohol abuse:
(a) Blackouts, {(b) Hallucinations, (c) Delirium Tremens.
{(7) inability to decrease/control the amount of alcohol ingested.
{8) Willingness to participate in the rehabilitation program.
(9) Depression or suicidal thoughts related to alcohol abuse.
There are also contradictory indications for admission:
(1) In an agitated state to the degree that use of restraints
are necessary.

" (2) Bizarre, confused or disoriented behaviours to a degree
‘indicative of a psychiatric diagnosis.
(3) Acute physical problems such as:
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(2) infectious dlsease requiring lsolatlon, (b) acute - hepatltis,

(c) comatose state, (d) evidence of acute cardiac stress,

(e) any medical condition requiring hospital and/or nursing care.

{4) Denies use of any alcohol.

(5) Exhibits signs of Wernicke' s-Korsakoff's Syndrome.

Buring the course of the orientation for the.applicgnt, éhe-is
given é tour of thE'faciiifins,las well gé a wfitten copy of the
ﬁouse rfles and an explanaﬁion'of a resident's righfsQ

Table X provides an outliée of the written rules given to each
prospective fesidentﬂ; |

As reflected in the hoLis;J I"ule‘s, each resident must successfully
complete a twenty;opg day trial period, prior to an increase in
privileges. Essentiﬁlly, the ratibnale.féy such a trial period is to
minimize the chances of a'new resident to act impulsively and thus
increase thé‘chanéé of behaving in an unacceptable manner and possibly
being discharged prematurely. In addition, it allows staff the
. opportunity to beéomn familiar with each résident th;ough an initial .

period of close contact end supervision.
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TABLE X. --House of Sophrosyne: House Rules

1. -All prescription medication must be submitted upon adﬁissiqn.

Medication will be administered by the staff according to

the doctor's instructions.  No mood altering drugs or sleeping

pills can be given.

A2, Residents are expected to consult with staff before leaving
the residence. Only staff are permitted in the offices unless

personal concerns are to be discussed.

3. Any resident returning intoxicated or in possession of drugs
or alcohol is subject to immediate discharge. The House of
Sophrosyne reserves the right to send any resident who is
suspected of being under the influence of chemicals to the
hospital for a drug screen, .

%4. FEach resident is required to partic: pate in the program,
including two A.A. meetings per waek.

5. No smoking is sllowed in the bedrooms.

6. Residents are roquired to have a physical examination within
five days of admission.

7. Weekly visiting hours are between 6 p.m. and 8 p.m.; weekends

- between' 1l p.m. and 8 p.m. Visitors are allowed twice a week;
once during the week and once on the weekend.

. _ Sk
8. No dating is allowed during the first 21 days after admission.
After that time dating is allowed once a.week on the weekend.

9. Overnight leaves are not permitted during the first 21 days-

after admission. Weekend leaves start Saturday at noon and
end Sunday at 11 p.m. No one is allowed to leave Saturday
until all the housekeeping is completed. 9

10. The residential phone can be used for personal calls until
11:30 p.m. No long distance calls are allowed. To ensure
adequate rest, T.V.;,radios; and lights w;ll be turned off
by 12:30 a.m. .

11. Each resident is expected to do her share of housekeeping
accordlng to a rotating schedule.

THE ABOVE RULLES ARE FOR EVERYONE'S BENEFIT. ABUSE OF THE -
HOUSE POLICIES WiLL RESULT IN A LOSS OF PRIVILEGES FOR ALL -
RESIDENTS, IF THERE ARE ANY QUESTIONS PERTAINING TO THE
ABOVE PLEASE ASK THE STAFF.

\'\
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Tpe'ﬁaximum length of stay at the Héﬁse of Sophrosyne is twelve

weeks. Hesidenté‘uhq stay beyéhd this time-periqd are the exception_-

" rather that rule.

-

The structured tréﬁtment program takes essentiall& four weeks:
to complete. It is répeateq three times during the twelve weck length

of stay, as experienced by most residents.

{2) Individual Counselling: there are a total of five staff available

for casework with residents. The main purpose of the one to one

sessions is to explore individual goals and goal attainment alternatives,

as,yéll as to discuss issues which are inappropriate for a group setting.

Individual sessions are usually scheduled around the structured daily

. activities, and usually take place in either the admission room or

front lounge. A degree of continuity is maintained in the individual

-

counselling sessions through a review of counselling records by the

Executive Director or Program Director. -
-
(3) Group Counselling: the basement conferenceiroom semves as the
' e b k-2

e

setfing for the dally group'counselling sessions. ;ll residents
uptend the sessions along with two staff members. During thg group
sessions there 1s anlexchange of thoughts, ideas and feelings. The
group sessions allow individual residents to identify with others
around commoniy shared problems. At the same time'staff provide a
healthy model for residents to follow, ms well as-assisting in explor-
ing alternatives to solve problems, encoursging group feedback, and
developing task oriented exercises for residents based on group

input. Lack of a memb;r's participation is brought to the group's
attention by staf( in order to deal with the lack of participation

and keep the group functioning at an optimum level. Each group

-
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session is summarized in a written report by staff and reviewed by
the Executlve Dlrector or Program Dlrector.

(4) Didactic Lectures: the basement conference roam serves as the

seiping for the lecturpﬂ.- All re51dents and two suaff partlclpate
in this activity. The primary purpose of the didaétic lectures is
gducatibn ahd-informution giving. Toplcs range from physical
dependence on alcohol to developing aséert;venesé. LEfforts are.made

to have the topics in the lectures relevant to the group session

for that week.’

(5) Films and Tapes: all residents and one or two staff meet on'a
weekly basis in the conferencc‘room. The films and tapes are
educational, and seck Lo help the residents identify with thei} own
problems, by way of role playing and re-enactmenis of alcoholics

and their families. Once agninAefforLs are made to presefit the films

and tapes:tpatbﬁrc relevant Lo the other program activities taking
. )

place in that week.

-

(6). Guelt Sneakers: on a regular‘bagis various individuals, such as
recovered nlcoholics discu;s thelir recover& with_the_residents. These
sessions;usually taxe place in either the dining area or the conference
rooh. The primary purpose of. the guest speakers is to stress, the

ability to succeed in recovering from alcoholism.

{7) Women's Meelings: these meetings take place on a weekly basis in

the confercnce room. A1l the residents meet with recovered alcoholic
women to disguns.alcohglism and issues peculiar to women. These
meetings are alse open to [ormer resideﬁts as part of the after-care
emphasis. Once agaln the pfimary function of these mectings is to

allow a positive identification to be -made with the recovered alcoholic
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-wonen, by thé‘fésidents, as well as establishing ah orientation to

Alcdholig's Anonymoué.

(8) House Meéting: thlslmeeting takes place once per week in ﬁéther
. d
the dining area or the conference room, Attendance is compu;;nrf
gor‘allfresidents.' The main purpose of the meeting is to allou
Er?sidents to voiqe’conéerns regarding any qifficulties eiperienced{‘

in the House, to seek permission for weekend passes, and to deteimine

the following week's schédule for the making of meals.

(9) Quiet Time: no sﬁocific‘time is set for a périod”of quiet time,

_aithough each resident is strongly encoufaged to éake time out alone
sometlmehdurlng the day and hOpefully before dinner. Each resident
is allowed to have this time out at any location in the building,

except where it may be lnterfcrlng with other activities.

(16) Wisiting Hours: visits by family or friends is allowed éach day
after dinner. The visits arc restriétedjto either the fronb-kounge‘
oI“%he basement lounéing area. Each resident is allowed two visits
per veek, and no restrlctlons are placed on who is allowed to Vlsit
unless the visitor becomes violent and aggressive. The primary
purpose of the visit is to allow‘resideﬁts to maintain contacts with

important others.

] (11) Exercige: a minima) amount of regular exercis;ng is encouraged
in order to esfablisﬁ a sense of taking care of -one's body on a
continuous basis, and to release tension and manxiety. In addition
to thé limited exercise activities residents are encouraged to use

- community facllities.
+ {12) Menls: "all residents must be present at each meal time dﬁring

the veek days. All meals take place in the dining room, adjacent to
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the kitchen. The ratiunale behind compuwisory attendance-is to have
the residents collecled as a proup without supervision. This_ provides

-

an informal, unstructurad atmosphere and permits residents to be

_ somewhat*more relaxed and possibly more willing to share their feelings

and thoughts.

. ~
a

The stracturdd activities whiich represen£ the major behaviour
. »- . |
scttings_in-nhn'house of Sophrosyne are outlihediin Table XI. -
Althqugh Lhe schedule of activities appear very structuréd, there is
a degrée of.flexibliiby,'which allows nctivities to Qe re-ordered or
interchangeable, dgpendlng.upqn the c&rcumstances of the'day.

another faclor which in a rclthvuiy snall behaviour seiting has
a significant influence s Lhat of résidcnt and stafff turnover. A
total of ldﬁhresidéntn wera ropgistered as b;ing in ﬂhe House of
Sophrosyne progran in @ twelve month period from iarch, 1981 to March;
i?éE; A total of 28 }#uldnan vere listed as leaving the program
befofc completion, or 0.7 pcrucqb leaving the'progrém prematurely.

Some of the reasons listed for residents leaving the program
prematurely included; "abusc of house rules"; "inappropriéte for
residential program'; "personal decision by resident";‘"unwillingness
" to participﬁtc in‘the progran"; "otlher committmehts (home, family,
work) that could not be av;ided”.

uring the same time period there were a total of two staffl

leaving the program. One stalf was "discharged" while the other

moved! elsewhere.
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RESEARCH QUESTION III

What are the salient dimensions of organizatiénal structure .

which exist in the treatment\aaﬂironment at the House of Sophrosyne?:

. \ : .
ORGANIZATIONAL STRUCTURLE

\

The overall size and hierarchical shape of the House of Sophrosyne

organization is presented in Figure 1.

Although the organizational chart (Figure 1) indicates the various

positions and committees which exist in the House of Sophrosyne, from '
‘"fUnctiod'l" perspective, only thrée orgahizationnl levels exist.
These are, the Board of Directors, the Executlve Director and her
assistant the Progran U;rector and front line staff.

The Board of Dircctors are primarily responsible for all polidy
matlers and program devaiopment. - The Executi#e Director and Program
Director are responsible for impleqéﬁfiﬁg\policy, supe%vision of sta{f
and other‘adnlnlstratlve duties. The front jine staff are'primarily
responsible for the actual delivery of servxc;t\\

At the time the questionhai;e was administered there were ten
women in residence, out of g maximum bed capacity of twelve. There
were seven full time staff pmployed in the program. Representing a
resident:staff ratio -of 1.43:1. During peak periods when the House

is at full capacity the resident:staff ratio is 1.7:1, not including

part-time stalf, voluntcers and student placements.

</
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' RESEARCH .QUESTION IV

What are the salient personal and behavioural characteristics of

!
the residents and staff at.the House of Sophrosyne?

REST DENT CHARAGYERI STICS

(1) Ape: Table XlI pertains to the variable of age. It shoulg be
noted thét éne resident did not indicate her age on the‘questionnéiré.
Therefore the mean and'median ages of the residents were based on thq
agés of nine residents.

At thé time the questionnaire was administered the resident
mean age was 37.33 years old, the median age was 40 years old, with

an age range from 19 to 53 years old.

TABLZ XI1. --Residents' Ape Range: Showing Frequency and Percentage

AGE
Age Hange o Frequency Percentage
50-54 2 < 20,27
JAVEDAY 2 33.3
30-39 2 22.2
19=29 2 22.2
18-under - -
Total o 9 - 9.9/,

X=37.33
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(2) Length of Stay: Tgble XIII shows the length of stay by residents
in the House of'Sophfosyne program. The mean length of stay is 5.6
weeks, the median is 4. 6 weeks, and the range in length of stay is

! to 12 weeks.

