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Predicting Residential Substance Abuse Workers’ Use of Routine Outcome Assessment Measures: A Pilot Study

Abstract

The use of routine outcome assessments has the potential to significantly improve the quality of care provided by substance abuse services, but the extent to which workers use these measures is unclear. In the current study, the Theory of Planned Behaviour (TPB; Ajzen, 1991) was used to predict the intentions and behaviour of Salvation Army residential substance abuse workers to use outcome assessment measures. The study employed a prospective design, with future behaviour assessed using a second self-report questionnaire administered two months after measurement of the TPB variables. Forty-seven caseworkers completed the initial survey, with follow-up completed by 31 workers. Binary logistic regression analyses were used to predict intentions and self-reported behaviour. Findings revealed that the model explained 41% of the variance in workers’ intentions to use outcome assessments, with subjective norms significantly predicting intentions. Intentions, along with past behaviour explained 64% of the variance in workers’ self-reported use of outcome assessments. The findings are discussed with reference to possible strategies to increase rates of outcome assessment use.
Predicting Residential Substance Abuse Workers’ Use of Routine Outcome Assessment Measures: A Pilot Study

The use of routine outcome assessment measures in mental health and substance abuse services is considered a key strategy in efforts to enhance the effectiveness of treatment (Slade, 2002; Tiet, Byrnes, Barnett, & Finney, 2006). Increasing evidence suggests that use of outcome assessments better enables clinicians to tailor treatment to the needs of individual clients. In four large-scale studies, clients of therapists who were provided with outcome assessment feedback experienced significantly better mental health outcomes, with higher and more rapid rates of improvement, and lower rates of deterioration, than clients of therapists who did not receive feedback (Lambert, Harmon, Slade, Whipple, & Hawkins, 2005). Findings also suggest that these positive effects can be further enhanced by providing feedback to clients, as well as therapists (Hawkins, Lambert, Vermeersch, Slade, & Tuttle, 2004).
Despite the potential benefits for clients, the extent to which outcome assessments are utilised by substance abuse workers is unknown. The implementation of outcome monitoring has been examined at an organisational level (Rieckmann, Fuller, Saedi, & McCarty, 2010; Tiet et al., 2006), but to our knowledge no previous study has investigated how workers use outcome assessments. Findings in other mental health settings suggest that even when outcome assessments are routinely collected, the use of these measures as an aid to clinical practice may be limited. For example, a study in a children’s mental health service found that while all clinicians had received completed outcome assessments for their clients, 92% stated that they did not use the results in treatment planning or monitoring (Garland, Kruse, & Aarons, 2003). Other findings suggest that clinicians tend not to share the results of outcome assessments with their clients. In an Australian study, only 45% of clients who had completed an outcome assessment measure reported that their case manager discussed their responses with them, while just 42% reported that their case manager explained the purpose of the assessment (Guthrie, McIntosh, Callaly, Trauer, & Coombs, 2008). Surveys of clinicians have revealed a wide range of potential barriers to the implementation of outcome assessments, including a lack of time (Walter, Cleary, & Rey, 1998), concerns about the clinical relevance of the measures (Huffman, Martin, Botcheva, Williams, & Dyer-Friedman; 2004), and a lack of support from management (Aoun, Pennebaker, & Janeal, 2002; Meehan, McCoombes, Hatzipetrou, & Catchpoole, 2006). Given the potentially crucial role of outcome assessment monitoring in improving client outcomes, it is important to determine the extent to which substance abuse workers are using the measures, and to identify the most important factors underlying clinician behaviour.

