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Abstract The majority of U.S. adults with substance abuse or dependence are gainfully employed. However, little is known about outcomes among stably employed people in treatment for substance dependence. Participants (N = 212) entering a residential treatment program completed the Addiction Severity Index (ASI) at intake and 6 and 12 months follow-up. Significant improvements were seen in absenteeism, number of employment problem days, and whether their job was in jeopardy 12 months later. Overall, 65% were retained by their original employer. ASI composite alcohol, drug, legal, family, and psychiatric scores also improved significantly. Continuous abstinence was achieved by 65% and 51% at 6 and 12 months, respectively. Although less likely to be referred to treatment by their employer, women responded to treatment as well as men, reporting similar abstinence rates and overall quality of life during the year following discharge from treatment. D 2006 Elsevier Inc. All rights reserved. Keywords: Substance dependence; Employed; Treatment outcome; Women



1. Introduction Contrary to the pejorative image of bskid rowQ addicted or alcoholic individuals, 77.6% of the estimated 20.3 million substance-abusing or substance-dependent people in the United States are gainfully employed (Substance Abuse and Mental Health Services Administration [SAMHSA], 2005). In addition, data from the 2004 National Survey on Drug Use and Health indicate that 29.2% of individuals 18 years or older who were employed full time drank five or more drinks on the same occasion at least 1 day in the prior 30 days, with 8.9% of full-time employed adults classified as heavy alcohol users, indicating that they had
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ingested five or more drinks on the same occasion 5 or more days in the past 30 days (SAMHSA, 2005). A substantial body of literature has been devoted to examining substance use and work-related variables, including the prevalence of alcohol/drug use among workers (Moore, Light, Ames, & Saltz, 2001; Wiebe, Vinje, & Sawka, 1995), links between alcohol use and job absenteeism (French & Zarkin, 1998; McFarlin & Fals-Stewart, 2002; Vasse, Nijhuis, & Kok, 1998), the impact of substance use on job performance (Lehman & Simpson, 1992), the relationship between job stressors and alcohol/drug use (Davey, Obst, & Sheehan, 2001; Frone, 2003; Grunberg, Moore, Anderson-Connolly, & Greenberg, 1999; Lehman & Bennett, 2002; Martin, Blum, & Roman, 1992; Rospenda, Richman, Wislar, & Flaherty, 2000; San Jose, van de Mheen, van Oers, Mackenbach, & Garretsen, 2000; Weisner, Windle, & Freeman, 2005), and reintegration to work after treatment or the benefit of employment after discharge from substance abuse treatment programs (Cebulla, Smith, & Sutton, 2004; Sterling et al., 2001). Drug use has been found to be both a predictor and a
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consequence of work-related problems (Galaif, Newcomb, & Carmona, 2001). Although much has been learned about the negative relationship between alcohol/drug use and work-related variables, less is known about substance-dependent employees as they enter and complete treatment. Using the Addiction Severity Index (ASI), Weisner, McLellan, and Hunkeler (2000) compared 327 HMO-insured people entering treatment with a nonclinical community sample of 9,398 adults with the same HMO coverage. Whereas the groups were similar medically, significant differences were found for alcohol, drug, and psychiatric status, with people entering treatment exhibiting more difficulties in these domains. Although the community and treatment samples worked an equivalent number of days in the preceding 30 days (M = 13.4 and 12.0, respectively), the treatment group reported more days of employment problems (M = 4.5) than did the community sample (M = 0.4). However, 31% of the treatment participants were unemployed and ASI employment composite scores were not calculated for either sample. McLellan et al. (1993) examined outcomes among 198 adults referred to private inpatient or outpatient treatment programs by an employee assistance program (EAP). Most participants (89%) were employed at admission. Using percentage of change scores from the ASI, the investigators found substantial improvements in alcohol (74%), drug (73%), medical (27%), employment (12%), and psychiatric (39%) composite scores among the sample at the 6-month follow-up. In addition, 71% and 48% of the patients admitted to the inpatient and outpatient programs, respectively, had been abstinent from alcohol in the preceding 30 days and 76% and 93%, respectively, had been abstinent from all drugs. No significant overall difference was found in outcomes between the inpatient and outpatient programs. Overall, 77% of participants were working more than 30 hours a week at the time of the 6-month follow-up. Studies such as these illustrate the types and severity of problems that substance abusers have and the improvements in employment indices that they make as measured 6 months after treatment. However, employment outcomes are likely influenced by the inclusion of unemployed participants in the studies. Also, limited research on employed women with substance abuse problems, specifically, exists, and most women included in addiction studies do not work outside the home. This study took the literature a step further. Changes in employment problems among a group of gainfully employed but substance-dependent men and women were assessed. Specifically, changes in absenteeism, number of employment problem days, disciplinary actions, job terminations, and earnings among employed adults in the year before and after treatment for alcohol/drug dependence were examined. For the first time, this study explored the characteristics, consequences of use, and treatment outcomes of employed women as compared with male peers.



