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The Sunda service has just ended and as you reach' the coor, a
fnendly'! oking, middie-aged ‘woman rests her arm on yours and
introduces herself —

The student union lunchroom is crowded and you are looking for a place to
sit when you notice'a young man with an empty seat beside him beckoning
to you —

You are leaving on your afternoon break when the new rnan in the
office joins you —

They are volunteers from the Cottage Program, a private, non-profit
group that has been working since 1972 to raise public awareness of .the
problem of alcoholism.

The basic premise of the program is that the people who can most
benefit from education about alcoholism are not the alcoholics but the
people affected by the alcoholic’s behavior. Cottage workers educate friends,
family and community members.

“Would you be willing to hold a Cottage Meeting in your home—to
serve as the host for friends and neighbors at an informal get together to
learn more about alcoholism?” the volunteer will ask. |f you agree, you will
be able to set the time and invite your own friends.

It really works sormething like a house party. The host or hostess
provides the setting, guests bring the refreshments. The atmosphere is warm
and friendly.

At the time of the meeting, a Cottage volunteer who has been specially
trained conducts the meeting. Participants are given handouts which explain
the early symptoms of alcoholism and the role that friends and family can
play in supporting the unhealthy drinking behavior. The family is regarded
as the primary group for treatment. The program is based on the idea that
problem drinking is usually reinforced by the environment, and that, through
simple re-education, the environment may be changed enough so the drinking
behavior is no longer so strongly reinforced.
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Hatch Bill Seeks More Elﬁphasi_s '
On,Famﬂy in Alcoholism Therapy

A TU.S. Senate hearing on
ilcobol abuse and alcoholism
:ast summer in Salt Lake City
l'as resuited in a bill from Sen.
Crrin G. Hatch, R-Utah, calling
fur greater emphasis on the
edect aleohol misuses has on
families. ;

Bemell N. Boswell, director
ol the Comtape Program, wes
acvised of the action Monday by
Rohert P, Hunter, minority
counsel to the subcommittee on
alcholism and drug abuse,
which condusted the hearings
at the State Capitol. Sen. Hatch
is ~anking minority member of
the subcommitiee.

The Cottaze concep parallels
that of the measure, the
Families with Alcohalism assis-
tance Act of 1¥77, Mr. Baswell,
tesiifving at the June hearing,
advoeated the Cottiige concept,
saying that it is wvitally impor-
tan' 10 provide assistance 1o the
famrdlies of alcohol misusers as
wel as for the drinkers them-
selves,

Introduces Bill

Sen. Hateh introduced the bill
with Sen. William D. Hathaway,
D-Maine, chairman of the sub-
commitiee on alcoholism and

drug abuse, and Sen. Harrison
A. Williams Jr., D-N. J., chair-
man of the Senate Human
Resources Commitiee.

Sen. Hatch said an identical
measure will be submitied to
the House by Rep. Majorie S.
Holt, R-Md.

He said the Salt Lake City
hearing demonsirated “the de-
bilitating effects of alcholism on
the family unit."

*1 want to make it clear that
we are talking about a crisis in
our society which exists in
every community regardless of
size or locale. which, in many
cases, is monumental and incal-
cuable.” the Utah senator said
on the Senate floor.

The bill would amend the
Comprehesive Alcohol Abuse
and Alcolism DPrevention,
Treatment and Rehabilitation
Act of 1970 by adding this
subsection:

Counseling, Treatment

** Alcohol abuse has a substan-
tial impact on the families of
alcohol abusers and al-
coholics.”

Sen.

Hatch calls. for in- |

clusion in surveys on the crisis
““an ijdentification of the need
for prevention and treatment of
alcobol abuse and alcobolism
by women and by indivicuals
uncer the age of 18 and for
education. counseling and treat-
menl of the families of alcohol
abusers and alcoholics (with)
assurance that programs within
the slate will be designed to

meet such need.”

Sen. Hathaway, also speeking
on the Senate floor, said the’
measure *“'requires the states to
identily the need for education,
counseling and treatment of
these families and provide as-
surances that this necd will be
mel.”

*“In addition,” the Maine
Democrat said, **it authorizes -~
federal assistance for projects
to provide (such) education,
counseling and treatment” . . .
and “‘encourages rescarch on
the impact of alcobol abuse and
nlcobolism on thefamily."

The bill creates a statutory
priority within the National
Institute on Alcohol Abuse and
Alcoholism (NTAAA) “for prog-
rams which address the needs
of families of algoholies.”
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‘i/ gillpf’ddﬁef' or an alcéﬁ im:or'her cr'so :
‘follow'excessive drinking. These peOpie, the’ voiunteer demon-
strates ‘can best help the alzcoholic by simply refusing to- support the drink-

ing behavior.

Each Cottage Meetmg is different, but the same theme runs through
cach one: The best way to change the behavior of another individual is to
change your own behavior.

If an alcohol problem is identified during a meeting or a person asks for
help, he or she is referred to a trained counselor. The neighborhood meetings
are educational and are not therapy. Often a second meeting is held a week
later, to further discuss ways that individuals and the community at large can
deal more effectively with the problems of alcoholism.

The Cottage Program’s extensive use of volunteers is one of the most
unusual aspects of the educational effort. The typical volunteer is a house-
wife, with children in school and time to denate to a worthy cause. Other
volunteers include university students, members of church groups, employees
in offices and industries who educate others at their place of work.

Potential volunteers often simply come into or call the Cottage Program.
One of the staff members, or a trained volunteer interviews the person to
determine the field of interest most suitable to them. The Program is staffed
by volunteers at all times. It's rewarding work! Most people are pretty
interested once they know you want their opinion on "“an important issue."
Not all volunteers conduct Cottage Meetings. Some might answer phones or
work in the Cottage Program. Those who will participate as community
educators, attend weekend training seminars or sessions twice a week and
learn how to moderate Cottage Meetings. After 32 hours of training, the
volunteer reaches the ““graduate level”” and may conduct meetings. Eventually,
a graduate may reach the "“master” volunteer level and begin to train new
volunteers.

The Program’s long range goal is to change community attitudes about
alcoholism—a goal which encourages prevention and early intervention.
Stigma and fear keep people from seeking help at a period when something
can be done, Alcoholism may be compared to the illness of malaria, Franti-
cally swatting mosquitos while the swamp is still infested will not solve the
problem. The problem is the swamp. To treat problem drinking while
ignoring the society and family from which it emerges is only a partial
solution, We must continue to educate and treat the environm nt.

In several evaluation surveys, Cottage stafl members have been able to
determine a significant and long term increase in awareness among Cottage
Program participants of the problems posed by alcohol misuse and alcoholism,
The Program serves as a model prevention effort.
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AN OUTCOME STUDY OF

THE COTTAGE MEETING PROGRAM

Formen Cottage Meeting participants and "Linked"
conthol subjects were given questionnaires which
assessed knowledge, attitudes and opinions, and
self-neponted behavions concerning aleohol and
othen substances of abuse. Significant differ-
ences, An favor of participants, were observed on
knowledge., in agreement with attitude and opinion
Ltems nated by a nowmative group of aleoholism
theatment personnel, and in meanings attributed
to seleeted concepts. Cottage Meeting thaining
in small, high-interaction ghoup sessions, was
judged to nesult in knowledge changes, and to
Cead to the adoption of desinable attitudes and
opinions. Tarnticlpants were drawn grom 7 months
to 3 yeans pnion to the study. ALL participants
wene similarn, howevern, .(in thein rnesporses to test
measunes, suggesting that the changes produced
wene nelatively (mmediate and maintained oven the
3 yean peniod.
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I. INTRODUCTION

The Cottage Meeting Progham was Launched as an experimental. pilot
progham in aleoholism education. 1t was founded on the challenging
phemise that concemed and .interested citizens, volunteering their ime
and efgonts, can reach owt in their neighborhoods in an education and
prevention progham to alleviate problems nelated to aleohol.

Since 4its inception, in February of 1972, the tanget of the Cottage
Meeting Progham has been the total community, not just those who were
personally affected by aleoholism. Thained volunteers began meeting
with small groups of hesidents .n thein homes, clubs, and churches to
discuss various aspects of aleoholism: how to recognize it, how £o deal
with it, how to prevent it (Boswell & Wright, 1972a, 1972b, 1973).

The primary activity <8 the "Cottage Meeting" which 44 conducted
by trained velunteers and supervised by a small professional staff.
Cottage Meetings seck to change the patterns of interaction 4in the gamily
and the sequences of behavior of sdgnificant cthers in nelation Lo the
problem drinker. Thus, the emphasis 45 upon prevention rather than
treatment, upon communication rathen than remediation, and upon the
situation hathen than the dninker (Boswell & Wrnight, 1972a, 1972b;
A-!M)L;Lﬂﬂ, Boswell & Finney, 1975; Malowg, Menrill, Ttterly & Boswell,
1975).

The value of the Cottage Meeting Program has been demonstrated in
fowr previows Atudies of the Program. The finst study, a mail survey
follow-up of about 300 Cottage participants, revealed that participants
were highly gavorable to the Cottage experience, characterizing Lt as
hekpful, informative, and important (Mernill & Boswell, 1973). The
secend Atudy focused on high school students who had experienced Cottage
Meetings at school. These students evidenced highly significant changes
in attitude towarnd aleohcl wsage agter participating <n the meetings
(Merill & Boswell, 1973). The thad study found that Cottage parti-
edpants clearly changed thein {deas and attitudes on various aspects
of aleohol usage after participating in the meetings. The changes in
{deas and attitudes could be desenibed as becoming more tolerant,
entightened, and confident negarnding thein knowledge of aleohol usage.
1t was suggested that these changes should help the participants to
avoid aleohol problems in the futwre (Merwwill, Beswell & Finney, 1975).
The founth study validated the mail swwey findings of the §inst study
through personal interviews with apporximately 1060 Cottage participants.
The gheat majonity of these participants neported posditive geelings
towarnd the Cottage, gains {n understanding, and an increased ability
to cope with the problems of aleoholism (Boswell & Weight, 1972a, 1972b;
Meardll, Boswell & Finney, 1975; Maloug, Mewndll, Tttenly & Bosweldl,
1975).

An objective determination of the consequences of the Cottage
Meeting Progham, however, has not been made. 1t s the purpose of this
study to examine the subsequent egpects of the Cottage Meeting Program
i the axeas vf knowledge xelative to substances, particulanly of aleohol,
of opindons and attitudes pertaining to various aspeets of substance use,
and of aleohet-nelated behavios percedved as ingluenced by the Cottage
Meeting Progham.




In determining outcome variables to be examined v this stfudy,
At was assumed that the Progham would establish or strnengthen a positive
onlentation to issues and events relating Lo aleohol and that participants
would grow in ways contributing to des.inable perceptions and behavions
concerning substance use. In designing this study, Lt was recognized
additionally that the effects of short-term, education and prevention
experiences are difficult to anticipate, much Less to pinpoint. 1t 44
belicved, howeven, that expeditions into the relatively untraveled areas
0f assessing outcomes of such programs are needed, Lf only to begin fo
degine what ate and are not appropriate. 1t 48 in this spinit that this
study was undertaken,

HYPOTHESES

Previous studies of the Cottage Meeting Program have essentially
produced subjective assentions of change relative to knowledge of aleohol,
Adeas and attitudes concerning this substance, and associated behavioral
changes. In an aitempt to objectify these indications, outcome hypotheses
pertaining to these areas were prepared via Lnpwt by Program stafd and
cond.tderations of measures available for festing of the hypotheses.

The hypethete foumed were organized under the gollowing headings:
Knowledge

T. Cottage participants are expected to show greater general know-
Ledge abouwt aleohol than control individuals.,

2. Cottage parnticipants are expected to have greaten knowledge con-
cesning Progham-derived maternial than control individuals.

3. Cottage parnticipants are expected to have a greatern knowledge
of community reatment resowrces fon drug abusers than control
ndiveduals .

4. Cottage parnticipants are expected to have greaten knowledge of
commuwrlty treatment nesowrces fon aleohol abusens than control
Andividuals.

Opdindons and Attitudes
- b, Cottage parnticipants are expected to show greatern agheement with
opinion rhatings about aleohol made by personnel employed .in
alconol treatment agencdes than control individuals.

6. Cottige participants are expected to show greatern agreement with
opindon natings about drugs made by personnel employed (n aleohol
trheatment agencies than control individuals.

7. The intenvention preferences (three Levels: "ignone-suppont',
"theat", "pundsh") of paticipants forn public (ntoxicants awre
expeeted to Load n the direction of "i(gnore-supponrt” and "treat".

§. The intervention prefenrences (three Levels: "ignonre-suppont”,
"treat", "punish") of participants forn usens off soft drugs ane
expeeted to Load An the dirnection of "<gnore-support”" and "treat".

9, Contnol individuals are expected to show agreement with the
theoretical distribution of (ntervention preferences for public
ntoxieants.

10. Control individuats are expected to show agreement with the
theoretical distribution of (ntenvention preferences for wsers
14 Soft drugs.

11, Cottage participants are expected to nate the concept of Alechol




Education mone pos.itively than control individuals on three dimen-
s4ons of meaning (evaluative, potency, activity).

12. Coitage participants and control individuals are noi expected to
difpern in thein semantic differential ratings of the concept of
ALcohol in comparnison with contrhols.

13. Cottage participants anc control individuals are not expected to
difger {n thein semantic difgerential ratings of the concept of
Drugs Ain comparison with controls.

14, Cottage participants, in comparison with conthols, are expected fo
be more negative in their evaluative hatings of the concept, Alcohol
Abuse, but to glve higher natings on the potency and acitivty dimen-
sions of this concept.

15. Cottage participants are more Likely fo believe that alcohol can
be consumed in a non-hamgul way than control individuals.

16. No difference between Cottage participants and control individuals
45 expected .in thein veiws of the non-haumful use of soft drugs.

Behavions

17. Cottage participant drinkens are expected to hefer to fewer heasons
gon wse of aleohol than control group drinkens.

18. Alcohol use 45 expected to internfene Less with the functioning of
Cottage participants who diink than of control individuals who
dnink.

19. Alcohol use is expected to intergere Less with the driving activity
0f Cottage participants who diink than of control individuals who
dnink.

20. Ne difference An the use of health and social services s expected
between Cottage participants and control individuals.

21. No differnence in need for health and social services L4 expected
between Cottage participants and control individuals.

22. No diggerence in the refernal wse of heatlth and social senvices
gor gamily membens on griends (8 expected between Cottage parti-
cdpants and control ndividuals.

23, Cottage participants who daink are expected to use fess aleohol
than control individuals who drink.

24. Cottage participant drninkens arne expected to self-repont fewer
probLems nelated to the use of alechol than control ghoup drinkens.

25, No diffenence in selg-neponts of drug use as a problem 48 expected
between Cottage participants and control individuals.

In forming these hypotheses, Lt was necognized that the Cottage Meeting
Progham was (nvolved dinectly only (n a few of the activities noted Ln the
hypotheses. On the other hand, (€ was believed that the Program would
stomulate and strengthen, on at Least maintadin, participant interest .(n
behavion and activities nelevant not only to aleohol but to drug use Ln
genenal.

IT. METHOD

SUBJECTS

Cottage Participants
Panticipant Group 1 (PG1) These participants were contacted and
Suﬂuvged by an Andependent nesearch corporation. They wehre drawn




gnom three sets of approximately 100, randomly selected, former
participants of the Progham hepresenting three prior time periods:
participants of meetings conducted 7-12 months, 13-24 months and
25-36 months prion to the surey (November, 1976). ALL partici-
pants were residents of Salt Lake County and presumably had par-
ticipated 4in the two-asession Progham experdience. 1§ fwo on more
participants drawn for survey were grom the same household, only
one, nandomly determined, was used as a Aubject.

Statistical analyses of participants grom the three time
periods nevealed no differences {n their responses to the measures
administered. The ghoups wenre combined, therefore, o form a
single group. 11 was Learned that a small number of participants
claimed not to have been involved in the Program. Discussion
with the Progham Directorn indicated that an error of this nature
was possible, albeit nare. 1In view of this possibility, howeven,
persons who disclaimed knowledge of the Progham were excluded.

The discovery of persons ervoneously Listed as participanis
was accompanied by indications (e.g., comments of PG1 subjects
contacted, and comments by Program 6Iaﬁﬁ concerning Ldentified
PG1 Aub;ecta] that this ghoup included persons who were {nvolved
in Lange ghoup presentations of the Program, a phocedure initiated
by the Program for infonmation-giving and mass education purposes.
Such participants were not L{nvolved in the small group, inter-
active process characteristic of the Program. Secondly, this
ghoup included individuals who sometimes atiended one but not
both Program sessions. Since names were not attached 1o the
swwey forms, except in .nstances where subjects signed a release
form (this feature is discussed in a Later section), a clear
accounting of the number of participants involved in one orn both
sessdions, and of the natwre of this participation (L.e., small,
Anteractive ghoups vs Lange, Less .interactive groups) was not
poss.ible.