Identifying the Determinants of Clinician Behaviour

The Theory of Planned Behaviour (TPB; Ajzen, 1991), is a widely utilised model which has been applied to understand clinicians’ behaviours (Perkins et al., 2007). In the TPB, the most proximal determinant of behaviour is intentions. Intentions represent an individual’s motivation and willingness to engage in a particular behaviour (Ajzen, 1998). Intentions are predicted by attitudes, which reflect personal evaluations of the behaviour, subjective norms, which reflect the perceived views of important others, and  perceived behavioural control (PBC), which refers to an individual’s perception of the extent to which a behaviour is under volitional control (Ajzen, 1991). PBC is held to influence both intentions and behaviour. The link between PBC and intentions reflects the view that people are more likely to intend to perform behaviours that they feel they can realistically achieve. The link between PBC and behaviour reflects the fact that some behaviours are dependent upon the presence of particular skills, resources, or opportunities (Ajzen, 1991). While intentions are considered a sufficient predictor for behaviours that are easily executed, PBC is expected to make an important contribution to the prediction of behaviours typified by incomplete volitional control (Ajzen, 1991). 

The assumption that intentions (and PBC) are always the prime determinant of behaviour has been criticised however, because it discounts the potential conflict between intentions and established patterns of behaviour. Research has found that past behaviour often makes an independent contribution to the prediction of subsequent behaviour (e.g. Conner & Armitage, 1998), so this was included as a variable in the present study.

The Present Study

The Salvation Army is a large provider of substance abuse services in Australia. As part of organisational assessment and evaluation protocols, caseworkers from The Salvation Army Recovery Service Centres are required to complete the Addiction Severity Index (McLellan, Luborski, Cacciola, Griffith, McGrahan, & O'Brien, 1992) with each participant as they enter the residential program. Program participants are also asked to complete a battery of assessment measures at regular intervals during their stay (i.e. intake, one month, and then every two months throughout their stay in the ten month residential program). Workers from The Salvation Army then enter the assessment results into The Salvation Army electronic database (SAMIS). Caseworkers have access to a computer generated, interpretive summary of all of the assessment results. The caseworkers are encouraged to review these results and to print the interpretive summary and discuss the results with participants.
The first aim of the present study was to obtain descriptive data on the extent to which workers use the outcome assessments in their work with clients. In order to determine how the measures are being used, the study investigated the frequency of four specific behaviours, identified in Lambert et al.’s (2005) findings, which reflect increasingly comprehensive use of outcome assessments. The behaviours were: requesting that clients complete the outcome assessment measures, reviewing the results of the assessments, discussing results with clients, and using the results when planning support sessions. 


The second aim was to establish the most important factors underlying the intentions and behaviour of workers. This involved, firstly, determining the relative impact of attitudinal, normative and control factors on workers’ intentions to use outcome assessment measures. Secondly, the study assessed the extent to which intentions and perceived behavioural control predicted workers’ behaviour, and whether including a measure of past behaviour added to this prediction. 
Method

Participants

The study involved workers from The Salvation Army residential substance abuse services located in Queensland (Townsville, Brisbane, Gold Coast), New South Wales (Sydney, Blue Mountains, Morisset, Central Coast) and the Australian Capital Territory (Canberra). Clients attend residential treatment for up to ten months, with a range of services designed to address impairments in social, psychological, occupational and interpersonal functioning. As well as offering individual case planning, and education and training programs, services provide a ‘therapeutic community’, consisting of workers and other recovering program participants, as a context to facilitate changes in problematic attitudes, perceptions, and behaviours associated with drug and alcohol use.

The researchers attended staff meetings held by The Salvation Army Recovery Service Centres. Fifty-two workers were present at these meetings and agreed to participate in the study. Five participants did not provide direct care for clients and were excluded from the analysis. Of the remaining 47 participants, 31 (66%) returned the follow-up postal survey. The survey was anonymous and it was therefore not possible to examine the reasons participants did not complete the follow-up survey, however anecdotal reports from The Salvation Army managers indicated that worker turnover or annual leave were the two primary reasons that follow-up surveys were not completed.
Measures

Demographics

Six questions assessed demographic and background information. The questions included the workers’ education level, their current role, the length of time employed in this role and the length of time employed in the substance abuse sector, the size of their caseload, and hours spent performing casework. Age and gender of respondents was not requested in order to maintain perceived anonymity of participant responses. 

