
Staff Reports Of Program Structure In Relation To Client Retention, Alliance, And Drug Alcohol Outcomes

INTRODUCTION

STUDY DESIGN

RESULTS

The present study used baseline data from an ongoing study of a performance improvement interventi on known as the 
Pati ent Feedback (PF) Study.  The PF study is a quality improvement (QI) mechanism designed to examine the eff ect of 
providing clinicians with feedback reports displaying pati ents’ self-reported rati ngs of therapeuti c alliance, treatment 
sati sfacti on, and self-reported substance use. Clinicians (n=106) were counselors at parti cipati ng outpati ent substance 
abuse treatment programs (n=20) who led at least one group per week and signed informed consent to parti cipate in 
the present study.  Pati ents (n=1,579) were clients in group therapy at parti cipati ng programs and completed the brief, 
anonymous PF survey during the last fi ve minutes of group therapy on a weekly basis.  

CONCLUSIONS
• Correlati ons were used to examine the relati onship between ORC scales and clinician demographics, treat-

ment durati on, alliance, and treatment sati sfacti on.    
• The relati onship between ORC scales and drug and alcohol use (no use vs. any use) was evaluated using Odds 

Rati os with corresponding 95% confi dence intervals.

PATIENT-LEVEL CORRELATIONS
• Pati ents’ rati ngs of therapeuti c alliance (mean = 4.28, SD = .81) and treatment sati sfacti on (mean = 4.31, SD = 

.79) were remarkably high.  Treatment durati on was approximately one month (mean = 4.73, SD = 1.58) and, on 
average, pati ents’ self-reported less than one day of substance use in the past week (alcohol use: mean = .33, SD 
= 1.02; drug use: mean = .37, SD = 1.23).

• Large eff ect size were found for the correlati on between therapeuti c alliance and treatment sati sfacti on (.78).
• Drug use and therapeuti c alliance were negati vely correlated (-.09).
• Treatment durati on was correlated with therapeuti c alliance (.06) and treatment sati sfacti on (.07) but not with 

substance use.  Treatment durati on was also correlated with clinicians’ demographics and background.
• No correlati on was found between therapeuti c alliance and clinicians’ demographics and clinical experience.
• Pati ents’ sati sfacti on with treatment was correlated only with clinician’s ethnicity.
• Pati ents’ alcohol use was correlated with clinicians’ ethnicity, educati on level, certi fi cati on status, and experi-

ence in addicti on fi eld.
• Clinicians’ level of educati on was inversely related to pati ents’ substance use; only clinicians’ educati on level was 

correlated with drug use.
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PF Survey is a brief, anonymous, self-report measure ad-
ministered to pati ents at the end of weekly group therapy 
sessions.  Pati ents rate therapeuti c alliance (4 -items) and 
treatment sati sfacti on (3 -items) with a group clinician on 
a 5-point Likert-type scale.  Survey items also include de-
mographic informati on (age, gender, race, and ethnicity) 
and pati ents’ self-reported alcohol and drug use in the past 
week.

Organizati onal Readiness for Change (ORC) is a self-re-
port measure of organizati onal functi oning comprised of 
18 subscales (scores range from 10 - 50) representi ng four 
domains, Organizati onal Climate (7 subscales), Moti va-
ti on for Change (3 subscales), Insti tuti onal Resources (5 
subscales), Staff  Att ributes (4 subscales).  Clinicians com-
pleted the ORC as part of baseline assessment at parti ci-
pati ng outpati ent treatment programs (n=20) during the 
pre-interventi on phase of the PF study.

