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Abstract
This study was conducted to determine the psychometric properties of a measure of social support,
the Community Assessment Inventory (CAI), and to examine the role of social support in recovery.
The CAI and the Addiction Severity Index (ASI) were administered to 196 opioid-dependent adults
in (n = 135) or out of methadone treatment (n = 61) in Baltimore, Maryland between 2004 and 2006.
Baseline CAI scale scores indicated a generally high level of internal consistency (α scores). Pearson
correlations showed that the scales were stable and had good discriminant validity with the ASI
composite scores. One-way analysis of variance indicated that in-treatment participants reported
significantly more support at baseline than out-of-treatment participants. This study's findings
indicate the CAI may be a useful measure of social support and that such support is an important
factor in treatment entry.
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Introduction
Social support is considered important in the recovery of drug-addicted individuals, yet little
is known regarding how such factors may influence treatment entry and engagement (1,2,3).
Spouses, family members, peers, and neighborhood factors have been shown to play key roles
in both an individual's addiction and also in his or her recovery (4,1,2,3). In spite of this finding,
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traditional drug treatment interventions have been criticized for focusing on the individual
without taking into account the individual's environmental situation that may support or permit
continued drug use (1). Thus, a key component of substance-abuse treatment should involve
strengthening the individual's place in the community as a productive worker, family member,
and community member (2,5,6).

Previous research has established that effective drug treatment may depend on the quality of
an individual's interpersonal relationships (4,1,2,7). Individuals who report supportive and
cohesive family relationships at treatment entry have reported fewer drug, family, and
psychological problems three months after beginning treatment (8,2). Support from a relative
or significant other at treatment entry has specifically been associated with lower heroin and
alcohol use (9). Additional research has shown family support to be related to positive treatment
outcomes (10,11), and that such support can influence recovery through motivation to change
(12,13,14). Individuals may also experience fewer and less serious episodes of relapse when
family is involved in treatment (2,3).

Peer relationships at treatment entry have also been found to be related to the course of drug
treatment and recovery. The link between involvement with delinquent peer groups and
engaging in delinquency has been consistently reported in previous research (15,16,17). In
comparison with individuals who report fewer relationships with deviant peers, individuals
who report more ties with deviant peers have been shown to have poorer treatment outcomes,
especially if those peers are also drug users and less supportive of treatment (4,1,18). Although
participants entering treatment are sometimes successful in severing ties with deviant peers,
they often subsequently establish ties with new drug-using peers (19).

Finally, the level of neighborhood deviance may influence individuals' perceptions of how
supportive their communities are of drug treatment and recovery (20). Communities that are
characterized by higher rates of deviance – such as drug use and crime – often lack the informal
social control structures that are essential for maintaining public order (21,22). Members of
communities who may initially have an interest in maintaining social order may fear retribution
from individuals engaging in and benefiting from criminal activity (i.e. selling drugs), and so
are less willing to take a stand against drugs and violence in their community. These
communities invite further drug use and criminal activity, as individuals perceive the residents
of the communities as being indifferent to what takes place in the neighborhood (23,24,25).

In order to contribute to an understanding of the roles that social supports play in drug abuse
treatment entry and engagement, this article examines perceived levels of support for opioid-
addicted individuals both in and out of outpatient drug abuse treatment. The Community
Assessment Inventory (CAI) (1) was administered to opioid-addicted individuals in Baltimore,
Maryland to measure perceptions of support within their households, friends, families, and
communities. Analyses focused on six research questions: 1) What are the relationships among
the CAI scales at baseline in the total sample?; 2) What are the relationships between CAI
scales at baseline and CAI scales at the 3-month assessment for the in-treatment group?; 3)
What are the relationships between baseline CAI scales and baseline Addiction Severity Index
(ASI) (26) composite scores in the total sample?; 4) Are there significant differences in levels
of support at baseline between in- and out-of-treatment opioid-addicted individuals?; 5) What
are the relationships between CAI scales at baseline and drug use and illegal activity at the 3-
month follow-up for the in-treatment group?; and 6) Are there significant changes over time
in perceived levels of support by individuals in treatment?

