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Research Summary

Beginning in the early 1970s
with the Drug Abuse
Reporting Program (DARP),
followed by the Treatment
Outcome Prospective Study
(TOPS) a decade later, and
continuing through the 1990s
with the Drug Abuse
Treatment Outcome Studies
(DATOS), national evaluations have
examined over 65,000 admissions to 272
treatment programs using multimodality
and multisite sampling plans that allow
the study of treatment effectiveness in
natural settings.  These national projects
comprise only part of the large body of
evidence accumulated over the past 30
years that supports the general
effectiveness of drug treatment as
indicated by posttreatment reductions of
drug use and crime measures by one-half
or more.1-5

There are key questions therefore about
how, when, and why treatment works.
The length of stay in drug abuse
treatment has been one of the most
consistent predictors of follow-up
outcomes, with the general relationship
between treatment retention and
outcomes being replicated across all
major modalities in all three national
evaluation studies—DARP, TOPS, and
DATOS—funded by the National
Institute on Drug Abuse (NIDA).
Retention represents a convenient index
of several client, therapeutic, and
environmental factors that contribute to
treatment effectiveness.  Factors that
influence a person to remain in treatment
include interactions among individual
needs, motivation factors, social
pressures, and aspects of the treatment
program itself such as policy and
practices, counselor assignment,
accessibility, level of services offered,
therapeutic relations, and client
satisfaction.  In general, these represent
aspects of the “black box” of treatment.
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Improving the effectiveness of treatment
and quality assurance applications calls for
a systematic framework for representing
how treatment works.  In order to
disaggregate the ingredients underlying
treatment retention effects, better
assessment and dynamic process models
are required.  By conceptualizing
treatment in discrete phases—e.g., out-
reach, induction, engagement, treatment,
and aftercare—intervention and evaluation
strategies come into sharper focus.6

Our general model of treatment process
and outcomes is presented in Figure 1,
showing several key ingredients in the so-
called “black box” of treatment.  In
general, there are sequential therapeutic
elements that link together over time to
help sustain treatment retention and
thereby improve outcomes after dis-
charge.7-8  More specifically, higher
program participation as measured by
counseling session attendance is associ-
ated with better therapeutic relationships

The “Black Box” of Treatment

Figure 1.  TCU Model for treatment process and outcomes (Simpson, Addiction, 2001).

(including rapport), and these factors
promote positive psychosocial functioning
and behavioral changes later in treatment.
Favorable indicators of progress on these
measures, in turn, are related to longer
retention.  Understanding the sequence of
change and dynamics of  how it occurs is
particularly important because clients who
stay in treatment beyond minimum
“thresholds”—usually about 3 months for
drug-free outpatient as well as residential
treatments and a year for methadone
programs—are 3 to 5 times more likely to
have favorable follow-up outcomes on
drug use and criminality measures.9-11

Multivariate analytic models tested in a
variety of community and correctional
settings have helped to establish more
clearly the directional relationships be-
tween client motivation, treatment process
variables (i.e., therapeutic rapport, pro-
gram participation, behavioral compliance,
and psychosocial improvements), reten-
tion, and follow-up outcomes shown in
Figure 1.12-15
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Improving drug abuse treatment effective-
ness requires an understanding of the
dynamic components of therapeutic
process, including client strengths and
deficits, program participation, therapeutic
relationships, psychosocial functioning,
and behavioral compliance.  Our research
has identified several measurable domains
with direct connections to better treatment
retention and outcomes.  The findings
suggest that client-level reports on needs
and progress throughout treatment as well
as program-level reports based on
aggregated client records could improve
clinical care and program management
(see Research Summaries that focus on
Treatment Assessment and Organizational
Change).  More specifically, each client’s
cognitive and behavioral responses to
services can be used to evaluate progress

Disseminating and Applying Research Findings
through successive stages of engagement
and recovery.  At the agency level, effi-
cient assessment systems that include
routine monitoring of client retention (or
drop-out) rates, services delivered, and
therapeutic interactions are feasible for
better accountability of program function-
ing.  In the long run, this can facilitate
efforts to match client needs with appro-
priate services and manage clinical care.27

Comprehensive instruments for assessing
clients throughout treatment, counselor
and client interactions, delivery of ser-
vices, and outcomes are available free-of-
charge at our Web site (www.ibr.tcu.edu).
Also included are comprehensive lists of
publications and instructions on how to
obtain several counseling manuals devel-
oped and being disseminated to the field.