TABLE XIIf.\'-—Residents Length of Stay: Showing Frequency and

Percentage
LENGTH OF STAY
Weekly Range ~  PFreguency Percentage
. o
1i-12. 3 30.0/,
9-10 - o
7-8 - _—
5-0 L 10.0
3-4 3 30.0
1-2 \\ 3 30.0
< C c"
Total 10 ) ' 100.0/,
R=5.6

(3) Marital Status: Table XIV refers to the marital status of residents

in the program. It should be pointed out that 40 percent of the

residents were married cr living common law and 30 percent were either

-

divorced or separated.
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TABLE XIV, --Marital Status of Residents: Showing Frequency and
Bercentage o R S

MARITAL STATUS.-

-

Frequency . Yercentage

Single 2 20.0%
Married 3 30.0
Common-Law 1 10.0
Separated 1 10.0

. Divorced 2 20.0
Widowed 1 10.0
Total 10 | © 0 100.0%

~(4) Number of Children:. Table XV indicates the residents number of
children. The mean number of children is 2.1, the medi;n is i.ﬁ,
the mode is 1.0, while the range in the number of children was O to 6.
It should be noted that-?O peréen£ of residents had two or less
children.
(5) Education: Table‘XVI:rsfers to the highest grﬁde completed by the
residents. Nine out of ten residen}s had'completed a portion.pf high
school. The mean grade completed is 10.3, the median grade is 10.16,
 the mode grade is 10.0, and the range of grade completed is 8 t§ 13.
(6) Source éﬁ Income: Six of the ten residents repﬁrted that ‘their-
main source ofAincéme was through employment or other personal sources,
" while three residents received welfare and one resident's source of

- lncome was from a pension.
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" TABLE XV. --Residents Number of Children: Showing.Frequency and
" : Percentage '
NUMBER OF CHILDREN
Children Frequencyy, - o Percentag.e _
6-8 1 10.07,
3=3 . 2 ‘ 20.0
0-2 -0 7 B , 70.0
‘ . . . o,
Total 10 100.0/,
X=2.1
TABLE XVI. --Education' of 'Resident,s: Showing Frequehcy and
Percentape
EDUCGATION
Grade Freguency _ - Percentagé
Unive - -
13 1 10.0/,
12 . 1 10.0
11 2 20.0
10 3 30.0
9 | 2 20.0
i-8 1 10.0
" [}
Total 10 100.0/°

.o
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(7)_Usual Occupation: Three residents reported their u$Uhl‘§ééupation .

- ) ' -
as being in the professional category. One resident's reported

occupation.was classified as skilled, three residents' as semi~skilled -

-~

~

-
and three residents' as housewlives.

(8) Referral Source: Two residgnﬁs each were referred by friends,

family and self. One resident was referred to the House ofKSophzbgyne'

. \
by each of the following; doctor, hospital, employer and clergy.

(9)_Ethyl Alcohol: Table XVII pertains €o°the'amoﬁh£‘of "ethyl
alcohol" éonspmed by residents on an average day. -The amount éf

. Methyl élcphol" consuned Uas-calqulated by.determining the amount’ of
alcoﬁol by volume in the variéus alcohol teverages common to Canada.
Beer was rated at § percent alcohol by volume, wine was rated at 12
percent (gverage) alcohol by volume, and spi¥its.wgre raiad at 40
percent alcohol by volume. | |

-

TABLE ZVII. ;—Residents"uaily "Ethyl Alcohol" Consumption in Cunces:
- Showing Frequency and Percentage

ETHYL ALCOHOL CONSUMPTION

Ounces . Frequency Percentage
20-up B S 10.0%
15-19 _ . Lo
10-1/ 2 20.0
- 5-9 3 30.0
7 .0-5 - 40.0
Total 10 100.0%
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EaCh.reéident_waS asked to iﬁdica%e the amount df aicﬁhol conéuﬁéd..
iﬁ a tlypical day prior to théir admisqion'£6 the House'of‘Sophrosyne.
1he type of alcohol bevorape most frequently consumed/yas also requested
ir. order Lo calculate the amount of "ethyl ‘alcohol” consumed by each
resident.
The mean amount of "ethyl alcohol" consumed by residentn' per day
- was 8. 35 oz., the median amount was 6.6 oz., while the range in the
~ amourt, consumed was 1.45 oz. to 28.8 oz. It should be noted that the
£u0 residents consum;nr the two lowest amounts of "ethyl alcohol"
‘regu.iarly comblned other psychgactlve urugs on a daily basis.

( 10) Blackouts - Hallucinutions - Delirium Tremens: Table kVIII

highlights Lhe res ,,onsc-.a by residents regardlng the frequency of
.blnckouts, halluc1nahions, and delirium tremens experienced priecr to
admission into thé Housn.of Sophrosyne program.

A total of 50 percent of.Lhe resideﬁts reported £o have experienced
blackouts "often" or "fairly often".: Hallucihations were "never"
experienced according to 70 percent of the residents. Delirium
tremens were experienced "fairly often" by 30 percent of the'residents,

while 50 percent reported to have "never" experienced them.

»
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TABLE XVIIL., ——Rgsidents' Experience of-ﬁlackouts, Hallucinations,
: , Deliriun Tremens: Showing Frequepncy and Percentage

BLACKOUL S HALLUCINATIONS DELTRIUM:TREMENS
/ . _ \
: ]
Freqq Percent | Freq. Percent| Ireq, Percent
Often o 3 30.07, - - _— —
Fairly Oi}en 2 20.0 1 10.02 3 30;02
Uccasiogally 1 10.0 1 - 10,0 1 10.0
Very . ’ :
Occasionally - 3 30.0 1 10.0 1 10.0
Never 1 wo | 7 7.0 5 50.0
Total 10 100.0j, 10 100.07 |* 10 100.0%

(11) Perception of Urinkin Problem:- S5ix of the residents indicated'
P g .

their drinking to be "fairly often" a problen, waile. the remaining
four residents rated their drinking as being "qdite often" & problem.

(12) Employment in Last Six Months: Five of the residents indicated

. that they were employed in the six month period prior to admission,

while the remaining five residents indicated that they were not

employed in the six month period.



STAFF -CHARACTERISTICS
Q ! Age: Table XIX shows the age of staff at the House of Sophrosyne.

The staff mean age is 35.8 years old, the median age is 38 years old

,and the range in the staff age is 22 to 45 years old.

TABLE XTX. --Agc Range of Staff: Showing Frequency and Percentage

AGE

ggg_ ‘ Frequency . APerdQntggg

' ~ ~ .
50-59 ' -
40-49 3 i2.8%
30-39 2 - 28.6
18-29 2 28.6
Total ; T g 100.0 %

(2) Length of Present Ewployment: Table XX refers to the total time
period that each staff have been employed at the House of Sophrosyne.

The mean length of employment is 19 .months, the median length of
& \ﬂ
employment is 15 months, the range of length of employment by staff

oy

is 4 months to 43 months. "ot -

(3) Education: Staff were asked to indicate the‘iével of education

they achieved. Two staff reported that they had a high school level
education. The remaining five staff reported that they had achieved

a university level of education.

L8
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TABLE XX, ~-Staff Lenéth of-Present Employment: Showing Monthly
Range, Frequency and Percentage - o

LENGTH OF PRESENT EMPLOYMENT

Months : Freguéncx - ) Parcentage
. 49-60 - - o S
37-48 | | 1 o 1.3/
25"36 ' l\ ' 114-13
13-24 2 L 28.6
1-12 3 42.8
Total : 7. \ 100.0/
v ——— - -

(4) Special Training: Staflf were requested to indicate if they had-

any special training prior to employment, which had some relevance to
the House of Sophrosyne progranm. Tw; staff had completed a number: of
social work and psychology couréas. One staff has a Bgcﬁelor degree
_in Psychology and a Master's degfee in Education. Ohe staff is a
Registered nurse with experience in a hospital psychiatric ward.

One stalf{ was tfained as a medical secretary.

w

RESEARCH QUESTION V

How are the salient climate characteristics of the treatment

environment percelved by the residents and stal{ at the House of



"
-'Soﬁhrosgpé? ‘ |
\_"Thé gommunity-OrientedVPrdgram Environmen£ Scalé {COPES) was
" incorpﬁraﬁéd into the'questionngire. Thé COPES ar; groﬁped into -

" ten subscales: three sgbscales assess Relationéhip dimensions |
(Invo}femant, Support, Spontaheity); four aséess Personal:Develbpmeht
diménsions (Autonomy, Practical Orientation, Personal Problem Orieﬁt-
ation, Anger and Agpgression), and the other three assess System
Maintenanc;.dimensions {Order and Organization, Program Clarity,

Stalf Controld.

The three profiles ,of the House of Sophrosyne program show the

" . detailed information thal can be derived when both "Form R" (real)

and "Form 1" (ideal) are used.

COPLS FORM "R"

Figure 2 shéwsl£he COPES "Form R" profiles for the residents-
and the staff.as compared to the average score obtained by memberé
in the American hormétive sample (Moos, 1974m). The standard scores
for residents and staff were obtained from a conversion chart
(Moos, 1974b) which converted "Form R" program mean raw scores intd -
standard -scores.,

Both residents and staff in the House of Sophrosyme prégram have
different perceptions in several areas. They do agree that helation—
ship dimensions have a fairly strong emphasis, with staff placing
slightly more cmphasis that residents on the subscale dimensiocns 6f
Involvement and Spontaneity, and considerably more emphasis on the

‘subscale dimension of Support. For example, all staff disagreed that
‘ .
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COPES Form R Scale Profiles For Residents and Staff

in the House of Sophrosyne Program

Figure 2.
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"residents.seIAOm héip:each other" anﬁiagfeedféhat Mresidents are
given a great deal of attent{o@ here“ (Suﬁport). Botﬁ'reéidenfs and
staff disagréed phat "reéidehts tend pé h;de their feélinés from one
another", and both rcsidehts and staff agreed that "resi@eﬁts are
strongly_éncouragcahtd express thems;lyes freely héré" (épontaneity).
) On tﬂ;ee of féur ?ersoanl Development subscale dimensions, both
residents and staff agree that thére is a fairly strong to very strong
emphasis. They agréé that Praétical Orienfation,'and Anger and
" Aggression are fnirly‘strongly emphasized, .while Perscnal Prosleﬁ‘
‘Orientation is very strongly emphasized. For example, both residents
and staff disagree that "there is relatively little emphasis-on teaching .
solutions to practical problems" (Practical brientatiﬁn)..'They
both disapgree that "rcsidnhté here rarely argue" (Ange; ané Aggressiorn).
Residents and staff agreed that "personal problems are openly talked
about" and disagreéd that "residents are rarely encouraged to discuss
thelr personal problemé here" (Personal Problem Orientation).
| On the Autonomy sﬁbscale there was a significant difference
between residents And staff. Residents feel that there is an‘average
amount of emphasis, while staff feel that there is & fairly strong
emphasis on Autonomy. For exanmple, the majority of residents disagreed,
and o majority of staff agreed that "residents are expected to take .
lendership here".
There is some variation between resident and staff perceptions
of the System Maintenance dimensions. Both residents and staff agreed
that therc is an average cmphasis on Order and Organization. In

addition, residents felt that Program Clarity had slightly above

average emphasis, where as they felt that emphasis on Staff Control
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vas ve%y strong, For examble, residents agreed_thap'"the program-rules
are clearly undefstood by fesidenis“ (Clarity}. Reéidents'agreed

th@t "once a scheduie is arranged for a resident;.tﬁe resident must
follow it" and that "it is important to carefully follow.the program

‘rules here" (Staff Control).

. i

‘Staff feit that there was a fairly strong eﬁph&sis on Progrﬁm
Clarity and only slipghtly above average emphasis on Staff Control.
Staff agfeed\that "if a residentﬂs.program is changed, staff{ always
tells her why" énd‘phey disagreed that "staff rarely give residents .
a detdiled explanation of what the program is about"'(Clafity).' S£aff:
agreed that "tﬁé stal'f’ make and enforce all the rules here" and that
"stalf don't order the residents around" (Staff Control).

ln summary, the House of Sophrosyne program appears to place
higher than average emphasis on Rélationship‘dimensions; Staff see
Support as huviﬁg'particulnrly strong emphasis. There is significantly
higher;%ﬁan avernge emphasis -on Personal Development dimensions. Both
residents and staff see Personal Problem Orientation as having a
sironger emphasis than any other subscale-dimension. The?e is above
averapge emphasis on System Naintenaﬁce diménsions. Residents see
very stroﬁg emphasis, and staff see only slightly above average emphasis
on Staff Control. Staff see fairly strégg emphasis, and residents

. sec only slightly above average emphasis on Program Clarity.