Kelly et al. Page 2

Subst Abus. Author manuscript; available in PMC 2011 January 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Methods
Participants

The sample consisted of 196 opioid-addicted individuals, including 135 participants newly
enrolled in methadone treatment in Baltimore City and County and 61 participants neither
enrolled in drug abuse treatment nor seeking such treatment. Eligibility for study entry for both
groups required that participants were 18 years of age or older and met the criteria for
methadone maintenance treatment at recruitment (i.e., at least one year of continuous opioid
dependence). Furthermore, participants in the out-of-treatment group were only eligible for
recruitment if they had not been in any type of drug treatment during the 12-month period
preceding recruitment and were not interested in seeking treatment at time of recruitment.

Procedures
In-treatment participants were recruited from one of six Baltimore area methadone
maintenance treatment programs and completed a baseline interview within one week
following admission. Participants in the in-treatment group were interviewed again three
months following treatment entry, regardless of whether they were still attending treatment.

Out-of-treatment participants were recruited from one of twelve street locations in Baltimore
City chosen through targeted sampling methods (27,28,29,30). A screening form, created by
study ethnographers, was administered to potential out-of-treatment participants to ensure that
eligibility requirements for participation were met. There was no scheduled 3-month follow-
up interview with the out-of-treatment sample. All participants provided informed consent in
keeping with the Friends Research Institute's Institutional Review Board approval of this study.

Measures
Community Assessment Inventory (1)—The CAI measures individuals' perceptions of
level of support in four domains: household members, which may include spouse or partner
and/or adult relatives; family outside the home; friends; and community (1). Each scale includes
6 to 13 four-point Likert-type questions: “strongly agree”; “agree”; “disagree”; or “strongly
disagree”. Because some sources of support were not available to all participants in the study,
participants were instructed to skip questions relating to any inapplicable domain.

Items in each of the four areas of social support were summed to create the four scale scores,
with lower scores indicating less support and higher scores indicating greater support. Scoring
for analysis in this study was consistent with scoring in the original study conducted by the
CAI developers (1), with one exception: items that inquired about current participation in drug
treatment were omitted from the construction of scales for this study for analyses that included
both the in- and out-of-treatment samples, as they were not applicable to and were not asked
of out-of-treatment participants.

Addiction Severity Index (ASI.) (26)—The ASI measures current and lifetime functioning
in seven different domains: alcohol use; drug use; medical; psychiatric; family/social;
employment; and legal. Selected ASI items, based on the last 30 days only, are combined within
each domain to create composite scores ranging from 0 (no problem) to 1 (extreme problem)
(31,26). The instrument has been used extensively in substance-abuse studies and has been
found to be valid and reliable (32,33,34).

In addition to ASI composite scores measured at baseline, several ASI items measured at three
months post-study entry were included in the analyses. For example, the number of days that
in-treatment participants used heroin, used cocaine, and engaged in illegal activity during the
30 days prior to the 3-month assessment were included as continuous variables.
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Statistical Analyses
What are the relationships among the CAI scales at baseline in the total sample?
—The psychometric properties of the CAI scales were investigated for the total sample. In
order to measure the reliability of the four scales, coefficient α (35) was computed for each of
the four baseline CAI scales. In addition, simple Pearson product-moment correlations among
the four baseline CAI scale scores were calculated to examine their interrelationships in order
to ascertain their degree of overlap.

What are the relationships between CAI scales at baseline and CAI scales at the
3-month assessment for the in-treatment group?—Simple Pearson product-moment
correlations between CAI scale scores at baseline and CAI scale scores at the 3-month
assessment were calculated for the in-treatment group in order to assess the stability of the CAI
scales.

What are the relationships between baseline CAI scales and baseline Addiction
Severity Index composite scores in the total sample?—Although we did not expect
a relationship between these two measures, as a way to establish the discriminant validity of
the CAI scales, we examined the relationships between each of the four CAI scales and the
seven ASI composite scores. Simple Pearson product-moment correlations were calculated to
assess the degree of overlap between the CAI scales and the ASI composite scores. Results
should indicate modest relationships between the four CAI scales and the seven ASI composite
scores in order to show good discriminant validity for the CAI scales.

