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Abstract
Background—Unemployment is associated with negative outcomes both during and after drug
abuse treatment. Interventions designed to increase rates of employment may also improve drug
abuse treatment outcomes. The purpose of this multi-site clinical trial was to evaluate the Job
Seekers’ Workshop (JSW), a three session, manualized program designed to train patients in the
skills needed to find and secure a job.

Method—Study participants were recruited through the NIDA Clinical Trials Network (CTN)
from six psychosocial counseling (n=327) and five methadone maintenance (n=301) drug
treatment programs. Participants were randomly assigned to either standard care (program-specific
services plus brochure with local employment resources) (SC) or standard care plus JSW. Three 4-
hr small group JSW sessions were offered weekly by trained JSW facilitators with ongoing
fidelity monitoring.

Results—JSW and SC participants had similar 12- and 24-week results for the primary outcome
measure (i.e., obtaining a new taxed job or enrollment in a training program), Specifically, one-
fifth of participants at 12 weeks (20.1 – 24.3%) and nearly one-third at 24 weeks (31.4–31.9%)
had positive outcomes, with “obtaining a new taxed job” accounting for the majority of cases.

Conclusion—JSW group participants did not have higher rates of employment/training than SC
controls. Rates of job acquisition were modest for both groups, suggesting more intensive
interventions may be needed. Alternate targets (e.g., enhancing patient motivation, training in job-
specific skills) warrant further study as well.

Keywords
Substance Use Disorders; Vocational Rehabilitation; Treatment; Translational Research;
Employment

1. Introduction
1.1 Substance Abuse and Unemployment

In the United States, unemployment is a chronic problem among persons with Substance
Use Disorders (SUDs) (McCoy et al., 2007; Wong and Silverman, 2007). Recent national
Drug and Alcohol Services Information System (DASIS) data confirm low rates of
employment in a SUD treatment sample of persons 18 to 64 years of age (Substance Abuse
and Mental Health Services Administration, 2008). Specifically, less than one-third of the
sample (31%) was employed, with another one-third unemployed (33%) and the remaining
36% classified as “not in the labor force.” This latter group was comprised of labor force
dropouts (61%), persons with disabilities (22%) and students, homemakers, inmates and
retirees (17%).

Correlates of unemployment among persons with SUDs include poor work history, low
motivation to become employed, and absence of skills necessary for available positions
(Deren and Randell, 1990; Dunlap et al., 2007; Shepard and Reif, 2004; Zanis et al., 1994).
In addition, persons with SUDs face barriers that make getting a job more difficult. Barriers
can occur at multiple levels, including the client (e.g., family problems, poor social skills)
and the treatment program (e.g., limited hours of operation) as well as society overall (e.g.,
social biases, weak labor market) (French et al., 1992). This is of concern, as SAMHSA
found employment to be one of the best predictors of positive treatment outcome and an
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important measure of treatment success (Substance Abuse and Mental Health Services
Administration, 2008).

Employed persons with SUDs have lower rates of relapse, less criminal activity, and fewer
parole violations than unemployed persons (TOPPS II, 2003; Valliant, 1988). This finding is
robust, and has been reported in both methadone maintenance (e.g., Jenner, 1998; Kidorf et
al., 1994, 2004; McLellan et al., 1983; Platt, 1995) and abstinence-focused psychosocial
(Kemp et al., 2004; Reif et al., 2004; Rosenheck and Seibyl, 1997) modalities of treatment.

Factors that contribute to the positive relationship between employment and SUD treatment
outcomes are not fully understood. From a behavioral perspective, it is not surprising, as
employment provides a compensated (reinforced) alternative to the behavior of drug use
(Simpson et al., 1997; Koo et al., 2007). In addition, the social and economic contingencies
are likely to promote continued abstinence. Alternatively, some posit a job provides a
mechanism for reintroducing and reintegrating an individual back into his/her community
(Kerrigan et al., 2000; Platt, 1995). Still others note that vocational services, delivered in
concert with drug treatment, often strengthen self-esteem and contribute to self-efficacy,
while enhancing problem solving and decision making skills (Shepard and Reif, 2004). In
the long-term, employment-focused training and services can contribute to motivation,
quality of life and psychological functioning (French et al., 1992; Kingree, 1997).

Despite high rates of client unemployment, research has shown that only 24–46% of
community treatment programs offer some form of employment counseling (Freidmann et
al., 2000; Henderson et al, 1999; Lee et al., 2001). In methadone maintenance treatment
programs, Etheridge and colleagues (1995) found less than 4% of sites offered employment
services. Resources to provide ancillary vocational services remain limited. In addition,
some treatment providers believe employment counseling falls outside the authority of
addiction counseling and should remain separate (Young, 2000). This is unfortunate, as the
data suggest not only clinical, but also economic (cost) benefits could be found if more
clients returned to productive employment (Shepard and Reif, 2004).