2. Materials and methods 2.1. Participants To be eligible for the study, participants had to be both (a) employed at the time of admission to substance abuse treatment and (b) planning to return to the same job upon completion of treatment. Based on these criteria, 155 male and 161 female patients admitted to residential treatment between August 1999 and September 2000 were identified as candidates for recruitment. Of the 316 potential participants, 41 declined or withdrew their participation, 26 left treatment before recruitment or interviewing could occur, 2 were missed by staff, and 35 were ineligible. The remaining 212 patients (104 males and 108 females) were Table 1 Demographic characteristics of the sample (N = 212) Demographic characteristic



Male [n (%)]



Race Caucasian 100 African American 3 Native American 1 Usual employment pattern (last 3 years) Full time 102 Part time 1 Student 1 Occupation Executive 26 Business manager 30 Administrative 26 Clerical/Sales 6 Skilled manual 6 Semiskilled 5 Unskilled 3 Highest academic degree obtained Lower than high school 5 High school or GED 33 Vocational or technical degree 2 Junior college associate’s degree 6 BA or BS 38 MA or MS 12 Doctoral, medical, or JD degree 5 Legal On parole/probation 8 Admission prompted by 3 justice system Awaiting charges/trial/sentence 13 Current marital status Married or remarried 55 Separated or divorced 26 Never married 23 Widowed 0 Usual living arrangements (past 3 years) Living with partner and children 49 Living with partner 22 Living alone 17 Living with children only 3 Living with friends/roommates 6 Living with parents or family 5 No stable living arrangement 2 4 p b .05.



Female [n (%)]



(96.2) (2.9) (1.0)



104 (96.3) 2 (1.9) 2 (1.9)



(98.1) (1.0) (1.0)



100 (92.6) 8 (7.4) 0 (0.0)



(25.5) (29.4) (25.5) (5.9) (5.9) (4.9) (2.9)



12 34 35 17 1 6 2



(11.2)4 (31.8) (32.7) (15.9)4 (1.0)4 (5.6) (1.9)



(5.0) (32.7) (2.0) (5.9) (37.6) (11.9) (5.0)



1 (1.0) 38 (37.3) 7 (6.9) 10 (9.8) 30 (29.4) 11 (10.8) 5 (4.9)



(7.7) (2.9)



13 (12.0) 5 (4.6)



(13.0)



13 (12.0)



(52.9) (25.0) (22.1) (0.0)



47 35 25 1



(43.5) (32.4) (23.1) (1.0)



(47.1) (21.2) (16.3) (2.9) (5.8) (4.8) (1.9)



35 25 28 10 2 5 3



(32.4) (23.1) (25.9) (9.3) (1.9) (4.6) (2.8)
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Male [M (SD)]



Days of use during the past 30 days Alcohol 17.15 (10.72) Alcohol to intoxication 14.28 (11.30) Heroin 0.38 (3.04) Methadone 0.00 (0.00) Opiates 1.04 (4.28) Barbiturates 0.29 (2.94) Sedatives 1.80 (6.32) Cocaine 5.32 (8.99) Amphetamines 1.45 (5.89) Cannabis 3.88 (8.99) Hallucinogens 0.14 (0.97) Inhalants 0.01 (0.10) Alcohol problem days in 13.21 (12.62) the last month Drug problem days in 8.24 (11.71) the last month Previous alcohol 1.01 (1.63) treatment episodes Previous drug 0.68 (2.89) treatment episodes



Female [M (SD)] 17.24 (11.36) 14.56 (11.26) 0.28 (2.89) 0.04 (0.39) 2.64 (7.62) 0.81 (4.10) 3.35 (8.80) 1.17 (4.43)44 1.10 (5.16) 2.11 (7.29) 0.03 (0.21) 0.19 (1.93) 17.76 (12.07) 7.31 (12.01) 1.74 (2.53)4 0.46 (1.70)



