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Dear Alcohol, Drugs, and Tobacco Section Members: 
 

Last winter I wrote about the difficult times we were facing 
as sociologists interested in the study of alcohol, drugs, and tobacco. 
They were hard days, with the loss of close friends, limited interest 
in scholarly and policy circles in the work we do or the questions 
and issues we care about, and too few people who were making the 
effort to join our Section. Our friends are still gone and our 
membership is still low. But I think there are signs that there are 
better days ahead. 

I don’t know about you, but I have been incredibly busy 
lately. And it’s not just doing the work I have been doing all along 
but it’s also preparing for new opportunities to do interesting work 
that I don’t think anyone would have foreseen even a few months 
ago. Based on what seems to be going on around Washington these 
days it looks like there may be growing interest in understanding 
the connections between drugs, alcohol, and tobacco and the way 
people live, behave, and relate to each other. There are still lots of 
pictures around showing your brain on drugs (though not those that 
look like a fried egg), but there is also talk about the explanations 
for and consequences of how people live and who they are, and not 
just the biological and chemical consequences of what they ingest. 
So maybe sociologists and other social and behavioral scientists that 
have spent their professional lives doing this research will be 
reinvigorated and maybe young scholars who have been looking 
elsewhere for their research interests will take a closer look at this 
area. That would be good for our Section, good for sociology, and 
good for the people who really want or need to understand the 
meaning and significance of drugs, alcohol, and tobacco in terms of 
the way people live and the quality of their lives. 

I was originally introduced to sociology in the 1960s at 
Brooklyn College so was fortunate to have had the opportunity to 
meet and study with Alfred McClung Lee. I think Al may be the  
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best sociologist I ever met. He could always see right through all the layers of meaning and 
interest in the things people said and did, and he was never shy about letting them know 
what he saw at the core of social experience or relationships. Al believed that as a sociologist 
you should not take money from other people or organizations to do your work, because once 
you did it was their work, not yours. Fortunately through Al I met his wife, Elizabeth 
Briant Lee, a  prominent sociologist in her own right. I remember sitting and talking with 
Betty one time when I was working for a state government agency and trying to reconcile my 
work with what I learned from Al about doing sociology. Betty assured me that it was not so 
much whether I accepted the funding but rather what I did once I had it. That was good, 
since I spent almost all my professional life as a sociologist taking money from other people to 
study the relationship between drugs and violence. 

To do research as a sociologist it helps to have funding. There are things you can do on 
your own, but you reach a point where you need the funds to address the more complex 
questions requiring more resources. With all the interest in Washington in stimulating the 
economy and reforming health care, there is more support for funding research and it looks 
like this time funds for sociological studies related to drugs, alcohol, and tobacco will not be 
left behind. In recent years my own work has focused on drug markets, and there even seems 
to be some new interest in that often neglected area. 

So there may be a future for sociologists like us, even if at this time we are small in 
number. That’s good news. More good news is that in a few months we will be getting 
together as sociologists to talk, share ideas, and even plan for future collaborations. Our day 
at the ASA meeting in Atlanta will be Saturday, and we have a number of good sessions 
planned. As usual, we will have a Panel and Roundtable sessions where folks can talk about 
what they are doing and learning and can engage in lively conversation. We will also have 
our business meeting, and I hope you will all be able to attend. That evening will be our 
annual social event held jointly with like-minded sociologists from the Society for the Study 
of Social Problems. Claire Sterk, the incoming Section Chair, has generously invited us to her 
home for our reception More details about our program and reception will be available as we 
get closer to our meeting. 

In any case, I hope everyone is being productive and enjoying the work they are doing. 
Have a good summer, and I’ll see you in Atlanta. 