COPES FORM_"LY

Figure 3 shows the comparison of the average raw scores of the

residents and the stafl on COPES "Form I" (Ideal program Form), reveal-
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COPES Form I Scale Profiles for Residents and Staff in

the House of Sophrosyne Program

Figure 3.
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ing that the residents and staff would llke to have a relatively
sirilar kind of program. The staff wanted somewhat more emphasis on

' Involvement ‘on Autonomy, on Practlcal Orlentatlon, on Personal Problem
Drlentatlon, and on Order and Urganlzatlon than do the residents.
However, .taff wish much more emphasis on Spontanelty and Program
Ularity than do the residents. For example, staff disagreed that
"re51dents would be careful about what they say when staff are around“
(Spontaneity). They also disagreed that "residents would never quite
know when they Qil. be censidered ready to leave the program (Cla?ity).
The Qesidonts would prefer somewhat more emphasis on Stéff Control

than do phe stal T, hfsidénts and sta?f are very si@ilar in their
empﬁasislén Aﬁgcr anid agpression, on d}der and'Organization, and on
Suppo;t. Nith the e#cepbions of Spontaneity and Program Clarity, the
residents and étaff‘generally share similar value ‘orientations

regarding an ideal program.

a

COPES REAL-IDEAI, DISCREPANGIES - ‘ L

Figure 4 compares th degree of change the residents and the
staff would lLike to see in the House of Sophrosyne program. The
amount of change desired was calculated by subtracting "Form R" sub-
scale means from‘the "form 1" subscale means. The profile shows the
amount, of iﬁc;euse or decrease needed in order for the program to
become ideal as residents and stalf concap\unlize it. The liné in the
centre of the profile marked zero indicates no qyange desired in the
program; i.e., that LLere is no discrepancy between "real" and ”idéal“
subscale means. Positive scores indicate a'desire for increased

emphasis in that area. Negative scores on the other hand indicate a

desire ior decreased emphasis.
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Real-Ideal Program Discrepancies as Perceived by Resldents

and Staff in the House of Sophrosyne Program

‘ Figure AR
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Nith the excéption of Spontaneity, the residents and ;taff -
general]y agree on ihe dlractlon of change they wish ‘to see in each
of the ten areas. Both residents and staff would llke to see somewhat
more emphasis on residents belng*involVed in the program,'on.preparing X
residents for the future (Practical Oriéntation), and on clarity of |
rules and expectatipns. Both residents and staff feel that'there is
sufficient émphasis on thé environment‘being supportive, on the
"r351dents belng 1ndependent and tdaking responsibility (Autonomy)
on concern for personal problems, and on the staff controlling the
program. Residents feel that there is sufficient emphasis on Anger
and Aggression, as well as, Order and Organization, while the staff
would like to sce somewhat less emphasis on Anger and Aggreésion,

and be sémewhat ﬁorn order1f¥and‘organized. Staff would like to see

‘somewhat more emphasis on the open expression of feelings (Spontaneity),

while regiagnts feel that there should be somewhat less emphasis in

éhis aret. ‘ ' 1;

" The last section of the quéstionnaire that‘ﬁas‘ﬁdministered to
both residents and‘staff, allowed for any open ended comments which
the participants may have had regarding the program at the House of
Sophrpsyne; Four out of ten residents made general comments regérding
théir gratitude for being involved in a helpful and constructive |
program. One resident made comments with respect to making improve-
ments (e.g. carpeting)and one resident commented on the need to

individualize the treclment program .
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COPES AND ALCOHOLISM

Having presented the data coilécted,‘it would be apprbpriate_to
consider addiﬁional.informatién on COPES and it's use in alcoholism .
treatment programs in general,_and‘tﬁat has some relevance to this
research project. | | _

In an analysis of 16 programs (Moos, 1974b} indicated in large
proérams there was more emphasis on staff controlling residents and
less gmbhasis on support and personel development dimensions. Newer
programs, which tendéd to havg younger rasidehts and staff, placed
more'emphasis on openly expressing anger and on rqsidentst galining
insight into their problems than did longer esiablished programs.

A study by Otto and Moos (1974) examined the importance of newly

‘ WD . ‘s . o
admitted members' expcctations on their participation in the program.

They found_that incoming members with unrealistically high expectations,
as compafed to members' evaluations, tended to show poor participation
and to drop-out, éarly. Otto anq Moos concluded that prospéctiveu
mehbers whd later did well in the program téndéd to have more realistic
exﬁectations than members who‘later do boorly. | , s
.En a study by (Bromet, Moos, & Bliss, 1976) on.the social climate
of alcoholism treatment programs, the results indicate that the COPES

is a useful way to systematically assess and compare treatment programs.

_ One of the findings which emerged was that COPES profiles distinguished

between alcoholism programs in ways that were consistent with their
treatment orientation. I

Bromet, Moos, and Bliss go on to indicate "that paraprofessional



_and other minimally trained staff tan establish reiationships that .

" at the same time encouraging interpersonal relationships and the

sharing of experiences. .The stréng emphnsis on the relationship
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" are no different in‘quh}ity;... from those established by hiéhly
" trained professional Spaff"‘(1976, ?. _915). They also indicate that.” °

. & program can be highly structured; allowing little independence, while

b

~

'dimensiqns and on Personal'Problem.Orientation*points‘to a unique

qhmaraderie among membérs in alcoholism programs. It 1is suggested‘

thatfthe-high degree of sharing is perheps due to the shﬁring of a
commnon problem, namely alcoholism. L |

ﬁoos (1974&) indicates thdat higﬁer staffing ratios are assbciated
with greafer emphasis on Involvement, Supporp aqg Personal Problem
Ofientution, and lower'emphaSis:on Stﬁff Control.

In another studj oﬁ alcoholism treatment programs, Cronkite and
loos (1978) suggest that reéoyery rates;of tréat?d aﬁcoﬂolibs ;afy .
directly with the amount of tr;atment, léngth of st&;{“and level of
participation in program activities., Cronkite and Mo;s also sugéest
tﬁ£t "the strong relationship-ggtueen program-related variebles and
outcome may reflect not only treatment effects but also the combined
efkects'of the patient's motivation to recover, a positive attitude
toward the program, better functioﬁing within the progfam, and a
greater probnbiiity of participating in aftercare services" (1978,
p. 1117).

Cronkite and Moos believe that the program is by far the most
important, determlnant‘uf a member‘s-treat@pnt experiences and percep-

tions of the environment. . They also suggest that the effscts of

different background varisbles may vary "{e.g., \omen may perceive

Cm e
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the environment more positively, whgreas\betfer educated patients
. : ' L T ! _
may pérbéive'it~more,negat;vgly)" {p. 1118). Finally, Cronkite and

Moos indicate:

That patients with higher social background levels either enter
‘and/or participate more actively in programs offering environmental

) and treatment experiences associated with better outcome. In

addition, the indirect effects may reflect the fact that patients

with certain background characteristics are (&) more motivated

to begome involved in program activities”%nd thus receive more

treatment and (b) function better within the program and thus

perceive the environment as more positive. (p. 1118)

Besides characterizing the type 'of member and sociasl c¢limate in
an alcoholism treatment program, COPES is sensitive to change. In

this regard COPES is used to monitor change in alcoholism programs.

Repeated measures provide an opportunity for self—analysig; which in

" turn can bé used to help direct planned program change and system

design. Regular feedback of data provides a way to monitor the

evolution and funétion of a system over a pefiod of time. .

"Changn is a multi-faceted process ﬁhgt is influenced E; several
iﬁportant variables. Most generally, the existing program milieu
sets the context for the ways in which change can occur" (Bliss,
Hoos &lBromet, 1976). Moos points out that since the dimeﬁsions of
program climate are moderately intercorrelated,lprogram change -may
result in several‘relaied subscales. lFor example, .efforts to improve
relationship dimensions may be inifially cqnfounded by resident reaction
to the resulting greater emphasis on systeﬁ maintenance.

Program'clarity is an indicator of:cffective program changes.
Implementing new progrnm% or re—emphas:i;?g cértain areas may be

T) '

accompanied by initial confusion and a decrease in clarityl Good

communication and involvement by all participants is important in the
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_change process. e

-There are four basic components in the chénge process,. First,
the systematic assessment of the pr;gram envirgﬁment,»#ﬁicb comparés.
_reg}dgg?ngnd staff perceptions. Second, the'feédback and discussion
of results hnib; ;ééiééﬁté dhd'étﬁff'to‘formulatq‘qqqcerns, hopefully
motiﬁatipg the ﬁarticipants to bgéome invdivédAih ﬁﬁercﬁanéé ﬁfoceés.
Third, specific changes are implemeﬁted. Finally, reassessment of
the program environment monitors the effects of program change.'
Bliss, Moos, and Bromet, indicate that this methodology for change
is likely ﬁo b most Affecti&k in relatively small éettiﬁgs which
_maximize involvement in the change process. In addition, they point
out that “the program dimensions in which chhnges are planned need
to be under "local"‘COntrol of the.program participants" (Bliss; Moos,
& Bromet, £9§6, n. 325).

Coping with rcsistnncé to change is discussed extensively by
Moos (1974a). He indicates that staff are much more likely to accept
feedback as accurate if it shows them as being above average in.tge
re;ults; Moﬁs ilé?Aa) referg to several kej causes of resisiance
| which he finds in the literature. First, if the individual experiences
role conflict it may lead to résistance, in which case the individﬁal
may openly oppose change or withdraw from any involvement. Second,
.resistance may develop becqgse an issue ?g too ego-involving. The
individual has formed a strong opinion about an issue, becéming
personally committed to the idea and unwilling £o change. Third,
resistance develops when those Louérd whom change is directed do not

understand the reasons, methods or effects of the proposed change.

Fourth, change that ipgnores existing social relationships may also
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foster resistance. Moos indicates that these resistances have been

effectively dealt with by sharing the information with and encoﬁragihg

the participation of residents and staff in the overall change process.

A"Furthermore, since these modlf_catlona are based on the partlcipants

own opinions and goals, as opposed to ‘those of an outside observer,
2" 4
the rchances of acceptance and coopsrative implementation of changes

*-are mueh greater". (Moos, 1974a, p. 266).

Hoos goés on tb'indicaté-ﬁhﬁt'}ééiaéﬂt;gtéff'thiué ¢ongruence
generally increases with experience in the treatment environment.
Individunls who are no£ compatable with gréups tend ﬁo leave the group.
The dropéut effect prodﬁées-an increase in'the'overall homogeneity
of the group.. "The?e is extensive evidence indicating that congruence

of individual perceptions in differcnt milieus increases interpersonal

‘attraction and compatability,‘thus probably empathy, helping behavior,

and positive outcomes" (1974am, p. 311).
-In short, sehsitivity'to a range of environméntnl variables and
their effects on individuals helps to identify the causes of envir-
onmental trouble spots and to suggest ch&nges in them, Regular.feed-
back about the envirommental characteriétics of & social system mllows

individuals within the system to plan, design, effect, and evaluate -

changes in it,
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CHAPTER V

CONCLUSIONS AND RECOMMENDATTONS

-

CONCLUSIONS

The House.of Sophresynn is a reiatively new twelve bed fac;lity;
serﬁihg“ﬁé the 6ﬁlfﬁdlééhéii5ﬁ:hnlfway house for women.in.the Windsor
area. It shares many of the common characteristics of a typical
alcoholism ﬁalfway house as outlined in the literature. The program
at' the House of Sophrosyne is. essentially a blend‘of the'professional‘

treatment philosophy and the ﬁiaditional Alcoholic Anonymous approach,

Questionnaire to the Executive Jdirector

The program objectiveé at the House of Sophrosyne As outlined
by the Executive Director are: understanding and acceptance,
behaviour change, personal development,information giving, after-care
énd follow-up, gnd life skills experience.;

Each of the mactivities in the program are easily uﬁdéfstood and
the corresponding caﬁsal assuﬁptiops, thch link the activities”tq the
achieving of the objectives, are quite plausible in thé opinion of
the rcsearcher.

The ﬁcxt step in préparation for a future impact evaluation,
namely LﬁQ establishment of measureable indicators, can now be under-

taken.
126
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RESEARCH QUESTION I - .

What are the sallent architectural and physical design character-
istics of the treatment environment at the House of SOphrosyne?

Based on the observatlons of the researcher, the findings .

‘related to the above quest;on are outlined

The overall building is a moderately large "A" frame building

in the distinc£ shape of ; symmetrical triangle. The.building is
located in a pleasantly landscaped, residential area, within s short
walking distance of a major hospital and shopping mall.

