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Abstract

Changes in tolerance toward others (i.e., universality/diversity measure) among 150 participants
(93 women, 57 men) discharged from inpatient treatment centers randomly assigned to either a
self-help, communal living setting or usual after-care and interviewed every 6 months for a 24
month period was explored. Hierarchical Linear Modeling examined the effect of condition
(Therapeutic Communal Living versus Usual Care) and other moderator variables on wave
trajectories of tolerance attitudes (i.e., universality/diversity scores). Over time, residents of the
communal living recovery model showed significantly greater tolerance trajectories than usual
care participants. Results supported the claim that residents of communal living settings unit
around super-ordinate goals of overcoming substance abuse problems. Also older compared to
younger residents living in a house for 6 or more months experienced the greatest increases in
tolerance. Theories regarding these differential increases in tolerance, such as social contact theory
and transtheoretical processes of change, are discussed.

Interventions in natural settings designed to reduce prejudice or, from a more strengths-
based perspective, increase tolerance toward others seem highly desirable. Previous research
in this area focused on youth within educational settings, such as the impact of community-
based service learning experiences combining educational opportunities with real life
activities and interaction (e.g., Erickson & O’Connor, 2000). For example, students
presented oppression workshops at inpatient substance abuse facilities or camps for juvenile
offenders (Carlebach & Singer, 1998). Other educational efforts influenced group norms and
created fuller forms of integration within diverse communities (O’Grady, 2000).
Interventions reduced intergroup conflict with some promising forms of success (Hewstone
& Cairns, 2001), and organizational programs promoted a greater appreciation for diversity
(Lindsley, 1998; Rooney-Rebeck, & Jason, 1986). Nevertheless, more research is needed to
explore the extent, duration, and stability of these changes using randomized or longitudinal
research designs.

Some researchers called for programs set in more naturalistic environments, inclusive of
community, preventative, and developmental aspects with long-term implications
(Ponterotto & Pedersen, 1993). Related to these issues, other researchers emphasized
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creating greater individual strength programs where participants engage in "microcosms of
community building" as an effective means to contribute to increases in tolerance (Cheng,
Chae, & Gunn, 1998).

A theoretical debate on ways to reduce intolerance differentiates the impact of social contact
alone vs. interactive, interpersonal, and cognitive processes that accompany transcend mere
contact. Two of these more dynamic processes that may increase tolerance focus on personal
as opposed to ingroup/outgroup attributes (Dovidio & Gaertner, 1999; Miller & Brewer,
1986), development of more intensively cooperative interactions, and greater tendency
toward perceptual recategorizations of others from a mentality of “them” to “us” (Gardner et
al., 1993). Classically, these tolerance building effects explained through separate and
sometimes competing groups beginning to ignore less substantive differences between each
other and unifying around super-ordinate goals or overarching goals that any individual
members or separate groups cannot achieve alone (Allport, 1955; Sherif & Sherif, 1969).

Other models focused on the need for expanded communication (Gallois & Callan, 1998).
These perspectives argued that brief interventions were not enough; instead there is a need
for the development of more cooperative communities. In such settings, positive
relationships begin to form among diverse individuals fostering more frequent
communication and accurate understandings of common norms, as well as increased mutual
influence toward more effective perspective-taking. Individuals in these circumstances share
common goals and values, plus work toward both personal and collective increases in self-
esteem and quality of life factors (Aboud & Levy, 2000; Johnson & Johnson, 2000).

More critical theory and laboratory work is needed to understand what precisely increases
tolerance, but there is equally a need for more naturalistic research in real-world settings
(Oskamp, 2000) consistent with much of the early work in this area (Sherif & Sherif, 1969).
Several researchers argue for more macros approaches to tolerance building (Cheng et al.,
1998; Roesch & Carr, 2000, Salina & Lesondak, 2002), and others state that interventions
are required at three structural levels: social-structural, social influence, and individual
susceptibility. Moreover, higher level changes are believed to produce more sustainable
changes over time (Chin, 2005; Duckett, 1992). Some scholars have insisted that if prejudice
prevention or tolerance interventions are to succeed, they must be multifaceted and
omnipresent (Ponterotto, 1992).