CLINICIAN-LEVEL SIGNIFICANT CORRELATIONS
To descripti vely illustrate the relati onship between ORC scales and pati ent outcomes, the ORC measures were split 
at the sample median.  Mean values for the pati ent outcomes were then calculated for high and low values of the 
ORC scales and are displayed in the bargraphs for selected signifi cant fi ndings from the correlati onal analyses.  
• Therapeuti c Alliance:  Stress (median = 35.00 ,mean = 35.00, SD = 9.44), Adaptability (median = 40.00, mean = 

38.71, SD = 5.57), Effi  cacy (median = 40.00, mean = 40.36, SD = 5.10)
• Treatment Sati sfacti on:  Staffi  ng ( median = 32.00, mean = 31.25, SD = 6.76), Stress (median = 35.00 ,mean = 

35.00, SD = 9.44)
• Alcohol Use:  Pressure to change (median = 31.43, mean = 30.94, SD = 6.61, Program needs (median = 30.00, 

mean = 30.15, SD = 7.28)

The present study found that clinician demographics, educati onal att ainment, and clinical experience were more 
predicti ve of pati ent outcomes than was organizati onal functi oning.   Previous research5 has noted that while li-
censure and credenti aling ensure clinicians are knowledgeable about substance abuse treatment it does not en-
sure that clinicians have the necessary therapeuti c skills.  The present study found that clinician demographics, 
educati onal att ainment, and clinical experience were more predicti ve of pati ent outcomes than was organizati on-
al functi oning.   One limitati on to the study is the small number of parti cipati ng treatment programs.  Therefore, 
further explorati on in to the relati onship between clinicians’ training and pati ent outcomes is necessary.

DATA ANALYSES

CLINICIAN-LEVEL CORRELATIONS
• Clinicians’ level of educati on was correlated with organizati ons’ communicati on, stress, mission, and change sub-

scales as well as staff s’ adaptability.
• Clinicians’ average caseload size was inversely correlated with cohesion, communicati on, mission and staffi  ng 

needs.  
• Clinicians’ caseload size was positi vely correlated with stress.
• Programs’ access to equipment was related to certi fi cati on status, experience in addicti on fi eld, ti me at present 

job, and average caseload size. 
• Correlati ons revealed moderate eff ect sizes for three of four Staff  Att ributes subscales and clinicians’ demograph-

ics; clinicians’ perceived infl uence was associated with clinicians’ certi fi cati on status, years of experience in ad-
dicti on fi eld, and length of ti me at present job; adaptability was associated with clinicians’ gender, race, and edu-
cati onal att ainment; effi  cacy was related to clinicians’ ethnicity and certi fi cati on status. 

• For Moti vati on for Change subscales, program needs and pressure for change were correlated with clinicians’ 
race.

Therapeuti c alliance, treatment sati sfacti on, and treatment parti cipati on have been associated with pati ent outcomes 
in substance abuse treatment programs1,2,3,4.   Available literature contends treatment outcomes are impacted on mul-
ti ple levels by the interacti on of pati ent-, clinician-, and program-level variables.  Evidence suggests relati onships be-
tween:  
• Pati ents’ engagement in treatment and program characteristi cs1 and functi oning2

• Treatment quality and clinicians’ caseload size5

• Organizati onal functi oning and pati ents’ treatment sati sfacti on and therapeuti c alliance1,2

Results from the present study support previous fi ndings on the relati onship between organizati onal functi oning and 
pati ent outcomes, operati onalized as pati ents’ rati ngs of therapeuti c alliance, treatment sati sfacti on, treatment dura-
ti on, and self-reported substance use.  Results provide further evidence on clinician-level variables, such as clinicians’ 
background and demographics, impact on pati ent engagement in treatment and absti nence from substances.

PROGRAM-LEVEL ANALYSIS 
• No relati onship between organizati onal functi oning and pati ents’ therapeuti c alliance and treatment sati sfacti on 

was found.
• Organizati onal functi oning was related to pati ents’ durati on in treatment and self-reported substance use. 
• Program-level correlati ons revealed large eff ect size between pati ents’ treatment durati on and cohesion (.68), 

communicati on (.46), program needs (-.46), and offi  ces (.49).  
• Medium eff ect sizes emerged for correlati ons between alcohol use and program needs (.49) and between drug 

use and stress (.45), mission (-.53), and change (-.48).  
• Eff ect sizes were stronger for program-level correlati ons of organizati onal functi oning and pati ent outcomes than 

for clinician-level correlati ons.