Are there significant differences in levels of support at baseline between in- and
out-of-treatment opioid-addicted individuals?—In addition to examining the
measurement properties of the CAI scales, mean levels of baseline support were compared
between in- and out-of-treatment groups. Any significant differences in support would
contribute to an understanding of why individuals do or do not enter treatment. One-way
analysis of variance (ANOVA) was used to determine differences in means on each of the four
CAI scale scores between the in- and out-of-treatment groups.

What are the relationships between CAI scales at baseline and drug use and
illegal activity at the 3-month follow-up for the in-treatment group?—To
understand whether there is a relationship between early evidence of behavior change and
perceptions of social support, simple Pearson correlations were calculated to determine the
association between the four CAI scales at baseline and heroin use, cocaine use, and illegal
activity at the 3-month assessment for the in-treatment group.

Are there significant changes over time in perceived levels of support by
individuals in treatment?—To assess whether there are changes in perceptions of support
over time, paired-sample t tests were utilized with CAI scale scores at baseline and 3-month
follow-up for the in-treatment group.

Results
Sample Characteristics

Of the overall sample of 196 opioid-addicted individuals, 69% were in treatment and 31% were
out of treatment at the baseline assessment (see Table 1). Sixty percent of the total sample was
male, 74% was African American, and the mean age was 41 years old. Just over half the total
sample had been employed at least part-time during most of the three years prior to the baseline
interview. Regarding drug use, the mean number of lifetime years of heroin use was about 12½
years for the total sample, and 11 years of cocaine use for the 151 participants who had had
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any lifetime years of cocaine use. No significant differences were found on any demographic
variables between the in- and out-of-treatment groups (all ps >.05).

Findings with regard to research questions
What are the relationships among the CAI scales at baseline in the total sample?
—Similar to findings from the original study (1), internal consistency αs for the Household
Members, Family, and Community scales ranged from.75 to.87, all within the acceptable range
(see Table 2). The scale that assesses participants' perceptions of support from Friends,
however, yielded a lower α at baseline (.56), compared with the α in the original study (.79).
Correlations among the scales ranged from.16 to.56 (all ps <.05). However, these relationships
were not so strong as to indicate major overlap between scales with the largest simple
correlation of.56 between Friends and Family. As in the original study, the strongest
relationships were found among the Household Members and Family and Friends scales, with
weaker relationships found between the Community scale and the Household Members,
Family, and Friends scales.

What are the relationships between CAI scales at baseline and CAI scales at the
3-month assessment for the in-treatment group?—Simple Pearson product-moment
correlations between each CAI scale score at baseline and its respective counterpart at three
months were significant, as expected (see Table 3). Between-scale correlations across time
were not significant, with two exceptions. The baseline Household Members and Friends scales
significantly correlated with the 3-month Family scale (both ps <.01).

What are the relationships between baseline CAI scales and baseline Addiction
Severity Index composite scores in the total sample?—The baseline Household
Members CAI scale correlated negatively and significantly with Alcohol, and positively and
significantly with Medical composite scores. In addition, a small but significant negative
relationship was found between the baseline Community scale and the ASI Alcohol composite
score, as well as between the Community scale and the ASI Employment and Legal composite
scores. Scales for Family and Friends showed no significant correlations with any of the ASI
composite scores.

Are there significant differences in levels of support at baseline between in- and
out-of-treatment opioid-addicted individuals?—Findings indicate that the in-
treatment group perceives significantly (all ps <.005) more support at baseline than does the
out-of-treatment group on all four CAI scales (see Figure 1). The largest difference between
the two groups was found for the Community scale, with the in-treatment group showing a
mean score of 32.4 (SD = 5.87) and the out-of-treatment group showing a mean score of 27.9
(SD = 4.13). The smallest difference between the two groups at baseline was found for the
Friends scale, with the in-treatment group having a mean of 20.6 (SD = 2.88), and the out-of-
treatment group having a mean of 19.1 (SD = 3.11).

What are the relationships between CAI scales at baseline and drug use and
illegal activity at the 3-month follow-up for the in-treatment group?—Simple
Pearson product-moment correlations indicated that the CAI baseline scales were negatively
related to 3-month drug use and illegal activity for the in-treatment group (see Table 5), though
none of these associations were significant (all ps >.05).