"Thé'Cohferenée-room servesras‘the_mgiq room for ‘the majority of
the treatment proéram activities. The room.siz; ig éuffiéient to
accomodate twelve residents and tuolstaff. T&Bwalis and floors are
fairly'ncutral'in éppearance, while the room decorations and furniture
ﬁrc casual but functionél in nature, providing a relaxing atmosﬁhere
which serves to miniﬁi;e the dist£aétions for participants while they
are invdlved in various activities. The furniture layout is conducive

to group activities. The lighting in the room appears acceptable,

_however the heating and ventilation would %eem to be problematic

particularly during peak cold and humid periods. In instances when
the room bécomes particularly cold or stuffy, it would tend to distract
the residents and staff from barticipatiﬁg at optimal levels.,

Both the Admission's room and the Front Ldﬁnge are adequately
furnished and appropriately arranged for individual counselling, while
reducing distractions and interruptions. The lighting, heating and

ventilation also appear adequate in both rooms.



| | | 128
The Recreation Lounge serves as the main day fo day living areaﬁ ‘
~for the-reéidentse The furhiiure is easual_and the room is Eodestly
_ decorated. The lighting; heating and ventilation in the;rocm’is aiso
‘adequate, with the possible etception of the facilities being someuhat
strained during peak perlods (e. ey 811 resldents in the room at once,

.

particularly humid perieds).

The Visiting areas are. primarily comprised of two large and rather
open areas iﬁ the basemont, with limited privacy. The furniture is
vefy casunl and the walls aee plaiﬁ and bars.

The Kitchen is large and has ample cupboards and facilities
. required for both residents and ‘staff.

The Bedrooms are of modest size (threec beds per room), the
fg;hiiﬁré'ahd'décéféﬁiaﬁs'afe”modést'ana casual. The lighting, heating
and venti;ation appear to pe adequate under normal use, but may not be

sufficient during peak periods. .
| The communal Washroom facilities are adequate for twelve residents
when being used in an organized and orderly fashion.

The residents‘and staff were asked to indicate their own persoeel
perceptions on a number of physical and environmental characteristics
of the building. TFrom a general overall perspective of the entire
building, the majority of residents and staff perceived the rooms to
be' the "right size" and the room decorations to be "acceptable“. The.
majority of residents and all the staff perceived the furniture to be-
"acceptable" and the furniture as being "very well arranged". The
great majority of residents and staff felt that the noise level was
"somewhat noisy" and/or having "very little noise". A slight majority

of residents and staff considered the lighting arrangement within the
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bﬁi;ding to be ﬁVGrf well arrgpged".

' Both'the fasidents and staff were evenly split iﬁ'@heir_reaction
to-the temperature within the building: parceiying thé teﬁperature to
be "too cold" or the "righ£ warmth". The restdents and staff who
" indicated ihat the tsmperature-was "too cold" also mentiéned that the
temperature was "top_hot" at times. It appears'that 8 major reason
forrthellarge variaﬁces in temperature in different rpomsﬂkhro@ghout
the buiiding, ié due to only two tharmpstat contrels for thé entire
building. Therefore conﬁrolling and evenly distributing the heat
throughout various ‘sections of the building is rather difficult. Both

residents and staff are evenly distributed amongst the three categories

which refer to ventilation. They perceive the ventilation in the

“building as -being either "too drafty", ”neiphngdrafpy_pf s;gffyf, or _

"too stuffy". It would seem that the perception by residents and staff
on ventilation depends upon the room or sections of the bullding which
the individual may have placéé Emphasis on. In short, while some rooms
are fairly well ventilated (e.g. Front Lounge) others are not (e.g.

Conference room).

RESEARCH QUESTION II

What are ghe salient behaviour settings ;hich exist in the treat-
ment environment at the House of Sophrosyne?

The intreductory admission interview which takes placé with each
prosﬁective applicant, serves’two crucial purposes. First, it allows
staff, based on established criteria to determine if the applicant is

to be admitted to the program or refusedeadmission. Second, it provides
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ar ppportup?ty for the applicant to receive an o:ientatién to the
_ program, including a copy of thé uri£ﬁen rules, and an explanation
of expegtgtions and resident's rights. i
The other more important program activities)at the House of
Sophrosync inclide: individual counselling, group.counseliing,
‘didactic,lucﬁures, films and tapes, puest speakers, women's meetings,
house meetings, periods of quiet:time, regular yisiting'hours,.and
ﬁcal times. Each of the above\ientioned activities are stnuctured
v T'i'.n’c.o a'daily and ﬁéekly timetable. The treatment oriented activities’
{e.g. individual cohnselling, group counseliing, didactic 1ectufes,
guest speakers, {ilms and tapés) are organized and scheduled in a

manner which will maximize the continuity between the activities that

xy

arglscheduled for that‘wqék.
“Thé'rate'of successful completion of the program in alcoholism
halfvay houses is only one third {Ogborne, 1978) that of the House of"
Sophrosyne. 1In this regard, the House of Sophrosyne compares favourably
0 the provincial average. However, in the researcher's'obinion a
signifieant proportion (26.72) of the residents left the progfam premna-
.£urcly.during the period of Harch, 1981 to March, 1982. Some of the
reasons for the residents leaving the prégram prematurely included:
" nappropriate for'fesidcntial setting" and "unwillingness to participate
in Lhé program". Considering the relatifely small size_éf the program,
the addition or the-loss of an individual resident would have fairly
significant‘effects. Thus a significant number of residents leaving
( the progfam premature ly would tend to have a considerable negative
effuc{:on hhﬁ program,
Un the whole, the salient behaviour settings (activities) are

enaily distinjuishable fromanuﬂbcmher and appear to bas reasonable

- 3
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and appropriate activities in attempting to achieve the program

v

objectives.

RESEARCH QUESTION 111

What, are the_sﬁlienp dimensions of organizational structure which
exist in the treatment environment at the Hogsé of quhrosyné?

The overall organizational=stnuctufe is fairly small in size,
with a relatively flat hierarchical shape. The lines of communication
and Quthority are clear, ns well as serving very fﬁncpional purposes.
The resident—staff ratio in the progrum,ievég.duridg.peak~capaCity

. periods, is-vcry-ﬂééépﬂégié.;gﬁéiaéfiﬂg the type of program activities
which take place. In shoert, the overall organizational structﬁre is
well suited to the needs of the program, and permlts a maximum effort

in the provision of services to the client.

RESEARCH QUESTION IV -

What are the salient personal and behavioural characteristics of
the residents and stalf: at the House of Sophrosyne?
In research conducted by Moos (1974a) he indicates that as
resident and staff age'inéreased, stalff control increased, as staff
age decreased there was less emphasis on staff control and more emphasis
on the open uxﬁression of feelings and encouraging resident involvement.
The mean age for residents is 37.33 years oid, and the mean:age for

n

,staff is 35.80 years old. This would suggest that there would be a
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somewhat above-éverage emphasis gﬁ Reiﬁtionship dimensicns in' the
House of Sophrosyne program.

Moos (1974a) suggests that the longer the period of time that &

program participant is involfed:in the program, the greater the degree

‘of cqngruence'betueen the participahts perceptions of the treatment

rd

environment. The mnan‘kéngth‘of émploymént for staff at the House
of Sophrosyne is 19.monbhs. | P
This wéuld support the obsérvntions thgt‘ﬁhé‘fééidents perceptioﬁs
on the whole were lairly similar to each other, andltﬁat the staff .
percepgigﬁs wefe very similar to each other. The degree of congruence
between residents and staff'perceptions vwere also fairly close overall.
Forty percent of the residenté indicated that they had an ongoing

relationship with their husband or common-law partner. This.researcher
would assume that the residents who have an adult partner would Pave .
the added emotional or moral support from the imﬁortant other, as well
as having a greater sense of motivation to compleﬁe the program and
return héme.-

The averuage numbér‘of children per fesident.is 2.1. As MacLénnan
(1976) indicates, the ongoing relationship with children adds signifi-
cantly to many of the female alcoholic's experiencing emotional trauma,
and may also serve to put added pressure on the female résident to
teave the program prematureiy in order to return home and continue her
parental dutles.

Cronkite and Moos (1978) suggest that the higher the education
the greater the tendency for the residents to perceive the environment

more negatively. Moos (1974a) indicates that the higher the education

on the part of stalf the greater the emphasis on a treatment (Personal
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..ngéiéﬁﬁent) orientation. The majority of residénts have a grade ten
education, yhile the mnjérity of staff had a university level of
educatio:; including training ih the areas of social wofk; psychology
and nursing. The limitnd higﬁschool éﬁudationxof most.residents and
thé high level of education for most staff support thé observations
that the Hbu#c.of Sophrosyne program places a considerably strong
.eﬁphasis on the Personal Development dimensions,

Cronkite and Moos {1978) indicate that sociai class, employmept,
andlfeférrul source are Sigﬁificany factors associated with treatment
outcome. If the participant was employed in the six months prior to
‘admission, was referred by.self or significant others and is from the
middle or upper class, he or shé will be more motivated to successfully
complete the treatment program and feturn to their more appealing
1ifestylé that.exlsted ﬁrior to the alcohol problem. Six of the ten
reéidents reported their main source of income from employment, while
five of the residents.lndicateg that they were employed during the
six months prior to admission into the House of Sophrosyﬁe program.

In addition to usinﬁ income source as an estimate of social clasg, the
usual occupalion of the resident was also considéred. Three of the
residents reported their usuel occupation as being in the professional
category. At the other end of the continuum, three residents were not
gainfully employed and repdrted that their usual occupation was that
of a housewife; ‘Sii o} the residents reported that their referral
source was.either sel{ or important others. The remaining four
residents were relerred by less personally involved sources.

Based on the areas of sipgnificance as outlined by Moos, it would

appear that the majority of resideﬁ&s will successfully complete the
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program,-proﬁébly-i@'thénséme proporpioﬁ as:in the past, ox ﬁhfee out,
of every four residents. ‘ . |

The amount of "qthyl alcohol" consumption, the ffequgnCy ofA;léohol
related prdblgms gpd the dégree of the drinking problem were also .
considered by Crbnﬁite and Moos (1978) to have a significant‘qegati§e
relatiahéhip.to #uccessful_treatment_outco;e. ' |

' The greater the amount of aicahol consumed, thé greater thé extent

of glcdhol related problems,‘and the worsé the pe}ceived drinking
problem, the lesser the possibility of a successful‘treatﬁgnt out.come.

The average amount of "ethyl alcohol" consumed per resident is
8.35 ounces per day. Thoe range'of "ethyl alcohol” consumption by
residents varied greatly, with oneAresidént consuming less than 5-ounces
per.day (although two residents regﬁlarly combined other psychoactive |
drugs) . - _ : 3

The alcohol‘;elateq pfoblems were categorized under three.areas;
blackouts, hallucinations and delirium tremens, each of which represent
a progressively worse stage in the deVElépment of the alcoholic 1ifestyle:'

Fifty percent of ﬁhe residents reported to have experienced
blackouts "often" or "fairly often'. ngenty percent of the residents
“never"_éxpérienced hallucinations. Thirty percent of the residents
experienced &eiirium tremens (the worst of the three) "fairly often”.

‘The degree of the drinking problem was bgsed upon the individual
resident's perception of the problem. All of the residenﬁs rated
* their drinking to be eiiher "fairly often" or "quite often" a problem.

The information provided by the residents would suggest that they

have been able to recognize and accept their alcohol problem. As
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Johnson (1980) and others have pointed out a 51gn1flcant step in the

treatnent of lcohollsm is the recognltion and acceptance of ‘the problem,

thereby accepting respon51b111ty for the problem and Subsequent

.treatment.

L

Con31der1ng the hlstorlcal societal attitudes toward alecoholics ~

~and the "skid rov" etereotyping that frequently occurs,.criticiem

might be levelled at the dccuracy of self-reports by alcoholics.
ALthough\thern.have been studies in the past which did verify the
iﬁaccuracy of self—reports by alcoholics, they focused on clearly
1dent1f1ed "skid row" types. The tendency has been to project the
findings on "skid row" alcoholics to include all types of alcoholicg.
Sobell and Sobell (1474 undertook a study on outpatient alcoholics
and concluded that the self-reports were valid.

None of the female residents in the House of Sophrosyne prograﬁ
are in the opinion of the rcsearcher, ”skid row" alccholies. ';n
addition, the fact that the residents have already been. accepted into

the program, would provide less of a reason to report inaccurate

information, lor fear of not being accepted into the progrem.