Thinty- four participants wene in PGl1. Table 1 presents
demographic and background infonmation relevant to this group.
This group was acknowledged as a "mixed" ghroup of gowmer Progham
participants .,

Participant Group 2 (PGZ) The "mixed" nature of PGl indicated that as

a whole, this ghoup could not be treated as hepresentative of the
Progham. A second pool of participants were drawn, therefone,
grom the approprniate prion Program perdods. These participants
wene Ldentified by staff as having attended both sess.ions, and

as having engaged in the small, interactive group characteristic
of the Cottage Program. Parnticipants obtained §rom this pool wenre
considerned to adequately nepresent the Program.

Because of time and budget constraints, Cottage staff wene
used to contact, solicit cooperation, and survey subjects grom
this pool of participants. The use of stafg to gather measures
from formen participants, howeven, .ntroduced a potential fon
wwanted examinern influence (Rosenthal, 1966).

Thene wene 37 PG2 subjects. Table 1 presents background
and demogravhic information about this group. Similarn to PGI,
time of Progrham involvement did not agfect the measures obTained
fnom PG2. PG2 subjects grom the three Program periods wenre
combined, thenefone, into a single group.




TABLE 1
DEMOGRAPHIC AND BACKGROUND DATA

GROUPS
Characteristics Participants Controls
°Gl PG 2 Control Cooperative
(N=34) (N=37) (N=37) (N=12)
% % % %
1. Sex Distribution: HMale 35.3 37.8 29.7 16.7
Female 64.7 62.2 70.3 83.3
& % % z
#s. Heandge 45.8 35.1 42.5 3.6
L Ethnic Group: % b A - %
a, White 97.1 94.4 91.9 100.0
b. Black == - = -
c. lexican/Acerican -- 2.8 5.4 -
d. Asian - - - -
e, american Indian 2.9 2.8 -- .-
f. Ccher - -- 2.7 --
4. Marital Status: S ) % %
a. Married 85.3 62.8 57.1 66.7
b. Widowed - - 5.7 -
c. Divorced 5.9 8.5 -- -
d. Separated B.8 .- 8.6 --
e. Single -= 28.6 28.6 33.3
5. Median Monthly $ 1,114.0 $1,511.0 $§ 1,359.0 $§1,000.0
Household Incooe
6. Ewmployment: % % b A %
2, Full time 38.2 40.5 54.1 41.7
b. Part time 8.8 24.3 10.8 16.7
c. Currently unemploy:c 44.1 35.1 32.4 41.7
d. Did not report 8.8 - A --
7. Education: " 1 % b
- a, lLess than High School 14,7 18.9 12.0 -
b, High School, GED 20.6 21.6 29.0 25.0
c. 1-3 years college 20.6 16.2 24,0 25.0
d. College Degree 8.2 27.0 29.0 33.3
e¢. Advanced Acadewnic Degree 2.9 5.4 -- --
f. Octher 2.9 10.8 6.0 16.7
% % y A p &
8. HNumber of peopls in the home, 3.2 3.8 3.0 3.0
Including self (median)
r 4 % p %
9. Drinkers 29 .4 40.5 40.5 50.0
10, Rellgion: - 4 1 %
a. Protestant 26.5 16.1 15.0 9,1
b. Catholtc -- 12.9 12.0 9.1
c. Jewish -= 3.2 3.0 9.1
d. L.D.S. 58.8 48.3 55.0 63.6
e. Other 14.7 19.4 15.0 9.1

NB = The number of sub jects {nvolved {n the determication of percentages
was sometimes / number of subjects in the group because of missing

data.

Missing data, when it occurred, was generally negligible.




Conthol Subjects Two groups of contrhols were .Lnvolved in this
study. TIn both groups, the controls were "Linked” to prios
Cottage participants. No atifempt was made to govean age or sex,
only that the controls Live in the immediate neighborhood of
Cottage participants. The {mmediate neighbothood was defined
as a 4-bLock area, in any direction, from the "home" bLock (the
block containing the Cottage participant). Surveyors also were
instucted Lo approach only control homes/residences which were
equivalent in value, 4in thein judgement, to the homes/residences
of Cottage participants to whom the contrhols were "Linked". The
control ghoups included:
Cooperative Control Group (CC) The subjects in this group
wene Individuals who, followlng testing and a presentation
of what the Cottage Meeting Frogham offered, expressed a
desine to participate in the Program. This group of "coopera-
Lives" was presumed to represent a group similar to Cottage
participants phion to exposwre to Program sessions. This
ghoup was percelved as LImportant {nasmuch as interest and
motivation factons wenre seen as posdsibly intenacting with
the measwres gathered Ain this study.

There were 12 {ndividuals in this ghoup. Table 1
pnesents demoghraphic and background information concerning
this group.

Controd Group (C) These subjects werne selected .in the same
fachcon as CC subjects, except that they expressed no interest
n the Cottage Meeting Program foLlowing a presentation of
what (8 offened.

There were 37 individuals in this group. Background
ang demognaphic infommation concerning C are presented in
Table 1.

MEASURES
The dependent varniable measunes wsed 4n this study were obtained from the
goLlowing three questionnaires.
Questionnaine T This questionnaine neludes: (a) a 36-item, T - F set
of knowledge questions developed and standardized by Engh (1975);
(b) 14, T - F .items derdived grom Cottage Meeting Program materials;
(e) an tem desdigned to measure knowledge of Local rescurnces avail-
able fon pernsons with problems nelated Lo aleohol and to othen diugs;
(d) an (item assessing knowledge of the purpose of the Cottage Meeting
Program; and (e) the number of Cettage Meetings wwuanged by particdi-
pants following thein Coiftage experience.
Questionnaine 11 This questionnaine (ncludes: (a) a 24-item set of
statements concenning aleohol which subjects nated, using a 5-podnt
sthongly-agnee to strongly-disagree scale. Contained among the 24
Ltems are 12 key statements, (.c., ctems with 705 on greaten dineetional
agreement by 24 nepresentatives of aleohol service agencies located
in Salt Lake County; (b) a 20-item sel of statements concerning dhugs,
nated with a 5-point, strongly-agree to strongly-disagnee, scale.
Among these statements ane 15 key items, L.e., Ltems with 70% on
grneaten dirneetional agreement by the aleohol treatment noawm ghoup;
() .Ctems designed to assess (ntervention preferences with consumens
of small amounts of LLegal drugs, and with public intoxicants; (d)
(tems concernding the non-hamgul wse of aleohol on sopt-driugs (mandi-
juana, hashésh); (e) four concepts (Aleohol Education/Cottage Training,




Alcohol, Dnugs (illegal, not presciibed), Alcohol Abuse) to be rated
wsing the semantic differential gonmat; (§) an item assessing rationale
(reasons) for the use of aleohol; (g] an item assessing functional
Antenferences "cawsed" by on nelated to aleohol use; and (h) Litems
modigied from questions predictive of unsage driving by persons who
drink (Pelz-Schuman, 1968).

Questionnaine 111 This questionnaire includes: (a) Litems pertaining

to a varniety of demographic and background data; (b) items which
examine need and use, for self and othens, of a variety of health
and social servdices; (c) Ltems assessing patterns of aleohol use;
(d) an .item which examines the mixing of alcohol with other drugs;
(e) an Ltem pertaining to prescribed drugs; and (§) two self-report
Ltems concerning aleohol on drug Lnvolvement as problems.

ADMINISTRATION OF QUESTIONNATRES .

Subjects approached werne given a presentation of the purposes of the
study, including assurances of anonymity and confdidentiality, a brieg
explanation of the selection procedure (controls were {nformed that
they were rnandomly picked gfhom nesdidential addresses in selected

parnts of the area, rather than informed of the Linked selection method),
a subsequent solicitation for cooperation and, for those volunteering
to complete the measunes, release fonms to sign describing the
treatment and use of the ingormation gathered. Signing was opiional.

Subject names wene not attached to the questionnaires. Identi-
flcation of questionnaines was possible only L§ the subject signed
the nelease fornm. 1§ the subject signed, the signed gorm was attached
te the questionnadres.

Particinants were contacted at thein homes on by tetlephone. Con-
thols wene typically contacted at theirn homes. Controls were generally
tested (n thein homes, whereas parnticipants had the option of being
tested at home on at one of the Cottage Locations. The majority of
Cottage participants wene tested n thein homes.

The questionnaines wene self-administrable although instructions
preion to falling the questionnadnes wexne necedsary. Two modes of
questionnache admindstration were used:

MODE 1: "Face-to-Face". Following an explanation of how to

complete the questionnaines, the swrveyor presented the subject

weth the questionnaires and waited as the latten nesponded. The
siwwveyor ofgered supportive statements to maintain subject fest-
taking behavions., The swweyorn also was avadlable to answen
questions conceanding questionnadre ctems.

MODE 2: "Drnop-o44". Following the explanation of how to complete

e questionnadcres, the swwveyor nformed the subgect that he/she

would be back "in a few hours" to pick up the completed question-

nacrnes. A methodological endsis was precipitated by the fact that
questionnianes administened by the (ndependent nesearch corporation
wene done almest entinely by the "drop-o44" method, contrary to
expectations that surveys would be conducted "face-to-gace"”.

Although the questionnacres were designed to be self-admnindistered,

the Cength of the questionnadires (each set requined approximately

50 minutes to complete) and relative complexity of some of the

Ltems wene of concern to the nvestigatons. The questionnaines

wene (ntended, thenegone, to be admindistered "face-to-gace”,

Ostenscbly, this concenn was (nadequately communicated to the

nesearch corponation contacted to conduect the survey.




Time and budget considerations necessitated the acceptance o4
all questionnaines completed by the neseanch corporation. The
subjects of both control groups and of PGl were examined by sur-
veyons associated with the hesearch corporation. 0f these subjects,
95% wenre surveyed by the "drop-og4" method. 1In contrast, 70% of
Zthe subjects in PGZ, swrveyed by Cottage staff, were done "face-
to-face” and 30% by "drop-of4".

DATA ANALYSIS

Data analyses were perfommed primarnily by using the Statisiical
Package for the Social Sciences (SPSS), Versdion 6.027, available on Zhe
Universdity of Utah Univac 1108 computer (Nie et al, 1975). The SPSS
noutines fon caleulating T's also caleulate an F-Zest for homogeniety
of variance. 1§ the F-test was signigicant at the 0.05 Level or ghreaten,
the T-Ztest was perfurmed using a "separate variance estimate" (Nie et al,
1975) to evaluate the hypothesis. 1§ the assumption of the homogeniety
of variance was accepted, the "pooled variance estimate" was used fo
conduct the T-test. Other analyses were perfonmed using X? tests of
sdgnificance. b

The signigicance Level fon tests conducted was set at alpha = .10.
An alpha at this Level admittedly nuns a gheater nisk of Letting through
wwaranted chance differences. The Progham, however, L4 a short-ieum,
intensive effornt which attracts a broad social range of individuals
(Mernill, Boswell & Finney, 1975), who ostensibly hepresent an equally
broad hange of persons with varying Levels of interest £n, and knowledge
04, aleohol. Thenre was considetable concenn, therefore, about screening
out genwine differences by selecting a stringent alpha fevel. Addition-
ally, this hesearch on shont-tenm, education and prevention outcomes L4
neganded as an exploratory search fon promising measuwres. Overall, these
consddenations Led to the selection of alpha = .10.

ITT. RESULTS

Dependent Variables

Knowledge Asscssment 1tems
Although the dependent variables were briegly neferrned to in the

Method Seetdon, the complete desciiptions of these measures and scoring
conventions are noted below.

Engh Alcohof Knowledge Questions. Engh (1975) standardized a 36-.item,
twe and false knowledge Lest about aleohol and Lts use on a sample
of 121 college students who participated in a controfled study to
assess the effects of a brief aleohol education progham. The mean
numben connect on pretest administration fon the expenimental and
control groups wene 20.29 (standand deviation = 5.00) and 20.18
(standard deviation 5.47) nespectively. Follewing exposwre Lo the
experimental conditions, both groups were administered an alternative
fornm of the knowledge test. The mean numben connect for the experd-
mental and control groups were respectively, 26.21 (s.d. = 4.77) and
20.00 (a.d. = 5.75).

Progham Knowledge Ttems. Fourteen thue and galse questions were

dendved From The Cotiage Prognam and othen aleohol neference materials.
1t was antiedpated that the items taken from Program materiats would
have high face validity and hence be useful gon determining retention




of Cottage specific concepts and also be sensitive to the method .
of Cottage thaining. Tiems derived grom other general aleohol
heferences were added Zo probe breadth and depth of knowledge.
Knowledge of Community ALcohol and Drug Abuse Resources. Knowledge
of community resources avaiclable for people with alcohol and drug
problems was measured by asking persons to name grom 1 to 5 aleohol
and grom 1 to 5 drug abuse agencies. Each response was assigned a
quality hating according ituv the scheme:
= The names of proghams, individuals, or agencies specifically
serwing aleohol and drug involved clients in Salt Lare County.
EstablLished, Licensed "helping" professionals availasrle in
Salt Lake County. Fon example: physicians, psychologists,
psychiatrnists, social workers. The name of a dpecific person
was not requined.
AA, Al-Anon, Alateer and nelated services.
School counselors, clergy or church nelated ongandizations on
a mental health center. The name of a specigic person on
agency was noi hequired.
Hospitals available in Salt Lake Couniy including general,
non-specific naming of emergency hospital services and
psychiatric wands.
0 = No response.
The scores for each nesponse wene then summed Lo form variables with
mindmum and maximum values equal to 0 and 25 respectively.

B. Opindions and Attitudes
Opincons about Alcohol. Subjects nated 24 statements pertaining to
aleohol on a 5-poant, sthongly-aghee to strongly-disaghee scale.
Among these statements were 12 on which a group of aleohol progham
trheatment personnel (n = 24) demonstrated a 70% agreement/disagreement.
The scone for each subject was the nwnber of Ltems nrated (L.e., aghree
on disagree) in the direction established by the nowm (L.e., theatment)
ghoup. The maximum score for a subfect on this measwre was 12.
Opindions about Drugs. Subjects nated 20 statements pertaining Lo
drugs on a 5-poant, strhongly-agree to strnongly-disagree scale. Among
these statements wene 15 on which a noum ghoup of aleohol program
trheatment personnel (n = 24) demonstrated 70% agneement/disagheement.
The scone. for each subject was the numbern of Ltems nated in the
dineciion established by the norm group. The maximwn score on this
measwee was 15,
Intervention Prefenences jor Public Intoxicants. Subjects wene asked
how they would nfervene «f confronted with a "drunr". Five alterna-
tives, forming three intervention categornies, were employed: an
"L{gnore-support" categony (L.c., "Legt alone", "taken homa”}; a
"treat" categony (L.e., "taken Lo @ treatment cente n", 'anrested and
taken to a treatment centen"); and a "punish” ca,tegu'u (C.e., “anrnested
and prosecuted"). The categorical preference selected by a wbjcc.t
<. e., "dignore-suppont, "treat", "punish") was the dependent variable.
Intervention Pregenences for Persons in Possession of Small Amounts of
Itlegal Drugs for Personal Lsc. Sujbects were asfhc_(ﬂhuw they would
atervene £ff confronted wGih a person possessing small amounts of
llegal drugs gorn personal wase. Three categonies of intervention
werne employed: an "dignore-support” category (L.e., "ignored”, "have
drugs congiscated and othenwdse Lgnored"); a "treat" categony (i.e.,
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"Zaken to a theatment center"); and a "punish" category (L.e., "an-
nested and prosecuted"). The categorical pregerence selected by a
subject was the dependent variable.

Semantic Diggenential Ratings on Three Attitudinal Dimensions. Four
concepts wene nated by the subjects: Alcohof Education, Alcohol, Dhugs
({LLegal, not prescnibed), and Alcohof Abuse. Each concept was haied
on three dimensions (L.e., evaluative, potency, activity), using pairs
of polan adjectives nelevant to the dimensions. Fouwr pairs of polan
adjectives were employed to measure each of the attitudinal dimensions.
A 7-point scale anchored by the polar adfective pair was used to
measivie the three dimensions of each concept. The individual scale
positiont were converted to a numernical scale (1 = negative, weak,
inactive, through 7 = positive, sthong, active). The sum of the
subject's nesponses to the gfour polar adjective pains (maximum sconre =
28) pertaining to a dimension was the dependent variable. Each sub-
ject produced three measures (L.e., forn the evaluative, potency and
activity dimens{ions) for each concept rated.