1.2 The Job Seekers’ Workshop (JSW)
The present study was spearheaded by several drug treatment program directors in the NIDA
Clinical Trials Network (CTN) who identified unemployment as an area in need of
additional resources and interventions. They also recognized that training in skills needed to
find and secure a job (e.g., completing a resume, interviewing for a position) was integral to
other employment-focused services. In addition, they believed a study focused on job-
seeking skills training would afford the best opportunity for contributing not only to our
scientific knowledge base, but also to their clinical practice armamentarium.

A review of the literature at that time identified only one empirically-tested intervention
focused on skills needed to find and secure a job. The Job Seekers’ Workshop (JSW) was
developed specifically for drug dependent individuals. JSW was tested in the late 1970’s and
demonstrated efficacy in both heroin dependent parolees and probationers (Hall et al.,
1981a) and unemployed methadone maintenance patients (Hall et al., 1981b). In a 1977 pilot
study with 49 subjects, 50% of the JSW group as compared to 14% of controls obtained
employment/training at follow-up (Hall et al., 1977). In another study (N=55 subjects), rates
of employment were significantly higher for JSW vs control subjects (86% and 54%,
respectively, at 3 month follow-up; p<.03) (Hall, et al., 1981a). In a third study (N=60
subjects), a similar pattern was observed. While not statistically significant, rates of
employment were nearly 2 times higher for JSW (52%) as compared to control (30%)
subjects (Hall et al, 1981b).
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Through the NIDA CTN, the present study examined efficacy of JSW in a much larger and
more heterogeneous treatment-based sample of persons with SUDs. In a multi-site
randomized clinical trial, the present study compared employment outcomes in participants
randomized to either JSW or Standard Care (SC). Both methadone maintenance and
psychosocial outpatient modalities of treatment participated in the research. Based on earlier
data, we hypothesized that time (days) to either a new taxed job or job-training program and
total hours worked in a taxed job or spent in skills training would be higher for JSW as
compared to SC control group members at 12-week follow-up.

2. Methods
2.1 Participants

Study participants were recruited nationally from 11 drug abuse treatment programs. All
sites obtained approval from local institutional review boards prior to study launch. Both
men and women of a wide range of racial and ethnic groups were invited to participate in the
research if they met the following primary inclusion criteria: 1) 18 years of age or older; 2)
fulfilled DSM-IV diagnostic criteria (lifetime) for Alcohol and/or Drug Abuse or
Dependence; 3) had been enrolled in the substance abuse treatment program for a minimum
of 30 days; 4) were unemployed (no taxed or non-taxed work in the four weeks prior to
study enrollment) or underemployed (worked no more than 20 hrs/week in the past four
weeks); and 5) reported interest in obtaining a job. Individuals who were unable to provide
informed consent due to cognitive impairment, psychiatric instability or language barriers
were excluded from study participation. Ability to provide informed consent required a
score of 80% or above on a 10-item, true-false exam that assessed client understanding of
the research design and study procedures.

A total of 657 individuals were consented for study participation. Of those, 22 participants
(3.3%) did not meet study inclusion criteria and 7 participants (1.1%) did not return for the
baseline assessment. The remaining 628 participants (95.6%) were randomized into the
clinical trial. (See Figure 1, CONSORT Diagram, for schematic of study components and
participant flow from enrollment through data analysis (Schulz et al., 2010)).

2.2 Study Sites
Participating treatment programs (n=11) were members of the NIDA Clinical Trials
Network (CTN) who expressed interest in testing the Job Seekers’ Workshop. Both
outpatient psychosocial counseling (n=6) and methadone maintenance (n=5) programs were
represented. Outpatient psychosocial programs were located in Michigan, Virginia,
Massachusetts, New Mexico, South Carolina and Oregon. Methadone maintenance
programs were located in Michigan, Maryland (2), Massachusetts and California. Both rural
and urban programs were represented.

2.3 Study Recruitment and Randomization
Potential study participants were identified through both self- and counselor-based referrals.
Flyers describing the study were posted in public areas (e.g., waiting rooms, bulletin boards)
at each treatment program to encourage self-referrals. Research staff also periodically
attended treatment team meetings to remind therapists about the study and encourage patient
referrals. Once identified, potential participants would meet briefly with research assistants
(RAs) to learn more about the study. Those with continued interest completed informed
consent procedures and baseline assessment. RAs then contacted the Data Management
Center (DMC) for the protocol. The DMC verified participant eligibility and used urn
randomization procedures to randomly assign individuals to either the Job Seekers’
Workshop (JSW) or Treatment as Usual (Standard Care, SC), with stratification on the basis
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of employment history (yes or no response to the question “Were you employed at all in the
past 5 years?”) and current employment status (unemployed or underemployed in the 4
weeks prior to study enrollment).