The Theory of Planned Behaviour (TPB): Global Measures

Items assessing intentions, attitudes, subjective norms, and perceived behavioural control were developed based on guidelines specified by Ajzen (2006), with three items used to assess each component. 
Intentions. Clinicians’ intentions to use outcome assessments were assessed by three items, asking whether they intend to, expect to, and plan to, use outcome assessments (e.g. ‘over the next three months, I intend to regularly use outcome assessments to support my case work’). All items were scored strongly disagree-strongly agree. 


Attitudes. Attitudes towards the use of outcome assessments were measured using three semantic differential scales, and included both instrumental and experiential adjectives (Ajzen, 2006). The instrumental component of outcome assessment use was assessed by an extremely worthless-extremely valuable scale, while the experiential component was measured by extremely enjoyable-extremely unenjoyable. An extremely good-extremely bad scale was included, as this has been shown to capture overall evaluations (Ajzen, 2006).

Subjective Norms. Three items were used to measure subjective norms. Two items, asking whether participants felt it was ‘expected of me’, to use outcome assessments, and whether ‘important people within the service would approve’, (both scored strongly disagree-strongly agree), were included to assess the perceived normative expectations held by clinicians. Ajzen (2006) also suggests including items asking whether important others actually perform the behaviour themselves. Thus, one question asked whether ‘other workers regularly use outcome assessments to support their case work’ (scored extremely unlikely-extremely likely). The reliability coefficient for the three items was low at .50. Removing the question referring to ‘important people’ resulted in an improved coefficient of .57; therefore it was decided to remove this item. 

 Perceived Behavioural Control. Ajzen (2006) suggests including items relating to participants’ perceived capability to perform the behaviour, as well its perceived controllability. Two items tapped the capability dimension (‘for me to regularly use outcome assessments to support my case work is impossible-possible, and extremely difficult-extremely easy). One item assessed controllability, and asked ‘whether or not I use outcome assessments to support my case work is beyond my control’, and had a response option of strongly disagree-strongly agree.
Outcome Assessment Use

To examine participants’ descriptive use of outcome assessment measures, self-reported behaviour for the past two months was measured with respect to four specific behaviours, identified in Lambert et al.’s (2005) findings. Questions assessed how often workers: (1) requested that clients complete the outcome assessment measures; (2) reviewed the results of the assessment reports; (3) discussed the results of an outcome assessment report with clients; and (4) used the results taken from an outcome assessment report when planning a support session. All questions were assessed on five point Likert-type scales, with response options of none of the time (0), rarely (1), a little (2), some of the time (3), and always (4). 

The global measure of outcome assessment use was, “Overall, in the past 2 months, I have used outcome assessments to support my case work” [not at all (0), very little (1), to some extent (2), quite a bit (3), and extensively (4)] 

The measures of outcome assessment use were administered as part of the initial survey and also served as the measures of future behaviour in the follow-up survey. 
Procedure

The researchers attended team meetings at each of The Salvation Army locations, and made a brief presentation where they explained the purpose of the study. Following the presentation, workers were given a questionnaire package, including an information sheet and the survey. Workers were informed that participation in the study was voluntary and were asked not to provide any identifying information on their questionnaires. Two months after completion of the surveys, behaviour was re-assessed via postal surveys. Data from the two surveys was matched by the use of a unique code created by workers. The project was reviewed and approved by the University of Newcastle Human Research Ethics Committee.
Data Analysis


All data were analysed using PASW Statistics 18. Two binary logistic regression analyses were undertaken. Attitudes, subjective norms, and perceived behavioural control were simultaneously entered to predict clinicians’ intentions to use outcome assessments. The block entry method was used to predict clinicians’ overall use of the measures, with intentions and perceived behavioural control included in the first step, followed by past behaviour. 
Results


Independent samples t-tests revealed no significant differences in demographic or behavioural variables between those who returned the follow up surveys, and those who did not. 
Demographic / Background Information