RUSEARCH QUESTION V

Houw are the salient climate characteristics of the treatment ;
environment perceived by the residents and staff at the House of
Sophrosyne?

The COPLS "Form RY profiles for residents and staff at the House
of Sophrosyne were compared to the average score obtained from an
Amorican normative sample (Hoos, 1974a). Both residents and staff

placed a fairly strong emphnsislon the subscale dimensions of;
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Involvemeht; SpantanogPy, ffactical'Orieﬁtation, and Angef and .
Agpgression. Hoth residents and staff placed a very é?r&hg'ehphnsis .
“on Personal: Problem O;ientatisn.' Once again, both resldents and. staff

. . - ’ ! ' -~ ‘.a._ *
Pelt that there Was. an average emphasis on;0rder and .Organization.

hd -
- .

‘In thé'remaining‘four subscale dimcnsiéns‘the;e was a significant
difference between resident';nd staff.berceptions. ' On theé subscale
dimension of Support;-the staff felt'that'there wés a véry'strong
eﬁphasis, while tﬁé-rcsidents felt that there was a strong emphasis.
Staff plﬁcéd a fairly étrong emphn#iﬂ on Autonomy, while the réSidents
Joniy placed an évcrage émphasis= On the Progrgm Clarity:&imen;ion,

; ruéidcnts felt thal there was a slightly above averag; cmphasis, but
staff.felt that there was a fairl& strong emphasis. Residents plﬁcgd

a very stroné‘nmphaéis on Staff antfol, while ‘staff placed onl} a
slighfly Abovn-nvnruge enmphasis.

The COéES "Form 1" profiles for residents and staff were compared

to each other. 1{ revealed that the residents and staff shared a
'relativel; similar view éf an "ideal" program. The residents'qnd
staff séores_on the ideal scale were relatively close on the dimension -
of Involvement, Support, Autenomy, Practical Orientation, Personal

~+* Problem Orien@ation, Angér and Aggressioh, Order and Organization,
and Staff Control. - There were significant differences of Spontaneity
and Pfogramldlurity. In each instance the staff "ideal" placed a

' stronger emphasis on the pﬁo dimensions. |

The COPES Real - Ideal Program Discrepancies for residents and

u

staff were compared to each other. Cenerally speaking, the residents

and stalf agree on the direction of change they wish to sée in each
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of the ten subscale arecas. 1n seven of the ten subscale dimensions,

“
-

the differenée between ﬁhe.rcsidents' and staffs’' mean discrepancy
scores was equal to or less than..5, on the Real-Ideal scale. On

the dimensions of Anger and Aggression, and Oraer and Organlzatlon

the d;fferencc bntwccn the res ldentg and staff was sllghtly greater
.than a score of one. Reaidents felt there was sufficient empha51s

on both dimensions, while staff felt thet the?e.should be somewhat

less emphasis on~Angernnnd Aggfession and somewhat more emphasis on
Order and Drganizntion. On the diﬁension of Spohtaneity, the difference
between the reoldeﬂtuh and staffs' mean discfepancy score was élightly
greater than a score of two. Residénts felt that there shégld be
somewhat less emphasis on Spontaneity, while staff felt fhat there
should be somewhat more cnphn51s.

In a stuéy by Penk and Robinowitz (1978) they concluded that the
- drug users' struggle 1s betueén achieving independence (Autonomy) and
imﬁgisifity'(Spontaneity). Th; desire to meet the goal of autonomy,
without éﬁcrificiﬁg-idbulsivity {a spontaneity that is self-defeating),
was also relflected in the drug users' struggle to accept or reject
staff contfol. Penk and Robinowitz suggest that the elements of
interpersonal involvement, control, and spontaneity eonstitute prqblem
areas in drug abuse treatment" (1978, p. 142).

The issue of impulsivity 1s also a concern in the House of
Sobhrosyne program. -This concern is reflected in the initial twenty-
one day period durlnn‘ghich nev residents are not allowed off gréunds
without some [orm of supervision.. The staff feel that impulsivity is
a major characteristic of the n?coholi; and that an initial period of
controls will allow the resident-to b;gin to develop a degrae of self;

control.
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The COPES pfofiles of the residents however, do not sﬁpport the
.conclusions 'by Penk ﬁnd Rovlhowitz,]that the qfug_usér deSi#es strong
émghagis on two seemingly conflicting characteristids;(Spontaneity
and‘Contfol). A sltuaﬂioq which they.feel constitutes both the
definition a@d the dilgﬁma in drug ;reatment. The residents at .the
Housé‘of Sophrosyne placed a fair.degreé more.emphésis'on Staff Contrel
than on'either Spontaneity or Autonomy . . S
Penk and Robinowitz indicate that in pragrams with‘a.high degree
of Staff Centrol, the drug user may attempt to neutralize thelpressﬁre
toward accepting control. The drug user may deal Qith the ;onflict‘
resolution by reducing theirfdmounb-of in;olyement or support in the
progrdm, iﬁ short dealiné with cgntrol by avoiding it as much .as possible.
Once’again the COPES profiles on the residents in the House of
;Sophrosyne program do not ind%cate a desired decrease in the‘Inﬁolvement
or Support dimensions, rather they prefer to have a significant emphasis
in the two areas. 'In addition, the resideﬁts have placed significant
emphasis én Personal Problem Orientation, .suggesting that the‘residents
afe uilling to submit to a degree of contrdl by oﬁhers, which they are
willing to endure for a time ina treatment envifbnment ;hich they
know,,rﬁthef thén contipue the growing risks of supportingtén alcohol
problem which entails dealing with their olﬂ.environment~about which
'  they have become less certain and less sure.
/’EE\SOntrgst to the residents' perceptions, the staff would like
a very significant inSrgase {as coﬁpared to residents) on~Spontaﬂéity,m
‘and a small increase in the emphasis on Staff Control. In Qiew of the
differences between the perceived Spontaneity-Control relationships

on the part of residents and steff, the decision to increase or.decrease
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emphasis on one dimension, needs, to consiéer ﬁhéfsubsequent éffeq}s |
on the second’dimension; | _ |

Otto and Moos (1974), refer to the importance of a "socializa- |
tion interview" (p. lf),Ias part of the prbgraﬁ oriéntation proce;ures.
As mentioned in the Methodoloéy chapter, the COPES instrument is
availabie in three forms, the real, ideél and expéctation formats.
" The COPLS "E" (kxpectation) form can be administered to prospective
residents,.and the results incorporated_into the orientation procedures.
During the "socialization interview", staff might counsel the resident
about her.diécrepant expectations. The use of such a method of )
preparatipn night increase the probability of a resident making the
best possiblé_use of a pfeatment program. In'addition, the inciusion
of the overall COPLS profil? of the House of Sophrosyne progrgm into
the progfam description would bestter prepare rééidents for ad@ission
into the program.

In a.study by.fratt, Linn, Carmichael, and Webb (1977) they - y
suggest that emphasis on lersonal Development. dimensions (Autonomy, "
'Practical Orientation, l'ersonal éroblem Orientation, Anger and Aggression)
encourages the use of after-care services. In the House of Sophrosyne.
program, three of the four Personal Development dimensions have - S
considerable degree of emphasis placed upon them. However, the‘extent‘
“té which the prograﬁ;s fesidents have followed through on after-care
services is unknouwn.

Perhaps the madof qualification which applies to the issue of
individual perceptions rests with the point that different individusls
perceive the same enviromment in a different light, whether or not the

'

environment in reality has all the best qualities. This may result

' )
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from differenpipercepﬁions due to different personalities of the

_residents, or it may result f{ronm di%ferential treatﬁgnt_by the staff.

Another possible cause for a diversity of perceptions of a particular
environment is the resident's individual relationships with various

staff members. & resident's relationship with a steff{ member may

‘af}ect $ign;fibantly the resident's overall perception of the environ-

ment..

As a final point, it should be kept in mind that despite the

differences in individual's perceptions, as noted previously, -the

understanding of these perceptions does provide an important
indicator on which to assess the environment, and consider subsequent

improvements which increase the chances of a successful treatment

outcome. Pervin (1974) indicates that performance and satisfaction

is & function of the "individual-environment fit".

RisCOMMENDATLONS

o

Lt would seem warranted to preface the following recommendations
-with this comment. In the Opinidn‘of the resea;éher the decision to
implement any changes in the program at the House of Sophrosyﬁe should
be undertaken‘throunﬁ a cooperative effor} between staf{ and residents.
The decision to implement gﬁe recommendgpions dependérgpon the degree
‘ot emphasis which the Board of Directors, the staff and the residents,
ultimately wish to place on thé various dimensions,

The recommendations which have evolved. from the process of

conducting the evaluation follow.



-{1) In light of the clearly articulated proéram objectives and activities
and the plausible causal assumptions which link the activities io tbe
obJectives, it is recommendeghthat measurable, objective outcome
indicators be estnblished The development of commonly agreed upon
criteria would be used to evaluate program outcome.

The.House of Sophrosyne at present maintains a fairly structured‘
system of administrative reco}ds, bhich include some pertinent
: demographic and assessment data OnEthe individual reslidents, identifi- .
cation of the tanget-pfoblem, the establishment of individual and
. group objectives, time limits, prognam activities, and subjective
‘assessments of the resident's accomplishments. The objective indicators}
can be included into the presgnt record keeping system. Each objective |
indicator can be rated on a sliding scale from 5 meaning "completely
attained" to 0 meaning "not attained'ab'all". Finally, the assessment
of each besident based on the objective inQicaiors should be under-
taken on a minimum of once per month. A%t the end of the first and

second month, and at the end of the third month prior to diascharge

from the program.

(é) Considering the variability in room temperature throughout the
building and the total of only two thermostats for- the entire building,
it is recommended that additiocnal thermostats be strateglically placed
throughotit tho‘building (particularly the Conference Room} in order

to maintain a more even heat distribution and reduce the frequency

of adjusting the thermostat, which ultimately results in higher monthly
heating costs. In addition, consideration should be given to increas-
ing the insulation in the building, particularly the basement walls.

-
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Sgrlous consideration of this recommendation will not only reduce
the heating costs, but will also maintain a more stable immediate
. environment’ for the residenté_apd staff and therefore promote an optimal

level of participatiun'in the various pfograﬁ activities.

. . v ) Coom .
(3) It is recommended that informatien regarding resident's "employ- -
) m?nt in the last six ﬁbnthé", the "ﬁumbér of children" and the amount
of "ethyl alcohol® consumed per déy be included on the.intake face
sheet. Such information in addi;ion to the type of information that
is already being obtained (e.g. alcohol symptom;; acceptance ofuproblem)
during the admission-orientation process would be heipful to staff
in developing an overview of the 1ndividual_fesideﬁt's circumstances.
The addltidnal pressures to return home or the séverity'of the alcohol
problem are potentially important cbntributing féétors in the develop-
ment of an individualized treatment stirategy agg subsequently the

treatment outconme,.

(4) Considering the relatively small size of the House of Sobhrosyne
program and significant effects which resident turﬁover has on the
treatment program, it is recommended that the admission of prospective
residents not be done on a group basis. Admi#sion times of residents .
should be separated by several days, to allow each individual resident

to receive the fpll attention of staff during a brief but crucial

adjustment period, as well as minimizing the transitional effects

experienced by the program as a whole when admitting a new resident. -
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(5a) The data presented in Figure 4 are important because of their
impliéations forrchangné in the tréathent progran, especially since
_the residents and the staff agree closely on the desired direction
for change. The ter dimensions assessed by COPES are mdstly_under
local control, so that residents and staff can usually change their
- program along these dimensions simply by decisions which they them;
L i pileiebaiy
selves make.
. ~
It is recommended that. staff and residents work co-opératively
on implementing changes\bn\mgtually desirable objectives. - More
.specificnlly, an increase in the emphasis on the involvement of
residents in the propram (actively particip&tigg), on preparing
. _ —
residents for the tuture (practical orientation),\;EB‘on the clarity

N

of propgram rﬁles and expectdtions (ie., less change and nore detrmil
and/or structure).

{5b) On three of the trnapmnﬁt program dimensions there is a degree
o}‘disagreemenp between the residents and staff. On the dimensions
'éf Anger and Aggression (e.g., arguments or disaéreements) and

Order and Orpanization (e.g., planning, neatness), residents feel
that there is sufficiént emphasis; while staff would like to see less
emphasis .on Anger and Aggression and more émphasis on Order and Crgan-
ization. The difference between staff and residents is greater on the
dimension of Spontaneity (e.g., the open expression of feelings), with
staff preferriné more cmphasis and residents indicating that they

would like less emphasis.

