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Employment Status and Substance
Abuse Treatment Admissions: 2006

In 2006, admissions who were em-
ployed full time were more likely to
report alcohol as the primary sub-
stance of abuse (58 percent) than
admissions who were homemak-
ers (35 percent), unemployed (39
percent), labor force dropouts (39
percent), or disabled (46 percent)

Admissions who were labor force
dropouts were more than twice as
likely as admissions who were em-
ployed full time to report daily use of
their primary substance in the past
month (56 vs. 26 percent)

Admissions who were homemak-
ers or who were employed full time
were more likely to report entering
treatment for the first time (59 and
57 percent, respectively) than ad-
missions who were unemployed (40
percent), labor force dropouts (47
percent), or disabled (41 percent)

mployment 1s among the

best predictors of successful

substance abuse treatment.' It is
also considered an important measure
of success 1n substance abuse treat-
ment: “increased employment” is one of
the desired outcomes in the Substance
Abuse and Mental Health Services
Administration’s National Outcome
Measures (NOMs) framework.? Thus,
employment status is relevant both to
substance abuse treatment outcomes
and policymaking.

The employment status of admissions
to substance abuse treatment can be
examined with the Treatment Episode
Data Set (TEDS), an annual compilation
of data on the demographic character-
1stics and substance abuse problems of
those admitted to substance abuse treat-
ment, primarily at facilities that receive
some public funding.” TEDS records
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Figure 1. Primary Substance of Abuse, by
Employment Status: 2006

Figure 2. Frequency of Use of Primary
Substance, by Employment Status: 2006

March 20, 2008

m Alcohol Opiates ~ mCocaine
Marijuana OStimulants BOther

100
10 |
= 2 e
80 ER 12 8
14
B
~ 60
3 21 2 b
& 40
) I I
0

Full Time Homemaker Unemployed [abor Disabled
Force Dropout

100
26 28
80 45 45
56
= 60
o 40 36
S
& 40 29 29
20 34 36
26 21 26

m No Use in Past Month Less than Daily mDaily

Full Time Homemaker Unemployed | agbor Disabled
Force Dropout

Source: 2006 SAMHSA Treatment Episode Data Set (TEDS).

Source: 2006 SAMHSA Treatment Episode Data Set (TEDS).

represent admissions rather than
individuals, as a person may be
admitted to treatment more than
once during a single year.

This report focuses on
substance abuse treatment admis-
sions aged 18 to 64, the age group
that is typically expected to be
in the labor force. In 2006, 31
percent of substance abuse treat-
ment admissions aged 18 to 64
were employed, 33 percent were
unemployed, and 36 percent
were not in the labor force (i.e.,
not employed and not looking for
work). In comparison, 75 percent
of noninstitutionalized civilians
in the United States aged 18 to 64
were employed in 2006, 3 percent
were unemployed, and 22 percent
were not in the labor force.*

TEDS substance abuse treat-
ment admissions classified as “not
in labor force” are both numerous
and diverse; they can be examined
in more detail with the TEDS
Supplemental Data Set. In 2006,
31 States or jurisdictions reported
detailed “not in labor force”
status.” Among admissions aged
18 to 64 who reported that they
were not in the labor force in these

States, 22 percent were disabled,
7 percent were inmates of institu-
tions, 5 percent were students, 3
percent were homemakers, and 2
percent were retired. The remain-
ing 61 percent were not in the
labor force for other reasons, and
will be referred to here as “labor
force dropouts.”

This report compares
substance abuse treatment
admissions aged 18 to 64 in five
employment status groups: full-
time employed, unemployed, and
three not-in-labor-force groups—
labor force dropouts, disabled, and
homemakers. Altogether, these
groups comprise over 86 percent
of the admissions in the 31 States
reporting detailed not-in-labor-
force information in 2006.°

Primary Substance of
Abuse

In 2006, admissions to substance
abuse treatment varied by employ-
ment group in their primary
substance of abuse.” While alcohol
was the most frequently reported
primary substance for each
employment group, admissions

who were employed full time were
more likely to report alcohol as

the primary substance of abuse (58
percent) than admissions who were
homemakers (35 percent), unem-
ployed (39 percent), labor force
dropouts (39 percent), or disabled
(46 percent) (Figure 1).

On the other hand, admissions
who were unemployed, labor force
dropouts, or disabled were about
twice as likely as admissions who
were employed full time to report
opiates (21, 25, or 19 percent vs.