2.4 Baseline Assessment
Baseline assessment focused on participant demographics, alcohol and drug use severity,
employment/work history and psychosocial functioning. Measures included the CTN
Common Assessment Battery (CAB) as well as protocol-specific measures. The majority of
baseline assessments were administered in interview format and required approximately 2
hours to complete. Urine samples were also collected in drug test cups with temperature-
controlled monitoring. On-site assays were done using On-Track Test cups and other
supplies provided by NIDA approved supplier (Roche Diagnostics, Basel, Switzerland).
Urine toxicology tested for the presence of: cocaine, opiates, methadone, THC, PCP,
amphetamines, barbiturates, methamphetamines and benzodiazepines. Participants received
a $25 gift certificate as compensation for their time and effort.

2.5 Assessment Measures
The present study used data from two CAB measures: Addiction Severity Index-Lite (ASI-
Lite) and the Alcohol and Drug Modules of the Composite International Diagnostic
Interview (CIDI-2.1) (World Health Organization, 1990). The ASI (McLellan et al., 1980,
1999) has a high level of psychometric support (McLellan et al., 1980, 1999; Alterman et
al., 1994, 2001). The ASI-Lite, used in the CTN, eliminated some questions which were
collected elsewhere in the assessment battery and/or were not used in the calculation of
composite scores.

In addition, the following protocol-specific assessments were collected: Wide Range
Achievement Test (WRAT-3) (Wilkinson, 1993), Addiction Severity Index-Addendum for
Women (assesses domains germane to women) (Comfort and Kaltenbach, 1996; Comfort et
al., 1999); Vocational Survey (VS) and the Timeline Follow Back Interview for
Employment (TLFB-E). Of the protocol-specific measures, only the TLFB-E and one item
(job type) from the Vocational Survey were used in the present study.

Timeline Follow Back Interview for Employment (TLFB-E)—The TLFB-E uses
procedures originally developed to measure alcohol consumption in problem drinkers
(Sobell et al., 1996). The original TLFB was found to collect reliable and valid retrospective
estimates of drinking behavior (Sobell et al., 1996). TLFB methods have subsequently been
used to accurately track other behaviors (e.g., episodes of violence and gambling behavior)
(e.g., Caetano et al., 2001). For the present study, TLFB procedures were used to collect
employment-related measures (e.g., days worked, number of hours worked per day). The
TLFB-E uses a calendar to assist participants in providing retrospective estimates of
vocational activity. At baseline, the TLFB-E was used to confirm that each participant met
study criteria for unemployment or underemployment. At follow-up, it was used to
document onset of employment and hours worked during the period of assessment as well as
enrollment and hours spent in formal job training.

2.6 Study Conditions
Job Seekers’ Workshop (JSW)—JSW is based on the premise that information and
practice in job acquisition skills will facilitate job placement (Hall et al., 1977), and
preliminary studies demonstrated its effectiveness (Hall et al., 1981; Hall et al., 1981 a, b;
Sorensen et al., 1988). The intervention seeks to improve job-seeking skills and job
interview behaviors. Administered in three 4-hour, small group sessions, JSW focuses on
locating available jobs, making “cold calls” to potential employers, and rehearsing job
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interview skills. Individualized videotape feedback is a primary component and allows
participants to practice and gradually improve their job interview skills.

The three JSW sessions were offered consecutively, one session per week, for the first three
weeks of every month, with make-up sessions scheduled as needed. Make-up sessions
occurred primarily in week 4 of every month, but additional sessions could be scheduled to
facilitate attendance. Participants recruited in the prior month were invited to start at the
beginning of the next workshop series. Snacks and beverages were provided to ensure
participant comfort and minimize early departure from a JSW session.

Standard care (SC)—Procedures for the control group were designed to represent
“standard care” as it existed within each participating treatment program. Thus, each
program was free to offer vocational groups or make community referrals according to their
usual care practices. The one SC element that was standardized across all participating
programs was a Community Job Resources Brochure (CJRB). Each treatment program
tailored the CJRB to provide information about job placement and vocational training
resources specific to their local communities. The CJRB included names, addresses and
telephone numbers for local employment service providers. In most cases, this was the only
service offered by the agency. JSW research staff provided guidance and consultation during
brochure development. Since CJRB was integrated with SC at each site, all participants
(JSW and SC) received the CJRB following randomization.

2.7 JSW Training and Fidelity Monitoring
At each site, at least two individuals were trained to administer the JSW intervention.
Training was provided by two JSW intervention experts, one of whom had been a member
of the original research team that developed and empirically tested JSW (P.L, co-author).
For the current protocol, JSW training consisted of two full-days of didactic and experiential
learning including role-play exercises. Facilitators then returned home where they practiced
the intervention with at least one group of pilot drug dependent persons, submitted tapes of
these sessions and obtained feedback and guidance from supervisors and JSW experts.
Certification of JSW facilitators was completed based on performance during training and
review of taped pilot sessions.

Thereafter, all certified JSW facilitators participated in monthly phone calls with the training
experts to review ongoing JSW session experiences, provide feedback and monitor
adherence to workshop implementation guidelines. In addition, study coordinators or
clinical supervisors in each CTN Node, trained in the JSW intervention, regularly monitored
JSW facilitator sessions either in-person or via audio taping using Likert rating scales
developed by the training experts. Rating forms were used to provide feedback to JSW
facilitators with a constant effort to maximize fidelity of intervention delivery.