Non-Hawmgul Use of Aleohol. Subjects were asked to hate a statement
concerning the non-hamgul use of aleohol, wsing a 5-point, strnongly-
agree to stnongly-disaghee scale. Each of the points on the scale

was converted to a numerical quantity (1 = strongly-aghee, to 5 = strongly
disagree), and theated a8 the dependent variable produced by ecach sub-
feet.

Non-Haunful Use of "Soft Drugs". Subjects were asked to rate a
statement concerning the non-haumful wse of "so04t draugs", using a
5-point, strhongly-aghree to strongly-disagree scale. Each of the points
on the scale was converted to a numerical quantity (1 = strongly-aghee
to 5 = sthongly-disagree), and trheated as the dependent variable pho-
duced by each subject.

Behavdoral Sed-Report Measwres

Reasons ﬁg} Alcohol Use. Participants and controls completed eleven
Ltems which asked them to indicate on a 5-point scale ("not at all"
thnough "always") how grequently they drank forn certain reasons, e.g.,
sociability, enjoyment of taste (see questionnaine 11, Ltem 51). The
scores forn each nesponse were added to foum a constructed summary
variable with a mindimum of 0 and a maximum of 44. Only data forn those
ndividuals who reponted that they drank alechol were (neluded in the
analuyses.

Intengerence with Functioning by Alcohol. Participants and controls
completed ten .ctems whech asled them to rate on a S5-point seale ("not

at all" through "always") how grequently thedr dreinking disaupted classes
of behavion and caused negative outcomes to occun (n centain Adtuations
(e.g., ntenfered with work on study, caused conflict with spouse/gamity).
The scornes gon each nesponse were added to fornm a constructed swmmary
vancable with a minimum of 0 and a maximum of 40. Only data §rom
ndividuals who neponted that they drank aleohot were (ncluded (n the
analyses.

Unsage Daivern Ttems. The Pelz-Schuman (1968) .Ctems were combined (nto

a condtrueted summary variable with a mindmum score of 0 and a maximun
scone of 16. Only data forn individuals who neponted that they dnank
aleohol were ncluded n the analyses,

Use cf Health and Social Services. Partieipants and controls completed
a question which asked them to nepont theirn frequency of use for 9
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different categornies of health and social services dwuing the past

12 months. The grequencies for the individual categornies were summed
to dendve a constructed varniable with a minimum score of 0 and an
unspecified maximwn,

Need forn Health and Social Services. Controls and participants were

asked Lo nate on a scale from T (no need) Zo 4 (great need) the degree
io which they fudged themselves to be in need of 9 classes of health
and social tenvices. The scores fon each category were added Zo con-
sthuet a swummary variable of total need for service with a minimum
score of 9 and a maximum score of 36.

Referrnal of Family on Friends gor Health and Social Services. Parti-
cipants and controls were next asked to indicate whether Zhey had
regerned a family member on griend for any of 9 classes of health and
socdal services dwiing the Last year. The rating gor each class of
senvices was added to form a summary variable with a minimum of 0 and
a maximum of 9.

Average Amount of Alcohol Consumed. Participants and controls wene
asked o neport the cwuent average grequency and amount of beer, wine,
and spinits that they consumed. The frequency of use of each class of
beverage was multiplied by the average amount of that beverage consumed
to generate a class score with a minimun of 0 (no wse) and a maximum

0f 30 (daily use of an amount cqual to orn greater than 6 drinks). The
consumption scones fon each class of beverage were then added to foam

a summawy variable gon the total amount of aleohol drunk with a mindmum
of 0 and a maximum of 90. Only data for those individuals who drank
wene {ncluded in the analyses.

Selg-Repont of Aleohol as a Problem. Controls and participants were
asked To nate thean wse of alcohol as a problem on a 4-point scale

(1 = no problem; 4 = sevene problem). Only data fon those individuals
who drank wene 4included 4n the analyses.

Selg-Repont of Drug Use as a Problem. Panticipants and controls nated
theon wse of dwugs as a problem on a scale identical to the aleohol
problem scale, Data from all parnticipants wenre (ncluded in this analiyss.

Demographic Background & Characlendstees

In general the characterdstics of the groups examined ndieate that
the Cottage Progrem has been presented to a divease group of individuals
(see Table 1). A modal descniption of the Cottage Participant in the present
study would be white, gemale, housewife, high-school graduate with some
college, grom a middle-.income household of 3.2 pensons, Protestant (Largely
L.D.S.) and in the Late 30's. This descniption 8 consistent witl previous
descniptions of "typlcal panticipants” (Mearndcll et al, 1975; Maloug et al,
1975).

The subjects n PG1, PG2 and C wexe similarn in sex distiibution. The
CC group, however, shows a greaten percentage of females, The Large unemploy-
ment gactor shown in the table &8 primarily due to the high pencentage of
females who wene housewives, and theregone wsually unemployed vr empolyed
parnt-time. The Program appeans to attract a substantial proportion of
inddviduals who wse alecholic beverages, although PGl contadined fewen
duinkens (29.4%) than P62, € and CC (40.5%, 40.5% and 50,0% respectively).
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Within Group Comparisons

The ghoups involved in this study are presented in Table 2. Two
participant ghoups were included because subjects in PGl were not always
recipients of the small interactive group process, L.e., PGl nepresented
a "mixed" population of former participants while PGZ participants exper-
denced the Progham as desdigned.

The a prioni consideration that PGl may have been difgerent grom PGZ
was supported. Ghoup ccmparisons on measures nelevant Zo the experimenfal
hypotheses (1 tharough 25), stated in null form, revealed signigicant differ-
ences between these groups on: aleohol knowledge, progham fnowfedge,
knowledge of drug resources, knowledge of aleohol resources, aleohol
education - evaluative and activity dimensions, alcohol - potency dimension,
aleohol abuse - potency dimension, wnsafe diiver, non-hamgul use of drugs
(see Table 3 for details).

The differences found, with one exception, genernally suggest that PGL
subjects are more in agreement with Program expectations concerning know-
Ledge, opinions and attitudes, and behavions nelated to aleohol use than
PG1 subjects. Comparatively, PGZ subjects wene more knowledgeable about
alcohot and about general Phogham concepts, knew of more drug and aleohol
theatment nesounces, rated aleohol education higher on the evaluative and
activity dimensdions, perceived aleohol abuse as more potent, and were more
tolenant of the use of soft drugs. PG2 subjects also rated aleohol as monre
potent than subjects in PGl. Howeven, subjects in PGZ who use aleohol were
more at nisk as drivens Than similar dnivers in PGIT

No diffenence was observed in the natwe of <nterventions preferred
fon public intoxicants (see TablLe 4). PGl and PGZ minimized the use of
"ounish" and clearly preferned the "treat™ and "ignore-support” alternatives.
Concenning a comparidon of persons Ln possessd.ion of small amounts of Lllegal
drugs, the observed and expected frequencies for the three modes of inter-
vention by PG2 nevealed no diffenence. Fon PGI, however, signigicance was
obtained (X2= 6.81, df = 2 P € .04). PGl and PG2 appear equivalent in thein
use of the punitive approach. On the ofhen hand, PG1 clearty preferred
treatment inteaventions with the wser, while PGZ cqually selected the
" ignone-support” and "treat" alternatives (see Table 4).

Because PG2 subjects completed the questionnaines under both modes
of administration, PGZ subjects tested by the two modes wenre companed
employing null hypolite. s. P62 subjects tested "face-to-face” were moke
productive in Listing daug nesources (t = 3.16, df = 35, p € .01) and
aleohol nesowrces (t = 2.38, u'sl = 35, p €.05), nated aleohol education
higher on the evaluative (t = 2.35, df = 35, p £ .05) and cetivity
(£ = 2.3, ‘%ﬂ = 35, p < .05] dimensions and wenre moxe accepting of the
non-hanmgul use of aleohol (t = 1.93, df = 34.87, P <.10).

The above findings suggest that "face-to-fgace’ testing conditions can
facilitate performance. Overall, however, PGZ subjects appearn more alike
than unlike each othen, negardCess of mode of questionnaire admindstration.
The cffect of the mode of amininistration, unfortunately, 43 not evatuable
géven the desian of this study. Since mode & confounded with examinen
conditions (i.e., P62 subjects wene tested only by Cottage stagf; othen
groups only by the neseanch corporation), caution s (ndicated in inten-
preting comparisons nvelving PGZ.

Table 2 abso presents the control groups, C and CC. The CC group was
ineluded to examine whethen (ntenest on motivation for invelvement n the
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TABLE 2

COMPARISON GROUFPS

Group Distinguishing Characteristics

1. Participant Group 1 Mixed group: includes participants
(PG1) trained in either large - typically
ERics didactic, or small - interactive groups

and/or participants attending one or both
Program sessions.

II. Participant Group 2

Participants known to have attended both
(PG2)

small interactive Program sessions.

II1. Cooperative Controls Controls whe completed the questionnaires
(cc)

and subsequently reported an interest
in the Program.

IV. Controls

©)

Controls who completed the questionnaires,

but rejected the solicitation for Program
participation.




TASLE 3

Descriptive and Inferential Statistics for Participant
Group I (PGl) and : Participant Group 2 (PG2)

S, Group Inferenctial Statistic
Hypo- PG1 ] PG2 tvalue | df p
thesis Heasure Mean | Standard | Mean |Standard
Deviation Deviation
1. .General Alcohol 24.35 2.55 26.05 3.34 -2.39 |69 .020%
knowledge Test
9 Program <nowledge 9.88 1.90 11.03 1.85 -2.57 |69 L012%
Test
s Xnowledze of Drug 4,74 5.92 7.19 5.856 -1.75 |69 084
Resources
4, Xnouedga of Alecohol 7.53 4,86 9,95 6.81 -1.71 |69 .032%
Resources
5. Opinion Ratings 8.59 1.78 9.08 1.40 -1.30 |69 197
About Alcchol
6. Opinion Ratings 10.68 2.84 11.59 1.89 -1.59 |58.61 .117
About Drugs
11. Meaning of Alcohol
Education
1. Evaluacive 20.62 4,19 22.97 3.85 -2.47 |69 .0l6*
2. Potency 17.47 3.55 16,33 3.23 -1.13 |69 .263
3. Activicy 17.56 3.58 19.84 3,57 ~2.68 69 .009*
12 Meaning of Alcohol
1. Evaluative 12.35 4.92 13.32 5.81 -.76 69 452
2, Potency 17.85 3.99 19.65 4.34 -1.81 |69 .075*
3. Activity 16.79 3.29 17.24 3.79 -.53 |69 .596
13. Meaning of Drugs
(Illegal/not prescribefl)
1. Evaluacive 10.68 4.98 11,89 5.60 -.96 |69 <339
2. Potency 19.79 5.01 20.32 4 .84 =45 69 651
3. Activity 17.00 4,49 18.51 4 .65 -1.39 |69 .168
14, Meaning of Alcohol
Abuse
. Evaluative 10.35 5.05 9.65 5.25 .58 |69 567
2, Potency 19.12 5.09 21,57 4.40 -2.17 |69 L033%
3. Activicy 17.82 5.79 18.89 5.39 -.81 |69 423
15. Opinion Rating about 2.76 .89 2.73 1.52 .12 |58.89 .905
the potential for the
non-harmful use of
alcohol
16. Opinion Rating 3.35 1.04 2.89 1.22 1.71 |69 093*
about the potential
for the non-harmful
use of "soft' drugs.

(conc.)

~-14-



TABLE &

Descriptive and Inferential Statistics for Participant Group 1 (PG1l)
Participant Group 2 (PG2) and Combined Control Groups (C): Intervention Preferences

Intervention Prefersnces Test
Group Hypothesis a b
Catagory Expected Observed !2 df P
PG1 7. Publie a. Ignore- 13.6 21
Intoxication Suppert
b. Treat 13.6 11
c, Punish 6.8 2
7.91 2 {,02+
B. Soft Drug a, ignore- 13.6 8
Use Supportc
b, Treat 13.6 21
c. Punish 6.8 5
6.81 2 {04
PG2 7. Publie a., Ignore- 14.0 19
Intoxication Supnorct
b. Treat 14.0 15
c, Punish 7.0 1
7.00 z {.06*
B, Soft Drug a. Ignore- 13.6 14
Use Support
b, Treat 13.6 16
c. Punish 6.8 4
1.59 2 N.S.
c 9. Public a. Ignore- 19.2 31
Intoxication Support
b, Treat 19.2 3
¢. Punish 9.6 4
12.52 2 {01+
10. Soft Drug a. Ignore- 18.0 17
Use Support
b, Treat 18.0 20
c. Punish 9.0 8
0.39 2 N.S.

“The "expected frequencies were based on the assumption of equal use of (nter=-
vention responscs relevant to che three catcgories. Flve prufurcnﬁcs uurﬁ
available, two each for “ignore-support” and “treat”, and one for "punish".

b
The minor differences In frequency counts for PG2 and C are due to misaling

*pifference is significanc

-15-




Progham interacted signigicantly with the measures gathered in this {nves-
tigation. 1t was presumed that CC subjects would be similar Lo Progham
panticipants prion to the Progham experience and would derve as a useful
comparison ghoup to assess Progham effects.

Nl comparisons of the control groups on measures nrelevant Zo the
experimental. hypotheses were generally accepied. Ostensibly, interest
in the Progham does not interact with the experimental measuwres obtained.
A signigicant difference involving one of the comparisons made was found:
this deviation from null, however, 48 interpreted as a chance occurrence
nather than a "neal" one. These two groups were combined, therefore, 2o
form a single control group (also refenred to as C) for comparison with the
fwo participant groups (PGl and PGZ).

Between Group Compaisons

Data analyses® allowing evaluation of the twenty-five hypotheses are
presented in tne sections that follow. Table 5 contains the means, standard
deviations and significance tests forn comparisons of PGl vs C on hypotheses
1 through 6 and 11 through 25. Table 6 contains similar data forn comparisons
involving PGZ vs C. The analyses for evaluation of hypoiheses 7 through 10
forn PG1, PGZ and C are found <in Table 4,

A. Knowledge Assessment
PGl vs C. According to expectations (hypothesis 1, Table 5) PGI
answened signigicantly more questions contect than C on Engh's test
of general knowledge about aleochol. 1In comparison to the experimental
gnoup mean of 28.21 from Engh"s study (1976) PGl answered an average of
3.86 fewen items correct. The control subjects in the present study,
however, answered 3.04 more questions comrect than Engh's controls
(1976).

The mean number comneet fon PGl on the Progham Knowledge Questions
(hypothesis 2, Table 5) was not significantly different from the con-
thol group mean. PGl was signigicantly more knowledgeable, however,
about aleohol treatment nesowrces (hypothsis 4, Table 5), recalling
more specific agencies and (ndividuals grom whom help could be sought.
Comparisons of the groups on knowledge of drwug trheatment agencies
(hypothesis 3, Table 5) wene not significant although the mean for PGI
was sLightly highen than the contrhol group score. iy
PGZ vs C. PG2 sconed signigicantly highen than C on all knowledge {items
Tmeasunes 1 Through 4). PGZ was more knowledgeable about geneval aleohol
Anformation (Engh's Questions); knew moxre Cottage Progham concepts, and
couwld name more aleohol and drug specific "helping” nesowrces. TIn

*Analyses comparing knowledge,; and attitude and opinion scores for
drinkers vs non-drinkers within and between groups were nonsignificant.
Apparently the impact of the program is independent of alcohol use, It
appears, therefore, that experience with drinking does not necessarily lead
to greater knowledge about alcohol or to perceptible differences in atti-
tudes and opinions.
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TABLE 5

Descriptive and Inferential Statistics for Participant
Group I (PGl) and Combined Control Groups (C)

. _Inferential Statistic
one Gronp - Inferen s
thesis Measure Pgl Tard v
tancar Standar t value | df
nasn Deviation Hean Deviation 3 Y

1. Ceneral Alcohol 24.35 2.55 23.64 5.10 1.55 | 74.68 L063%
Knowledge Test

2. Program Knowledge 9.88 1.90 9.€7 2,51 41 | Bl .34l
Test

A Knowledge of Drng 4.74 5.97 4,14 4.21 .50 |55.59 .309
Resources

4, Knowledge of Aleohol 7.53 4.86 5.76 5.01 1.59 | &l .058%
Resources

5. Opinion Ratings 8.59 1.78 8.49 1.79 .25 | 81 403
about Alcohol

6. Opinion Ratings 10.68 2,84 9.55 2.97 1.73 | 81 L0643+
about Drugs

R Meaning of Alcohol
Education
1. Evaluative 20.62 4.19 20.04 3.57 .67 |81 .251
2. Potency 17.47 3.55 15.94 3.24 2.04 |8l .023*
3. Activicy 17.56 3.58 16.37 2,38 1.70 |52.91 L047%

12. Meaning of Alecohol
1. Evaluative 12.35 4,92 13.25 4.99 -.80 |81 423
2. Potency 17.85 3.99 17.49 4 .42 .Ja | 81 .703
d. Activicy 16.79 3.26 16.94 4,00 -.17 |81 .862

13. Meaning of Drugs
(L1legal/not prescribed
1. Evaluatlve 10.68 4,98 11.92 5+25 -1.08 | 81 .282
2., Potency 19.79 5.01 18.18 5.51 1.36 |81 .178
3. Activity 17.00 4,49 16.27 4.73 .71 | 81 .480

14. Meaning of Alecohol
\buse
1. Evaluative 10.35 5.05 110.59 4,80 -.22 |81 RATY
2. Potency 19.12 5.09 18.73 5.06 34 | 81 .68
3. Activity 17.82 5.79 17.49 4.37 .30 | a1 .88

15. Opinion Rating about 2.76 .89 3.08 1.80 -1.06 | 74.33 L 146
the potential for the
non-harmful use of
alcohol
(cont.)
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TABLE 5 (cont.)