11 percent) or cocaine (16, 20,

or 17 percent vs. 9 percent) as

their primary substance of abuse.
Admissions who were homemakers
were more likely than other admis-
sions to report primary stimulant
abuse (9 percent vs. 4 to 7 percent
among the other groups).

Frequency of Use

In 2006, substance abuse treat-
ment admissions who were
unemployed, labor force dropouts,
or disabled were more likely than
admissions who were employed
tull time or who were homemak-
ers to report daily use of the
primary substance of abuse. For
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by Employment Status: 2006

Figure 3. Number of Prior Treatment Episodes,

Status: 2006

Figure 4. Service Setting, by Employment
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example, admissions who were
labor force dropouts were more
than twice as likely as admissions
who were employed full time to
report daily use of their primary
substance in the past month (56 vs.
26 percent) (Figure 2). Admissions
who were unemployed or labor
force dropouts were less likely than
admissions who were employed
full time or who were homemakers
to report no use in the past month.
For example, admissions who were
unemployed (26 percent) were less
likely than admissions who were
employed full time (34 percent)

to report no use of the primary
substance in the past month.
These overall patterns held true
regardless of primary substance of
abuse.?

Prior Treatment
Episodes

In 2006, admissions who were
homemakers or who were
employed full time were more
likely to report entering treat-
ment for the first time (59 and 57
percent, respectively) than admis-
sions who were unemployed

(40 percent), labor force dropouts

(47 percent), or disabled

(41 percent) (Figure 3). Substance
abuse treatment admissions who
were unemployed or disabled were
more likely than other admissions
to report five or more prior treat-
ment episodes.

Service Setting

Substance abuse treatment admis-
sions who were unemployed,
labor force dropouts, or disabled
were more likely than admissions
who were employed full time or
who were homemakers to be in
detoxification service settings

and less likely to be in ambula-
tory treatment in 2006 (Figure
4).? Admissions who were labor
force dropouts were more likely
than admissions in any of the
other employment groups to be in
rehabilitation/residential service
settings (31 percent vs. 9 to 18
percent among the other groups).
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Research Findings from SAMHSA’s 2006 Drug and Alcohol Services Information System (DASIS)

Employment Status and
Substance Abuse Treatment
Admissions: 2006

@ In 2006, admissions who were employed full
time were more likely to report alcohol as the
primary substance of abuse (58 percent) than
admissions who were homemakers (35 per-
cent), unemployed (39 percent), labor force
dropouts (39 percent), or disabled (46 percent)

@® Admissions who were labor force dropouts
were more than twice as likely as admissions
who were employed full time to report daily use
of their primary substance in the past month
(56 vs. 26 percent)

@® Admissions who were homemakers or who
were employed full time were more likely to
report entering treatment for the first time (59
and 57 percent, respectively) than admissions
who were unemployed (40 percent), labor force
dropouts (47 percent), or disabled (41 percent)

The Drug and Alcohol Services Information System (DASIS) is an integrated
data system maintained by the Office of Applied Studies, Substance Abuse
and Mental Health Services Administration (SAMHSA). One component of
DASIS is the Treatment Episode Data Set (TEDS). TEDS is a compilation

of data on the demographic characteristics and substance abuse problems
of those admitted for substance abuse treatment. The information comes
primarily from facilities that receive some public funding. Information on treat-
ment admissions is routinely collected by State administrative systems and
then submitted to SAMHSA in a standard format. TEDS records represent
admissions rather than individuals, as a person may be admitted to treatment
more than once. State admission data are reported to TEDS by the Single
State Agencies (SSAs) for substance abuse treatment. There are significant
differences among State data collection systems. Sources of State variation
include completeness of reporting, facilities reporting TEDS data, clients
included, and treatment resources available. See the annual TEDS reports
for details. Approximately 1.8 million records are included in TEDS each year.

The DASIS Report s prepared by the Office of Applied Studies, SAMHSA;
Synectics for Management Decisions, Inc., Arlington, Virginia; and by RTI
International in Research Triangle Park, North Carolina (RT! International is a
trade name of Research Triangle Institute).

Information and data for this issue are based on data reported to TEDS
through October 9, 2007.

Access the latest TEDS reports at:
http://oas.samhsa.gov/dasis.htm

Access the latest TEDS public use files at:
http://oas.samhsa.gov/SAMHDA.htm

Other substance abuse reports are available at:
http://oas.samhsa.gov
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