2.8 Study Follow-Up
Follow-up assessments were conducted at 4, 12 and 24 weeks post-randomization. Follow-
up assessments included the ASI-Lite, Vocational Survey and the TLFB-E. Each assessment
focused on the time that had elapsed since the previous assessment. All participants were
compensated using gift certificates for their time and effort. Specifically, they received $20
for 4-week follow-up, $30 for 12-week follow-up, and $40 for 24-week follow-up. In
addition, a $40 bonus was awarded to participants who completed all 3 follow-up
assessments. Taken together, all participants could earn up to $155 in gift certificates for full
participation in baseline and follow-up assessments.
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2.9 Data Analysis
Baseline comparisons between those randomized to JSW and SC were performed using chi-
square analyses for categorical and t-tests for continuous variables. Primary analyses
compared JSW and SC groups with regard to two employment outcomes at 12-week follow-
up: 1) Time (number of days) to either a new taxed job or enrollment in a job-training
program during 12-week follow-up; and 2) total hours worked in a taxed income job and/or
hours accumulated in job skills training during 12-week follow-up. The 12-week timeframe
was selected because that is the period most likely to be influenced by the workshop
intervention. For secondary analyses, non-taxed employment was included and outcomes
were expanded to include the full 24-week follow-up period. An additional outcome
measure, job acquisition alone (excluding job training), was also created and analyzed
comparing JSW and SC groups using procedures summarized below.

To compare treatment groups for all time to event variables (i.e., time to a new taxed job/
training enrollment and time to a new taxed or non-taxed job/training enrollment within 12
weeks and within 24 weeks), Cox proportional hazards regression was used. For time to a
job/training within 12 weeks, we censored individuals who failed to obtain employment or
job training within by the end of the 12 week follow-up at 84 days. For the 12 week follow-
up, we were unable to determine job/training status at the three month follow-up for 43
(6.85%) subjects. These subjects were censored to 84 days. For the 24 week follow-up, we
were unable to determine job/training status at that time for 42 (6.69%) subjects. These
individuals were censored to 168 days. Similarly, we censored those not obtaining a job or
job training within the 24 week period to 168 days. These analyses were repeated but with
the addition of a study site term. To compare JSW and SC groups for total hours worked
and/or in training, t-tests were used. As before, the analysis was repeated including a site
term and using ANOVA. We were able to obtain the number of hours worked or in training
for all subjects who had obtained a job or training. For subjects that were missing at follow-
up (12 or 24 weeks), subjects were assigned to zero hours.

We subsequently examined whether the relationships between treatment and outcomes were
differentially affected by several covariates. Based on the literature, initial discussions with
protocol planning group, and input from counselors and JSW facilitators at participating
sites, five covariates were chosen: gender, modality (psychosocial vs. methadone
maintenance), days in treatment prior to baseline assessment (1–6 months vs. >6 months);
working in the four weeks prior to baseline assessment (yes/no); and recent drug use
(positive or negative drug screen at baseline).

For time to event variables, Cox regressions were repeated with main effects for treatment
and the covariate of interest plus a treatment X covariate interaction term. If the interaction
term was significant, stratified models (stratifying by the covariate) were planned. For the
outcome of total hours worked, ordinary least squares regression was used. Separate
regression analysis for each covariate was run by entering a main effect for treatment group
and the covariate along with a treatment X covariate interaction term. If the interaction term
was significant, stratified models were to be run, examining total hours worked/training
hours by treatment group, stratifying by each level of the covariate.

3. Results
3.1 Baseline Demographic and Drug Use Histories

Demographic and substance use characteristics for participants randomized to JSW and SC
conditions are summarized in Table 1. No baseline differences were found between JSW
and SC group participants for the variables summarized in the table. Participants were
primarily Caucasian (40.9%) or African American (38.8%). They had less than a high
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school education (mean 11.98 (SE=0.09) years), and were approximately 41.12 (SE=0.43)
years old. Average time in treatment at study enrollment was almost 1 ½ years (mean 505.39
days (SE=35.62)). Stratification variables are also summarized in Table 1. JSW and SC
groups did not differ on either measure, with approximately 84% of both groups reporting
no work in the 4 weeks prior to study enrollment (unemployed) and approximately 80% of
both groups indicating having worked at some point during the preceding 5 years.

3.2 Study and Intervention Participation
Review of JSW session attendance records found considerable variability, with nearly half
of participants randomized to JSW (48.5%) attending all three workshop sessions and
approximately one-fourth (28.7%) attending no scheduled sessions. The remaining 22.7% of
the JSW sample attended an intermediate number (1 or 2) of sessions. The size of JSW
groups ranged from 1 to 4 participants, with an average of 1.5 persons per session and the
average session lasted approximately 2 hours.

Rates of follow-up interview participation for those randomized to JSW and SC were 82.3%
and 83.3%, respectively, at 12 week assessment and 80.6% and 82.1% at 24 week
assessment. Follow-up rates did not differ for the two groups.