Descriptive and Inferential Statiscics for Participant
Group I (PGl) and Combined Control Groups (C)

—_—

Group Inferential Starisric
PGl c

Wean Standard " Standard PN b
Deviation Deviation

Hypo~-
chesis Heasure

Oplnion Ratlng about 3.35 1.04 1.72 -.25
the potential for the
non-harmful use of
“sofc" drugs.

Reasons for Alcohol
Use. (Drinkers only)

Tnrterference of
Function by Alcohol.
(Drinkers only)

Unsafe Driver
questions (Drinkers
only)

Use of Health and
Social Services

Need for Health and
Soclal Services

Referral of Family or
friends for Health and
Social Services

Average amount of
alcohol comsumad
(Drinkers only)

Self-Report of Alcohol
Problem Status
(Drinkers only)

Self-Report of Drug
Problem Status

ASignificant difference




TABLE 6

Descriptive and Inferential St. .istics for Participant

Group 2 (PG2) and Combined Control Groups (C)

Grouo | Inferential Statistic
Hypo~ PG2 ! e tvalue | df } p
thesis Measure Mean Standard | Mean |Standard
Deviacion Deviation
1. General Alcohol 26.05 3.34 23.04 5.10 3.30 32.64 .0005*
Knowledge Testc
2. ?rozr. 1 Knowledge 11.03 1.85 9.67 2.51 2.76 |84 .0035%
TaST
% Xnowladze of Drug 7.19 5.8% L.14 4,21 2.68 |[62.43 L0015+
2ascurces
& inzwladge of
Aleohoi Resources 9.95 6.81 5.76 5.01 J.14 | 63.44 L0015
5, Coinion Ratings 9.08 1.40 8.49 1.79 1,66 |84 .055%
abeut Aleohoi
6, Opinion Ratings 11.53 1.89 9.55 2.97 3.89 |[81.95 .0001
about drugs
11. Meaning of Alcohol
Education
1. Evaluacive 22,97 3.25 20.04 3.57 3.65 84 L0001 %
2. Zotency 18.33 3.23 15.94 3.24 3.47 | B4 .0005%
3. Metivicy 19,84 3,57 16.37 2.38 5.12 59,17 .0001#
12. Meaning of Alcohol
1. Evaluative 13.32 5.81 13:25 4,99 .07 | 84 946
2. Potency 19.65 4.34 17.49 4,42 2.26 | 84 L026#
J. Activicy 17.24 3.79 16.94 4,00 .6 | B4 .722
13, Meaning of Drugs
(Tllegal/not prescribed)
1. Evaluative 11.89 5.60 11,92 5425 -.02 B4 .982
2. Notency 20,32 4,84 18.18 5.51 1.8 | B4 064
J. Activity 18.51 4,65 16.27 4.73 2,20 | B4 L031*
14. Meaning of Alcohol
Abuse
1. Evaluative 9.65 5.25 10.59 4,80 -.87 | 84 194
2. Potency 21.57 4,40 18.73 5.06 2,72 | B4 004+
3. Acrivity 18.89 5.39 17.49 4.37 1,33 | 84 0954
15. Opinion Rating about 2.73 1.52 3.08 1.80 -.96 |84 .170
the potentcial for the
non-harmful vse of
alcohol
1%, Opinion Rating about 2.89 1.22 3.4} 1.72 -1.69 [83.72 ,094%
the potential for the
non=harmful use of
"soft" drugs.

(cont.)
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TABLE 6 (cont.)

Descriptive and Inferential Statistics for Participant
Group 2 (PG2) and Combined Control Groups (c)

Group Inferential Stacistic
Hypo- PG2 [ t value| df P
thesis Measure Yean Standard Mean | Standard
Deviation Deviation
17. Reasons for Alcohol 12.47 9.63 11.33 5.70 .41 | 20.96 11
use. (Drinkers only) -
18. Interference of 4,33 7.34 3.24 4.12 .52 | 20.30 | .304
function by alcohol
(Drinkers only)
19. Unsafe Driver 2.20 2.01 Y.76 | “1.97 .65 | 34 .259
questions (Drinkers
only)
20. Use of Health and 16.97 35.47 8.40 15.98 1.34 46.79 .18%
Social Services
21, Need [or Health and 11.35 5.16 10.04 2.76 1.34 46.84 L185
Social Services
22 Referral of Family 1.86 2,34 .82 1.19 2.50 | 49.93 | .0l6*
or ‘riends for Health
and Social Services
234 Averave aruunt of 20.40 7.93 22.33. | 1111 -.58 | 34 L2R4
aleohol consumed
(Drinkers only)
24. Self Report of 1.53 1.13 1.10 .30 1.47 15.44 .081%
Alcohol Problem
Status (Drinkers
only)
25, Self-Report of Drug 1.08 3.63 1.00 .00 1.56 | B4 121
Problems Status

* Significant difference
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comparison Zo the experimental ghoup from Engh's study, PGZ answered
2.16 fewer items comrect. Hypothesis 1 through 4 wene accepted fon
PG2 (see Table 6).

Opinions and Attitudes

PG1 vs C. Consistent with expectation, PGl demonstrated gheater
agheement with opinions established by a nefevant nowm group (aleohol
reatment pernsonnel) concerning drugs and drug theatments (see Table 5,
Hypothesis 6) than the conthol group. A similar Level of agreement
with opinions pertaining Zo aleohol and aleohol treatment was not
obtained, although the difference between groups was in the. predicted
dirnection (see Table 4, Hypothesis 5).

The 4ntervention perferences of PGl and contrhols for persons
publically intoxicated (sce Table 4, Hypothesis 7) were similar. On
this measune, three hesponse categories were involved: "ignore-support",
"theat", and "punish". Both groups minimized use of the "punish"
category, and preferrned the "ignore-support” approach for public in-
toxicants. Concerning persons Lin possession of small amounts of
<LLegal drugs, the observed distrnibution of alternatives selected by
control subjects was equal to the expected distribution. PGl subjects,
however, differed signigicantly grom expected, clearly pheferring use
of the "treat" alternative (sce Table 4, Hypothesis §).

On the semantic differential, PGl subjects significantly rated
the concept, Alcohol Education, as expected ({.e., higher) on two
(potency, activity) of the three dimensions (see Table 5, Hypothesis17).
Participants were higher also on the evaluative dimension ratings;
the difference, however, was not significant. As anticipated, no
difperences were obtained in the semantic differential ratings of the
concepts of Alecohol and Drugs (see Table 5, Hypothes.is 12 and 13).
Dimensional differences, on the other hand, wenre expected An ghoup
natings of the concept, Alcohof Abuse. The expectations, however,
wene not supported (see Table 5, Hypothesdis 14).

Lastly, Lt was expected that PGl subjects would be more .inclined
to believe that aleohol could be wsed in a non-harmful gashion than
conthol subjects and that both gorups would not differ <n opinions
about the non-haumful vse of drwugs. The Latter (nwll) hypothesds
was supponted (see Table 5, Hypothesis 16). However, contrany to
expectation abowt the non-hanmful use of aleohol (see Table 5, Hypo-
thesis 15) both ghoups wenre essentially newthal in thein opinions
about the non-hamful use of aleohol.

PG2 vs C. Congruent with experimental expectation, participants Ln
PGZ showed significantly greaten agheement with normed opinions con-
cerning aleohol and drug statements (see Table 6, Hypotheses 5 and 6)
than the control group. The intervention pregerences of PGZ and con-
thol subfects fon public (ntoxicants did not differ, although both
ghoups deviated significantly from the expected distribution of .(nten-
vention prefenences (see Table 4). Both ghroups minimized the wse of
"punish" .  However, while PG2 subjects were approximately equal .(n
thein use of "{gnone-support™ and "treat" alternatives, control sub-
jeets preferned the "d{gnore-support”" alternative over the othen cholces
(X2 = 9,25, dg = 1, P'<.01). No differences between expected and
obsenved frequencies wene found in the intervention pregerences of
PG2 and controls fon wsens of soft duwgs (see Table 4).
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On the semantic differential, the expectation that PGZ subjects
would rate AlLcohol Education higher on the three dimensions was up-
hefd (see Table 6, Hypothesis 11). Expectations concerning Alcohol
Abuse forn PGZ mbjec,ta in comparison with contrhols were partially
supported. Differences in the expected dirnections were obtained on
the potency and activity dimensions, but not on the evaluative dimen-
sdon (see Table 6, Hypothesis 14). For the concepts, Aleohol and
Drugs (the hypothue,«s were stated in null gonm), PGZ subjects rated
the potency dimension significantly highen than control subjects on
both concepts (see Table 5, Hypothesis 12 and 13). PGZ subjects also
nated the activity dimension on Dnugs higher than the contrnols.

PG2 subjects did not differ from contrnols in thein opinions about
the non-hanmful use of alrohol, although the difference obtained was
in Zhe expected direction {Aee Table 6, Hypothesdis 15). No differences
in opindion about the non-hamful use oﬁ 504t drugs was expected between
participants and controls. PG2 subfects were found, nevertheless, to
be significantly supportive of the non-hamful use of so0ft drugs (see
Table 6, Hypothesis 16).

C. Behavioral Assessment
PGl vs C. 04 the nine behavion nelated hypotheses (see Table 5,
Hypotheses 17 through 25) evaluated fon PGl vs C, three were accepted
There wene significant differences between PGI and C on measwies of
"Interference With Function by Alcohol" (Hypothesis 18), "Unsafe
Drniven Status" (Hypothesis 19), and "Need for Health and Social
Senvices" (Hypothesis 21). Reports by PGl drinkerns indicate Less
functional interference due to aleohol use than reponts by C drninkens.
Similarly, PGl scones on the Pelz-Schuman scale {ndicated they engaged
in fewer unsafe driving practices than C. However, PGI saw themselues
as being <n greaten "Need of Health and Social Services" than C. Whike
the nemaining comparisons wene not statistically significant, measwres
nelevant to Hypotheses 22 and 23 tended towand significance. That .4,
PG1 tended to make more "Referrnals for Health and Social Services"
Tp = .106) and neponted dninking Less (p - .196) than C.

Con5(d0n¢mq the absofute Level of scones on variables fon the
fwo groups, Lt (s noted that most tended towand minimum values. For
the aigniﬁicant comparison, "Intenfenence with Funetion by Alecohol",
the means wenre extremely Low indicating that individuals in both ghoups
drink in a way that rarely causes them umpleasant effects. Similarly,
the absolute Level of scones forn the Pelz-Schuman "Unsafe Dniven" items,
although significantly different tended toward minimum values, denoting
that both groups would be considered "safe drivens". The "Need gon
Health and Social Services" varniable shows the same trend, with both
qroups scoring sLightly above the minimum value of 9.

Forn the nonsignigieant comparison "Reasons for Aleohol Use",
necther group admit that they drink fon socially (nappropriate neasons,
not do they rnationalize thein drninking by .indicating that they "always"
dnink fon any one neason. Regarding the variable "Use of Health and
Social Senvices", both groups indicated an average frequency of use of
about 9 senvices pea yean on Less than one per month. A similarn trnend
(8 seen fon "Referral of Family orn Friends gfor Health and Social Sen-
viees"” with both groups tending toward a mindmum numben of refenrals
of approximately one per yean.
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The scones for the groups on the "Average Amount of AlLcohol Con-
sumed" are more difficult o Lintenpret because of the relatively
Larnge varniability of the sconres and because the scores were a composite
gererated by combining frequency of drinking three types of bevenrages.
The mean scores wold indicate that individuals who driink are moderate
consumens, consuming 3 to 4 drinks on about three days per week (9 o
12 drinks per week). The higher vaniability fon the control ghoup
indicates some {ndividuals tended toward heavy and perhaps phrobLem
diinking. Mean ratings of alecohol as a probLem by drninkers in both
ghoups were Low, tending toward the minimum. When compared fo the
absolute amounts of alcohol consumed by the groups, the problem natings
wowld appear to be contradictory. That 44, C had a higher absolute
amount of consumption than PG1, and yet saw Themselves as having fewer
probLems with aleohol than PGI.

Ratings by the ghoups of "Drug Use as a ProbLem" were at the
mindmum 1 (ne problem). Attempits fo conrelate hepornts of use with
probLem ratings were unsuccessful since most participants edither did
not answer the grequency of drug use .Ltems on rated theirn use at zero.
PGZ vs C. Comparisons of PGZ and C on the nine behaviohal measwres
nevealed significant differences on the number o4 "Referrnals of Family
on Friends forn Health and Social Services" (Hypothesis 22) and on Zthe
self natings of "Alcohol as a Problem" (Hypothesis 24). PG2Z made moke
nefernals of "Family and Friends for Health and Social Services" than
C subjects. Similarly, PGZ drinkers rated themselves as having more
0f an aleohol problem than C drinkers. While comparisons on ihe he-
maining seven behavional measwrhes were not statistically signigicant,
"Use of Health and Social Serv.ices" (Hypothesis 25) and "Need for Health
and Social Services" (Hypothesis 21) tended foward sdignificance (p=.186
and p = .185, respectively).

Similan to the patterns noted for PGl and C in the previous section,
the absolute Level of scones on the vadlables fon PGZ tended toward min-
Amum values. For the comparison, :Referral of Family ok Friends fon
Health and Social Senvices", PGZ made refernals fon about two services
per yean (mindmun = 0). Consddering that the minimum value for ratings
of "Alcohol as a Problem" (s 1, no problemm while 2 (8 a sLight problem,
PGZ drinkens with a mean score of 1.53 saw themselves as tending toward
a sLight probLem. Comparing the absolute Level of aleohol consumption
of 20.40 for this gnoup to the Level for C o4 22.33, a contradiction 44
noted. Why would PGZ? drinkerns, while drninking Less than C drinkens,
nate themselves as fending toward a sLight problem?

On the non-sdignificant comparison "Reasons for Alechol Use", PG2Z
drinkerns tended towand the mindmum of 0, (ndicating that nationalization
forr diinking occuns at a Low Level. Similarly, the score gor PGZ on
"Intenference with Function by Aleohol" are at a mindnum. 1t appears
that aleohol use narely causes unpleasant outeomes gon PG2

The scones on the Pelz Schuman "Unsage Drcvern Ttems" heglect that
PG2 dninkens are on the whole, safe drivens. Fon the variable "Use of
Health and Social Senvices", PGZ, while using more services than PGI onx
C, tends towand the mindimum, wsing these senvices on an average of
76,97 times per year. The Large variability fon the scone neflects the
wse of weekly counseling services by one {ndividual.

PG2 nated themselves sLightly above the minimum value of 9 fox
"Need fon Health and Social Services". Apparently these participants




see themselves as heceiving adequate Aervices. Like PGl and C, the
scones on "Average Amount of Alcohol Consumed" would Zndicate : that
PG2 drinkens arne moderate consumers whose drinking causes them Little
Rgéﬁunation On the variablLe "Self Repont of Drugs as a ProblLem”,
again, PGZ tends toward a minimum, hating themselves as having "No
ProbLem™.

Additional Finding

1t was noted earlien (see Method Section) that participants of the
Cottage Meeting Progham were drawn from three different periods: 6-12 months,
13-24 months and 25-36 months prion to the collection of experimental data.
Participants from these Lime periods in both PGI and PGZ generally were
found fo respond similarly on the knowledge, opinions and attitudes and
behavion-nelated measures administered. These findings Led to the treat-
ment of subjects within PGl and PGZ a8 "wholes" 4since time of Progham
training did not discriminate among these subfects. In comparing parti-
cipants with Control subjects, the differences obfained indicate that the
Cottage Progham clearly meacta upon the pwwsuit, acquisition and retention
0§ knowledge relevant to aleohol and other dmnugs. Furthermohe, sdnce
differences wene not shown among participants grom the prior Progham
thaining periods, Lt appears that the Program's .impact upon knowledge L4
nelatively immediate and endurning.