Are there significant changes over time in perceived levels of support for
individuals in treatment?—Analyses revealed that there were no significant changes in
perceived support from baseline to 3-month follow-up for in-treatment participants (see Table
6), although there was a tendency toward increased support for the Friends scale (p =.089).
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Discussion
Social factors have been found to be important in influencing entry into drug-addiction
treatment, as well as for retention in treatment and ultimate recovery (1,2,3). Given these
findings, Brown et al. (1) developed the Community Assessment Inventory, a 37-item self-
report instrument that measures four potential sources of social support. The instrument was
previously found to be both valid and reliable in a sample of 241 patients in a drug-free
outpatient clinic in Baltimore. The current study of 196 opioid-addicted individuals both in
and out of treatment in Baltimore provides further data on the CAI's psychometric properties,
and also on its ability to distinguish between in- and out-of-treatment populations. This study
also measures changes over time in perceived social support in a sample of methadone
treatment patients.

In terms of its psychometric properties, three of the CAI's four scales showed acceptable
internal consistency reliabilities. These findings are consistent with the results reported in the
original study (1). However, the comparatively low α for the Friends support scale is not
consistent with findings from the Brown et al. study. The moderate correlations among all four
CAI scales show the scales to have good concurrent validity and that each scale measures a
different source of support. Again, these findings are consistent with those found by researchers
in the original study.

The modest correlations found between CAI scales and ASI composite scores suggest that the
CAI scales have good discriminant validity. Few significant associations were found between
CAI scale scores and ASI composite scores, all of which were small in magnitude. This finding
suggests that the four constructs measured by the CAI scales are distinct from the seven
constructs underlying the ASI composite scores. Moreover, results indicate that Household
Members' support is significantly associated with less severe alcohol use, and Community
support is significantly associated with less severe alcohol problems, employment problems,
and legal issues. Thus, the more likely the home and neighborhood are seen as supportive of
prosocial behaviors, the more likely individuals will be concerned with, and capable of
maintaining those behaviors. Alternatively, it can be argued that as individuals adopt prosocial
behaviors, they come to view the home and neighborhood as providing support for those
behaviors. In either event, the perception of support from others can be seen as an important
factor in the effort to encourage prosocial functioning.

An important finding in this study was that individuals who were in treatment, as compared
with those who were out of treatment, perceived significantly greater support from their
partners or family with whom they lived, family members outside the home, friends, and their
communities at treatment entry. This finding is consistent with previous research illustrating
that greater levels of support from family and friends are associated with treatment motivation
(12,4,36,13,37,14). Further, 31% of all out-of-treatment participants responded that they lived
with someone who used drugs even once in a while, versus only 19% of all in-treatment
participants, and nearly half of out-of-treatment participants responded that they had at least
one friend who used drugs, compared with a little over a third of in-treatment participants.
Given that drug-using family and peers are less likely to be supportive of an individual's efforts
to stop using drugs (4,18), it is not surprising that out-of-treatment participants would perceive
less support from these individuals.

While relationships were observed between baseline perceptions of social support and
reductions in drug use and criminal activity at 3 months, it is probably not surprising that those
relationships did not achieve significance. Findings from the Treatment Outcome Prospective
Study (TOPS) suggested that retention in methadone maintenance treatment for a minimum
of six months was necessary to obtain reliable evidence of behavior change (38), while findings
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from the Drug Abuse Treatment Outcome Study (DATOS) suggested that a minimum of one
year in methadone maintenance treatment was associated with sustained treatment (39). The
lack of significant findings may be due to the fact that participants were still in the beginning
stages of treatment.

Finally, results revealed stability in perceived levels of support from baseline to the 3-month
follow-up. It is, perhaps, not unexpected that since usual treatment programming puts little
emphasis on building and/or strengthening social supports for abstinence that no change is seen
in measures of the perceived levels of those supports. That is, treatment programming is
typically concerned with increasing the individuals' self-understanding, and emphasizes skills-
building to cope with internal and social cues to drug use and relapse. There is, then, a concern
with the individuals and with developing their strengths to achieve and maintain abstinence
with relatively little concern for developing supports within the community to encourage or
sustain that process, or of changing the way in which those potential supports may be viewed.