1t is recormended that stﬂff‘nnd residents discuss their differences

on the three dimensions and establish a midpoint or compromise on the

amount of emphasis to place on the three dimensions in the future.
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{5¢) Ih an effort tO‘deprease the freaguency of residenfs leaving
the program prematurely and increase the ﬁrobability of ;ucéessful"
treatment outcome, the fallowing three reéommendﬁtiong'are pertinent.

A p;;gram information form should be included as part of the
orientation process for the prospective resident. In addition to
providing'infonnation about program activities and rules,.and
resident's rights, tﬁc»program form would include a profile (COPES)
of the treatment environment. Such information on the treatment
environment may act as a sélf—screeniﬁg tool, by allowing prQSpective‘

N

residents to decide iT they are willing to commii themselves to such a
program or to seek treatment elsewhere, ~

_Thc program information form would also be useful when hiring a
prospective staff member. The individual applicant would be able to
make a more i?formed decision as to whether ér not they were willing
and able to work in the described environment. By the same token,
the House of Sophrosyne is better served by having the more interested
or motivated type of potentigl employees from which to fill the staff
position. l
(5d) For thoge residents admitted to the proéram the COPES "Expectation
profile (Short form) can be administered. Obtaining the profile of a
resident's expectations would be vaiuable information for staff, by
comparing the results to the overall treatment enviromment profile
and highlighting any areas of significant difference. In those areas
identified as having a significant difference, appropriatg‘measures 
would be taken by stafl to ensure thq?rduring the course of setting

~individualized goeo with the regident,' the differences would be

" discussed and the decision made to place additional emphasis on dealing
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QitﬁQany ﬁotential problems thch may occur in the'iaéntified areas.
' The expectation ﬁfofi}e, Form "E" is'exacily parfallel to the
real (Form "R") and ideal (f;;m "I") profiles in both content and.
scoring direction. The only difference in tﬁe questionn&irﬁ is the
chaﬁging of the verb "shoﬁld"r(Iééai) to "would" (Expeétation).

The short forn in the COPES prafiles is simply the first forty.
statements of the 6ne hundred included in fhe‘questionnaife. Thg A
scores frém the shoft form show comparable results to tﬁat of the
long form and\it-is quickly adminiétered and hand scored inlfivg
minutes.

- (5e) Individual residenl's characteristics should also be carefully

‘ examined during.the admission phase in order to better plan for the

- individual being admitted to the program. The characteristics |
presently covered in the intake face sheet and the additional

. characteristics presented in recomﬁendation {3) should be considered
Qhen attempting to assess the individual's moﬁiva£ién and gppropriate-

ness for the program (as outlined in Chapter IV).

(6) Future treatment environment evaluations should be conducted at
the House of Sophrosyne on a periodic basis, in order to assess the
degree of change in the ten environmental dimensions, as well as to

update the environmental profile.of the -program.

{7) In the role of researcher, ideally, Bne acts a5.a catalyst for
future research. Acecordingly, the rescarcher's seventh recommendation
is that further research be conductéd_shich compares the different

types of alcohol troatment program's (i.e., community-based and

]
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hospital—based) in the Wlndeor and Essex County area. - The purposes

would be (a) to ascertain the extent to which the alcohol treatment
. services are belng used, (b} to compare the treatment environment

.profiles of the various alcoholism programs, and (c)_to_ascertain

the effectiveness of each erogramf

-

(8) FLnally, continued research regardlng alcohollsm treatment
env1r0nments in Ontario is both needed and desired as the advance-
ment and knoﬁledge in alcoholism:treetment, in community—based
facilities depends upon the research performed and, subsequently,
the ytilization and dissemination of evaluation reeults. A specific
area of focue should be on the devvlopnent of & normative sample
(similar to the American sample used in this study) comprised from
the‘alcohplism_halfway houses iﬁ Ontario, In addition, an Ontario
normative semple'would prove particularly usefulwif.data on male and
female alcoholies p;ograms were purposely sepnfated, given the unique
qualities of femmle alcoholics, as cited in the-litereture. The

Alcoholism Recovery Homes Association of Ontario would seem to be in

the best position to undertake and conduct such'a project.

ono



CHAPTER VI
SUMMARY

A brief rgéumé of the major findings, conclusiong*and'recemmen-
détions is included in the'summary.

The major findings in this research project uere‘as follo;s:
(1) Most typical of the House of Sophrosyne residentﬁ were those
of middle age, in the program for one month or less who: hadltwo or
less children, had dntained q‘grade ten laevel of education, oﬁtained
their main source of incéme from employment,.were reférred to the
program by self or an important other,‘conqﬁmed‘five to fifteen oﬁnces
of "ethyl alcohol" per day, experieﬁcéd blackouts "oéten" or "fairly
often", and. perceived their drinking as "fairly often" a problem.
(2) The typical staff at the Ho@ge of Sophrosyne was employed by the
agency in éxcess of one year, had a.university level of education,

and had training in either the health or social science fields.

(3) A siénificant number of-residents-(26.72) left the program

prematurely. :

-

(4) The mnjority of residents and staff indicated that the rooms were.

the "right size", that the decorations in the building were “acceptable",

that the furnitiure was “acceptable“ and "very well arfanged", that the

147
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'noise level in the Building'was "somewhat noisy“.and/ér that ﬁhere uﬁs
- "yery little ﬁoise“, and that, the lighting was either "accgptable"
"and/or "veryefell arranged"" The majority of r351dents and staff
1ndicated that there ‘was a large variance in the temperature between

rooms and that the'rooms were often "too drafty".or-“too stuffy",

(5) The House of Sophrosyne program places higher thaﬁ averagelemphasis
on the Relationship dimensions (Involvement, .Support, ‘Spontahei't:y) ,
significantly highe}-thdn average emphasis on Personal Development
dimensions {Autonomy, Practical Qrientation, Personal Problem.Orientf
ation, Anger and Aggression), and above average emphasis on System
Maintenance dimensions (Order and Organizatioh, Prograﬁ Clarity, Staff
.Control). | /w -

B . -~ ' N )
(6).Residents and staff uouid‘like to have a r;latively similar kind

" of "jdeal" program.

L3 .
v £ ta

(7) With the exception of Spbntaneity, the residents and staff geﬁeraily
agree on the direction of change they wish to sée in each of the ten ’

program dimensions.-.

The major conclusions reached by the reSEarcher were:
(1) That the House of Sophrosyne shares many of the common character-
istics of a typical alccholism halfway house as outlined in the .
literature. The program is essentially a blend of the professional

treatment philosophy and the traditional Alcohdlic Anonymous approach.
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‘(2)‘Tha program objeé#iveé-and prégram activities.in the House of
Sophroéyne are easily undcrsiood: ahd the corresponding causel assumpf.
tiqnsluhicﬁ link'the activities to the achieving of the objecéives are.
) plau.sible'.‘

(3) In genepnl,‘}he‘building, rooms and f;ciiities are adequate\gi&en.
thc-éize and nature of the program. Eﬁphasis is on é_casqal and
functional setting. However, a number of rooms e.g., wa;hrooﬁ and
recreation lounge may nat be Qufficient during peak periods.i.e.,

. when being used by all residents at one time.

(4) The heating and ventilation in the building, slthough adequate in
some ilnstances, would seem to create problems particularly during peak
periods of very cold or very hot weather. | .

‘

(5) The most, salient behaviour settings in the program include: the
admissioﬁ interview, individual‘counselling, group counselling, didactic
lectures, {ilms and tapes, guest speakers; uomeﬁ's meetings; house
'meetiﬂééi periods of quiet time, regular visiting hours, and meal !
times. The treatment oriented activities are ofganized and scheduled .

in a manner which will maximize the continuity between the program

A

activities.

(6) The organlzatlonal structure is fairly small in size with a
relatively flat hlcrarchlcal shape, and the r351dent-staff ratio is
very acceptable. In short, the overall organizational structure is

well suited to the needs of the program, and permits a maximum effort
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#. in the provision of services.

The major recommendations prgiosed in this evaluative study

were:

-
-

(1) .That measurable, objective outcome indicators be established in -

order to evaluate the program outcome or impact.

]
-~

(2) That additiénal thermostats be strategically placed throughout

e
‘ ‘ {
. the building in order to maintain a more even heat df%tribution, as ,

-

well as reducing the monthly heating costs, and increasing the

abilities of program.participants to focus their attenﬁion on the

activities that are taking place. i

A S S

That information regarding resident’'s "employment in the last

six months", the "number of children" and the amount of "ethyl alcohol"
consumed per daynbe'includéa in the intake sheét. The intake sheet

would assist staff in more comprehensive preparation of residents for

entrance'into the treatment p:ogram;/,~

(4) That admission of pfospécpive residents not be done on é'group.
basis.. Admissibn times of residents should be sep.arated b& several
days, to allow each individual r;sidént to receive more staff attgntion
during the crucial aqjuéimént period, while at the saie time minim;zingl
the effects of resiéeht turnover on-the prog}am as‘a whole. -
‘(Sa)'That sﬁaff and residents come to a comproﬁise on the aﬁount of

emphasis they wish to place on the dimension of Anger and Aggression,
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Order and Organizatlon, and apontanelty.-
(Sb) That staff and residents work cooperablvely on 1mplement1ng
' -changes touards the achlevgment Qf.mgtually desirable objectives.
- Such objectivés include'aﬁ'increase in emphasis on the ;nvolvgﬁept
of residents:in thé program, on preparing residents for the future,
and on the clarity of program rules gnd expectations.
(5c)_Tha£ a prograﬁ information form be included as parﬁ of the _
orientation procasg for prospecﬁive residents. Inclﬁded on Ehe
progran form would be iﬁformation about pfbgrum rules and activities,
resident’s rights, &nd a COPES profile of the t;eatment env;ronment.

. This would increasa the matchlng between the residents and the program.

It would also serve as a pre—sc:aenlng process uhen hiring prOSpectlve
staff members. >

_ﬂSd) That residents admitted %o.the program be asked to complete the

- COPES Form “E“léshort'form). Assisting in the identification of large

discrepancies between the resident's expectations and the COPLS. profile

L

of the program overall.
{5e8) That the individual resident's characteristics (listed in face.
shéet) also be carefully considered during the admission phase in order

to bettsr plan for the individual being gdmitted to the progrem.

(6) That future tféatment enﬁironment evaluations be conducted on a

periodic basis in order to assess the degree of change in the treatment :

environment over & period of time.

- ' P

-
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{7 That future reseaﬁbh be conducted which compares the treatment
. env1ronment and the affectlveness of various types-of aleohol

‘ treatment programs in the Wlndsor and Essex County area.

18) That fesearch be conductéd by the Alcoholism Racovery Homes '

Association of Ontarlo for the purpose of establishing an Ontario

normatlve sample of both male and female alcoholism treatment programs
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House éf‘prhrpsyne

'Qﬁestionnaire: Executive Dirgctor of “House oflSOphrosyné' g

-

."’

15£ ;~‘-

1." An objective is a general and abs tracL statement of lntent CGiven this -

-definition, please specify the ObJCCtIVLS of “the Holise of‘Sophrosyne :
prorram indicating their respective luvel or prloxlty :

‘s

_ h“
OB_JECTIVE NO, - OBJELT.IVE:S OF PROGRAM (IN ORDER OF PRIORIT!)
e e i, e e 2
. o : \ X
A '
t
t . .

r
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2;l leen that ‘an act1v1ty is a means of achlev1ng an objective, please

specify the program activitics aimed at fulrllllnp cach of the ob;ectwec
:;stated in queut‘un L.

i

OBJ; 'NO. PROGRAM . . * PROGRAM ACTI‘\.I_I'IB.‘@. | |
- CACTIVITY NO. T .

- . 2 "
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3.

. +

Whul other mechanisms (ie. policies, guidelines)

stated objectives?
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- A.l In thc first column_below, 1lisl by numbu: only Lhe probram act1v1t1es as
In the secoud column

_fecorded in quogL1on 2 ("Frojram Activities No.").
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'belou, pleaso slate why. oach program- aclivity is expected to lead to the

o 'fulfillmcut of the respoetive program . okjective.