In opinions and attitudes, fewer differences between participants and
conthols were obtained. Additonally, the differences obitained Largely in-
vovled comparisons between PGZ and C. Tt appears, therefore, that while
p&&oi time of Pnognam trianing 44 not a determining ﬁacxon participation
{n the two-sessdion, small and {nteractive group meetings (s a factorn inter-
acting with the opinion and attitude measures.

Even fewern differences between participant and control subjects were
obtained on self-neponted behavions, .ndicating that Program dmpact (s
weakest {n the behavioral area. An inspection of the data obtained, however,
nevealed Lntenesting trends n the neponted behavions of PGl and PG2 subjects
vd control subjects concerning drinking. TIn particular, diinking pa participants
neponted Less consumption of aleohol than dninking controls, but nated thein
use vf aleohol as mone of a problem than controls (sce Table 5 and 6). An
aposterioni decision was made, consequently, to examine the strhength of
nelationship between self-report tems fon diinkens only within the panti-
cipant and contnol groups. Beeause of the interest in Program outcomes on
drinking, this examination focused on the nelationship of amount of aleohol
condumed with each of the gollowing sclf-repont Ltems: selg-nating of
aleohol wse as a problem, at-nisk drivern score, neasons forn aleohol use,
and functional intenferance due to aleohol use.

Table 7 presents the connelation values generated. Consdstent with
Hypotheses 17, 18, 19 and 24, Lt was expected that positive n's would be
obtained between amounts of aleohol consumed and each of the other foun,
drinkex only items. The findings obtained are notewonthy. Fon one,
most of the n's caleuwlated were found to be significant, indicating that
the behavions neferrned to in these (tems are internally consistent. These
findings also provided suppont for the expectation of a posditive helation-
ship beiween amount of aleohol consumed and othen drninking-nelated activities.
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TABLE 7

Pearson Product-Moment r's Between Amount Alcohol
Consumed and Each of Four, Drinker-Only, Items.

\ r with Amount Alcohol Consumed
Group Item
Alcohol Interfere
as At-Risk Reasons with
Problem Score for use Function
Control -.19 J41%* L Th % .Bl*x
PGl .02 .61* .36 .27
PG2 L63%F% + 37 L67%* . 73%%

*%

P
P

.05
.01

| ATA




Secondly, the gindings suggest that participants trained in small, inten-
active sessdons perforun moke in accordance with expectations than paiti-
elpants whose thaining was conducted under unknown or Large group condi-
tions. PGZ subjects, those thained via small, .interactive sessions, ane
clearly more open about on sensitive fo the P/‘Lobf.em potential of aleohol
use and apparently relate use to other drinking-related activities. PGI
subjects did not neXate consumption of aleohol tc aleohof use as a probfem,
noh did they see themselves as using aleohol for a variety of heasons oh
as functionally hampered because of aleohol use. Interestingly, the con-
sumption of PGl subjects was significantly related fo theirn at-risk driver
scone. This relationship ma y have been identified because the at-aisk driver
score {4 essentially subile in its derivation. Thirdly, PGZ subjects show
a strong relationship between aleohol consumption and ratings of aleohol
wse as a problem, while controls show a negative, albeit non-significant,
. Contrhols show no nelationship between theirn wse of aleohol and theinr
éuzmtwutg to such use as a problem. Interestingly, controls showed 4.4g-
nificant n's between amounts conswnmed and at-risk sconres, and, similar Zo
PGZ subjects, significantly nelated consumption tu the number 0f reasons
Listed to wse aleohol, and to neports of functional interference due to
aleohol use.

In the dcadign of this study, a subset of control subjects was Ldenti-
gled which the .nvestigatorns believed would add significantly to an assess-
ment of Progham effects. These were the "cooperative" controls, {L.c.,
control subjects who expressed internest in Progham training following a
brief description of the Cottage Progham and an invitation to training.

It was believed that such subjects would be especially similar to fommen
Program participants, but without benefi of training. This ghoup was
perceived as crnitical, {nasmuch as factons associatea with interest and
motivation may significantly affect subjeet response to the questionnaines
administered. 1t was found that control subjects, regandless of {nternest

in the Program, were not different in thein nesponses. ALL control subjects
were combined, thenefone, forming a single C group.

0§ note, however, 48 the fact that 24.5% of persons ((.e., "coopen-
atives") senving as controls were intexested in the Program. The substantial
number of non-Program individuals gound to be intenested in aleohol education
and pnouvnttuu (note that these «ndividuals werne approcched solely via
"Linking" to fommen panticipants) (s highly supportive of earlien assentions
that the basic Cottage Outreach procedwre ("krocking on doons") (s wonkable
and productive (Boswell & vonsmere, 1974).

Panticipants and controls wene asked to state thedn perception of the
pwipese of the Cottage in an open-ended question. The nesponses wene
sconed acconding to quality, using the scheme: 1 = heand of (t; 2 = Linking
the Cottage with aleohol, on changing behavion, attitudes and communication
skl ls with aleohol implied, on providing education, prevention on help
porn problems with aleohol again <mplied; 3 = Cinking the concept of aleohot
with education, prevention, training, gamily problems ot helping the family
of the alecholic; and 4 = Cinking aleohol consistently with the famdly and
connecting Lhis copcept with education, prevention, thwaining, changing be
havion, attitudes or commuieation.

Two additional questions asked the participants: (a) "i(f they had been
(s twmental (n arranging othen Cottage Meetings"; and, <f yes, (b) "how
many Cottage Meetings did they arnange”.

The mean dcones for the punpese of the Cottage fox PGl and PGZ were




2.94 (S.D. = .814) and 2.93 (S.D. = .840) nrespectively, .indicating that,
in genenal, Lindividuals who experdienced the Coltage saw it as an afcohol
education, prevention on family intervention progham.

Thirty-three individuals in PGl neported they had nof been instru-
mental in arranging othen Cottage Meetings, and one person reported he had
been nesponsible forn arranging two meetings.

Eight of the thirty-seven individuals in PGZ reported they had been
nesponsible for arranging othen meetings according to the distribution:

Ind{viduals No. of Meetings Arnanged
] 1
1 2
| 3
z 5
2 10
| 72

Consddening PGl and PGZ as a total group, nine people (13% of the
total participants interviewed) were responsible for arranging one hundred
othen Cottage Meetings. Since each Cottage Meeting includes approximately
three people, these participants werc nstrumental (n voluntarnily spreading
the Cottage concept to three hundred other (ndividuals.

IV,  DISCUSSION

The Cottage Meeting Progham &5 a brief, highly interactive, small group
cducation and prevention effont which (s well recedved and reganded Locally
and nationally. Because of the Program's nature, mainly Lts brevity and
content (education and prevention), prion evaluations of the Program have
pocused upon consumen satisfaction and highly subjective assessments of
knowledge, attitudinal and behavional changes. Those evaluations have genenr-
ally produced strong support for the Program (Mewrdll et al, 1975; Maloug
et al, 1975). The present study represented an effort fo more objectively
assess the effonts of the Cottage Program.

In desdigning this study, <t was necognized that an evawlation of an
education and prevention program was, at best, a digficult affairn. For
one, there are no generally accepted cnitenia concernding the construction,
contents on objectives fon substance abuse education and prevention. Secondly,
methodolog ical problems abound (n expenimenial ceffonts to measure changes in
knowfedge, attitudes, and behavion as a nesult of such training. Relatedly,
the measures and contrnols needed to assess Progham effects typically demand
evaluation strategies which ane Congitudinal .(n nature and which make wse
of nandom assignments to treatment and non-treatment groups (GLobettd, 1975).
It (8 not sunpnising, therefone, that cvaluations of substance abuse education,
particularly of aleohol education, are ranely done. And, {f evaluations are
done, these typically (nvolve shont-tenm attdctudinal assessments (Smant, 1972).

This study was, however, an attempt to objectify attitudinal and sub-
jeetive clams of Program effect. 1In defining the areas to be measwred, (it
seemed natural to examine variables Cikely (ngluenced by Progham exposwne,
Coev, knowledge, opindons and attitudes, and nelated behavions. Subjective
assertions of Program impact upon these particulan areas have been made




(Mernill et ak, 1975; Malouf et af, 1975). 1In defining the measures to be
gathered, 4t was assumed that the brief, small, interactive Cottage Progham
format would generally sensitize participants to things and events nelevant
fo substance abuse, particularly of aleohof. 1t was expected that this
"set" would Lead Lo mone fLexible, tolerant, and healthful perceptions,
opinions and attitudes about substances, and §inally, that this "set"

would eventuate in appropriate aleohol-related behavionrs.

Needless to say, most of the measures obtained did not nelate to
specific elements of the Cottage Progrnam. The variety of measures devised
did nelate, however, to an effort to assess the Progham and its effects.
The vaniety of measures Lnvolved also permitted an examination of the hange
and generality of the Progham's impact upon participants.

The nesults show clearly that the knowledge Level of individuals who
participate in the Cottage Meeting Program is enhanced. 1In particular, the
small group, interactive thaining phocedure .(4 .ndicated to be superior fto
the Large group procedwre for changing knowledge. This observation is
primanily supported by the superior performance of PGZ over PGI. Knowledge
appears associated to both procedures, but the small ghroup seems to be most
efgicacious.

Concerning opinions and attitudes, the comparisons made indicate that
Progham effects are Largely contingent upon the method of delivery. Parti-
cipants trained Ln the two, small, int~ractive ghoup sesslons performed
monre in accordance with Progham expectations concerning opinions and atti-
tudes than participants whose thaining experiences were "mixed” (L.e., dn
tenms of attendance on method of delivery), orn untrained individuals grom
similan socdal env.oonments. These reswlts indicate that the small, inter-
active training method (mpacts pavorably upon the feelings and opindons of
the participants. Such participants appear to become more €ike alechol
theatment personnel whom, we presume, have personal or professional orndien-
tations conducive to nappont-building, understanding, and behavion change
activities.

The affective on connotative impact of the Progham upon properly
thained individuals also 45 notewonthy. These participants are {ndicated
to conceptualize and (nterpret substances and substance use as different
from {ndividuals who generally do not necedve phoper training on who
neeecve no thaining at all. Properly trained individuals neliably attach
greaten subjective significance to aleohol education, to alecohol and .(ts
abuse, and to llegal/non-prescrnibed drugs. This implication contains
much si{gniglcance for prevention .(nasmuch as one's activities are often
groverned more by "affective” on "connotative" meanings attached to these
activities than by thein "dictionary" meaings.

No difperences werne found between the groups .in their nejection of
punishment as a means of dealing with atleohol and soft-drug use, non in
group perceptions about the non-hamful wse of alechol. Depending on
thaining, howeven, differences were observed (n the groups' pregerence
gor "ignone-suppont” and "treat" interventions forn wsers, and in thein
opinions concerning the non-hamful wse of "soft-dnugs". Properly trained
participants wene mone tolerant of "soft-drug" wse than the other two
groups ("mixed" parnticipants and controls), sugge*ting that well-trained
individuals tend to considen "soft-dwg" wse as { a8 dangerous than aleohot
wse., Additionally, "mixec" parnticipants and untrained individuals tend to
pregen "{gnone-suppornt” interventions for the publicly intoxicated penson,
wh.ile properly trained parnticipants equally prefen "treat and ".ignore-support
(ntenventions.
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0f special note concerning cpinions and attitudes {8 the suggestion
that participants with unknown or Large group trhaining are more Like control
individuals than properly trhained participants. 1t s suggested, therefore,
that while method of Progham delivery may be of debatable consequence gor
the promotion of knowledge, proper delivery (L.e., delivery 4n small, inten-
active sessions) s apparently strhongly related Zo the development of
desinable attitudes, opinions and "meanings".

Only minon differences were detected between participant ghoups and
conthols on the behavioral, self-report measures. The absolute hates of
most measures were Low, tending toward minimum values. Thus, where the
difgerences were sdigniflcant, the meaning of the differences found 44 nox
entirnely clearn because of the "{fLooring" of the measures. It is therefore
suggested that othen, and more subtle measunes need to be developed to
adequately assess behavional changes. The difficulty in changing behavions
45 a well documented fact. 1t 48 probably "asking too much" that 4 houns
0f intervention should alter Long established and complex behavior pattenns.

Despite the poventy of support for hypotheses pertinent to self-reported
behavions, the aposteriori Look at relationships involv.ing amount of alcohol
consumed with at-risk dniven score, natings of aleohol use as a problem,
reasons for using aleohol, and functional .interference due to aleohol use,
ylLelded provocative data. The findings provided Anternal support for selg-
neports as a data sounce, and, relatedfy, upheld the Logical expectation of
a neliable, positive nelationship between amount consumed and other diinking-
nelated activities. 0f particular interest, however, was the finding that
properly trhained participants, Ln comparison with untrained persons and
participants with unknown on Large ghoup Cottage Progham thaining, clearly
nelated amount of aleohol consumed with aleohol wse as a phoblem (see
Table 7), while the Latten iwo groups revealed no relationship whatsoever.
1t would appear that properly trhained participants are more willing to admit
to the problem potential of aleohol wse than do individuals (n the other
ghoups. Sdnce change (n "denial" on unwillingness to confront an unpleasant
neal ity (5 a basic objective of Antervention/phevention proghams, one may
swumise that the Cottage Meeting Program, at Least with properly thained
participants, has shown substantial accomplishment helative to this objective.

Concerning the data shown in Table 7, it L8 of additional .interest that
gheaten agheement s shown between the heponts of properly thained partici-
pants and of untradined persons than between properly thained parnticipants
and those with unknown or Large ghoup trhaining. A possible explanation of
these difgerences (8 that untrained persons may be more open about thein
{nvolvement with aleohol but engage substantially .in denying (o, equally
appropiiate, are Less sensitive to) the potential ham of aleohol use.,

On the othen hand, participants with unknown on Large group thaining, ab

a ghoup, show a sensitivity suggestive of "quardedness", <.e., they may

be downplaying thein <nvolvement with aleohol for defensive reasons. 14 4o,
this guther undenscones the desirabillity fon training to be conducted .in
small, (nteractive ghoup 5Sess{0ns.

In the {nitial design of this study, (t was (ntended that participants
from three prior training periods would be examined. However, participants
from these paion peniods produced similarn dependent variable scones. Prion
thaining period, therefone, was not kept as an (ndependent varndiable. 04
speedal (nterest hene 8 the (mplication that Program effects on the measures
administened ane essentially mmediate, and that changes attrnibutable to
the Program pensist with no appreciable Coss oven time (patticipants were
trained up to three yeans prion to this study). The complexdity of this
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Amplication 45 not understood, at Least ghom data gathered in this study.
What is known, however, i8 that the Cottage Progham is a biief (two sessions),
highly interactive trhaining experience which challenges existing attitudes
and feelings about substances and which promotes a social-environmental
approach o probLems of use and misuse.

In keeping with what is known, it would seem Lnapphopriate to directly
attnibute the knowledge and information §indings to Cottage Program parti-
clpation. Some information 4is provided during thaining, but not to the
extent measured by the questionnaires employed in this study. 1t 44 spec-
wlated that the Program impacts primarnily upon "meanings", opinions and
attitudes, and that given this base, participants become more accepting/
hesponsive Lo concepts, ingormation, ete., pertinent to aleohol and other
substance abuse. To a substantial degnree, this speculation 44 supported by
the gindings of the present study. Just how .information is acquired, how-
ever, {4 unclearn. A substantial number of Cottage Progham participants
apparently seek other alcohol-related experiences (Maloug et af, 1975). 1t
also 45 known that much aleohol information 48 greely available through a
variety of media (T.V., nadio, Literature) to interested, motivated indi-
viduals .

The problem is presented, therefore, that motivation i8 crucial to
the owtcomes observed .in this study. An impontant question here concerns
the Cottage Progham's nelevance to the study's findings. Since the cwirent
study s a post-test desdgn, and since participants were not randomly
assigned to the PGl, PGZ and conthol ghoups, the probLem of motivation and
how this interacts with the Program is essentially unresolvable via this
study. Note, however, that an effort was directly made to generate an
appropriate (as near as possible) post-test conthol group. Thus, when
conthol subjects were cbtained from equivalent social-environmental settings
({.e., controls wene "Linked" to participants on the basis of nesddence),
the procedure included an Ldentification of controls who were .(nterested
in Cottage Program thaining. Tt was phesumed that these control subjects
would be similar to participants prion to Cottage Program thaining.

In analyzing these contrnol subjects' scones from conthols not interested
in Cottage Progham thaining, no reliable differences were obtained, To a
degree, thenefore, motivation per se £5 not sufgicient to "explain" change
in knowledge Level. On the CIIEE;L‘ hand, it may be that given a Little mone
time, nterested untrairec individuals would show changes in knowledge, ete.,
even without access to th - Cottage Program. A possible test of this would
be to ne-examine the untrained (nterested controls .in 5-6 morths to check
fon knowledge, attitude and nelated gains.