3.3 Employment Outcomes for JSW and SC Participants
3.3.1 Rates of New Job/Training Acquisition—Rates of new job/training acquisition
are summarized in Table 2 (top panel). Two time intervals were examined: 1–12 and 1–24
weeks post randomization. Also, employment was defined in two ways: a) new taxed job or
enrollment in a job training program; and b) new taxed or non-taxed job or job training
program. Rates of employment/training did not differ for JSW and SC groups. Specifically,
less than one-fourth of participants in both the JSW (20.1%) and SC (24.3%) groups
obtained a taxed job/training during weeks 1–12. For weeks 1–24, rates of new taxed job
acquisition or training rose to nearly one third. Again, rates did not differ for JSW and SC
groups.

Since two previous JSW studies did not include formal job training in their outcome
investigations (Hall et al., 1981 a, b), analyses were repeated using only job acquisition as
the criterion (i.e., enrollment in job training was no longer classified as a favorable
outcome). For Weeks 1–12, n=140 participants (of 628) obtained a job and/or enrolled in job
training. Of this sample, n=117 (83.6%) obtained a taxed job while n=30 (21.4%) enrolled in
formal job training. Of the 30 enrolling in training, 7 also obtained a new taxed job. Thus,
enrolling in training contributed an additional 23 subjects to the primary outcome. Over the
12 week follow-up period, 18.6% (n=117) of the total sample acquired taxed employment.
For Weeks 1–24, n=199 participants obtained a job/enrolled in training. Of these, n=172
(86.4%) obtained a taxed job, with n=27 in training alone. A total of 45 subjects enrolled in
training with 18 of those also obtaining a new taxed job. In this case, 27.4% of the total
sample obtained taxed employment over the full 24 week follow-up. Chi-square analyses
comparing rates of new taxed employment (omitting training) for JSW and SC groups
demonstrated no significant differences at either Weeks 1–12 (χ2=1.894, df = 1, p=0.169) or
Weeks 1–24 (χ2=0.115, df=1, p=0.735). (Cox regression analyses were nearly identical and
are not reported.)

Since many consider full-time (35+ hours/week) employment to be the “gold standard” in a
clinical trial of job acquisition, rates of Full Time employment (taxed and untaxed),
excluding part time work, for SC and JSW groups, were also compared at Weeks 12 and 24.
Rates of full-time employment (taxed or untaxed) for SC and JSW participants did not differ
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at either end of week 12 (6.1% vs. 6.7%, respectively) (χ2 = 0.098, df=1, p=0.755) or week
24 (5.2% vs. 6.0%, respectively) (χ2=0.217, df=1, p=0.642).

3.3.2 Types of Jobs Acquired by Study Participants—For participants who attained
employment during the 1–24 week follow-up, we also reviewed the types of jobs they
acquired. At 24 weeks post-randomization, almost one quarter of jobs (27.0%) were
classified as unskilled labor, with an additional 13.7% labeled “some type of manual labor”
(e.g., construction, warehouse work, landscaping). An additional 15.5% of acquired jobs
were categorized as clerical or sales (e.g., secretary, retail sales, cashier). Additional job
categories included: child or geriatric care (7.8%), restaurant work (11.9%), janitorial or
cleaning services (7.4%) and other skilled labor (10.4%). Finally, a smaller percentage of
jobs were classified as managerial positions (3.3%), driving/delivery services (2.2%) and
temp services (2.2%).

3.3.3 Time to New Job/Training Acquisition—Table 2 (bottom panel) uses t-tests to
compare days to new job or training program for JSW and SC group members. Only those
participants who obtained a job/enrolled in training during either the 1–12 or 1–24 week
follow-up periods were included in the analyses. Separate comparisons were made for taxed
work/job training (taxed only) and work/job training (taxed and non-taxed combined). For
weeks 1–12, days to new job/training were comparable for the 2 groups. For weeks 1–24,
however, significant differences were found. Specifically, mean days to new taxed job/
training for SC participants was significantly shorter (55.6 days) than that for JSW
participants (69.1 days (t=2.06, df=197, p<.05). The same pattern was seen for taxed or non-
taxed job/training, with SC participants acquiring a job sooner than JSW participants (52.8
and 66.4 days, respectively; t=2.48, df=290, p<.05).

3.3.4 Hours worked in new job/training program—Average hours worked in a new
job or training program by JSW and SC group participants over the 12- and 24-week time
periods are shown in Table 3. Separate comparisons were made for taxed work/job training
alone and taxed or non-taxed work/job training. T-test analyses found no significant
between-group differences regardless of how employment was defined or the time interval.

Since the majority of participants were not employed during either follow-up period, the
analyses in Table 3 included many zero values, resulting in a non-normal distribution. While
there is no ideal solution for analyzing such data (e.g., various transformations will not
normalize the distribution), we also selected only those who obtained a job or training in the
12- and 24-week follow-up periods and compared JSW and SC groups on total hours
worked or in training. Our rationale is that while the rates of obtaining a job/training did not
differ, we might observe a difference in hours worked when only those who obtained a job/
training were included in the analyses.