4 p b .05. 44 p b .001.



enrolled in this study (67% of the approached sample). The study was conducted in accordance with the institutional review board of DeltaMetrics (Pennsylvania), an independent research firm, and all participants signed informed consent documents. The demographic and clinical characteristics of the sample are provided in Tables 1 and 2, respectively. Participants were 41.5 years old, on average (SD = 9.66 years), at the time of treatment entry. Most were Caucasian (96%), married (48%), and living with a partner and children (40%). The sample had completed 15.10 mean years (SD = 2.71 years) of education. At the time of admission, fewer women were employed in executive (11% vs. 26%) or skilled labor (1% vs. 6%) positions as compared with men, and more women were employed in clerical/sales (16% vs. 6%) or administrative (32.7% vs. 25.5%) positions (v 2 = 15.75, p b .05). Length of stay in treatment was 26.65 days (SD = 5.21 days) for women and 26.98 days (SD = 3.56 days) for men. Most participants were discharged with staff approval (94%). No difference was found between women and men with regard to age, race, education, marital status, length of stay in treatment, and discharge status. Most participants reported alcohol (54%) as their major and only substance problem; 27%, a dual addiction (alcohol and another drug); 6%, dependence on one specific drug (most frequently cocaine); and 12%, polydrug dependence. Female and male participants did not differ with regard to mean years of alcohol or drug use (all p values N .05). However, men reported more days of cocaine use (M = 5.32, SD = 8.99) in the 30 days before admission than did women (M = 1.17, SD = 4.43), t(210) = 4.29, p b .001.
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Women reported an average of 1.74 (SD = 2.53) prior treatment episodes for alcohol, a number higher than the mean of 1.01 (SD = 1.63) reported by men, t(207) = 2.49, p b .05. The number of drug treatment episodes was equivalent between men and women, with an overall mean of 0.57 (SD = 2.37, p N .05). At baseline, men had spent more money on alcohol (M = $315.01, SD = $434.58) in the 30 days before their treatment entry than had women (M = $139.92, SD = $151.74), t(210) = 3.95, p b .001. A similar pattern was found for drugs, with men spending an average of $1,100.35 (SD = $1,889.46) and women an average of $195.22 (SD = $812.97), t(209) = 4.56, p b .001. To determine whether the sample was representative of substance-dependent adults in treatment, comparisons of baseline severity scores were made between the sample and 3,643 women as well as 3,968 men in inpatient/residential treatment from the Drug Evaluation Network System (DENS; Carise, McLellan, Gifford, & Kleber, 1999). The DENS database includes the results of approximately 20,000 baseline ASI interviews collected between 1996 and mid 2001 from both public and private treatment facilities in five states. Significant differences were found between the Hazelden and DENS samples. Whereas the DENS sample had greater medical, employment, drug, and legal difficulties, the Hazelden sample had significantly higher alcohol, family, and psychiatric severity levels. Because active and full-time employment was an enrollment condition in this study, the Hazelden sample was compared with a group of DENS men (n = 389) and women (n = 165) who had worked at least 20 days in the month before their treatment entry. Similar patterns emerged. Among both men and women, the DENS sample had significantly higher employment, drug, and legal composite scores, whereas the Hazelden sample had significantly higher alcohol and psychiatric composite scores, even when a Bonferroni correction was applied to reduce the inflated risk of Type I error (all p values b .007). The pattern differed slightly with regard to the family composite scores. Hazelden sample males had a significantly higher family composite score as compared with DENS sample males, whereas family composite scores for Hazelden and DENS sample females were equivalent. At the 6- and 12-month follow-up points, response rates among the Hazelden sample were 82% and 75%, respectively. Comparisons among participants who were interviewed at follow-up and those who were not did not yield any significant difference with respect to baseline ASI composite scores (all p values N .05). 2.2. Treatment model The Hazelden treatment model, described more fully elsewhere (Owen, 2000; Sheehan & Owen, 1999; Stinchfield & Owen, 1998), is based on the Twelve Step philosophy of Alcoholics Anonymous (AA), with a goal of abstinence from mood-altering substances. Treatment was
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provided in a residential setting. Typically, patients spent their initial 24–48 hours in a medical unit for detoxification as well as stabilization and were then transferred to a men’s or women’s treatment unit. Treatment consisted of group therapy, individual therapy, didactic lectures and group discussions, individual homework assignments, and attendance in community meetings and self-help groups. Treatment services were provided by a multidisciplinary team headed by an alcohol/drug counselor and consisting of a nurse, psychologist, spiritual care professional, recreation/ wellness therapist, and consulting physician.



and AA attendance and participation. Items specific to employment, such as job status, absenteeism, and others, were included. The Hazelden Questionnaire was administered to participants at baseline and at the 6- and 12-month follow-up points in conjunction with the ASI. 2.5. Data analysis For comparisons between baseline and follow-up, the samples include subjects for whom data are available at all measurement points.