Participants reported an average of 3.78 years in their current role (SD = 3.06), and 6.37 years of employment in the substance abuse field (SD = 5.47). Workers reported an average caseload of 6.35 clients (SD = 3.06). All participants had completed some form of post-secondary education. The majority had completed a TAFE certificate/diploma (n = 20, 64.5%), with fewer having completed undergraduate degrees (n = 9, 29%), or postgraduate degrees (n = 2, 6.5%). 
Outcome Assessment Use
A high proportion (n = 19, 61.3%) of workers ‘always’ requested that their clients complete outcome assessments; however they were much less likely to engage in the other behaviours. Only 41.9% (n = 13) of workers always reviewed the results of their clients’ assessments, 22.6% (n = 7) always discussed the results with their clients, while only 9.7% (n = 3) always used the results of outcome assessments when planning treatment sessions. In terms of using outcome assessments to support their case work, 6 workers (19.4%) responded ‘very little’, 12 (38.7%) answered ‘to some extent’, 8 (25.8%) said ‘quite a bit’, and 5 (16.1%) said ‘extensively’.
TPB Variables
Scores for intentions, attitudes, subjective norms, and perceived behavioural control were based on the mean score of all items used to measure each construct, with negatively phrased items recoded. On average, workers participating in the study reported positive attitudes towards using outcome assessments to support their casework (M = 4.80, SD = .98). Subjective norm scores were also well above the mid-range (M = 5.13, SD = 1.32), indicating that participants perceived social pressure to use the measures. Perceived behavioural control scores (M = 4.99, SD = 1.24) were also high, suggesting that workers were generally confident that they could use outcome assessments, while the high intentions scores (M = 5.71, SD = 1.09) suggest that they intended on doing so.

Correlation Analyses 

Correlations between TPB variables, as well as past and future behaviour are shown in Table 1. Intentions were negatively skewed so nonparametric correlations are reported. All TPB predictors were significantly correlated with intentions to use outcome assessments, while intentions and past behaviour were correlated with clinicians’ overall use of outcome assessments.  Client caseload was the only demographic/background variable to be significantly correlated with outcome assessment use, with higher caseloads associated with increased use of the measures (rs = .40, p < .05).
Regression Analyses

Predicting Intentions to Use Outcome Assessments

Inspection of response distributions found that intentions scores were negatively skewed. A number of transformations were attempted in an effort to improve the distribution; however none were successful, so intention scores were dichotomised. All responses lower than the median score of six were labelled as ‘low intent’ (n = 13), while all responses equal or greater than six (n = 18) were labelled as ‘high intent’.


Binary logistic regression analysis was used to determine the extent to which clinicians’ attitudes, subjective norms, and perceived behavioural control contributed to the prediction of intentions (high versus low) to use outcome assessments (see Table 2). This model significantly predicted classification into high versus low intentions (χ2 = 11.15, p = .00), explaining 41% of the variance (Nagelkerke R Square = .41). The model predicted high intent 88.9% of the time (16 out of 18 cases), and low intent 53.8% of the time (7 out of 13 cases), and had an overall prediction rate of 74.2%. 

Results indicated that only subjective norms reliably predicted intentions, while perceived behavioural control and attitudes did not. The value of the coefficient reveals that each unit increase in subjective norm scores is associated with a 3.03 unit increase in intention scores. 
Predicting Clinicians’ Actual Use of Outcome Assessments

The behavioural measure was also not normally distributed, and as transformations again failed to improve the distribution, this measure was also dichotomised. The response options ‘not at all’, ‘very little’, and ‘to some extent’ were collapsed to form a single response category, labelled ‘low use’ (n = 18), and the responses ‘quite a bit’ and ‘extensively’, were collapsed to form a ‘high use’ category (n = 13). Binary logistic regression analysis was used to determine the extent to which intentions, perceived behavioural control, and past behaviour predicted clinicians’ overall use of outcome assessments (see Table 3). 