Using t-tests, we again observed no significant group differences. For example, the mean
number of hours worked or in training was 78.7 (SE=10.41) for the 60 subjects in the JSW
group who obtained a new taxed job or training during weeks 1–12. This was not
significantly different from the mean of 84.9 hours (SE=8.99) for the 80 subjects in the SC
group who obtained a new taxed job/training within the same follow-up period (t=−0.45,
df=138, p=0.655). Similarly, no differences were found between JSW and SC groups when
the definition of employment was broadened to include both taxed and non-taxed jobs.
During the first 12 weeks of follow-up, individuals who obtained a new taxed or non-taxed
job during that time, JSW participants (n=100) worked a mean of 143.1 (SE=14.01) total
hours and SC participants (n=115) worked a mean of 130.0 (SE=11.94) total hours (t=0.72,
df=213, p=0.474). Further, no between-group differences were noted in weeks 1–24 with
regard total hours worked in a new taxed job or job training (t=0.66, df=197, p=0.509), or
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total hours worked in a new taxed or non-taxed job or job training (t=−0.34, df=290,
p=0.734).

3.4 Potential interactions: Subgroup comparisons of employment outcomes
While there were no significant JSW and SC differences in primary and secondary
outcomes, it is possible that the intervention was effective for certain subgroups. For the
present study, 5 variables were selected. Some were identified during protocol development,
while others were selected based on protocol workgroup feedback during study development
and implementation. The 5 variables selected for subgroup comparisons were: gender (male
and female); treatment modality (methadone maintenance and abstinence-focused
outpatient); time in treatment at study enrollment (1–6 months and > 6 months at baseline
assessment); employment during the 4 weeks prior to baseline assessment (unemployed (no
work whatsoever) and underemployed (0<x<20 hrs/week)) and drug use (positive and
negative drug urinalysis assay at baseline).

For time to event variables, Cox regressions were run, entering each of the 5 variables above
as main effects and including an interaction term of the covariate X treatment group. While
three of the covariates showed significance as main effects for both the 1–12 and 1–24 week
time periods (days in treatment prior to baseline, treatment modality and recent drug use
(urine drug assay), no significant interaction terms were observed. Thus, we did not proceed
to testing stratified models.

For the hours worked/training, ordinary least squares regression models were run (with a
treatment group main effect, a covariate main effect and an interaction term of treatment X
covariate). Again, significant main effects were found for several of the covariates for weeks
1–12 (days in treatment prior to baseline and treatment modality) and weeks 1–24 (days in
treatment prior to baseline, treatment modality and recent drug use). However, interaction
terms were not significant.

4. Discussion
Early studies of the Job Seekers’ Workshop found higher rates of employment (Hall et al.,
1981a, b) and employment/training (Hall et al., 1977) at 3 month follow-up for JSW versus
control group participants. In contrast the present study found no group differences for the
same outcome measures (see Figure 2). It is notable that absolute rates of job/training
program enrollment at 12 week follow-up for current study JSW participants were much
lower than those found in studies conducted more than 20 years earlier (Hall et al., 1977,
1981a, b). In fact, both JSW and SC participants in the present study had outcomes
comparable to those of earlier control groups. Specifically, only one-fifth (at 12 Weeks) and
one-third (at 24 Weeks) of JSW and SC participants were employed (taxed job) or enrolled
in training at some point during each period of review. Several study design factors may
have contributed to these findings of similar overall low rates of employment in JSW and
SC group members.

For example, community employment/training agencies will typically not serve persons with
less than 6 months of SA treatment in order to ensure their stability and motivation for
recovery. In contrast, the present study required that clients have only 30 days in SA
treatment prior to enrollment in the clinical trial, and two-thirds of our sample did report < 6
months in SA treatment at enrollment). It is possible that this early treatment group may lack
the stability and resources necessary to get and keep a job.

Recent drug use was assessed at baseline but the results were not used to determine study
eligibility. Thus, it was notable that over half of participants screened positive for one or

Svikis et al. Page 10

Drug Alcohol Depend. Author manuscript; available in PMC 2013 February 22.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



more drugs (excluding methadone) at baseline (see Table 1). These data suggest many
participants may have been too early in their recovery, with a premature focus on
employment and job training. This could explain both lower overall rates of taxed job/
training at 12- and 24-Week follow-up, as well as the comparable rates of job acquisition for
JSW and SC participants.

A second factor that may have impacted our results was client motivation to a get a new job.
During protocol development, counseling staff from participating programs advocated
strongly for the inclusion of underemployed patients (those working less than 20 hrs in any
week during the 4 weeks prior to study enrollment) in the clinical trial. They stated this was
a significant segment of their client base and it was an overlooked group that could benefit
from the JSW intervention. Such persons were generally not enrolled in previous JSW
studies. Thus, little is known about their motivation to obtain a new or better job and how it
might compare with the more traditional unemployed target group. Since the under-
employed represented nearly 1/5th of the sample (see Table 1), this could also have reduced
rates of new/better job acquisition for both JSW and SC participants.