Unfortunately, few studies examined the potential changes in tolerance processes that might
arise from participants in naturally occurring groups, particularly with large-scale
community interventions. Such research seems rare in either longitudinal or randomized
designs. One unique therapeutic community setting where both longitudinal and randomized
research designs may be employed to study changes in tolerance is Oxford House (see
Jason, Olson, Ferrari, & LoSasso, 2006; Olson, Jason, Ferrari, & Hutcheson, 2005 for
details). Presently, there are over 1,200 Oxford Houses across the country, as well as over 30
Houses in Canada and eight in Australia. Qualitative data (Alvarez, Jason, Davis, Ferrari, &
Olson, 2004) and anecdotal information suggested that individuals move into Oxford
Houses with different worldviews, varied religious, ethnic, age, and other forms of diversity,
and that the mission toward substance abuse recovery supersedes all other possible
divisions. The present study examined systematically changes in tolerance over time among
Oxford House residents.

One factor that may increase tolerance among addicted individuals living in Oxford House
environment relates to the house members’ ability to understand and accept the diversities
that make each member unique. Within Oxford House settings, a fundamental, explicit
tradition is for residents might focus on overcoming addiction by working and living
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together as a family (Olson et al., 2005), and becoming more appreciative and tolerant
regarding other ethnic, religious, socioeconomic, sexual orientation and other differences
(Oxford House Manual, 2005). Individuals living in Oxford House may come from a variety
of backgrounds having unique life experiences, thereby making it important to understand
how the members respond to and process these diversities over time. VVontress (1979, 1988,
1996) claimed that successful social interactions require an awareness of both similarities
and differences among individuals. While people may form strong relationships based on
similarities, it is also important to accept those aspects that make them different from others
(e.g., race, gender, religion or sexual orientation). The application of appreciating
similarities and differences is important in traditional therapist/client settings as well as
alternative treatment such as Oxford House, where diverse individuals struggle through the
recovery process with others.

Other examinations of Oxford House residents (see Jason, Ferrari et al., 2006) indicated
more effective alcohol and substance abuse, employment, and crime outcomes among
residents compared to individuals in the usual care condition (Jason, Olson et al., in press).
In addition, older compared to younger members living in a house for 6 or more months
experienced the most effective outcomes in terms of substance use, employment, and self-
regulation (Jason, Olson, Ferrari, Majer, Alvarez, & Stout, 2006). The present study
examined tolerance outcomes, and hypothesized that those persons assigned to an Oxford
House condition, in comparison to the usual care condition, would evidence more tolerance
over time. A randomized two year longitudinal study examining substance use and other
outcomes among 150 participants (75 in the Oxford House communal living condition, and
75 in a usual care condition) provided the opportunity to examine how tolerance would
change over an extended period of time.

Participants were recruited from residential substance abuse treatment facilities in and
around Chicago, Illinois, USA. Over a one and a half-year period, clients were asked to
participate in a research project assessing post-treatment recovery patterns by measuring the
function and outcomes related to substance use across two years following discharge (2002—
2005: for more details, see Jason, Olson et al., 2006). In order to participate in the study,
inpatient residents needed to agree to be randomly assigned to an Oxford House or usual
after-care condition.

Of those persons approached to be in the study, only four individuals indicated that they
were not interested in being involved in the project. A total of 150 adults approached at
treatment centers agreed to participate, and these individuals were randomly assigned to
either one of the two conditions. There were 75 adults (46 women, 29 men) in the Oxford
House and 75 adults (47 women, 28 men) in the usual after-care conditions.

All participants took part in a baseline interview assessment two to three days before
discharge from their treatment programs. After participants entered the study, they were
interviewed every six months over a two-year period, yielding a total of five assessments
(i.e., baseline and 6, 12, 18, and 24 month follow-ups). In order to reach the participants
during these four subsequent assessment waves, the interviewers used data from a detailed
tracking information sheet developed for this study. This sheet contained, for instance,
telephone numbers and addresses of family, friends, neighbors, employers, post offices,
credit unions, and tax offices. Name and contact information for the person who always
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knew how to reach the participant had also been obtained at the beginning of the study and
in each subsequent wave. Participants were paid $40 for filling out the pretest questionnaire
at baseline, and equivalent incentives were used for the subsequent four interview waves.