Intentions and perceived behavioural control were entered in the first step. This model was statistically significant, χ2 = 9.88, df = 1, p < .01, and explained 37% of the variance in overall use of outcome assessments (Nagelkerke R Square = .37). The addition of past behaviour at the second step resulted in a significant improvement in the model, χ2 = 19.87, df = 2, p = .00, explaining 64% of the variance in overall use of outcome assessments (Nagelkerke R Square = .64). The model predicted high use 84.6% of the time (11 out of 13 cases), and low use 94.4% of the time (17 out of 18 cases), with an overall prediction rate of 90.3%, well above the chance rate of 50%. 


Findings revealed that intentions and past behaviour reliably predicted workers’ use of outcome assessments, while perceived behavioural control did not. As shown in Table 4, the value of the coefficients indicate that each unit increase in intentions scores is associated with an increase in the odds of using outcome assessments by a factor of 5.90, while increasing past behaviour scores are associated with an increase of 5.06 in the use of outcome assessments. 
Discussion

Prediction of Intentions
Components of the TPB explained 41% of the variance in workers’ intentions to use outcome assessments. This figure is highly consistent with findings obtained in a meta analysis of 185 studies using the TPB, which found the theory’s constructs predicted an average of 39% of the variance in intentions (Armitage & Conner, 2001). 
In the present study, only subjective norms reliably predicted clinicians’ intentions. This is somewhat contrary to the majority of TPB research, which has generally found subjective norms to be the weakest predictor of intentions amongst the three TPB constructs (Armitage & Conner, 2001). However, the finding is consistent with two previous studies applying the TPB constructs in substance abuse settings. Rieckmann, Daley, Fuller, Thomas, and McCarty (2007) found that subjective norms contributed more strongly than attitudes in the prediction of substance abuse workers’ intentions to use medications for opioid dependence (although attitudes and subjective norms had a relatively equal impact amongst residential counsellors). Lovett, Deane, and Kelly (2009) found subjective norms to be equivalent to attitudes, and a stronger contributor than PBC, in predicting residential substance abuse workers’ intentions to use evidence based practices.

Findings in the present study suggest that strategies to increase workers’ intentions to use outcome assessments might best be focused on the social influence processes within the workplace environment. In particular, the perceived views of managers appear to be highly influential, with the normative belief concerning the views of bosses/supervisors the only underlying belief to distinguish between those with high and low intentions. These results should be considered in the context of the treatment provider since The Salvation Army has a relatively hierarchical organisational structure. As a result, the influence of managers in that structure may be held with relatively high importance or weight. In the same vein, the findings point to the potential value of identifying and addressing any concerns that managers may have about the use of outcome assessments since they are likely to be instrumental in reinforcing workers’ use of the measures. 

The failure of perceived behavioural control to predict intentions should be interpreted with caution. The relationship approached significance (p = .09), and the failure to do so is likely due to the small sample size in the present study. 
Outcome Assessment Use


While workers reported strong intentions to use outcome assessments to support their casework, the use of the measures as an aid to clinical practice appears limited. As hypothesised, there was a clear discrepancy between administering outcome assessments and subsequent behaviours in the sequence. Sixty-one percent of workers reported that they ‘always’ asked their clients to complete outcome measures, whereas only 42% always reviewed the results of outcome assessments, and even fewer discussed the results with clients (23%) or used them when planning sessions (10%). The results of the current study are consistent with past research on the use of outcome assessments, which indicates that the frequency of administration is often not associated with subsequent use (e.g. Garland et al., 2003; Guthrie et al., 2008).  
Prediction of Behaviour