Interventions that promote “Treatment Process”
Not everyone enters treatment with the
same levels of motivation and problem
severity, so it is not surprising that some
clients can benefit from special “induc-
tion” efforts to clarify the needs and
purpose of treatment.16-17  Cognitive-based
treatment readiness training is particularly
beneficial in settings (such as correctional
programs) where low motivation is a
common problem.18

Several interventions also have been
applied successfully to impact treatment
engagement and early recovery indicators
for clients.  For example, “contingency
management” protocols that offer social
recognition, small gifts, or treatment
supportive items (e.g., bus tokens or car
fare) can increase counseling attendance
and the rate of drug-free urine screens,
thereby strengthening positive behaviors

early in treatment.19  Counseling based on a
cognitive visual representation technique
(called node-link mapping) improves
client engagement, progress during treat-
ment, and follow-up outcomes.20-22

Specialized group education materials—
such as sexual health and communication
skills training for women and men, transi-
tion to aftercare training, and parenting
skills—can improve knowledge and
psychosocial functioning.23-25

Each of these modules for special needs
have counselor manuals that provide
detailed guidelines on group discussions
and procedures.  Likewise, we have found
that positive change in the family and
social support networks of clients accom-
panies therapeutic engagement and early
recovery.26

Counseling
manuals and
assessment
instruments
are available
through our
Web site at
www.ibr.tcu.edu
in the Manuals
and Forms
sections.

A TCU Project
for
“Transferring
Drug Abuse
Treatment and
Assessment
Resources” is
funded by NIDA
to study
technology
transfer.

http://www.ibr.tcu.edu
http://www.ibr.tcu.edu/projects/datarcon/datarcon.html
http://www.ibr.tcu.edu/pubs/trtmanual/manuals.html
http://www.ibr.tcu.edu/pubs/datacoll/datacoll.html
http://www.ibr.tcu.edu/pubs/datacoll/datacoll.html
http://www.ibr.tcu.edu/pubs/trtmanual/manuals.html
http://www.ibr.tcu.edu/pubs/publications.html
http://www.ibr.tcu.edu/pubs/newslet/newsletters.html
http://www.ibr.tcu.edu/pubs/newslet/newsletters.html
http://www.ibr.tcu.edu/pubs/newslet/newsletters.html
http://www.ibr.tcu.edu


References
4

1.  Simpson, D. D., & Sells, S. B. (1982).
Effectiveness of treatment for drug abuse:
An overview of the DARP research
program.  Advances in Alcohol and
Substance Abuse, 2(1), 7-29.

2.  Hubbard, R. L., Marsden, M. E., Rachal,
J. V., Harwood, H. J., Cavanaugh, E. R., &
Ginzburg, H. M. (1989).  Drug abuse
treatment:  A national study of effective-
ness.  Chapel Hill:  University of North
Carolina Press.

3.  Gerstein, D. R., & Harwood, H. J.
(Eds.). (1990).  Treating drug problems:
Vol. 1.  A study of the evolution, effective-
ness, and financing of public and private
drug treatment systems.  Washington, DC:
National Academy Press.

4.  Simpson, D. D., & Curry, S. J. (Eds.).
(1997).  Special Issue:  Drug Abuse
Treatment Outcome Study (DATOS).
Psychology of Addictive Behaviors, 11.

5.  Simpson, D. D., & Brown, B. S. (Eds.).
(1999).  Special Issue:  Treatment process
and outcome studies from DATOS.  Drug
and Alcohol Dependence, 57(2).

6.  Simpson, D. D. (1997).  Effectiveness of
drug abuse treatment:  A review of research
from field settings.  In J. A. Egertson, D. M.
Fox, & A. I. Leshner (Eds.), Treating drug
abusers effectively (pp. 41-73).  Cambridge,
MA:  Blackwell Publishers of North
America.

7.  Simpson, D. D. (2001).  Modeling
treatment process and outcomes.  Addiction,
96(2), 207-211.

8.  Simpson, D. D., Joe, G. W., Dansereau,
D. F., & Chatham, L. R. (1997).  Strategies
for improving methadone treatment process
and outcomes.  Journal of Drug Issues,
27(2), 239-260.

9.  Simpson, D. D., Joe, G. W., & Rowan-
Szal, G. A. (1997).  Drug abuse treatment
retention and process effects on follow-up
outcomes.  Drug and Alcohol Dependence,
47(3), 227-235.

10.  Hubbard, R. L., Craddock, S. G.,
Flynn, P. M., Anderson, J., & Etheridge,
R. M. (1997).  Overview of 1-year follow-
up outcomes in the Drug Abuse Treatment
Outcome Study (DATOS).  Psychology of
Addictive Behaviors, 11(4), 261-278.

11.  Simpson, D. D., Joe, G. W., & Brown,
B. S. (1997).  Treatment retention and
follow-up outcomes in the Drug Abuse
Treatment Outcome Study (DATOS).
Psychology of Addictive Behaviors, 11(4),
294-307.