Participants in the Oxford House condition—~Participants assigned randomly to the
Oxford House condition were scheduled to visit one of 20 Illinois Oxford Houses with
research staff, and voted into the house by existing Oxford House residents. All Oxford
House participants except one were successfully voted into a house at this initial attempt.
The participant not voted into the first Oxford House visited was brought to a second Oxford
House and was then accepted as a resident.

Participants in the usual-care condition—Participants randomly assigned to the
control or usual care condition were referred following discharge from the inpatient
treatment facility by their case managers to different forms of outpatient treatment, self-help
groups, or other resources in the community.

Over the two year follow-up, Oxford House participants spent an average of 256.2 days
(range 8-730) in this setting (see Jason et al., 2006 for more details). Over the course of the
study, two individuals assigned to the usual care condition applied for and gained admission
to an Oxford House (both decided to apply for entry into an Oxford House after spending
time at other sites following discharge from the treatment facility). Using intent-to-treat
rules, both individuals continued to be assigned to the usual care condition until the end of
the study. The completion rate across the 2 years was comparable for participants in the
Oxford House (89%) and usual after-care (86%) conditions.

Psychometric Measures

Addiction Severity Index—All participants completed portions of McLellan.'s (1992)
5th edition of the Addiction Severity Index-Lite (AS/), an instrument used in numerous
alcohol and drug studies, and which has demonstrated excellent predictive and concurrent
validity (McLellan et al., 1992). The AS/assessed problems in commonly affected areas
related to substance abuse (e.g., age and education). Because the mean and median
chronological age of our 150 adults was 37 years old, we used the following age categories
in all analyses: those participants 36 and younger and those participants 37 and older.

Miville-Guzman Universality-Diversity Scale (M-GUDS)—Miville et.al. (1999)
developed the construct of the Universal-Diverse Orientation (UDO), reflecting an attitude
toward other all other persons which is “inclusive yet differentiating in that similarities and
differences are both recognized and accepted; the shared experience of being human results
in a sense of connection with people and is associated with a plurality or diversity of
interactions with others.” The M-GUDS assessed the construct of UDO through three
subscales which measured the cognitive, behavioral, and affective components of UDO. The
cognitive component explored the relativistic appreciation one has of oneself and of others.
The behavioral aspect measured the degree to which an individual seeks out contact with
diverse groups. Finally, the affective component assessed an individual’s sense of
connectedness with society (Miville 1992). The M-GUDS was significantly related to
various measures of racial identity, empathy, healthy narcissism, feminism, homophobia,
dogmatism, feminism, and androgyny. The coefficient alpha for this scale was sufficient at
0.77. 100 .93, with test-retest reliability of 0.94.

Marlowe-Crowne Social Desirability Scale—All participants completed the revised
Marlowe-Crowne Social Desirability Scale — Form C (Reynolds, 1982), a 13-item true/false
instrument that assessed each respondent’s tendency to provide socially appropriate answers.
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The short Form-C used in the present study has strong reliability and validity across several
samples and populations (e.g., Andrews & Meyer, 2003). With the current sample, the
Form-C scale had an alpha of 0.74 (M score = 4.5; SD = 2.88) at baseline assessment.

Results

Baseline Socio-demographic Analyses

Baseline differences between participants in the two conditions were first evaluated by
either chi-square, independent sample t-tests, or zero-order correlates. Results indicated no
significant differences between participants in either Oxford House or usual-care conditions
on socio-demographic variables (see also Jason, Olson et al. 2006 for more details). Across
both conditions, most participants were women (62%). As for ethnic status, our sample
consisted of 77.3% African-American, 11.3% Caucasian, 8% Hispanic/Latino, and 3.3%
other. Social desirability also was not significantly correlated with overall M-GUDS scores
at baseline.