REFERENCES
1Greener, J.E. , Joe, G.W., Simpson, D., Rowan-Szal, G.A., Lehman, W.E.K. (2007).  Infl uence of organizati onal functi oning on client engagement in treatment.  Journal of Substance Abuse Treat-
ment, 33: 139-147.
2Broome, K.E. (2007). Program structure, staff  percepti ons, and client engagement in treatment.  Journal of Substance Abuse Treatment, 33: 149-158.
3Simpson, D., Rowan-Szal, G.A., Joe, F.W., Best, D.B., Day, E., Campbell, A. (2008).  Relati ng counselor att ributes to client engagement in England.  Journal of Substance Abuse Treatment, 1-8.
4Tetzlaff , B.T., Khan, J.H., Godley, S.H., Godley, M.D., Diamond, G.S., Funk, R.R. (2005).  Working alliance, treatment sati sfacti on, and patt erns of postt reatment use among adolescent substance 
users.  Psychology of Addicti on Behaviors, 15(2):  199-207.
5McLellan, A.T., Chalk, M., Bartlett , J. (2007).  Outcomes, performance, and quality – What’s the diff erence?  Journal of Substance Abuse Treatment, 32: 331-340.

CLINICIAN-LEVEL ODDS RATIOS
• Alcohol use was predicted by 11 ORC subscales while drug use was predicted by six ORC subscales.
• Insti tuti onal resources (offi  ces, staffi  ng, training, equipment, and internet access) predicted alcohol and drug 

use.
• Clinicians’ level of educati on, ethnicity and length of ti me at present job were greater predictors of pati ents’ sub-

stance use than organizati onal functi oning.

CLINICIAN TRAINING
Highest degree earned
High School Diploma 1.9%
Any College/ Associate’s degree 9.5%
Bachelor’s degree 33.3%
Master’s degree 53.3%
Doctoral degree 1.9%

Certifi cation status in addiction fi eld
Not certifi ed or licensed 55.3%
Previously certifi ed or licensed 1.3%
Currently licensed or certifi ed 42.7%
Intern 1.0%

CLINICIAN DEMOGRAPHICS
Female 72.1%
Hispanic 7.5%
African American 17.0%
White 68.0%
Other 7.5%
Age, mean (range) 41.1 (23-70)
Length of time at clinic (present job)
0 - 6 months 16.2%
6 - 11 months 14.3%
1 to 3 years 40.0%
3 to 5 years 12.4%
> 5 years 17.1%

PATIENT DEMOGRAPHICS
Female 34.0%
Hispanic 10.5%
African American 37.9%
White 48.7%
Other 2.9%
Age, mean (range) 39.6 (18-87)
Length of treatment duration at clinic
< 1 month 29.2%
1 - 3 months 25.6%
> 3 months 45.2%

Cohesion 0.05 0.09 0.00 -0.09 -0.04 -0.10 -0.10 -0.23 *
Autonomy -0.09 0.00 -0.10 -0.18 0.12 0.12 0.09 -0.12
Communication -0.09 0.10 -0.01 -0.22 * -0.01 -0.06 -0.03 -0.20 *
Stress 0.17 0.00 -0.07 0.24 * -0.15 0.01 -0.07 0.36 **
Mission -0.02 0.16 0.01 -0.20 * 0.09 -0.06 -0.03 -0.21 *
Change -0.05 -0.05 -0.09 -0.20 * -0.03 -0.03 -0.02 -0.19
Program needs 0.17 0.17 0.29 ** 0.07 -0.06 -0.01 -0.07 0.15
Training needs 0.04 -0.03 0.12 -0.04 -0.12 -0.07 0.01 0.08
Pressure for change 0.09 0.16 0.26 ** 0.01 -0.07 -0.07 -0.05 0.02
Offices -0.18 0.11 -0.12 -0.14 -0.15 -0.11 -0.12 -0.09
Staff -0.15 -0.02 -0.14 -0.19 0.06 -0.12 0.01 -0.26 **
Training 0.03 -0.11 0.01 -0.06 0.02 -0.13 0.00 -0.03
Equipment 0.10 -0.05 -0.12 -0.11 -0.25 * -0.26 ** -0.20 * 0.21 *
Internet 0.20 * -0.14 -0.01 0.15 -0.28 -0.23 -0.24 -0.10
Growth -0.11 0.10 0.05 0.01 0.18 0.12 0.05 -0.18
Efficacy 0.05 0.20 * 0.07 0.02 0.22 * 0.06 0.07 -0.05
Influence -0.15 0.07 -0.06 -0.15 0.31 ** 0.38 ** 0.33 ** -0.02
Adaptability 0.21 * 0.13 0.29 ** 0.22 * 0.04 -0.13 -0.11 -0.06