There ane other study-related conditions which "muddy" the phresent
findings. Fonr one, there were methodological problems around the different
nterviewing procedwres wsed fon PGZ and PGl and control ghoups. PG2
(nterviews were conducted "face-to-face” acconding to the intended procedune.,
While PGl and the contrels were to have been {ntenv.iewed "face-to-face",
this seldom occwwed. Thus, for PGI and control subjects, misinterpretations
of questions may have ocewwed in an unsydtematic way (note that the instru-
ments were designed to be administened with an {nterviewern present).

PG1 and control subjects were interviewed by nepresentatives from an
independent neseanch conponation. PGZ subjects, on the other hand, wenre
prinedpally intenviewed by Cottage stafg. This Latten procedure may have
tended to bias the nesponses of PG2 in a mone gfavorable dixection (Rosenthal,
1966). To determine the extent of these biases, (t would be necessary to
neplicate the study specdfically controlling fon inteaviewer effect (Cottage




stagf vs unknown interviewer) and interview procedure (face-to-gace vs
self-administration) . i

Anothen potential methodofogical drawback of the study was the use of
unverigied self-repornts to measure amount drunk, degree of interference with
function by aleohol, etc. While the validity of the participants' self-
neponts 48 open to question, the internal consistency demonstrated by the
sdgnificant comelations of amount drunk with the measwres of dysfunction
caused by aleohol, Lends credibility Zo the accruacy of the data.

The checks of internal consistency were only possibLe, however, on
those participants who admitted they drank. The claims of abstinence by
the nemainder of the participants is totally unverified. One area that
should be pursued in future nesearch by the Progham is to determine the
vernacity of abstinence claims, Length of abstinence, reasons forn absiinence
and the relationship between abstinence and Progham impact. Additionally,
the 4inclusion of velidity checks on behavions by "significant others" fon
all' parnticipants 4in the hesearch sample would be an excellent methodofogical
control.

An extrhemely impontant featune of the Cottage Program, alluded to
previously, <& Aits "spread of effect". Nine of the participants (13%)
from the sample swweyed reponted that they had been instrumenial in
arvanging one hundred additional Cottage Meetings. Since the mean number
of people trhained per meeting 44 zhree, these nine people were responsible
gorn the thaining of over three hundred additional participants. 1§ these
findings can be considered as nepresentative of the Cottage Progham, then
each of the <idividuals represented in the thirteen perceat would be.
anvolved in cetivities Leading directly to the training of 33 new parti-
clpants. Once this cycle is begun, therefore, the numberst of poteniial
participants generated without direet solicitation by Progham workers may
be self-perpetuating. This principle, as examplified by the Program, may
be useful fon blanketing a community with education and prevention thaining
without increasing funding for door-to-doon solicitation. This "spia-of4"
concept 44 in need of fuither investigation, not only because of funding
implications but also to assess the persdistence of this prninciple Lo gen-
erate new participants.

=3]=



10.

1.

12,

13.

14,

V. REFERENCES

Boswell, B. & Dinsmore, D.M., Cottage Progham Status Report, 1976.

Boswell, B. & Wrnight, Sandy, An Environmental Modification Approach %o
Counseling in the Theatment of Alcoholism, The Cottage Progham, Salt

Lake City, Utah, 1977a.

Boswell, B. & Wright, Sundy, Cottage Meeting Progham - An Experimental
Pilot P&ogmm in Aleohol Education, The Coftage Progham, Salf Lake City,
Utah, 1972b.

Boswell, B. & Wrnight, Sandy, A Family Intervention Technique in the
Treatment of Alcohofism, The Cottage Progham, Salt Lake C.ify, Utah,

1973.

Engs, Ruth C., The Whole Earth Catalog About Drninking, U.S. Department
of Health, Educmtw and Welfare, Washington, D.C., 1976, "Student
ALeohol Que,baor-ma,we"

tngs, Ruth C., Personal Communication, 1976.

(Lobetti, G., Researnch Advances in Alcohol & Drug Problems, Vol. 2,

'An Appraisal of Drug Education Phoga‘mmé"'" R.J. Gibbins, Y. Israck,

. Katant, R.E. Popham, W. Schmidt and R.G. Smart, edi tou John WLEcy
f. Sons, New York, 1975, pp. 93-122.

Miloug, P., Mewncll, R.M., Tttenly, F. & Boswell, B., Follow-up Inter-
views with Particdipants of the Cottage Pregram for Aleohol Use and
Aouse, Report No. 5, The Cottage Progham, Salt Lake City, Utah, 1975,

Mc Coug, P., Mernndill, R.M., Ttternly, F. & Boswell, B., Follow-up Tnter-
Vi ews uuth Uofluntec)‘r,a N Hw Cottage Progham, Report No. 6, The Cottage
Program, Salt Lake City, Utah, 1976.

Mewecll, R.M., & Boswell, B., Attitudes Toward the Cottage Pregham with
Paticipants in 1972-73, Repont No.1, The Cottage Program, Salt Lake City,
Uth, 1973.

Mesndll, R.M., Boswell, B. § Finney, S., Attitude and Knowledge Swrivey
0f Alcohol Use with Cettage Progrnam PanticAparts, Repont No. 4, The
Coitage Progham, Salt Lake City, Utah, 1975.

Nie, N.H., Hutl, C.H., Jenkins, J.G., Stienbronnen, K , Bent, D.H.
Sta ,(.é.f-(.v_a{’ Pacfaqc ﬁun the wcm[ Sedences, Znd Ed(fum, MeGraw- H(Ef
New Vonk, T975.

Pelz, D.C. & Schuman, S.H., The Impulse - Expression Scale, Institute
forn Public Reseanch mu! %aﬁcw, Indeana Uncvensdty, 1968.

Roseathat, R., pr('aunmtrv!t Efgects in Behavional Research, Appleton-
Cent vy-Crofts, New Yonk, 1966.

Smax =, R.G., Trapped Admindisthatons and Evaluation of Social and Commundity
U('wlu;mlcut Programs, "Add{ctions, 19", T972, pp. 47-57.

=59



Salt Lake City, Utah 84119 Phone (SO1) 5326185




b g

Mg o oy

. Bernell N. Boswell, Executive Director 3 : i
| _The Cottage Program International, Inc. b by
PO Box 25152 i ‘ St S G
Salt Lake City, Utah 84119 i Yoo : AL L R

Dear Berne!i,

Thank you for your letter of February 23, and for: the information regarding
The Cottage Program you forwarded to me at the request of David Keyes.

I would be happy to meet with and assist Ms. Pibus in anyway possible,”
however, I will be in Juneau for the Legislative Session until approximately
June 1. Therefore, I would apprecfate your forwarding to her my Juneau
addresss and office telephone (465-4997). - g

_Best Wishes,

Mike Colletta _ | %
' Senate Floor Leader ; 3 R

" v i

MC{das




THE COTTAGE PROGRAM INTERNATIONAL, INC. P. 0. Box 25152 Salt Lake City, Utah 84119 Phone (801) 532-6185

February 23, 1978

Senator Michael Coletta
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Senator Coletta:

Two or three months ago, at the request of David Keyes of the Wine
Institute, T forwarded to you materials concerning the Cottage Program
in Salt Lake City, Utah.

The purpose of this communication is to acquaint you with Ms. Sharley
Pikus, who will be living in Anchorage after March 2, 1978. Ms. Pikus
has had an excellent background in human services and has demonstrated
a unique ability and understanding of the Cottage Program concepks.

I would be indebted to you if you would allow her an audience and hope-
fully support her in the pursuit of her career.

Bernell N. Boswell
Executive Director
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o --'THE COTTAGE PHOGRAM INTEFINAT!GN%IL )

: P.0O.BOX 25152
S.L.C. UTAH 841 19(801) 532-6185

ANNOUNCING - ALCOHOLISM’EREVENT!ON AND EDUCATION :
Over the past five years we have developed an alcoholism prevention program that has achieved
national prominence.

We have taken our program to many new communities over the past three years. This has been
accomplished by Cottage staff members contracting with other agencies for consulting and training
services - usually resulting in a cost to the sponsoring agency of $1,000 to $1,500.

Two years ago we begari to record the small group interaction that is characteristic of the Cottage
_Meeting delivery method. From these recordings we have developed a complete set of twelve fine quality
audio cassette reco:dings covering the complete system of The Cottage Program.

Extemporaneous recordings of groups in Anchorage Alaska, Boise Idaho, U.C.L.A., Lincoln Nebraska,
St. Paul Minnesota, New York and many other localities make up the cassette program.

People participating from wide socio-economic and ethnic groups enables the listener to actually become
part of the experience, and can quickly internalize the concepts and adapt The Cottage Program principles
to their own environment.

Cassette 1, side 1, describes the program content and follows with live Cottage Meetings and delivery
to a group of ten people.

Cassette 1, side 2, answers your questions about this prevention program: how it started, how it works in
many communities throughout the nation, why volunteers are so attracted to the program, and many other
questions by alcoholism workers from around the country.

Cassette 2, side 1, is the transcript of a Cottage Meeting being conducted by a trained volunteer -
simple, effective, emotional experience.

The aspect of denial, as it relates to alcoholism is dealt with intensly, actual experiences are shared
in an emotional live experience.

The entire program is complete in these twelve, 20-30 minute topics (6 actual cassettes).

Our purpose is to provide a method of enabling other agencies and groups to be able to deliver an
effective prevention and early intervention program. As a result of our experience, we have developed this
complete training package which includes:

1. Cassette tapes

2. Handsome vinyl binder

3. Alcohol The Crutch That Cripples - 1977 texbook

4. The Cottage Meeting Program - An Approach To The Prevention of Alcoholism.

Originally expected 1o cost over $200, we are able to provide the complete training package for a total
price of $90.00 plus $1.00 postage. In ordering please use a purchase order or check payable to CPI
(Cottage Program International).

Once your request has been received we will forward the training package, the instructions, and

other materials.
Sincerly, % s

Bernie Boswell
Co-founder/Director

BB/kao




Il aring

‘ocus on Alcohol, Drug Abuse

Ity Dave Junsson

Tribune Stallf Wriler

The family of an aleoholie is nul only
a victim of his disense hut  also
“earrivs” the malady itsell aud often
wnwitlingly supports it. Yel the family
may be e single most ellective tool in
the “cure.”

This peneral theme was repealed
wver and over Monday ol a U.S, Senale
subeommilioe hearing on the impact of
aleoholism and drug abuse on the
[amily. The bearing wus held in the
Slale Capitol, and condoeled by sub-
commitlee members Sen. Urrin [alch,
I-Utah, smd Sen. William D, Hatha-
way, D-Maine.

Ellorts o Fight Abuse

More than i dozen witnesses told the |

Inwnrakers of thelr organizations’ ef-
furls 1o control amd diminish — or
st ol oleohnl pse and aln se.

Panel’s Witnesses Say

Several wilnesses al=o deseribied o
successful Ulah originated program —
‘The Colloge Program — which slrvsses
Ihe re-education of twe Tamily to hlp it
slup Lhe Iype of behovior thal may
support an aleoholic's disesase.

Such behavior, sald foumler and
director Bemie Boswell, includes cov.
ering up lor (he alcoholic when he falls
I his duties and commitiments, «

Jewish Tradilion

A panel of religious leaders stressed
e Famisy as Hhe single most imporiant
ool in curing the otcolplie, but one of
e three, Rubbi Abwer Bergman,
Congregation Kol A, injecled a note
ol caution thal “te make something
Tl B Io boervase ds fascination™ v
those who wonld try its use

Jewish traditlon €alls Tor e wse ol
wine Inoderation, huee explidned, il
P et thad wine s sometbdng that s

Camily

in itsell not I|L|..1[I\l' s led Lo o lower
than average rate o alcololics who are
Jewish,

e urged “extreme’ solutions lo e
prabilems of lguor advertising  amd
provation be shunned.

Filder David . Haight, Council of the
‘Twelve - Apostles, Church of  Jesus
Christ of Lalter-day Sainls stated that
while the church olsy believes 1he
lamily unil to be the key lo the
alcohatie’s rehnbilitation, “the clurel
holdly deelares that abstinente — nel
mteridion or responsilile drinking —
Is the only sure way to avoild the soulal
and spiritual consequences of ale

[0

Parposelul, Meanlnglul

The chreh projeels a *pronsunecd”

eiphists that Tite s purpeseful and
mesibnglul aud GO stranply repudintes
e hewr eoterelnd philosuphy “you

wnly go nroumd vnce bn e’ hwe sabd.
The Coltage Program, Mr. Boswell
lold the snbcommillee, stresses thal a
drinking prollem Is usually reinforeed
by ihe environmenl. . . thol through
“re-edueation™ of the family (he envi-

“ronment can be changed lo knock away

supports lo the aleoholic’s drinking
behavior,
Mudel Program

Wather Wan covering up the deinkor's
behavier, the program supeests Dl
Iriends, Tamily wembees uml g
Ioyers sl vo-workers “refuse lo sup
port Whis ehavior,

The program has become a inmle]
tha ethers are “replivating™ — acdnl
ime the LDS Clnech, which bas sdopte)
the methods for wse o dealing with
members' problems.

Others testifying included Dr. L
Lalr Bssell, eliel, Smithers Mealolisn

I\'('._y Teolin*Cu l'ing" Alcoholie

Conthuwed Trom Page 17

sehonl teacher mother wha eollected
hev ehildren after sehool every night,
fonk them bome lor diver and i
medhately ool lor a movie while the
Totber stayed bome md deank bl
talo umeansclousness; o teenager wh
siee (hat elther himsell e Jos
Tother was Jome with bis ouslbes . e
ensie that shie diehn®t stant o fee st
anwatehed elgarette s attergd o

drive or moke endless o Jdistanee
phone colls to debeods while deunk; ol
an 1amosth ol haby, theaght retarded
because she®tl never tnlked, whiose liest
Wi © inntlier, whien shie apens)
moether dne am edless chaln of Tww
s, were CMammy '

s stomimiesd ptlwer stopgoed O inkdug
i o et of tint doebdent, e Mol
bl

i
\.—r

The
Salt Lalke

(W

sribune

—

U

!

Loval News TV Fare

Connies |'Il"|' g
Tuesday Mornlng,
June 21, W77
Second Section Mg 17

Panel Witnesses Day F'amily Key in ‘ Curing’ Alcoholic

Treatmeol ol Trafining  Cenler,

Howsev el Hospdtal, New York, N.Y...

Monn Mansell, vice president, National
Counil  on. Aleobolism;  James D,
Kazen, direvior, US. Odlice of Eduea-
tion, Drug and Aleohol Training Cent-
er; Falher Thomas J, Meersman, Sen.
Mormi L. Jensen, D-Salt Lake; Sgi
Do Harman, Sall Lake County
Sherltl's  Office oml Josie Coulure,
president, The Other Vielims of Al
collism, Ine.

Case Histories

Do Bissell  preseoted  some  case
Pistories ol bamidlles aftlivied by aa
shooh die member: an Hyenr-old hoy
whn ags diowsy i scbonl becanse be
| TR (TR T ustomel (v ala}u:g u||
Ik sghits b eajole™ pml “distra
s atenhilie ather away from physieal
mtacks on his mother ad sister;, a

See Poge 19, Column 6




THE COTTAGE PROGRAM INTERNATIONAL, INC. P, 0.Box 25152 Salt Lake City, Utah 84119 Phone (801) 532:6185

November 15, 1977

Sen. Michael Coletta
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Sen. Coletta:

On November 12, 1977, I received a letter from David Keyes of the Wine
Institute, asking me to forward directly to you, information concerning
The Cottage Meeting Program.

From July of 1974, through June of 1977, the NIAAA funded our Program cs
a community prevention effort. Our Final Report to NIAAA for this demon-
stration period is enclosed. I believe the report can give the best con-
ceptual understanding of the Program's potential.

Also enclosed is a brief summary of the Outcome Study conducted by our
State Authority's Research and Treatment Director, Dr. Bernaldo Garso.

Additionally, I will be forwarding under separate cover, the "Outcome
Study" of Program participants, as you may wish more scientific data and
exacting information on an effective prevention approach.

I trust this information will be of value to you, and if I can be of
further service, please feel free to contact me.

E‘% yours, ;

Bernell N. noswull Executive Director
BNB:wp
Enclosure
xc: Mr. David Keyes
Wine Institute

165 Post Street
San Francisco, CA 94108
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The Sailt Lake Tribune, Tuesday, November 15, 1977
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A U.S, Senate hearing on
alcohol abuse and slccholism
last summer in Salt Lake City
has resulted in a bill from Sen
Orrin G. Hateh, R-Utan, calling
for greater emphasis on the
effeet aleohol misuses has on
families.