2.3. Procedures Eligible patients were approached by research staff shortly after their treatment entry. The study was described to interested patients, and a consent form was presented for their review and signature. Those consenting to participate completed a baseline interview. Recruitment and baseline interviews were conducted by research staff with no clinical duty or contact with patients. Participants were informed that their responses to all interviews, including the baseline interview, would be kept confidential and not be disclosed to treatment staff. The 6- and 12-month follow-up interviews were completed over the phone by the staff of DeltaMetrics. After completion of the 12-month interview, participants were reimbursed with a $25 gift certificate good toward purchase of recovery-related books and pamphlets from a Hazelden catalog. 2.4. Instruments 2.4.1. Addiction Severity Index The ASI (McLellan et al., 1992) is a 30- to 40-minute semistructured interview that assesses lifetime and current (past 30 days) functioning across the medical, employment, alcohol, drug, legal, family, and psychiatric domains. For each problem area, a composite score ranging from 0.00 (no problem) to 1.00 (severe problem) is calculated. Composite scores provide a summary of a patient’s overall status in each particular domain during the previous 30 days. Composite scores are not standardized and cannot be compared across domains. However, they have been shown to be useful, reliable, and valid indices of alcohol, drug, and related problems (Alterman et al., 1998; Bovasso, Alterman, Cacciola, & Cook, 2001; McDermott et al., 1996). The ASI was administered to participants after their admission to residential treatment at Hazelden. A standardized follow-up version was administered at 6 and 12 months after their discharge. 2.4.2. Hazelden Questionnaire This measure was developed to assess previous medical, psychiatric, and substance dependence treatment experiences; periods of prior abstinence or attempts to quit using;



3. Results 3.1. Employers’ role in treatment entry Overall, 93% of the sample reported that their employer knew of their treatment entry and 55% had access to an EAP. Women and men did not differ with regard to employer knowledge of treatment, v 2 = 0.00, p N .05, and access to an EAP, v 2 = 0.07, p N .05. However, men were more likely to have been sent to treatment by their employer than were women, v 2 = 6.74, p b .01. Specifically, 23.0% of the men, as compared with 9.6% of the women, reported being sent to treatment by their employer (Fig. 1). The sample was also asked whether their continued employment was contingent upon treatment completion. As shown in Fig. 1, men and women did not differ in terms of an employment contingency, with 15.9% of the sample endorsing this item, overall, v 2 = 2.10, p N .05. Because an employment ultimatum may increase motivation to complete treatment, comparisons of length of stay were made. No difference in length of stay was found between those who felt that their jobs were contingent on treatment completion and those who did not (all p values N .05). 3.2. Job status At the 12-month follow-up, 15% of women and 10% of men were unemployed, v 2 = 0.92, p N .05. Women reported working 38.36 hours (SD = 15.40 hours) per week at the 12-month follow-up, significantly fewer than the 44.76 hours (SD = 18.78 hours) per week reported by men, t(146) = 2.25, p b .05. At 1 year posttreatment, 65% of the sample continued to work with the same employer as they had when they entered treatment. 3.3. Absenteeism The proportion of participants reporting any unplanned absence during the 12 months preceding treatment as compared with the 12 months after treatment decreased significantly from 77.7% to 29.6%, Cochran’s Q = 50.58, p b .001. Among men reached at the 12-month follow-up,
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Fig. 1. Employment variables among women and men.