Statistical Analyses

For all subsequent major analyses, Hierarchical Linear Modeling (HLM) was utilized. This
analytical approach examined intra-individual, repeated measures data over time nested
within individual (i.e., person-level or inter-individual characteristics such as demographic
and condition-related variables; Raudenbush, Bryk, Cheong, & Congdon, 2000) and with the
overall M-GUDS scores as the dependent variable. The wave trajectory defined by each six-
month time period was included as a Level-I variable. Experimental condition (Oxford
House versus usual after-care) and person-level variables (social desirability tendencies, age,
and education) were entered as Level-2 variables. Gender and social desirability were
entered as control variables.

In the second set of regressions, length of stay in an Oxford House was more closely
examined for Oxford House residents. The moderator variable in this Oxford House
participants-only analysis focused on whether participants resided in an Oxford House for
less than 6 months or 6 or more months. Other than this second-level variable in place of
condition, all other first- and second-level variables were equivalent with the prior model.

It should be emphasized that this latter analysis included individuals only from the Oxford
House condition, as the interest was in better understanding outcomes for Oxford Houses
residents who stayed in the houses for what was considered an optimal period of time. In a
prior study with the present sample, Jason, Olson et al. (2006) found at the 24 month follow-
up there was less substance abuse for residents living in Oxford Houses for 6 or more
months (15.6%) compared to participants with less than 6 months (45.7%) or to participants
assigned to the usual after-care condition (64.8%).

Outcome Variables over Time

The findings for the second-level moderators predicting the wave trajectories for tolerance
in the present study suggested that at baseline participants had tolerance means that did not
significantly differ from each other. An HLM analysis was conducted predicting tolerance
with time as a first-level predictor. Second-level predictors included the following: social
desirability as a covariate, experimental condition (Oxford House vs. usual after-care), age,
and education. Significantly more positive tolerance outcome trajectories were found in the
Oxford House condition compared to the usual after-care condition (see Table 1), as noted
by the gammas for the condition effect of wave trajectory between time and outcome. That
is, the condition effect was significant for tolerance toward others based on the M-GUDS
[Gamma = -.08, SE = .02, t = -3.45, p < .001]
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Length-of- Stay Outcome Findings

We examined those Oxford House residents who had lived in an Oxford House for 6 or
more months (45.2% of the present sample) versus those residents that had been in an
Oxford House for less than 6 months (54.8% of the sample). We again used HLMto model
whether the dichotomous variable related to length-of-stay residence (i.e., less than 6 months
vs. 6 or more months in Oxford House) predicted the wave trajectory for the major outcome
variables including the same second-level control variables and moderators as the prior
analyses (except, of course, condition). A significant length-of-stay effect was found for
tolerance [Gamma = .07, SE = .03, t = 2.02, p < .05]. Residents of Oxford House who
remained in the house for at least 6 months had significantly steeper increases in tolerance
over time.

Discussion

The present study indicated that Oxford House residents reported more substantial increases
in tolerance over time compared to usual care participants, and Oxford House participants
who continued residence for six months or more showed the steepest increases in their
tolerance trajectories. In other words, Oxford House participants showed an overall increase
in tolerance compared to usual care participants, but those men and women who lived in
Oxford House for a longer period seemed to have had a greater chance of benefiting from
the communal-living experience. The differential condition effects maintained though the
regression analyses even when controlling for socially desirable responding. We also believe
the randomized design used in the present study increased one’s confidence in attributing
these increases in tolerance to the Oxford House model.

Anecdotal evidence from Oxford House leaders, residents, and some of our research team's
qualitative work, as stated earlier, suggested that the philosophy of the Oxford House
movement might account for this effect in tolerance. In a study of Latinos and Latinas in
Oxford House (Alvarez et al., 2004), residents reported feeling “... a /ittle nervous at first,
but in 1-2 weeks I blended right into the house. The house became my house.” Other Latino
individuals stated that “ There’s really no prejudice there (Oxford House). It’s not a matter of
skin color, it’s only a matter of clean, how clean you are, how willing to be a part of this,
Just your willingness to be clean is all that matters.” And “In this house we don’t see each
other as different colors, we are a family”