Bernell N. Boswell, director
of the Cottape Propram, was
advised of the action Monday by
iohert P, Hunter, minority
counsel to the subcommitiee on
wlebolisim  and drug  ohuse,
which condurted the hearings
ut the State Copitol. Sen. Hateh
1s ranking minority member of
the subecammittee

The Cotinge concept parallels
that of the measure, the
Families with Aleohalivong a-cis
tunee Act of 1677, Mr, Boswoell,
testifving at the June hearing,
advocnted the Cottage concept,
saving that 1t s vitally impor-
Lant 1o provide assistance to the
tamilies of aleohol misusers as
well as for the drinkers them-
seefyes

Introduces Bill

Sen. Hateh introduceer the hill
with Sen. Willlam D, Hathaway,
DA mne, chairman of the sub-
committee on aleoholism and

drug abuse, and Sen. Harrison
A. Williams Jr., D-N. 1., chair-
man of the Senate Human
Resources Committee.

Sen. Hateh said an identical
measure will be submitied to
the House by Rep. Majorie S.
Holt, R-Md.

e =aid the Salt Lake City
hearing demonstrated “the de-
bilitating effects of alcholism on
the family unit."”

“1 want to make it clear that
we are talking about a erisis in
our society which exists in
every community regardiess of
<ize or Jocale, which, in many
cuses, 15 monumental and ineal-
cunble,” the Utah senator said
on the Senate floor,

The bill would amend the
Comprehesive  Aleohol  Abuse
and  Alecolism PPrevention,
Treotment and Rehabilitation
Act of 1070 by adding this
subsection:

Counseling, Treatment

*Alcohol abuse has o substan-
tial impaet on the families of
aleohol abusers and  al-
coholics.”

Sen. Hateh calls for  in-

Hatch Bill Seeks More Emp};asis
On Family in Alcoholism Therapy

clusion in surveys on the crisis
“‘an identification of the need
ior prevention and treatment of
alcohol abuse and alcoholism
by women and by individuals
under the age of 18 and for
educatien, counseling and treat-
ment of the families of alcohol
abusers and alcoholies (with)
assurance that programs within
the state will be designed to
mncel such need.”

Sen, Hathaway, also speaking
on the Senate floor, said the
measure “‘requires the states to
identily the neod for education,
counseling and f{reatment of
these familics and provide as.
surances that this need will be
mel."

“In  addition,” the Maine
Democrat said, *'it authorizes
foderal assistance for projects
to provide (sueh)  education,
connseling and treatment™ | | .
and “‘encourages rescarch on
the impact of aleobol abuse and
alcoholism on the' family,”

The bill ereates o statutory
priority  within the National
Institute on Aleohol Abuse and
Aleoholism (NIAAA) “for prog-
rams which address the needs
of families of algoholices.”
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The Cottage Meeting Program was launched as an experimental pilot program
in aicoholism education in February of 1972, in Salt Lake City, Utah. It was
created and developed by Bernie Boswell and Sandy Wright, and was founded on
the challenging premise that concerned and interested citizens volunteering
their time and efforts could reach out in their neighborhoodivin an.edgcntive
and preventive program to alla2viate problems related to alcohol.

Also instrumental in the early formation of the program was the Church
of Jesu; Christ of Latter Day Saints (Mormon), who provided the first group
of ten lay volunteers who were willing to go out into the community, knock
on doors, and discuss problems related to alcohol with community residents.
These same volunteers were later willing to learn how to hold Cottage Meetings
on alcoholism with the residents who were interested in learning more about it.
When the program's designers realized that lay volunteers, with no background
in alecoholism, could successfully be trained to help with community education,
the Cottage Meeting Program was born. The program evolved out of the efforts

of many other people, too, who were willing to take a risk -- to forge a new

path into the prevention of alcohol mis-use and the early treatment of alcoholism,

In June of i972, Mrs. Marty Mann, Founder/Consultant of the National
Council on Alcocholism, wet with the program developers and began to provide
direction and guidance to the program. Her rupport and assistance through
the ensuing years have provided a major contribution to the Cottage Program's
development,

In September, 1972, an old home was acquired in Salt Lake City, Utah,
at 736 South 5th East. It was appropriately called "The Cottage" and after
wuch redecorating and sprucing up, became the first volunteer training center

to function in Salt Lake City. The first Neighborhood Advisory Council was
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formed at that time. These individuals, through personal coumitment and
dedication, and many times through personal contributions, helped to get
the project underway. There were many joys and many growing pains, but.the
concept gradually took hold in the community!

Since its inception, the target of the Cottage Meeting ??ogram has beén
the total community -- not just those personally affected by alcohol mis-use
and alcoholism. Volunteers began meeting with small groups of residents in
their homes, clubs, and churches to discuss various aspects of alcoholism:
how to recognize it, how to deal with it, how to prevent it. Cottage Meetings
seek to change the patterns of interac-ion ir the family and the sequences of
behavior of significant others in relation to the problem drinker. Thus, the
emphasis 18 upon prevention rather than treatment, upon communication rather
than remediation, and upon the situation rather than the drinker.

The actual Cottage Meeting is a two-session, small, highly intensive,
but informal group process aimed at promoting greater knowledge and awarenecss
about alcohol and alcoholism within the community, and at establishing
attitudes congruent with a preventive, healthful approach to the problems and
challenges of involvement with alcohol.

While the Cottage Program was initiated as a method of bringing education
and awareness of alcohol mis-use and alcoholism to the general population, it
became evident that the program was reaching individuals with alcohol related
'problems -- either personally or within their families.

For these individuals, the Cottage Program provides an excellent learning
experience for the families. Not only does the family as a whole learn more
appropriate responses to the alcohol problem with the family, but also, children

living in high-risk enviroments bec ome exposed to a constructive learning

procesg and can internalize the concepts and content of the Cottage Program.
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Thus, Cottage Meetings seek té educate the general population on how
patterns of interaction involving families and significant others function
to promote or prevent alcohol problems within the family. From this perspective,
the main thrust of the program is primary prevention.

The family is regarded as the primary target for the Cottage Program.
This concept is based on the idea that unhealthy driuking behavior is usually
reinforced by the environwent, and that through simple re-education the
enviromment can be changed enough so that destructive drinking behavior is
no longer as strongly reinforced.

Specially trained volunteers conduct the Cottage Meetings. The participants
in Cottage Meetings are given handouts that explain the early symptoms of
alcoholism and the role that friends and families can play in supporting
inappropriate drinking behavior.

The Cottage participante are taught that many times families, friends,
and employers will cover for an alcoholic -~ rescue him or her or solve the
many crises that follow excessive drinking. The Cottage volunteers teach that
the problem drinker can best be helped by simply refusing to support the
drinking behavior.

Each Cottage meeting is different -- but the same theme runs through
each one. The only way you can change another person's behavior is to
change your own.

On July 1, 1974, the program received funding through the National
Institute on Alcohol Abuse and Alcoholism, Division of Community Prevention,
for a three-year demonstration grant. At this point, the comnunity of
Salt Lake City was divided into four general areas, thus enabling people from

all socio-economic settings to be exposed to the Cottage Meeting.
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A continuous neighborhood outreach, door-to-door campaign was implemented

to raise the awareness of the community-at-large concerning the effects of
alcohol and alcohol abuse on compunity members. Residents were informed of
local resources and how and what to do if they were confronted with alcohol
mis-use in their environment.

The youth and student population is the secondary target of the Cottage
Program. The student program is designed to ‘acilitate entry into families,
thus linking the family and the schools to the community-at-large. A related
program, the Youth Alcoholism Council, was implemented specifically for
junior high school students. In this program, council mewbers operate as
teachers for their classmates. An additional innovative aspect of this program
is the requirement for the junior high school student to educate their parents
in the learning process.

The Cottage FProgram's long range goal is to change the community attitude
about alcoholism. A goal which will encourage both prevention and early
intervention. Alcoholism may be compared to the illness of malaria --
frantically swatting the mosquitoes while the swamp is still infested will
not solve the problem. The problem is the swamp. Providing the community
with the necessary attitudes and information to combat alcoholism is perceived
by the Cottage Program as the "Key" to problems of alcoholism.

To treat problem drinking while ignoring the society and family from
which it emerges is only a partial solution. It is essential to educate the

community and change the environment.
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SUMMARY OF COTTAGE MEETING ACTIVITIES

The essential elements of this demonstration Program model have been to:

-

*

*

Recruit and train volunteers

Use volunteers to address residents in their homes

Use volunteers tc train other volunteers

Conduct the small group educational Cottage Meetings

Outreach -- and to canvas neighborhoods

Engage media in Program activities

Utilize alcoholism professionals and specialists in volunteer roles
Involve civic, religious, educational and other organizations not
usually associated with alcohol abuse into the program delivery

system

Develop an Effective Living ‘Skills trainin, program

The intermediate goals of the program are:

1. To stimulate greater awareness of the problem of alcoholism in the
community.

2. To change attitudes prevailing in the community regarding alcoholism.

3. To increase the knowledge of residents concerning the onset, identifi-
cation and treatment of alcoholism.

4. To educate the population as to how the patterns of interaction among
the family members and significant others function to promote or prevent
alcoholism in the family.

5. To educate and prepare the community for primary prevention models.

The long term goals of the program are to reduce the present level of alcohol
abuse and to limit acute alcohol related problems.
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STATISTICAL: NUMBERS OF PARTICIPANTS

July 1, 1974 - June 30, 1977

1. No. of participants 12,960

2. No. of Cottage Meetings 2,162

3. No. of Volunteers 424

4. No. of Volunteer Hours 14,885

5. No. of People Requesting 9,624
Information

6. No. of People Ru.erred 705

To Other Services

*7. Total No. of People 23,713
Receiving Services

*%8, Estimated Toial Community 75,881
Impact (3.2 x No. of people
having indirect experience)

*7. represents the total number of people who have received direct services

from the Cottage Program.

**8. is one measure of the number of people who have been affected indirectly
by the Cottage Program. It is baséd_nn the assumption that every person who
receives the program directly will touch the lives of 3.2 other people with
this information. Research and evaluation study No. B tends to support this

assumptic,
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PARTICIPANT DATA

Beginning July 1, 1974, through June 30, 1977, a total of 12;960
people have experienced the Cottage Meeting groups. The following
information on populations served is a randomly selected group of 650
participants that is descriptive of the makeup of participants in

Cottage Meetings.

AGE NUMBER PERCENT
5 -10 376 2.9
11 - 15 2,566 19.8
16 - 18 1,374 10.6
19 - 22 1,088 8.4
23 - 50 5,896 45.5
51 - 65 1,205 9.3
65 & over 453 3.5
TOTAL 12,960
SEX DISTRIBUTION PERCENT
Females o |
Males 42.1
MARITAL STATUS PERCENT
Married 42 .6
Divorced T2
Single 46.6

The number of participants include children in the family context

and they are enuverated separately. The highest percentage in age

groups (45.5) indicates rubstantial training to parents,
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MEDIA

Since July 1, 1974, through June 30, 1977, local and national contri-
butions from media sources to the Cottage Program have been at least $184,683.65.
Where the Cottage Program is replicated in other communities, the media
response has always been favorable, but we are unable to maintain an accurate
account of the ongoing dollar value of these services. Accurate records
are maintained locally at the Cottage, as broadcasts, television coverage,
press releases, etc., are contributed and put out through various agencies.

Unquestionably, the media plays a significant and vital role in the
Cottage delivery system, notably in neighborhoods designated for door-to-door
outreach efforts. The media can be utilized effectively to prepare the
neighborhood for the staff and volunteers who will reach them in such efforts.
This kind of media co§erage can generate important civic acceptance of the
program in advance,

In some instances, civic organization such as Lion's Club, ' ‘wanis,
and Junior League, etc., have used a Saturday morning to implement a succes' ful
door-to-door campaign. fhe media plays a major role in this activity.

The Cottage Program creates the type of activities, human interest:
stories, action approaches to alcohol mis-use, volunteer movements, etc.,

that can produce an ongoing media involvement if properly planned and implemented.
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The 14,889 hours of volunteer contributions from July 1, 1974, througﬁ
June 30, 1977, represent a total in-kind dollar value of $104,223.00. The
many services provided by volunteers range from maintenance and upkeep through
the efforts of researchers and professionals who contributed their time and

effort addressing all facets of program need.

The following are rates established in order to compute in-kind dollar

values.

SERVICES
In Training
Moderator
Outreach
Clerical
Maintenance & Repair
Skills Training
Professional Services
Research Scientists
Public Officials
Professional Planners

Other

B T

ARSP

VOLUNTEER CONTRIBUTIONS

$ RATES PER. HR.

4.50
4.50
4.50
3.00
3.0C
6.00
20.00
25.00
25.00
25.00

4.50
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THE COTTAGE MEETING - CONTENT AND PROCESS

Content:

The Cottage Meeting content is concerned with the delivery of specific
services which are directly oriented to prevention. Delivery of the model‘
is totally devoid of treatment modalities or focus. It is rather designed
to be adaptable to all group populations, most particularly those without
alcohol mis-use or alcoholism related problems.

The specific areas of the prévention focus are directly correlated to
the identified prianary characteristics of alcoholism and other unhealthy
dependencies: 1low self-esteem, inability to cope, inability to relate,
inability to respond, inability to make responsible decisions, unhealthy
dependencies, low tolerance for tension, feelings of inédequacy. Skill
training focuses on meeting participants conceptualizing and internalizing
life skills essential to preventing the deteriorating, downward spiral
of unhealthy dependencies in his life environment. In the meeting process
the content is also concerned with focusing on the progressive stages
in alcoholism: 1) Deniai 2) Home Treatment 3) Chaos 4) Control.

The theme of the content throughout the delivery process is the recognition
of the importance of self in initiating and sustaining constructive living. The

prevention emphasis is consequently accomplished by direct skill training in

areas essential to positive personal functioning in relation to self, others
and the environment.
The aforementioned 4 stages associated with alcoholism, specifically

Denial, are expanded beyond the scope of alcoholism to include all areas of

unhealthy functioning in relation to the environment. These patterns of

communicat.ng and functioning are thought to be formed ecarly in life and

10
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become manifest in numerous forms of destructive living. -The prevention
model is itself therefore, expanded to extend beyo:d the realm of substance
abuse and is rather, associated with basic life functioning.

The content also focuses on some identified specific roles inherent
in destructive living: Enabler, Provoker, and Victim. The clarification of
these roles suggests the possibility that their basic patterns and elements
too, are formed in early life and become the basis of communication and
relationship dynamics to the extent that they seek out and reinforce compatible
associations in order to remain functioning.

The Cottage Meeting content is ultimately aimed at the delivery of
secondary prevention services which, in effect, create the environmental and
attitudinal changes necessary to the success of any primary prevention model.
The premise that all learning takes place from the learner's frame of reference
is fundamental to the acknowledgement that the Cottage Meeting content raises

that frame of reference to a level permitting integration of primary prevention.

Process:

The Cottage Meeting.procesa is a simple direct skill delivery system.
Families, groups or individuals participate in two progressive Cottage
Meetings. (For clarification on how they come in contact with the Cottage
Program, see Outreach section) The initial meeting, Cottage Meeting I,
involves participant response to a weasurable attitude questionnaire --
knowledge, skills and opinionf -- and the £illing out of a locator card
for follow-up reference. The content delivery process involves the facilitator
distributing and expanding on the material in the handout, "A Key to Prevention:

The Cottage Program.'" The concepts delineated in this handout and their

11
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accompanying skills are trained in an experiential learning framework, with
participants actively involved in the learning process.

During the presentation process, participants are given information
regarding a variety of available community resources that can respond to
cheir needs for treatment services, higher learning experiences and community
involvement. In addition, they are made aware of the advanced skill training
models available through the Cottage.

Cottage Meeting II involves an extended learning experience expanding
on the concepts internalized in Cottage Meeting I. The facilitator utilizes
the handout, "Alcohol . . . Ic or Ism?,'"as a structural training guide delineating
more in-depth analysis of the roles and consequences associated with unhealthy
dependencies. Closure to the meeting involves readministering the original
attitude questionnaire -- knowledge, opinion, skills and behavior -- for the

purpose of measuring change as a result of the Cottage Meeting process.

12



OUTREACH

The outreach aspect of the Cottage Program is an essential component
of the prevention model. Outreach is accomplished through a series of
interrelated efforts. The doorknocking model consists of a neighborhood
canvass information dissemination melithod. It is systematically approached
through the utilization of city maps with blocked off target areas which
are saturated before going on to other areas. Vﬁlunteers and staff carry
with them specific educational and supportive materials which they leave
at each home. 1In the face to face contact, attempts are made to arrange
a cottage meeting for a more detailed overview of the alcohol misuse
problem and methods for its prevention.

Other outreach methods include presentations to various educational,
civic, religious and other groups who request skill training in the Cottage
model. Supportive outreach is accomplished through extensive media coverage
aimed at information dissemination.