the percentage of those reporting unplanned absences dropped from 71% at baseline to 23% at follow-up, Cochran’s Q = 24.50, p b .001. Among women, the rates dropped from 83% to 36%, Cochran’s Q = 26.13, p b .001. The rate of unplanned absences from work dropped significantly from an overall mean of 9.19 days (SD = 13.71 days) in the year before treatment entry to 1.33 days (SD = 3.48 days) in the year after treatment, F(1, 131) = 41.29, p b .001. Unplanned absences in the 30-day period before treatment reported by women (M = 8.49, SD = 12.80) did not differ from those reported by men (M = 9.94, SD = 14.64), t(204) = 0.76, p N .05. However, women reported more unplanned absences at the 12-month follow-up (M = 2.02, SD = 4.66) than did men (M = 0.68, SD = 1.50), t(133) = 2.26, p b .05. 3.4. Employment problem days, disciplinary actions, and job terminations The number of days during which participants reported having problems at work (of the past 30 days) decreased significantly from an average of 5.20 days (SD = 8.56 days) at baseline to 0.14 days (SD = 0.99 days) at the 12-month outcome point, F(2, 143) = 27.56, p b .001. There was no difference between women and men on this variable at baseline, t(210) = 1.88, p N .05. At the 12-month follow-up, the women reported no problem employment days in the previous 30 days (M = 0.00, SD = 0.00), and the men reported a mean of 0.27 problem days (SD = 1.34 days), t(154) = 1.80, p N .05. However, when controlling for the discrepant hours per week worked by women and men at the 12-month follow-up, men reported a higher number of employment problem days, F(1, 144) = 4.68, p b .05.



The overall proportion of participants who reported being disciplined on the job decreased significantly from the year before treatment to the year after treatment (22.22% to 6.54%), Cochran’s Q = 18.00, p b .05. As shown in Fig. 1, in the year before their treatment entry, 19% of the men and 28% of the women reported having been disciplined on the job, a difference that was not significant, v 2 = 2.34, p N .05. In addition, a similar number of women (5.6%) had been fired from a job in the year before treatment as men (2.0%), v 2 = 1.85, p N .05. No difference in disciplinary actions, v 2 = 2.34, p N .05, or job terminations, v 2 = 1.85, p N .05, in the year after treatment was found between men and women. Overall, the proportion of participants who reported that their job was in jeopardy decreased significantly from 18.18% at baseline to 5.19% at the 12-month follow-up, Cochran’s Q = 12.50, p b .001. The proportion fired from their job during the past 12 months did not decrease significantly from baseline to 12 months posttreatment (1.32% at both points), Cochran’s Q = 12.50, p N .05. Among men contacted at 12 months, the percentage who were disciplined on the job, felt that their job was in jeopardy, or were fired in the past year dropped from 24% at baseline to 7% in the year after treatment, Cochran’s Q = 9.94, p b .01. Similarly, the percentage of women reporting such events dropped from 36% at baseline to 10% at the 1-year follow-up, Cochran’s Q = 15.39, p b .001. There was no change in average monthly earnings from baseline (M = $5,273, SD = $8,431) to 12 months posttreatment (M = $4,825, SD = $7,131), F(2, 130) = 1.19 p N .05. This was true for comparisons among men across time ($8,043 at baseline and $7,141 at the 12-month follow-up), F(2, 63) = 0.84, p N .05, and for women ($2,586 at baseline and $2,577 at the 12-month follow-up), F(2, 65) = 0.75, p N .05.
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Table 3 Changes in ASI composite scores over time for participants completing all three assessments Item



Baseline [M (SD)]



Men (n = 76) Alcohol 0.60a (0.29) Drug 0.13a (0.16) Medical 0.10 (0.24) Employment 0.20 (0.20) Legal 0.05a (0.12) Family/social 0.28a (0.22) Psychiatric 0.31a (0.23) Women (n = 68) Alcohol 0.69a (0.28) Drug 0.11a (0.15) Medical 0.12 (0.21) Employment 0.20 (0.18) Legal 0.05a (0.15) Family/social 0.28a (0.22) Psychiatric 0.35a (0.25)



6 months [M (SD)]



12 months [M (SD)]



0.11b (0.15) 0.02b (0.06) 0.03 (0.14) 0.20 (0.21) 0.00b (0.02) 0.11b (0.14) 0.07b (0.14)



0.09b 0.01b 0.05 0.19 0.01b 0.07b 0.09b



(0.13)44 198.00 (2, 146) (0.03)44 40.88 (2, 146) (0.18) 2.86 (2, 150) (0.19) 0.09 (2, 136) (0.06)44 11.50 (2, 144) (0.13)44 51.24 (2, 150) (0.16)44 54.60 (2, 138)



0.15b (0.18) 0.02b (0.05) 0.06 (0.19) 0.23 (0.21) 0.00b (0.02) 0.11b (0.17) 0.17b (0.18)