A limitation to both the present study and the previous research with the CAI by Brown and
colleagues is these studies are limited largely to urban African Americans. Thus, determination
of the instrument's psychometric properties for other populations is beyond the scope of these
studies. Another limitation is these studies were conducted primarily with opioid-dependent
patients, and so it is not known whether these findings are generalizeable to other drug- or
alcohol-using populations. Further analysis is needed to examine the CAI's reliability and
validity in diverse populations.

Despite these limitations, this study's findings indicate the importance of working with drug
users located in the community (e.g., through street outreach or work in correctional and health
care settings) with regard to their perceptions of social supports and/or the development of
those supports for treatment entry. For drug treatment to make a substantial public health
impact, it is necessary that a higher percentage of drug-addicted individuals enter treatment
(40). Thus, the recognition that increasing the motivation of new entrants to treatment is the
first task of treatment can be seen as having its counterpart in the need to increase interest in
treatment entry for the many drug users remaining in the community. Beliefs about social
supports appear capable of playing a significant role in that effort. In addition, perceptions of
social support appear to have potential for increasing levels of engagement for individuals
entering drug treatment, and appears to be an important issue for further exploration.
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Figure 1.
CAI scale means for in-treatment group vs. out-of-treatment group at baseline

Kelly et al. Page 10

Subst Abus. Author manuscript; available in PMC 2011 January 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Kelly et al. Page 11

Table 1

Sample demographics

Demographics Total In Treatment Out of Treatment

N 196 135 61

Male % 60 61 59

Ethnicity %

 African American 74 72.6 77.0

 Caucasian 25.5 26.7 23.0

 Native American .5 .7 0

Mean age (SD) 41.3 (8.0) 41.0 (8.0) 42.0 (7.9)

Heroin use (Lifetime)

 N 196 135 61

 Mean number of years (SD) 12.6 (7.6) 12.1 (7.3) 13.7 (8.1)

Cocaine use (Lifetime)

 N 151 95 56

 Mean number of years for those who used (SD) 11.08 (7.0) 10.5 (6.6) 12.1 (7.5)

Employment pattern past 3 years

 Employed % 51 49 51
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Table 2

Descriptive statistics, internal consistency reliabilities (αs), and simple Pearson product-moment correlations
between CAI scales at baseline in total sample

Scales
Household
(6 items)

Family
(8 items)

Friends
(7 items)

Community
(13 items)

Household α=.87
(N=150)

Family .446**
(N=131)

α=.75
(N=166)

Friends .322**
(N=105)

.557*
(N=121)

α=.56
(N=140)

Community .169*
(N=150)

.156*
(N=166)

.202*
(N=140)

α=.77
(N=196)

Mean 17.4 22.2 20.1 31.0

SD 4.2 4.2 3.0 5.8

*
p <.05.

**
p <.01.
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Table 3

Simple Pearson product-moment correlations between CAI at baseline and CAI at 3-month follow-up for the in-
treatment group

Baseline CAI scales

3-Month CAI Scales Household Family Friends Community

Household .308**
(N=71)

.164
(N=68)

.193
(N=61)

-.151
(N=78)

Family .337**
(N=73)

.451**
(N=78)

.326**
(N=64)

-.076
(N=87)

Friends .052
(N=62)

.066
(N=68)

.278*
(N=66)

-.021
(N=80)

Community .044
(N=80)

.051
(N=85)

-.042
(N=76)

.313**
(N=101)

*
p <.05.

**
p <.01.
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Table 5

Simple Pearson product-moment correlations between baseline CAI scales and 3-month drug use and illegal
activity in the in-treatment group

Drug use and illegal activity
Household

(N=80)
Family
(N=85)

Friends
(N=76)

Community
(N=101)

Days used (past 30 days) heroin at 3 months -.138 -.017 -.102 -.001

Days used (past 30 days) cocaine at 3 months -.042 .040 -.136 -.030

Whether used heroin (past 30 days) at 3 months -.202 -.106 .-.014 -.016

Whether used cocaine (past 30 days) at 3 months -.114 -.099 -.128 -.114

Days did illegal activity (past 30 days) at 3 months -.084 .020 -.159 -.048
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