In the three year demonstration grant period, the Cottage received an

overvhelming number of requests for increased information and training

dissemination services. On the basis of these requests, the Cottage Program
has resolved the question of how to effectively respond to these requests by
designing a model prevention newsletter for national distribution. This
outreach objective will have a multiplier effect on present information
dissemination efforts by a projected 33%. It will provide prevention pro-
grams on a national scale, the opportunity to receive on-going input
regarding Cottage service delivery efforts, findings and training models.

It is projected that this effort will have the most significant outreach

impact of the models previously used.

13
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REFERRAL

The Cottage Program provides extensive referral services which encompass
a broader scope of community resources than are generally utilized by human
service related programs. The referral process and purpose is directed
toward the objectives of not only providing the individual with access to
the desired service, but also, and perhaps even more importantly, the
npportunity for increased skill development and growth experience.

The wealth of community resources available to the participant may come
in the form of a referral to a potentially wide variety of community services.
While this may include referral to an appropriate treatment oriented resource,
it is likely to be coupled with a referral to a series of other resources
which may include: local Parent Teacher's Association chapters, local Chambers
of Commerce, local institutions of higher learning, advanced skill training
in the Cottage models, etc. The intent in this multiple referral process is
to initiate service delivery to the individual and to simultaneously provide
him or her with the opportunity to increase his or her skill level and to
deliver scrvices to others.

This system expands the referrgl concept as it is generally implemented,
from merely referring the identified problem to another service delivery modality
to now allowing for help with the identified problem while also increasing
the individual's skill level and personal contribution to the community as
a whole.

The previously indicated advanced training in the Cottage Program through
referral provides the individual with an opportunity to acquire multiple life
£kills enabling him or her to improve his or her life situation and environment

measurably. Through this he or she is also given the opportunity to be trained

14
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as a trainer to deliver those same skills.to others at a certified Cottage
volunteer. This contact also increases his or her on-going access to newly
jdentified community resources and thereby enhances and expands the referral

process for future service delivery to himself or herself and others.

15
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VOLUNTEER TRAINING

The Cottage Program has designed and iwmplemented a nationally replicated

volunteer training and utilization model. The volunteer component of the

Cottage Program is singly, the most crucial area of focus. There is a

highly structured volunteer hierarchy which is correlated with comprehensive,

on-going training. This volunteer service delivery hierarchy is paralleled

to staff positions regquiring corresponding skill levels and the delivery of

program services.

The volunteer training model itself is concerned with delivering skills

which will, in effect, train volunteers to become effective trainers. A great

many Cottage trained volunteers consequently, are not involved in direct

service delivery within the actual Cottage facility or program structure.

Many function as trainers autonomously within there own organization roles;

for example: church and civic leaders, educators, management personnel,

industrial employees, students, human service delivery specialists and

community members at large. Designing and implementing the volunteer training

model and program as such, there are multiple c..munity benefits in the

expansion of services to a maximum number of community members in a cross

section of the total community.

Volunteers who do remain in the service delivery capacity within the

Cottage facility are given an opportunity to increase their personal and

training skills through experimental learning models and progressively advanced

training experiences. Also, formal academic credit is available through

several in and out-of-state universities for participation in the Cottage

Volunteer Training Workshops. The training is intensive, rkill-oriented and

on-going throughout the volunteer experience.

16
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EFFECTIVE LIVING SKILLS

The Cottage Program offers a series of progressive skill training models
which are available to all program participants, volunteers and interested
community people. Effective Living Skills is 2 culmination of these advaﬁced
training models. It provides the learner a simple structured guide or model
for effective living while simultaneously illustrating the deficits caused by
the lack of any of the skills. This model focuses on the entire life process
of the individual and trains him in a methodology to significantly improve
his overall level of functioning with regard to self and others.

The premise of the model is that there are specific skills essential
to effective living. These skills are: attending, ovserving, listening, re-
sponding to feeling, responding to meaning, personalizing, understanding, goal
definition, program development and program initiation. The lack of these
skills conversely, leads to denial, home treatment, chaos and reacting roles.
In order therefore, to remove these deficits the action required is simply to
implement the aforementioned skills. 1In the training process, the primary
emphasis is on intcrnalizing and personalizing the model in its entirety.
This is an essential aspect to the training process that reaffirms the
necessity for focus on self as being the only means of ultimately achieving
self directionality and counstructive living,

This model provides a basis for primary prevention of destructive living
which is illustrated in the myriad of national identified social problems.

It is, therefore, applicable to the entire community as prevention modality.

17
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SURVEY RESULTS AND COMMENTS

Accreditation: On October 16, 1976, the Cortage Program was awarded

accreditation by the Joint Commission on Accreditation of Hospitals.
J.C.A.H. surveyed the Cottage for consultation and education. The
following results reflect the surveyors' comments:

"Excellent - could be used as a model for other programs. The
consultation and education component has a written plan describing the
procedures by which the consultatjon needs of community groups and/or
agencies are assessed avd goals and objectives derived and implemented.

For this Service:
Out of a possible 1li6 points, 116 points were scored (100%)
Surveyor recommendation: substantial compliance."

"Excellent - couid be used as model for other programs. The con-
sultation and education component has a written plan describing its
philosophy, goals, services, and the procedures by which the community's
awaremess and acceptance of alcohol use/abuse is increased."

"Excellent - could Be used as a model for other programs. The edu-
cation service has a written plan which includes documentation verifying
accommodation for and participation with relevant organizations, individuals
and agencies on a regular and planned basis throughout each year."

"Excellent - could be used as a wmodel for other programs. The education
service has documentation of the implementation of measures taken to educate
the general public to needs that remain unmet, and to stimulate social
action.

For this service:
Out of a possible 177 points, 177 points were scored (1007%).

Surveyo: recommendation: substantial compliance."

18
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In 1972, the Cottage Program conducted a door-to-door survey based
on the Gallup Poll method with a 95% level of confidence that the informa-
tion received was indicative of the total community. This original survey
indicated that B.1% of the people contacted responded affirmatively to
questions regarding an alcohol misuse or alcoholism problem within the
family. 1In 1976, this survey was re-conducted and the results indicated
that 31.31-of the people readily admitted the same. This is a direct
reflectiﬁn of the Cottage Program's impuct in initiating community
awareness of the necessity to confron’. denial before effective problem
resolution can occur. This confrontation of denial reflects a significant
attitude change regarding acknowledgewent of alcohol related problems.
Education Commission of the States: On July 14, 1976, the Cottage Program
received the formal endorsement of the ECS. The following statement
reflects this endorsement: '"We believe that the Cottage Program's direction
1s in keeping with the recommendations of the ECS Task Force on Responsible
Decisions About Alcohol and reflects a standard of excellence that will
serve well as a model for other prevention efforts."

Marty Mann, Founder/Consultant, National Council on Alcoholism states:
"The Cottage Meeting Program is a unique and extremely important program.
I think it addresses the problem of prevention more directly than any other
technique I know and I venture to predict that its success will be over-
whelming wherever it is undertaken."

Reverend Milton S. Hunt, President of the Gastineau Alaska Council on
Alcoholism, after participating in Cottage training on March 21 and 22, 1976,
states '"The Cottage Meeting Program is the most im-ortant contribution to

Alcoholism since the founding of the National Council on Alcoholism in 1944." \

&
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James Emmert, Executive Director, National Council on Alcoholism,
North Carolina, writing of the Cottage Program on May 17, 1977, states:
"There are three major factorc which make it an excellent program. First,
it is demonstrably effective with all age groups. Second, the program

model can be easily exported. Third, it is cost effective.”
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PRIMARY PROGRAM RECOMMENDATION

In spite of all of the Cottage Program's documented success in service
delivery, the inherent weakness has been the lcck of a rigid well planned
comprehensive research and evaluation component. Although the program has
had more research and evaluation service than the majority of other human
service delivery programs, there is a wealth of research and evaluation
possibilities available given the extensive data base collection process
implemented since 1972. This base provides an excellent opportunity for
the development of relevant longitudinal studies to be conducted.

The original grant award did not provide adequate funds to conduct
the research and evaltation as extensive as would have been desired. Since
August 1976, however, the State Agency has provided assistance from their
research specialists who have a grasp on the program concepts. The Cottage
Program would, consequently, urge the expanded continued involvement of
the State Agency in this manner.

Although serious consideration has been given to the replication of
the program in ncn-Mnrmo; communities, it would be preferable to first con-
sider the advisability of funding extensive research and evaluation of the

operational program and its existing massive data base.

21




THE COTTAGE PROGRAM INTERNATIONAL, INC. P.O.Box 25152 Salt Lake City, Utah 84119 Phone (801) 532-6185

_ THE COTTAGE MEETING PROGRAM
(Cited from a summary repont to NIAAA, January, 1977)

The Cottage Meeting Progham i& a two-session, small, highly intensive,
but informal group process aimed at promoting gheaten knowledge and awareness
about aleohol and aleoholism within the community and establishing attitudes
congruent with a preventive, healthful approach to the problems and
challenges of <invilvement with alcohol. The family is identified as the
primany tanget for thaining.

The Training of Participants

The Progham has been shown to be positively neceived and valued by
a clear majority of participants, by adolescents in Repont #Z2, as well as
by adults in Reponts #1, 4 and 5, nepresenting a variety of social, educa-
tional and employment backgrounds. The principal measures employed Lo
evaluate Progham nesponse and attifude change in these studies, howevenr,
have been subjective measunes allowing hatings relative Lo percepiions
and feelings about aleohol and aleoholism, but providing virtually no sub-
stantive data about change .in knowfedge and attitudes. The principal
measuwre used, however, was shown to be highly refiabfe, as 4in Report #3,
and, therefore, 4is scen as effective Ln assessing shifts in natings made
by parnticipants. Unfortunately, the instrument did not permit assessments
of "direction" on desinability of change, nor did .t peunit assessments
othen than the "feelings" of participants. 1t may be noted, however, that
the "shifts" demonstrated werne intenpreted as reflective of greater folen-
ance. and Less nigidity, as in Reports W2, 4 and 5, on the part of partici-
pants following Program training. The "meaning" attached to the changes,
however, was admitted to be "specwlative". The absence of control compard-
sons also raised the spectre of motivation as an uncontrolled facton
governing the positive reception and valuations made by participants.

Repont #8 was an attempt to objectify the claims made in the repoh b
cited above. The outcomes assessed in thes study nvolved knowledge about
aleohol and substances of abuse, oxindons and attitudes about such sub-
stances and self-neponts of behav..on nelevant to aleohol and other drug
use on misuse. A post-test only design was employed, involving: (1) A
ghoup of formen participants who were exposed to the Program in a "mixed"
fashion (such participants did not necessarnily attend both Program sessions,
non did they necessarnily participate in the small, intensdive group pho-ess
characteristic of the Cottage approach, L.e., a nwnber of participants
wene Lnvolved in Lange group, Less interactive presentations of the
Prognam); (2) a separate ghoup of participants known to have attended two
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small ghoup, interactive sessions; cnd (3) contrhol subients "Linked" to
the panticipants on the basis of residential proximity. The controls

were generally seen as "matched" socially and economically. A subset

of the controls was identified as wanting to nreceive Cottage Progham
thaining. This group was presumed Lo be sinilar to participants priok

to Progham training and was Lidentified to serve as a "mo&ua,téona.%"
conthol ghroup, L.e., a group needed to assess (admittedly "after the fact)
the effects of Program trhaining.

A comparison of the "motivational" contrnol subjects with the nrest
04 the contrhols nevealed no differences on the measures gathered, sug-
gesting that "motivation", operationally defined in this study as interest
in Progham training, did not interact with the measures administered.
Consequently, the control subjects werne theated as a unit in comparisons
with gormen participants.

The §indings of Report #& clearly indicate that participants in
general have greater knowledge about alcohol, about Program-related
material wd about substance abuse resowtces than control subjects.
Additionally, participants Lnvolved in both Asessions of the smaill,
Anteractive ghoup process were supernion to participants in the "mixed"
ghoup. Perntinent to opinions and attitudes, "mixed" participants wenre
essentially no different from controls. On the othen hand, participants
{nvolved in the two session, small group process displayed significantly
gheaten agreement with judgements about ateohol and other drug use made
by a noam group composed of aleohol treatment personnel, and showed
gheaten affect and reactivity to concepts relating to aleohol education,
aleohol, alecohol abuse and drugs than control subjects. Comparing these
participants to those in the "mixed" participants ghoup, the few differences
obtained were on the semantic differential items, suggesting that affect
and reactivity were Likely influenced by conditions wssociated with the
two-session, small group process. This implication .18 offered tentatively.

Difgerences Ln self-reponts pertaining Lo behavior were negligible.
While this s not surpnising, given the natwre of the Progham (L.e., only
wo sessions are {nvolved), the measures obtained were generally in expe ted
on desirnable dinections, suggesting that behav.ioral changes occun, but
requirne gheaten expeimental control fon purposes of detection, more
sdensdtive measwres, mohe subjects to neduce erncr, orn a Longen peniod of
observation., 0stensibly, refined replications of this study are needed.
Overall, the f{indings indicate that the Program produces change, and that
change &8 betten accomplished via the samll, {nteractive group training
process. The changes are subsfantial, clealy with regand to knowledge
and Lnformation gains., Opinion and attitude changes also occur, although
apparently requining small-ghoup training. Conceaning behavioral change,
the findings present nothing of a reliable nature. ALthough one L& tempted
to say that expectations of behavioral changes are poss.ible, it L8 probably
unrealistic to expced such change on the basis of a brief thaining program.

Additional findings 4 particulan note grom Repornt 8 (nclude:

1. An attemps assess the "pensdstance" of Program effects
was made by includun, participants trained 6-12 months, 13-24 months
and 25-36 months prion to initiation of the study. Digfencnces among
the parnticipants from these three perdiods were not found, suggesting
that Program impact upon knowledge and other infornmational gains, as




well as upon the attitudes and opinion changes found, oceun primarily
within s4x months of the Progham training and "pernsist" at Least over
a three-year period.

2. Twenty-fowr and one-half percent of the controls involved in
this study expressed a desire for Progham thaining. This finding Ls
seen as Lending substance tco the basic Cotiage outreach procedure,
£.e., "knocking on doons". 1t also indicates that there 48 a sub-
stantial demand for alecohol education and prevention thaining in the
Salt Lake County area.

3. Thirtean percent of the panticipants on this study arranged
one-hundred additional Cottage Meetings. Employing the median size
0§ households in this situdy, it is estimated that these meetings
nesuwlted in the thaining of three hundred persons. This amount of
subsequen! Progham activity s seen as a highly des.ireable, behavioral
"spin-o044" from Progrnam thaining, an effect which has significant
consequences fon the "spreading" of education and phrev.ention thaining
nts a community.

Vo.lunteen Tnvolvement

A peruwsal of Repont #9 indicates that volunteers may be used effectively
as Cottage Program thainew.. 1t was evident, however, that the method of
selection, the struetwiing of activities and the adapfation of progham assign-
ments and roles to corelate with volunteen shills and abilities, were
variables crucial to the effective use of voluateens. Additionally, the
Progham was seen as needing to provide supporntive experiences desdigned Lo
maintain volunteen interest and to trigger volunteer activity since high-
turnover and Low productividly are typically manigested among volunteens.

The cunent Lnvolvement of volunteens (s substantially improved, as
reglected by a Lower twwovenr nate and greaten volunteen activity. Addition-
ally, the Cottage organizational structure has been alterned to allow greaten
adminis trative, superv.isony and thaining participation by voluntecns.

Effect. ve Living Skills

Repont #7 introduces an additional education and prevention service
provided by the Cottage. The "Cffective Living Skills" program (s presented
as a means 1o furnthern the education and prevenition objectives of the Cottage
Progham. This progham focuses upon fouwr Shill areas, basically how indivi-
duals deal with self, with othens, with the "world", and with drinking in a
"drinking society". Repont H#7 compared Cottage Prooham particdpants with
participants who recedived the additional "Effective Living Skills" progham,
The principal measwre involved in this study was the attitude measwre
canlion alluded to as highly wubjective. The results obtained were diffieult
to assess, primanily becawse of the subjective measwre employed, but also
becuase the unique geatures (1.e., the "Effective Living SRLCLLS" ) wenre not
considened in the comparison of these groups. Motivaidonal differences also
appeated to class.ify subjects who sought the additional training but were
not consdidened in the experimental design employed. Plans are underway to
evaluate the Effective Living Skills Program, employing hefinements of the
more objective measwres used (n the owtecome study of the Cottage Progham,
and {ncluding measures nelevany to the unique skifls ostensibly imparted by
the "Effective Living SRCLs" phogram.

Bernaldo Garso, Ph.D. and Daniel V. LaBenta; M.A.,
Research Consultants