0.09b 0.01b 0.06 0.22 0.00b 0.07b 0.17b



(0.19)44 186.79 (2, 124) (0.03)44 25.94 (2, 126) (0.22) 2.41 (2, 130) (0.23) 0.89 (2, 124) (0.00)4 7.66 (2, 128) (0.15)44 31.46 (2, 136) (0.20)44 26.10 (2, 134)



F (df)



Note. Mean values with differing superscript letters differ at the specified p level. 4 p b .01. 44 p b .001.



caused them problems but that they continued to use substances, whereas 62% of the women and 48% of the men stated that their use had not caused any problem. Men and women did not differ with regard to these variables, v 2 = 3.32, p N .05. 3.7. Alcoholics Anonymous attendance Most (94%) of the sample had attended at least one AA or Narcotics Anonymous (NA) meeting in the year after their discharge, with no difference noted between women and men, v 2 = 0.13, p N .05. On average, the sample attended 72.39 (SD = 62.55) meetings in the first 6 months after discharge and 56.46 (SD = 74.36) meetings between the 6th and 12th month follow-ups. Women and men did not differ with regard to number of AA/NA meetings attended in either the first 6-month, t(168) = 0.58, p N .05, or last 6-month, t(153) = 0.12, p N .05, assessment period. By the 12-month follow-up, 69% of the sample had obtained an AA or NA sponsor, and 12% became a sponsor for someone else. Women and men did not differ in terms of obtaining, v 2 = 2.16, p N .05, or becoming, v 2 = 2.50, p N .05, a sponsor.



3.5. Addiction Severity Index outcomes 3.8. Quality of life Table 3 provides ASI composite scores for baseline, 6-month follow-up, and 12-month follow-up assessments for participants who were contacted at all three assessment points (n = 144). Alcohol, drug, legal, family/social, and psychiatric composite scores dropped substantially over time among both men and women. No change was found, however, in medical and employment composite scores. No difference was found between men and women in terms of baseline ASI composite scores, F(7, 194) = 1.34, p N .05. Among respondents at the 6-month follow-up, multivariate analysis of variance revealed a significant effect for sex, F(7, 149) = 2.63, p b .05, with women having a higher score (M = 0.16, SD = 0.19) on the psychiatric composite scale as compared with the men (M = 0.08, SD = 0.14), F(1, 149) = 9.86, p b .01. All other composite scores were equivalent. At the 12-month follow-up, no significant difference was found between men and women with regard to ASI composite scores, F(7, 127) = 0.88, p N .05.



Most of the sample rated their relationships with their spouse/significant other (82%), other family members (94%), and friends (96%) as bgood,Q bvery good,Q or bexcellentQ at 12 months. Physical health (92%), emotional health (82%), sense of dignity and self-respect (87%), participation in recreational activities (68%), and overall ability to enjoy life (89%) were also rated as bgood,Q bvery good,Q or bexcellentQ by most of the sample at 1 year. More men than women rated their relationship with their spouse/significant other (89.4% vs. 73.1%), v 2 = 5.29, p b .05, physical health (98.7% vs. 86.1%), v 2 = 8.89, p b .01, emotional health (88.5% vs. 74.7%), v 2 = 4.95, p b .05, sense of dignity and self-respect, 93.6% vs. 79.7%), v 2 = 6.49, p b .01, and participation in recreational activities (79.5% vs. 57.0%), v 2 = 9.18, p b .01 as bgood,Q bvery good,Q or bexcellentQ at 1 year. No difference was found for ratings of relationships with family, relationships with friends, and overall ability to enjoy life.



3.6. Abstinence data Overall, 65% of the sample reported continuous abstinence from alcohol and other drugs at the 6-month followup and 51% reported continuous abstinence in the year after treatment. No difference in continuous abstinence rates was found between women and men at either the 6-month, v 2 = 2.00, p N .05, or 12-month, v 2 = 11.12, p = .05, assessment. Among those who relapsed at some point during the year after treatment, 23% of women and 41% of men reported that they quit or sought help as a result. An additional 15% of the women and 10% of the men reported that their use