CLINICIAN-LEVEL DEMOGRAPHICS AND ORC SUBSCALE CORRELATIONS, (N=106) 

Gender Ethnicity Race
Degree
status

Certification
status

Yrs exp in 
field

Time at 
present job

Size of avg 
caseload

Clinician Demographic
Gender 0.01 0.03 -0.01 -0.01 -0.05
Ethnicity -0.05 -0.06 * -0.06 * 0.09 * 0.04
Race -0.01 -0.12 **** -0.04 0.04 -0.04
Educational degree status 0.01 0.07 * -0.04 -0.09 ** -0.07 **
Certification status -0.01 -0.12 **** -0.01 0.06 * 0.00
Years experience in addiction field -0.03 -0.04 -0.01 0.07 * 0.05

PATIENT-LEVEL CORRELATIONS OF PATIENT OUTCOME VARIABLES 
AND CLINICIAN DEMOGRAPHICS (N=1,579) 

Alliance Length Tx Tx Satisf Alc Use Drug Use

   * p < .05
 ** p < .01
*** p < .001
****  p < .0001

   * p < .05
 ** p < .01
*** p < .001
****  p < .0001

   * p < .05
 ** p < .01
*** p < .001
****  p < .0001

Lower Bound Upper Bound Lower Bound Upper Bound

Cohesion 1.31 *** 1.13 1.51 1.25 *** 1.10 1.43
Offices 1.22 ** 1.08 1.39 1.17 * 1.00 1.36
Autonomy 1.21 * 1.02 1.43 1.16 * 1.01 1.32
Change 1.17 1.00 1.37 1.16 ** 1.04 1.29
Equipment 1.16 * 1.03 1.32 1.15 0.97 1.37
Internet 1.16 ** 1.05 1.28 1.14 0.96 1.34
Training 1.14 ** 1.03 1.27 1.14 * 1.03 1.26
Training needs 1.02 0.89 1.17 1.08 0.94 1.25
Mission 1.02 0.89 1.17 0.99 0.86 1.14
Communication 1.00 0.89 1.13 0.98 0.85 1.12
Stress 0.96 0.86 1.07 0.96 0.84 1.10
Growth 0.96 0.84 1.10 0.93 0.82 1.04
Influence 0.93 0.79 1.09 0.92 0.76 1.10
Staffing 0.85 * 0.73 0.98 0.91 0.80 1.04
Pressure for change 0.83 * 0.70 0.97 0.90 0.76 1.06
Adaptability 0.79 * 0.66 0.95 0.89 0.76 1.06
Program needs 0.74 **** 0.64 0.84 0.87 0.72 1.06
Efficacy 0.70 *** 0.58 0.85 0.83 * 0.72 0.97

Lower
Bound

Upper
Bound

Lower
Bound

Upper
Bound

Degree status 4.45 ** 1.71 11.60 7.68 0.93 63.73
Gender 1.82 0.23 14.50 6.72 *** 2.53 17.82
Average caseload size 0.52 0.23 1.17 2.60 0.53 12.70
Years experience in addiction field 0.45 * 0.21 0.97 1.67 0.73 3.85
Certification status 0.41 0.16 1.05 1.49 0.54 4.15
Length of time at present job 0.21 *** 0.09 0.47 0.52 0.24 1.16
Race 0.20 * 0.05 0.84 0.18 **** 0.08 0.40
Ethnicity 0.00 **** 0.00 0.03 0.01 **** 0.00 0.15

Clinician Demographic Odds Ratio Odds Ratio

CLINICIAN-LEVEL ORC PREDICTION OF SUBSTANCE USE, (N=106)
Abstinence from Drugs

ORC Scale Odds Ratio Odds Ratio

Abstinence from Alcohol

(95% Confidence Interval) (95% Confidence Interval)