12.  Simpson, D. D., Joe, G. W., Rowan-
Szal, G. A., & Greener, J. M. (1997).  Drug
abuse treatment process components that
improve retention.  Journal of Substance
Abuse Treatment, 14(6), 565-572.

13.  Simpson, D. D., Joe, G. W., Greener,
J. M., & Rowan-Szal, G. A. (2000).
Modeling year 1 outcomes with treatment
process and post-treatment social influ-
ences.  Substance Use & Misuse, 35(12-
14), 1911-1930.

14.  Joe, G. W., Simpson, D. D., & Broome,
K. M. (1999).  Retention and patient
engagement models for different treatment
modalities in DATOS.  Drug and Alcohol
Dependence, 57(2), 113-125.

15.  Broome, K. M., Knight, D. K., Knight,
K., Hiller, M. L., & Simpson, D. D. (1997).
Peer, family, and motivational influences on
drug treatment process and recidivism for
probationers. Journal of Clinical Psychol-
ogy, 53(4), 387-397.

16.  Simpson, D. D., & Joe, G. W. (1993).
Motivation as a predictor of early dropout
from drug abuse treatment.  Psychotherapy,
30(2), 357-368.

17.  Blankenship, J., Dansereau, D. F., &
Simpson, D. D. (1999).  Cognitive enhance-
ments of readiness for corrections-based
treatment for drug abuse.  The Prison
Journal, 79(4), 431-445.

18.  Sia, T. L., Dansereau, D. F., &
Czuchry, M. L. (2000).  Treatment
readiness training and probationers’
evaluation of substance abuse treatment in a
criminal justice setting.  Journal of
Substance Abuse Treatment, 19, 459-467.

19.  Rowan-Szal, G. A., Joe, G. W., Hiller,
M. L., & Simpson, D. D. (1997).  Increasing
early engagement in methadone treatment.
Journal of Maintenance in the Addictions,
1(1), 49-60.

20.  Dansereau, D. F., Joe, G. W., &
Simpson, D. D. (1993).  Node-link
mapping:  A visual representation strategy
for enhancing drug abuse counseling.
Journal of Counseling Psychology, 40(4),
385-395.

21.  Dansereau, D. F., Dees, S. M., Greener,
J. M., & Simpson, D. D. (1995).  Node-link
mapping and the evaluation of drug abuse
counseling sessions.  Psychology of
Addictive Behaviors, 9(3), 195-203.

22.  Joe, G. W., Dansereau, D. F., Pitre, U.,
& Simpson, D. D. (1997).  Effectiveness of
node-link mapping enhanced counseling for
opiate addicts:  A 12-month posttreatment
follow-up.  Journal of Nervous and Mental
Disease, 185(5), 306-313.

23.  Bartholomew, N. G., Hiller, M. L.,
Knight, K., Nucatola, D. C., & Simpson,
D. D. (2000).  Effectiveness of communica-
tion and relationship skills training for men
in substance abuse treatment.  Journal of
Substance Abuse Treatment, 18(3),
217-225.

24.  Bartholomew, N. G., Rowan-Szal,
G. A., Chatham, L. R., & Simpson, D. D.
(1994).  Effectiveness of a specialized
intervention for women in a methadone
program.  Journal of Psychoactive Drugs,
26(3), 249-255.

25.  Hiller, M. L., Rowan-Szal, G. A.,
Bartholomew, N. G., & Simpson, D. D.
(1996).  Effectiveness of a specialized
women’s intervention in a residential
treatment program.  Substance Use &
Misuse, 31(6), 771-783.

26.  Knight, D. K., & Simpson, D. D.
(1996).  Influences of family and friends on
client progress during drug abuse treatment.
Journal of Substance Abuse, 8(4), 417-429.

27.  Simpson, D. D. (2002). A conceptual
framework for transferring research to
practice. Journal of Substance Abuse
Treatment, 22(4), 171-182.

RESEARCH SUMMARY: Focus on
Treatment Process and Outcomes is
published by:

Institute of Behavioral Research
Texas Christian University

TCU Box 298740
Fort Worth, TX  76129
Phone: (817) 257-7226
FAX: (817) 257-7290
E-mail: ibr@tcu.edu

Web site: www.ibr.tcu.edu

Prepared by Dwayne Simpson and
Charlotte Pevoto.  Copyright  ©  2002
Texas Christian University, Fort Worth,
Texas.  All rights reserved.

printed on recycled paper

http://www.ibr.tcu.edu
mailto:ibr@tcu.edu?subject=Research Summary Treatment Process