Intentions and perceived behavioural control explained 37% of the variance in self-reported worker behaviour. This is again consistent with the results of Armitage and Conner’s (2001) meta-analysis, in which the TPB explained an average of 31% of the variance in self-reported behaviour. As hypothesised, past behaviour significantly improved the prediction of future behaviour, contributing an additional 27% variance.
Findings in the present study suggest that the intention to use outcome assessments is an important determinant of subsequent use, and as such, strategies that are successful in increasing workers’ intentions should also facilitate greater utilisation of the measures. However, the additional variance explained by past behaviour suggests that components of the TPB may not provide a complete account of the factors underlying workers’ behaviour. In the present setting, several features of the behaviour and the context in which it occurs may have contributed to this finding. Residential rehabilitation is highly structured and intensive in nature, with a wide range of interventions employed to address client needs. Thus, at any given time, attempts to implement outcome assessments are likely to be challenged by the presence of multiple, competing goals. In situations where people are busy, tired, or stressed, the demands on conscious processing may limit the identification of opportunities to perform the behaviour (Gollwitzer, 1999). This can result in two possible consequences; people may forget to carry out the behaviour, or the intention may be postponed or abandoned (Sheeran, Milne, Webb, & Gollwitzer, 2005). Of particular relevance to the use of outcome assessments, findings suggest that when a particular goal entails minimal short-term reinforcement, or involves mobilisation of effort, people may be vulnerable to engage in more pressing or enjoyable alternatives (Sheeran et al., 2005). Thus, even with strong intentions to use outcome assessments, the initial challenges and uncertainty associated with implementing the different behaviours, the activation of alternative goals, and the lack of immediate evidence of positive return on effort, may all combine to reduce the salience of workers’ intentions. 
Limitations 
The small sample size in the present study limits both power and generalisation of the findings. It is possible that a larger sample would have resulted in additional predictors of intentions and behaviour becoming significant. A significant limitation of the current study is the self-report nature of the information collected from the clinicians. Future studies may benefit from providing more specific measures of the clinicians’ behaviour (e.g. direct observation, file reviews), or by examining the clients experience with using the outcome measures. 

Conclusion

This is the first study to explore the determinants of substance abuse workers’ use of routine outcome assessments. The results of the study suggest that normative factors, particularly concerning the views of bosses/supervisors, are important determinants of workers’ intention to use outcome assessments. Intentions and past behaviour significantly predicted subsequent use of outcome assessments. Future research that clarifies what it is about past behaviour (e.g. habit) that contributes to use of outcome assessments may provide further guidance in how to increase their utilisation. 
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Table 1

Spearman’s Rho coefficients between TPB variables
	
	1
	2
	3
	4
	5
	6

	1. Intentions
	.92
	
	
	
	
	

	2. Attitudes
	.40*
	.92
	
	
	
	

	3. Subjective norms
	.50**
	.20
	.57
	
	
	

	4. Perceived behavioural control
	.41*
	.48**
	-.13
	.59
	
	

	5. Past use
	.18
	.31
	.43*
	-.13
	-
	

	6. Future use
	.48**
	.41*
	.23
	.31
	.40*
	-


Note. * p <.05, **p < .01
Cronbach alpha coefficients are provided on the diagonal, except where single items were used.
Table 2

Binary Logistic Regression Analysis Predicting Intentions

	
	
	
	
	
	95% CI Exp (B)



	Variable
	B
	SE
	Wald
	Exp (B)
	Lower
	Upper

	Attitudes
	-.15
	.53
	.08
	.86
	.31
	2.41

	Perceived control
	.81
	.47
	2.92
	2.24
	.89
	5.65

	Subjective norms


	1.11
	.49
	5.05*
	3.03
	1.15
	7.99


Note: * p <.05. The Hosmer and Lemeshow test statistic for this model was χ2 (8) = 12.67, p = .12, indicating that it provides an adequate fit for the data.

Table 3

Binary Logistic Regression Analysis Predicting Behaviour

	
	
	
	
	
	95% CI Exp (B)

	Variable
	B
	SE
	Wald
	Exp (B)
	Lower
	Upper

	Intentions
	1.78
	.86
	4.31*
	5.90
	1.11
	31.48

	Perceived control
	.35
	.45
	.60
	1.42
	.59
	3.42

	Past behaviour


	1.62
	.69
	5.60*
	5.06
	.32
	19.39


Note: * p < .05. The Hosmer and Lemeshow test statistic for this model was χ2 (8) = 10.22, p = .25, indicating that it provides an adequate fit for the data.