4. Discussion Employed people with substance abuse disorders achieve significant gains after treatment. In this study, there were significant improvements in reported absenteeism, employment problem days, and need for disciplinary actions on the job between the time of treatment and 1 year later. Posttreatment employment levels were high; 90% of men and 85% of women were working full time at follow-up. Almost two thirds of the sample (65%) continued to work
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for the same employer, suggesting that providing treatment is a sound investment for companies. Significant improvements were also seen in the alcohol, drug, legal, family/ social, and psychiatric ASI composite scores over time among both men and women. In terms of substance use outcomes, 65% reported continuous abstinence at 6 months and 51% did at 12 months. Most participants did attend AA regularly, with 69% obtaining a sponsor. Overall quality of life improved in terms of relationship with spouse/significant other, other family members, friends, physical health, emotional health, sense of dignity and self-respect, recreation, and ability to enjoy life. These outcome findings are similar to those reported by the same institution elsewhere. A previous study on more than 1,000 patients from the same institution found that 53% of the sample were continuously abstinent for 12 months (Stinchfield & Owen, 1998). In that sample, only 45% were employed full time. It was thought that the current sample, with full employment and assured resumption of their jobs, would achieve higher abstinence rates as compared with the general population. However, this hypothesis was not supported by the data. The most salient sex difference was that of route to treatment. Despite similar absenteeism rates, drug use severity, and problems on the job in the year before treatment entry, women were less likely than men to have been sent to treatment by their employer. Employed women responded to treatment as well as employed men did, reporting similar abstinence rates and overall quality of life during the year after their discharge from a residential treatment program. Several factors may account for these results. First, alcohol and drug problems may be overlooked among female employees, leading employers to discipline or fire them rather than send them to treatment. Women’s progression of alcoholism may be different, with later onset and shorter drinking history, causing employers to not recognize it (Chung, Langenbucher, McCrady, Epstein, & Cook, 2002). In a subanalysis of the 1999 National Household Survey on Drug Abuse, researchers (Wu & Ringwalt, 2004) found that only approximately 13% of the women in the survey who met criteria for Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition alcohol dependence in the previous year received treatment in the previous year. Of those who did not receive treatment, only 8% of the women perceived a need for it. Second, the value of positions typically held by women may be less than that of positions held by men or women themselves may not be perceived as highly valuable a group of employees as men are. The women in this study, for example, held proportionately lower level jobs than did their male counterparts. Third, barriers that prohibit female employees from accessing job-related resources for treatment may exist. In one study, simply changing EAP outreach materials to be
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more inclusive of women resulted in higher utilization of services for alcohol-related and other job problems (Zarkin, Bray, Karuntzos, & Demiralp, 2001). The similarities in outcomes between men and women in this study are similar to results reported in other recent studies. Timko, Finney, and Moos (2005) followed more than 400 men and women 8 years after treatment and found similar outcome results between the men and women. In fact, when baseline severity was controlled, women improved more in terms of drinking, coping, and use of social resources as compared with men. Although not compared with men, a large-scale study on 459 women in outpatient treatment in publicly funded programs in Boston found improvement in all ASI domains except for the medical domain (Johnson, Wiechelt, Ahmed, & Schwartz, 2003). Several limitations to this study are evident. First, response rates at the 6- and 12-month follow-up points were low. As such, the outcome data reported here may represent the upper limits of outcome and would likely be reduced if the entire sample could be interviewed. However, comparisons between those followed up and those not contacted on the basis of ASI baseline scores did not yield any difference in terms of initial alcohol, drug, medical, employment, legal, family/social, or psychiatric severity level. Second, a lack of no treatment or other control condition precludes causal statements about the role that treatment specifically played in the improved employment and overall functioning of the sample after discharge. In addition, questions of validity and reliability of data are always raised when self-report is the primary source of information, regardless of steps taken to minimize socially desirable response sets. Because this study retrospectively examined the process of treatment entry among employed adults, individuals who may have been confronted by their employers to attend treatment but decided to leave their job may have been excluded. Further research is needed to explore the factors that may account for the findings reported here. The results of this study demonstrate positive outcomes after treatment for employed adults. Significant reductions in alcohol and drug use and improvements in family/social and emotional functioning occurred over the course of the study. Furthermore, positive outcomes were shown to persist at the 12-month follow-up. Although these results have not been translated to dollar amounts, they have economic ramifications. The data reported here indicate that it is in an employer’s best interests to recognize when job performance problems among women and men may be caused by substance dependence and to provide treatment. Furthermore, the sex disparity in employer referrals, contrasting with the equality in positive outcomes between men and women, suggests that employers would do well to recognize and refer more women with substance use disorders to treatment.
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