Theories of psychological change may be useful to understand the ways in which the Oxford
House self-help process may facilitate increases in diversity. Processes within the
transtheoretical model of change used in the addiction literature may provide insight into
increases in tolerance (Prochaska, Norcross, & DiClemente, 1993). In a review of self-help
literature, transtheoretical processes such as self-reevaluation, environmental reevaluation,
social and self liberation, and emotional factors may be developed within self-help models
and are likely to even be more effective in 24-hour self-help living than they are in weekly
groups (Olson et al., 2005). Olson et al., in fact, proposed that the Oxford House model
provides an excellent field-based setting for exploring transtheoretical processes for men and
women in addiction recovery. Many of the group and interactive factors establish a set of
new setting norms and reinforce super-ordinate goals, such as overcoming substance abuse,
even if residents share only minimal other preexisting characteristics.

In addition to overcoming substance abuse, a common mission also exists within the setting
of helping an Oxford House work as effectively as possible. Oxford House settings should
not only be thought of as developing new reference groups, but also new family units, and
this involves far more extensive interactions than mere social contact. Participants in Oxford
House share their background, discuss drug histories, talk about personal and group goals,
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eat together, engage in chores, and attend 12-step meetings and go on other outings with one
another (Olson et al., 2005).

Future Directions

Despite finding positive tolerance outcomes, it is still unclear how specifically tolerance
may develop and what specific psychological mediators led to these reductions within an
Oxford House. Future studies might include more broad measures, directly related to
tolerance and the processes within Oxford House that may help foster those beneficial
effects. Also, future research may examine how changes in tolerance may be related to
participants' own perceptions of stigma in regards to their addictions. Within a community
framework, mental health and tolerance increases may be seen relevant to concerns of
stigma. This outcome seems particularly likely in instances when individuals gather together
for advocacy or self-help movements to overcome stigma, only to be hampered by
interpersonal differences and other biases in regard to ethnic, religious, or socioeconomic
characteristics. Greater appreciation and respect for similarities and differences may
contribute to more collaborative work to overcome stigmatized attitudes.

Future studies also might focus on considering whether the changes in tolerance found in the
present study buffered against stigma and, in turn, led to more positive health and social
outcomes. Moreover, while HLM analyses were used to study inter-individual and intra-
individual differences, other areas of interest include the examination of higher, house-level
predictors (i.e., social climate, ethnic composition of a house) on these individual-level
outcomes remains unexplored. As suggested by Duckett (1992), methods of increasing
tolerance should be examined systemically, on multiple levels, to more fully understand the
moderators and mediators that lead to more widespread and sustainable outcomes.

Whether individuals are faced with addiction, serious mental illness, HIV/AIDS, or other
disabilities (Rhoades, Browning, & Thorin, 1987), there is a value to increases in tolerance
toward others and an esteem boost in relation to their own and society's perceptions of their
conditions (Mayville & Penn, 1998). These methods can be effective whether they are
targeted toward substance abuse, disabilities, or HIV/AIDS, whether it is to create changes
for individuals in alcohol and substance abuse treatment (Freudenberger, 1976), or other
clinical setting where bias or discrimination exist (Safren, 2005). Consumers, practitioners,
educators, and policy makers at all system levels can benefit from overcoming these many
forms of stigma and prejudice because if it was not for attitudes of social exclusion,
individuals could act as more full citizens, actively participating in society as workers,
parents, and community members (Sayce, 2000, Rutledge & Abell, 2005).
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Table 1

Second level predictors including condition on the relationship between wave trajectory and tolerance
outcome

Tolerance/M-GUDS
Effect Gamma SE t

On Intercept

Intercept 356 .29 qp9q **F
Social Des. 04 .02 266 **
Age .09 .09 .94
Education .06 .02 276 **
Condition .07 .10 .73
On Wave Traj.
Intercept .27 .09 286
Social Des. -.00 .00 -1.12
AgE -.06 .023 —247 *
Education 1.01 .01 -.78
Condition -.08 .02 _3.45 ***
*
=.05
Aok
=01
Ak
=.001
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