%

{(Note that information -
i is, requp ted regarding the rationalcd linking program activities to program
. ;iObJECLIVCu, not. 8 detailed de,crlptlon of oach acL1v1tJ ) :

\‘. .
- . a— ‘\.\......‘...d...... Crame m e st e e o bamamE—me s b mba b g e ...--...........‘..{.- .
PROGRAM ACTIVITY ! . WHY ACTIV]' l'Y HESULTS IN FUTFILLI‘[ENT OF OBJECTIVLS
NOUU o\ v )
. C mtemmmiabe e s aa =S e e mee amrae . eaam Rl ....._‘..__--...‘ :—:.:‘['. b e e s
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(c) Number

L5 (a) | flmnhéx" of residents Jn the .progré}n: o ’ Lo

- Il‘n.thé-f'last‘ 3 _n_lc;!if..h:.s S - -‘:‘—.*"".".,

- "'Iu_‘.the last 6:months ... R __.___.,‘...... -

;rl- gl‘acll_ust_, 12 'lmorixjf};.r; : e

.(ﬁ.) Number ‘of residéils 7-7di’schar._gcd.~'_from the program: ‘
‘ ];_r)'_'t};e -lla'st. 3 monL‘hs L ;.___..__.. — -
' “In the 1as_?t<.‘6_;ncjhzlnths ———
' In the last 12 ,mo.nt.h's e i

of residents flffj_.'r_i._:.\g-'t'he"‘f)'r-o'graui' prematurely:
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. In.the. }E?ﬁbﬁ'ﬁa}g _____ _
-Tn the last 6 mon_thé | IR ~
_ in the ‘las.t' 12 months __..__.__,.-....;_‘ T
i ‘l (d) .List I,"cé..s‘ons'fo‘r residenls l'e‘aving-'t.he pm-;g".ra.miprema;u:'eiy'in-'i.h;a"l'eist '
© 12 months. - | | |
(e} . L:.'Ls'L the number .and types .61‘ staff leaving the iagency:.
. lIn't'_he last 3 mon£hs ; -"ﬁ“'—""'—.—L—‘ |
- In-the last 6 months . - - -.__._.
In the last 12 months S —
. \
¢ ‘
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March 31, 1982

- Resldents and SLaff .
" The House of ooPhroqvne,
1771 Chappel Ave.,

“Windser, Cntario..

.-~ Dear Rcspbﬁdent - N ‘.*".

*‘nfua“resadunthgr gtalf nember at, the House of Sophrosyne, your

Oﬂperatlon is 10quesbud 1n completlng the attauhed questlonnalre.

e ——

I am a graduate studendt, at the Uuiversity of Windsor and L have
undcrtaken this réscarch préject iﬁ~partialafﬁlfillméht of tho reqﬁire-
ments for tho Jogrec of Ma ster of 5031nl Work. ﬂﬁctor boxro st C. Hansen

| at-Lhe Suhaol Of'Social WOrk.will be &irecting the research Doctor
Jamas Chacko, also of the School of boclal Work, and Doctor G. Anne
Foster, of the Faculty of kducatlon, are the othdr members of the

| Renearcﬁ Committee.

The main purpose of the resecarch is to develop a be£tef under-
étanding of the preéent program and to consider.possibiiitiés for

‘ improving the prbgram_in the fuﬁure.

Pl;ase be assured that all' information provided will be treated.;
'aconfideﬁtially. Your name w;ll not appear on the questionnaire or-in}
'.ﬁhe_research report; all responses to the questionnaire will remain ‘

anonymoﬁs. |
" .In anticipating yohr cooperation, I thank you in advance fér'your
A'asgistaﬁce‘in thistb?ojectq:

- . . . ) . .

Heépectfﬁliycyouréj

Ray Marchand BSW
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o - House sf Sophrosyne -
‘Quéstionngira;'.Resideups of House of Saphrosyne
- age: . | I;.engt.h of Stay_;_____; wks ‘
 .Marital Status: ; Mar}ied : — Single .;“T“‘Q""‘z
| ‘ﬁivdrccdl L l'w Seécrated e
Widowédn i l"Comﬁon-léw e e
Number " of Childrenfﬁﬁ';__n‘m - - N
- Highesﬁ'gradé'of'school‘complcted: e
 .Sdufce of Iﬁcémeﬁn - Self N _ ",“"“.]' Ngifare‘ Cim e
- o - Famil&_‘;_____?;:__i_ . Mdﬁhér‘s‘Allpwancg ‘ ‘T.;;;-;“y‘
Pension e
- 'Usuéi'Obcﬁpéﬁion: ‘_.. ProfessiéAal e Skilled .
- oo o v ° . i
o - Prqprietor/Manager‘u____,Semi/skilled - '
Gleficai/Sales | ——— Housewife )
‘Réferr'ec“i,'by: ~ Selr _h.;_______._____ Employer .__________
: . . Do?torf .______“"__ AA e ottt e
e . Hospital .. ______  Clergy e
A | épouse . _.-._..__,____'_ . Agency . e ;
F;iend .”____;;. Family et e e —

Prior to édmission, the amount of alcoholic. beverages COnsuméd on a.typical

day: ounces. -

Please indicate the typs of alcoholic beverage most often consumed on a

typical drinking day. .




s

%% (a). Blackouts:

-

‘Prigr to admission how often did-you ‘experience: =~

. Never e

oo . Very oceasionally :

Occasionally

| QFtEn )

‘(b)‘ﬂﬁaliuéihations:: Nevor.
V#ry 6ccaéioméil}% ‘

' chasionally'
Fairly Often
Oftén‘ )
,f?i Delérium'Tre@ehs;..' Neve£ _

| Ver& Occasionélly.
Occasionally .

. Faifly Of'ten

Often

Fairly Often = .-

——— - -
W
»
.
.
~
.

Howfwould'you_rabé your drinking or drug problem:

No problem

4

Very Occasionally a problem = = e

Occasionally ﬁ-pfqblem‘ .
. Fairly often a problem

Quite often a problem

- Were you employed during the six months prior to admission: yes

LA}
L} .l

162
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House of .Sophrosyne

Questioﬁnaipet Staff of House of Sophrosyne

L . . .- . RIS
Length of present employment - ______ . yr. mths.

Education: ﬂniversity/College

High School

————— e o

Gradé School .
Special Training and/or Certificate (please state).
Age: .
5 o
1 , e
S e
r ‘17 '
. (A
| i e
L] : -":‘.F',

. gy

o wmm e - AR A b e L v mw b e B s O Yy



-

lhere are 100ﬁ9tatements in this

Circle the T if you thlnk the statement 15 prc or. mostly True of the

thual program..:

Clrcle thL F if you ,hlnk the qtatement is Eaggg'or-mGStly.Egigg'of

)ith%’actual program.

sectidn.

- SOphrosyneJ that Px1sts at this p01nt in tlme.

Pleaqe bc sure to ans wer cvery statement
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They are statements about .

'9ﬂﬁr6grams. Thef{auk you whaL you_think of the ag;ugl program (House: of
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_ Clru;P lrue (T) or Paloc (r) for. each of the rollowlrg atcdgnts
";l.'ro .,;R Rcalderts plu ) ]nt ol cncrby ‘into uhat, they do around hnze

2. .T ".F___ Thc healthme: 1ealdnnts haxJ,nalp take care of the less healthy
ones . ) . .

LT Fo Residcutgtténd to hide their feelings f{rom one éﬁbfhgr.

3

e ‘.T' P Haéidents have no foﬁiﬁg‘rights.

5 T ¥ Thlq program emphaqlzc* Lralnlng for new ﬂlncs of jobs
. .

T. T Ro‘ldent“ ha:dly ever qucu.J their sexual lives.

7. T F  It's hard to gel peoplg tolargue'aroqnd here,

8 T P Resjdents' activities are carefully planred.
‘9. T F .Ifa résidcnt bréaks a'rule, she knows what the consequences will :be.
e, T F Once a schedule is arrawped for a resident, the resident must
‘ : “ollow it - o co.
- - - , : ' x

... T F  This is & 1ively place.

12, - T ¥ Staff havewrnlatlvely little tlme Lo encourage re51dean
. - . p > . -
13. T | F ROQ1dents say anything they want to staff R \\r*\
“14. T F Residents can leave here anyﬁlme wi thout saying whére‘they are

T . - going.

5. T = F There is relatively little emph351s o teachlng aolutlons to
practlcal problema.

(3

6. * T F Personal problems are openly talked about, :

, N ' . ? .
17. T F  Residenis often criticize or joke about Lhet staff.
182 t. 'F  This is‘a-very well organized program..
19. l T F it a ncsideﬁﬂ's ﬁrogram is chahéad staff always tell her why.
0.* T« F The stajf very ra:ely punish rebldcnts by teking away their
‘ ~ privileges. .
. . -. M . " . . . . N ‘-‘ &
.. n -
v = b



22,
23.
2.
26.

.27,

29.

' 30,
. 31?.

32.

. 33.
31-,.‘_ '

35.

36

38,
39.

' 40,

Li.

CR

-

I“

F

'The'rés@dents are proud of this program.

.

. Hé;in§§S #g]dom help each ofrer -l

Residents are ﬂkpncied to takc leadership here.
: -

Residents arc'cxpectcd 1o make detailed specific plans for
© the futule. : - '

L

. Residﬂhﬁ% here rarcly argue.

!

"]L}is‘hardlﬁ “tell hnw TeuldPHtS are feeling here.

+

.. The staff lmkc Hu:c thdt thlu plaue is alwa;s neat.

166

'fkasidcﬂps are rarely asked_personal questions, by the staff.

Starf - -raraely give residents a dctalled explanation of wnat

the proplam is about,

Resiunnts who brnuk Lhe rules are punished for it.

There is very littln pronp spirit in this program.

ohce they leav e program,

The staff are %y Jntc,rested in followi ng up residents

Y

Residénts are?carcful about-what they say when staff are around.

»

The utaff tend to d1<nourage criticism from re51dentq

There is xela;}f€T§~I\tLle discussion abouL exactly what

r351dentu wilY be d01ng after they leave the program.

Residents are expectco Lo share their personal problems with =

each other.

Stalf 'somctimes argue openly with each other.

This place usually Jocks a little messy.

The program rules are clearly understood by the residenté

If a resident firhis with another resident, she will get into

real brouble with Lhe staffl.

“Very few residents ever voluwiteer around:here.

-

r

-
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43.

45.

56,
. ..._:" 57- .
58,

€0.

61.

62,
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"Staff always compllmcnu a resident who does uomethlng well.

.'Residen 8 lare erongJy onconraged to express themaelves
.ireuly heiy. .

K

R;%Tﬁénts can 1ehva‘thc prégram uheheverithey want to.

There is alatlvely Tittle emphasls on maklng speciflc plans

for lcav1np thn program

R051dantb talP relatlvely little ahout their nast

~ Residents SOmQleGS play practicul jokes on each other.

‘Residents here follow a regular schedule every day.

~ . :&
kesidents never know when staff will ask to see them.
Stafl don't order the residents around.
) i ) s .
A lobt of residents just seem to be passing time here.

The stalf know what the residents want.

Residents aulomatically set up their own activities here,

*

- Residents can wear whatever they want.

Mosl residents are more concerned with the past'than'uith the -
future. ‘

Residents tell cach other about their intimate personal ﬁrpblems.i__

Staff encourage residents to eXpress their anger openly here.

Some residents look nessy.

The residents always know when the staff will be around.

It is imporlant to carefully follow the program rules here.

This prorrﬁm has ver& few social activities.
L . ; L]
Staffl sometlmo“ ‘don’ t show up for thelr app01ntments with
residents. _ ]
s i . :
When residents disdgree with each other, they keep it to
themsclven, - i



72.

73.
4

'-7_5. _

76.

7.
.. 78.

79.

- 80.

81.

82.-

83.
&,
85.

L

o e

.

» The staft almost always act on're?idents‘ supges*ions.

Revidents here are LkprLLLd lLo- dcmon,Lrate continued. conurgte

CLprofgraess Loward Lhelr gouls
“Staff are_main]y intcrcstcd‘in.learning about residents feelings, .:

" Staff. here never start arguementis.

)

« Things arc somctimes very disorganized around here.

Everyone knows who's.in charge here.

‘Residents éan‘call stall by their first‘names;

] Re 1dents are prcttv buqy a]l of the itime.

There is relatlvely little shariﬁg-among:té? residents; -
Res 1dpntu can’ génerally ‘do whatever they feel like here
Very few rOulantb have any xespon31b1119v for ‘he program here.
R351dents are taught specific new skilis in thisprogram

>

The residents rarely talk with each other about thelr perSOnal
prchlenms.