Moving to study participants unemployed at baseline, “interest in getting a job” was one
criterion for study enrollment. Previous studies showed client motivation to work was a
significant predictor of employment status at 3-month follow-up (Zanis et al., 2001).
Motivation and interest in getting a job is difficult to measure in a reliable and valid way.
For the present study, research coordinators encouraged RAs to query clients about their
interest and motivation to find work. However, no systematic screening procedures were put
in place. In addition, it was stressed to RAs that an adequate recruitment rate must be
maintained during the trial. These two methodological challenges may have contributed to
less motivated clients entering the study. Further, through study flyers posted at participating
treatment sites, clients were aware that monetary compensation was available for research
participation. Thus, in some instances, clients may have been motivated to join the study by
this immediate earning potential rather than by actually wanting to get a job.

Several of the aforementioned concerns about client motivation to obtain employment are
specific to the conduct of a clinical research trial (e.g., payment for study assessments), and
would not play a substantive role in clinical practice. Others are relevant to both domains,
and suggest promising directions for future research. For example, a reliable and valid
measure of client motivation and readiness for work or job training is sorely needed. Dennis
and colleagues (1993) developed such a tool for use with methadone maintenance programs.
If such a screener could identify clients most likely to benefit from further services (e.g.,
referral to vocational rehabilitation specialist), it is likely to have both clinical and economic
benefits.

In addition, strategies to improve motivation and interest in employment are also needed. It
appears some clients feel ambivalent about getting a job, while others may lack confidence
or self-efficacy in their ability to find employment. To strengthen client motivation and
promote self-efficacy, vocational counselors may benefit from training in Motivational
Interviewing (MI). As an evidence-based practice (EBP), MI is well-suited to this goal
(Miller and Rollnick, 2001) and is likely to inform future research on barriers to
employment as well as ways to address them. Other EBPs, (e.g., Contingency Management
(CM) or Motivational Incentives) warrant study as well. Studies of the Therapeutic
Workplace (e.g., Silverman et al., 2001) have shown incentives can promote acquisition of
job skills while encouraging drug abstinence. Use of incentives to reinforce client attendance
of job-focused treatment groups or vocational counseling sessions may also promote self-
confidence and strengthen motivation to get a job.
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While less likely, it is also possible that enrollment of employment-motivated clients into
the control group for the present study could have contributed to our failure to find a
difference in employment rates for JSW and SC group members. For example, SC control
group participants may have made full use of whatever vocational services were available as
part of usual care at their treatment sites. Resources ranged from the vocational brochure
handed out as part of the study to availability of a part-time (typically 4–8 hrs/week) on-site
vocational case manager. Also, monitoring of job seeking behavior in and of itself may have
impacted outcomes for the control group through enhanced awareness and motivation to
find work (Clifford et al., 2007; Kyprik, 2007). Finally, some patients faced sanctions if they
were unable to get a job through Drug Courts and similar programs, clearly an extraneous
motivating influence.

Other factors may have contributed to the lower absolute rates of employment for both JSW
and SC group members. First, treatment exposure varied across participants with only 50%
completing all 3 JSW sessions and an additional 20% attending 1 or 2 sessions. It will be
important in secondary analyses to examine potential relationships between intervention
exposure and primary outcomes.

Our national economy can also not be ignored, and may have contributed to study outcomes
in several ways. Less favorable economic conditions in the United States, with fewer job
opportunities, may have added to the barriers faced by persons with SUDs when seeking
employment. Stigma about persons with drug dependence may also have contributed,
creating greater reluctance among potential employers to hire those with SUDs. In addition,
rates of co-morbid psychopathology in drug dependent persons have increased over time
(Hall et al., 2009) and could further limit a participant’s ability to locate and obtain a job.

Strengths of the study, conducted under auspices of the NIDA Clinical Trials Network,
included random assignment, rigorous, standardized procedures for research staff training
with ongoing quality assurance and involvement of the same workshop facilitators who
conducted the original research more than 2 decades ago. Close involvement of the clinical
sites in design and implementation of the study was another strength, as it was integral to
successful integration of the protocol with ongoing SA treatment. It also guided protocol
development, never losing focus on the relevance of study findings to “real life” SA clients.

Despite such strengths, the study also had several weaknesses. For example, a strong focus
on clinical relevance and translatability of study findings may have limited other facets of
study methods. For example, the decision not to pay study participants for JSW session
attendance made it necessary for RAs to focus considerable time and effort on group
attendance. Failure to do so could have yielded no JSW-SC differences because too few
participants received the minimal dose of JSW necessary for a therapeutic effect.