- -
Residents often'gripe. - - .
The dayroom.or livingroom is of'ten untidy.

People are always changing their minds here. -

Residents may interrupt staff when they are talking.

Discussions are very interesting here,
Residents are given a great deal of individual attention here.
Residents tend to hide their feelings from the staff.

Residents here are very étrongly encouraged to be independent.

Staff carc more about how residents feel than about their
praclicgl problems.

68, .



86.

88,
89,

90,

100.

y

R G

. to leave the program

‘here.

169 -

J

' Residents are. rarely enroaraged to discuss their personal

problemﬂ'hcrc

Staff.hereﬁthink'it 55:5 healthy thing to argue.

:RESldean ale raxely kupt waltlng when tney have anp01ntments
- with staff ' .

' ¥
Reqldentq nevcr qulte know. whcn they will bc congldered rendy

‘Residents will be Lranoferred or: dlschargcd from this program

11 they don't obey the rules.
R351dents often do thlngs together on weekends.

The nt&ff bc out ‘of their way to help new residents get
acquainted here.

Residents are strongly encouraged to'exﬁress'their feelings.

:Staff rarely give in to pressure {rom residents. - #&

o
Residenis must make detailed plans before leaving the. program.

Staff strongly encourage residents to talk about their past.

Residents here rarely become. angry.

The staflf strongly encourage residents to be neat and orderly

/

There are often changes in the rules here.

The staff make and enforce all the rules héré.



w‘programs.

"You are asked to d901de whlch of ih

"Ideal Program. - e ‘ T
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@

Therb are 100 statemnntb in thls'sectlon. hey are statements about:

r Thoy ask you what, ymu thn an Tdeal hrﬁgﬂ'm ould be- llke._L

ewstatemgntg would.be_true.of an

-'Id gram and which wauld be falqe.

Clrcle Lhe T if you thlnk the statement is True or, mostly True of an:=--

Ideal_Progrgm.i-

- Gircle the F if you think the statsment is Falge or mostly False of an

- Y . . .
Y . ‘ .
.-, Please be sure Lo answer évery slatement. .
. “ e : ‘-" Al
f-:.\' . S . . .
.i;‘ o N
- : s . N ] -
) ; - o ; \
5 T U‘ '*":5 . ! o
- 0 o B
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st

‘-Clrcle True (T) or False (b) for each of the fcllow1nh statem=nts.

Y ?nt'“?TF ‘ReﬂldenL, would puL & lot oft cnexgy 1nLo what they do . s
'l;ilé:;;;:T ;.F . :The healthier jeqldeu & would help tak®. c;re of the leqs |
‘ . healthy ones. “ . : I
3;  - T ‘"fF ?; Realdents would tend’ to hlde their foclings from oﬁs/gnotﬁer ri;;
he * T:i:‘F. “R031dents would‘havu-no votlng rlghts. | -
5f" T 'Fi"-Thc.btoézggwouﬁdemphasize trgiuiﬁg'fér néw kiﬁds of jobs.
. 6."H T . F Residents would hardly cver discuss thei; séxual lives.
‘ %,%;. T ? If" - It would be hard tolgot people to argue. | : ';
S5t . S : ,
8. f? F ' -Rﬂvldonbﬁ"acLivitics would be carefully plannéd.‘ﬂ g
é. i T F IF a resident breaks a rule, she would ktow what the consequences
: wiltl be . - L |
10. ,T F Once a schedule io arruugcd for ; reéidént, the residenﬂ uouid-

have to. follnw it.

"f}i. lT 7 It would bg a llvcly place. | o S _
A12: T " F  Staff would lnve rclatmvely 11ttlé time to encnurage residents.
13.. T | F.. Residenls would say anythlng they want to staff

" 1l4, - T ~F Rpaldenta would be able to 1eave anytlme without saylng where
: " they are golng. . I ,

15. . T _F ~ There would be relatlvely 11LLJe emphasms on teaching 301utlonﬂ
' to practical p1oblemq

6., . T. F Personal problemb would, be openly ta]ked about
17 T F - Ré&ldentf would often CIIthl&P ory{ joke about the‘staff.'

18, T F It would be a very wcll organl ed grogram. _

19, - T F ‘If a zesz.donL'u prog:dw ia changed, staff would always tell her
vhy. SR

2. . T F . The staff uould uerylrlxoly punis h'fesidents by. taking away thefr
. ' p11v110gua o . - o - . ' S
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22.
2.
‘ 25;

26.

27.

28.

. 37.
38.
39,
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The residents would be proud of the progran.

Residcnts»nuld seldon help cach olher.

It would be. hdld to Leli how regidents are feellng.

Residents would bc oxpected.to Lake lcaderchip

- . -

_ Residents would be expected Lo make detailed spec1fic p]ans
- for the fulure.

' : . S
Residents rarely would be asked personal questions by the staff.

Residentu would rarely argue.

- The staff would makﬁ.sure that Lhe place is aiuays neat.

Stafil’ would raxnly give residents a detailed explaﬂatlon of
what, the program is about

ResidgnLS'who break the rules would be puniSHed for it.
There would bc’{Or&‘litﬂleugroup.spifit in the programu
. . . LY v .

*The staff would be very interested in following.up residents :
once they leave -the program.

Res 1dontq would .be careful about what they say when s ﬁaff afe
saround. | : =

The staff would tend to discourage criticism from residents.

There would be relatlvely little discussion about exactly what
re51dcntu will be dolnb after Lhey leave the program '

Residents would be prected to share their personal problems

' 'wlth cach other.

Staff would sometimes. argue Opénly with each other. L.

The ‘place would usually look a litble messy.
The ,program rules would be clearly understood. by the residents.

If a resident fighls with ‘another resident, she would get into
real trouble with the staff.

E,
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- J{ S .

Al. L‘IT): F _\ Ver& few residents would ever vbiuntéer.

42; . T | F Staff would‘glwny; compliment é résideuL Qho aoes some thing Qell.-
'ﬁ3{ S F Rcsidgnts Qould.ho.stnugly encouragea Lo c#prcsé themselves.
< bh. T Fo ﬁésidcnhglwould be ailé to leave the proéram whenever they

C - . want lo. ' : : '
}&5; ST ¥ Thure wcuid be zelatLVle ]1tt1e Cmph&ﬁlu on mahlng qpcﬂlflc

plana for lecaving the program.

ﬂ'Lé. T F Residents would talk rclatnvclv little about their past.

/ R .
47. T -F:' 'Residehts would somepimes p]ay practical jokes on cach other.
48.. T B Rusidents would follow a regqlar schedule every day.
49. T F Residents would never know when staff will ask to see them.
50. T. F Staff would not order the residents around. ‘
51. T F- . A lot of residénts would just seem to be passing time.:
ha. T F The staff would know what the residents want.
. : N
53. T F Residents would automatically set up itheir own aclivities.
" 54. T F Residents would be able Lo wear whatlever they Qant.
55, T F  Most residents would be more concerned with the past than with
the future. :
56. . T F Residents would tell each other about their intimate personal
o problenms.
. l . l . . \ l
57. T F Staff would encourage residents tb express their anger openly.
58. . T F Some residents would look messy.
59. T - F The residents would always kyow when the staff will be around.

60. T F Tt would be important to carefully follow: the program rules.
61. T F This program would‘have very few social adtifities; o

62; T F - Staff sometimes would not vhow up for their app01ntments wlth
- residents.
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- 08, .

69.
" 70.

1.

73,
4.

7.

78.4

79.

81.

- J'..82‘.' -

g3,

2.

F

Fl

VWhen resideuts'disagregAuith”each'other,‘théy would keep

174,

it Ld_thémselves.
-The Qﬂﬁff would a}mnst always:act on fesidents‘-suggestionﬂ-

o Reqldento would be. cxpected to demonstrate contlnued uoncrete B
progrese Loward their goals. -,
Staff‘éould ‘be maln]y 1nterested in learnlng about residents
fcellng . o . - :

Staff would never start arguements.
Things would someL}mes be very dlsorgéﬁized.
Every@nerwoﬁld know who's iq Eh#rgc.
l:ﬁesidents wégld égll stalf by their first na.rlnes.:'Y
Residénts would bé pretty busy.éll ;f the time.
'There would be rclatively iittle sharing among the residents.
Residents would gererally do whatever they feel like. . :
Very Fgw residonts would have ;ny responsibiligy for the .
program. ‘ . et

. ook

Residbnfs would be taught specific new skills in the program
—~

The reuldents would Iarely talk w1th each other about their

personal problem,

'Residents would often gripe.

The dayréom or livingroom would.often be untidy.

Pecople woﬁld always be éhanging their minds.

Residents would be able to interrupt staff when, bhey are
talking.

Discussions wouid be 'very interesting.

Residents would be given a great deal of individual attention.

Residents would tend to hide their feelings from the staff.

-

Lt
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'84.. T F - Re51dents would be very strOngly encouraged to be 1ndependent

g85. - T F. -Staff wou‘d care more: about how residents feel tﬁan about
' ' . thelr practica) problhmw

'86. T F ' Residents wou]d be rarely encouraged Lo dlecuss their | . .
‘ a ’p81”onal plochmo

87.  _ T F Stalf would thnk it is a healthy thlng to argue.

“88. T 'F, R951deut” wou]d rarely ‘be kept wa;tlng when they have
- nppoxnbment‘ with staff. » oo

89. ST F R051dents‘uould never qulte know when they will be considered

ready to leave thie program.

+90.. T F Residenls would be transferred or discharged from this
S ' program 11 they don't obey the rules.

'l

'91. T F Residents w0u1d oiten do things together on weekends. |

- 92. T . F The staff vould go out of theit way to help new residents
s ' gel acquainted.

93. . T. F " Residents wpuld be uhzonglv encouraged to express their feelings.
94} T. .F Staff Would rarely give in to pressure from re51dents

95, = T - F ‘Residents would have to make detalled plans before leaving
IERERE "~ the program.

",A%ff'96..' .T F Staff would strongly encouIage residents to telk about their
; : S : past. :

[

*

- 97. . T. F . Residents would rarely become angry.

. 98.. T,- F The staff would strongly encourage regldents to be neat and
L ' ©  orderly. :

) 99, T F There would often be changes in the rules.

100, T F  The staff would make and enforce all the rules.
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Généfﬁlly speaﬁiné-thq'rpumé are:..‘ -
- Too large T__;_”?_;_;il_ "7 Right Size _;;______ :_Tod sméll ._;_____;_4;‘
'Generally?speqkigg‘the dccgrgtions are! ‘i ' _;ﬁ;i '
Attraétife“Jnk ;ﬂm";;;_;“‘ Acceptablé:;__;______;_ Ugiy g
‘33 Generally Spaaklng the fu:nlture is: - o -

Attrqctlvc .,,?J“,yvu_rmgp Acceptablq;h_“ e ULy o

Generai&y speaxzng, for the typea of act1v1tles that go on around here,
-the furnlture isy 7

Very Wel). Av'r nned Acceptably Arranged
Foorly Arranged e

Generallv speaklng, when ucheduled activities are taklng place the noisc ‘

level is usually: .
Very Noisy .. .. . . Somewhat Noisy ..., . ... Very Little .
- ' : "~ Noise

r-‘u Seh

Considering the type of act1v1t1es Lhat occur here, the. llghtlng
arrangements are:

i s o Poor

Very Good .. Acceptable |

- Generally speaking,-it.is usually: L ST

Too Cold .. . ... __ Right/Krmth _ . .. _. Too fot
—— A i

Generally speaking it is usually

Too Drafty ____*_:_;;_ Neither Drafty e Too Stuffy .

or, Stufly .
Other comments you. mlght w1qh to make.about thls settlng or the
" questionnaire:
\

' A

o '
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© ' PRACTICAL ORTENTATION ~ - . IIWM NUMBER  SGORING DIRECTION
AT L R L
5. 0 o N
35 .

v
wh
el e g g sy e g e

. PERSONAL FROBLEM ORIENTATION - .6

S T} —_

o é". & FooRESSTONT . T
- AR &_AGQRESSL 'f.- e 17 -

_".'. N ' ) . o Lo
*n»a»a*qaa-awa'u-a*ﬁ,!-a'ﬂiﬁ-a-a*qsa'qra-n

ORDER AND ORGANIZATION - -8
I "18
38
.48
58 .
78 L
. 98

TR
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