Other limitations included enrollment of a heterogeneous array of drug abuse clientele who
may or may not have been motivated and ready to gain employment, incomplete exposure to
the intervention and a primary outcome (obtaining a taxed job) measure that required
participants to utilize a number of specific skill sets and behaviors in a coordinated manner.
It is possible that JSW, when offered to persons currently in drug abuse treatment and early
in their recovery, lacked sufficient potency to achieve JSW and SC differences. It would be
important in future studies to test other outcomes such as objective ratings of participant
interview skills by mock interviewers blind to participant group assignment. It will also be
of considerable interest to examine the data set for subgroups that may have fared
particularly well (e.g., those with higher education or a history of employment) or poorly
(e.g., those with medical or psychiatric disabilities, criminal histories or social instability) in
their job seeking efforts.
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In summary, despite a strong focus on intervention fidelity and robust rates of participation
in JSW, no intervention-specific effects were found in this contemporary study of the Job
Seekers Workshop. Secondary analyses of present study findings will examine potential
mediators and moderators of study outcomes, with a focus on barriers to employment and
other variables. Also, it is important that we examine the extent to which skill sets of drug
users match those advertised in the current job market. In the present study, the majority of
jobs obtained during follow-up appeared to fall into the categories of unskilled and semi-
skilled. It is important that we gain a better understanding of factors that contributed to the
discrepancy between significant positive employment/training outcomes in the 1970s–80s
and the lack of JSW and SC group differences in the current. In addition, findings suggest a
need to revise study inclusion criteria, concentrating on both client “employability” and a
period of success in maintaining drug abstinence prior to study enrollment. Finally, outcome
measures in future research should be broadened to include variables that capture progress
and improvement in job interview skills and recommended employment seeking behaviors
among JSW group participants.
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Figure 1. CONSORT Flow Diagram
The flow diagram for the 2-group randomized clinical trial is displayed. Participant
screening, recruitment, randomization and follow-up rates at 12 and 24 weeks post-
randomization are shown.
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Figure 2. Employment Outcomes in Three Clinical Trials of Job Seekers’ Workshop
The figure compares present study (CTN0020) findings to those of three previous studies
completed in the 1970s/80s (Hall et al., 1977; Hall et al., 1981a, b).
The x-axis shows each of the 3 earlier studies, followed by the present study. The y-axis
denotes percentage of participants achieving specific outcomes. Outcomes varied across
studies, with some focused on taxed job/enrollment in job training and others targeting only
employment. Solid black bars represent clients in the standard of care (SC, control) group
who obtained a taxed job/enrolled in a job training program at 3 mo. follow-up. Solid white
bars represent clients in the JSW group who achieved the same criterion.
The dark gray bar denotes clients in SC who obtained a taxed job at 3 mos., and light gray
bar denotes this same outcome for JSW group members.
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Table 1

Comparison of demographic and baseline characteristics of individuals randomized to JSW and SC conditions

N JSW (n=299) SC (n=329) p-value

Age group

 18–29 46 (15.4) 72 (21.9) χ2=4.640, p=0.200

 30–39 64 (21.4) 70 (21.3)

 40–49 113 (37.8) 114 (34.7)

 50+ 76 (25.4) 73 (22.2)

Education (%)

 0–11 years 90 (30.1) 109 (33.1) χ2=2.892, p=0.236

 12 years 127 (42.5) 118 (35.9)

 13+ years 82 (27.4) 102 (31.0)

Time in treatment at study enrollment

 1–6 months 171(57.2) 199 (60.5) χ2=0.703, p=0.402

 > 6 months 128 (42.8) 130 (39.5)

Race (%)

 Caucasian 120 (40.1) 137 (41.6) χ2=1.483, p=0.476

 African American 123 (41.1) 121 (36.8)

 Other (incl multi-racial) 56 (18.7) 71 (21.6)

Gender (%)

 Male 144 (48.2) 150 (45.6) χ2=0.415, p=0.520

 Female 155 (51.8) 179 (54.4)

Recent Employment (past 4 weeks) (%)

 Unemployed 247 (82.6) 280 (85.1) χ2=0.724, p-=0.395

 Underemployed 52 (17.4) 49 (14.9)

Employed at all in past 5 years (%)

 Yes 234 (78.3) 270 (82.1) χ2=1.432, p=0.232

 No 65 (21.7) 59 (17.9)

Modality of Treatment (%)

 Methadone Maintenance 142 (52.5) 159(51.7) χ2=0.044, p=0.834

 Psychosocial Outpatient 157 (47.5) 170 (48.3)

Lifetime Abuse/Dependence (%)a

 Alcohol 202 (67.8) 236 (71.7) χ2=1.157, p=0.282

 Cocaine/Other Stimulants 206 (68.9) 224 (68.1) χ2=0.048, p=0.827

 Opioids 189 (63.2) 230 (69.1) χ2=3.165, p=0.075

 Marijuana 159 (53.2) 176 (53.5) χ2=0.006, p=0.936

Drug screen on intake (%)b

 Positive 158 (52.8) 171 (52.0) χ2=0.047, p=0.828

 Negative 141 (47.2) 158 (48.0)

a
Based on DSM-IV diagnoses

b
Excluding methadone.
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