 

          Henry H. Brownstein 

           ADT Chair 
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  Developing New Mechanisms for Managing Substance           
    Using Probationers: Delaware’s Decide Your Time Program 

 

Daniel J. O’Connell, Christy A. Visher & Laurin Parker 
 

Center for Drug and Alcohol Studies, University of Delaware 
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   That America incarcerates too high a 
proportion of its citizens is well known. Equally 
well known is that probation violations account 
for a high proportion of those incarcerated.  
Moving deeper into systems, the situation 
becomes less clear. Many crimes are related to 
drug use, so probation demands abstinence 
from probationers, but this results in high 
incarceration of probationers for repeated failed 
urines screens, which is expensive to the 
system, disruptive to the lives of incarcerated 
persons and their families, and presents issues 
of legitimacy to a system seen as incarcerating 
high numbers of nonviolent offenders for 
“technical” violations.  
   Recognizing these issues, the Delaware 
Department of Corrections began the Decide 
Your Time (DYT) Program, which is being 
evaluated through a grant from the National 
Institute of Justice to the University of 
Delaware’s Center for Drug and Alcohol 
Studies. The objective of the DYT Program is to 
maintain substance using probationers in the 
community through a program of certain and 
swift sanctions coupled with substance abuse 
treatment.  The program monitors participants 
through increased regularly scheduled 
urinalysis testing, coupled with increasing 
sanctions and referral to treatment for positive 
tests. Those able to demonstrate abstinence 
are deterred by consequences that are present 
and certain. An additional element is that 
participants who are abstinent from drugs for 
120 days are referred to a lower level of 
probation. The program is designed to route 
persons who do not require intensive care to 
lower levels of monitoring, thus focusing 
resources to those demonstrating the need. 

   The program draws on three theoretical 
approaches, utilizing elements of rational 
choice/deterrence, recognition of the limited 
time horizons of many drug using 
probationers, as well as theories of 
legitimacy. By focusing on the certainty and 
swiftness of punishment rather than severity, 
DYT acknowledges participants’ limited time 
horizons. Many drug users are undeterred by 
consequences that are far off and uncertain. 
DYT is testing whether the process through 
which probationers are informed of when they 
will be drug tested. DYT probationers know in 
advance the testing schedule, which can 
range from one to three times per week 
depending on the participant’s success on 
previous tests. This eliminates the 
gamesmanship of random urine screens, in 
which probationers often blame their PO for 
being “out to get them”, and potentially could 
increase the overall legitimacy of the process.   
All probation officers and treatment personnel 
are trained in the same model, so the 
treatment staff understand and use the 
monitoring and sanctions elements in their 
programming and the probations officers used 
the treatment elements when they meet with 
these same probationers. It is hypothesized 
that this holistic approach will lead to lower 
levels of drug use, which in turn will lead to 
better outcomes regarding completion of 
probation and less crime.  A randomized trial 
of 800 probationers is currently underway, 
and results should be available in 2011. 
Research of his type is needed in order to 
develop programs that keep our prisons from 
filling with persons who can be managed in 
the community.  

Current Members: 
 

Please remember to renew your membership  

in ASA and the  

Alcohol, Drugs, & Tobacco section 

by the end of 2010! 



   Introduction Current research suggests that 
alcohol plays a complex role in the lives of many 
people with traumatic brain injuries (TBI), and the 
rate of alcohol abuse among persons with TBI is 
at least twice that of the general population.

1
 

Additionally, alcohol use appears to be a major 
factor in the development of TBI, increasing risk 
for falls and motor vehicle accidents that result in 
TBI.

2
 Furthermore, individuals who are 

intoxicated at the time of injury experience more 
severe injuries, worse outcomes following 
discharge and increased mortality.

3,4
 The 

literature also suggests that an individual’s pre-
brain injury history of substance abuse is the 
single best predictor of post-TBI substance 
abuse.

4
 This is a concern because resumption of 

alcohol use should be avoided, as the brain is 
more sensitive to alcohol after injury and typical 
medications prescribed after TBI should not be 
taken in combination with alcohol. Perhaps more 
importantly, continued post-TBI alcohol use has 
been associated with an increased risk for a 
repeat injury and an increase in unemployment 
and neurobehavioral problems.

3 
  

   While these results suggest that alcohol use is 
implicated in the etiology of many brain injuries 
and exacerbates the negative effects of such 
injury, very little is known about the incidence of 
TBI in those who abuse alcohol and drugs. Thus, 
the identification of so-called “hidden TBI” 
amongst substance abusers is important, as TBI 
may negatively affect substance abuse 
rehabilitation. In fact, Kelly and colleagues

5 
found 

that individuals with a co-existing substance 
abuse problem and a brain injury did worse on 
tests of neuropsychological function, suggesting 
that their cognitive limitations may serve as 
significant barriers to their profiting from 
treatment. For example, substance abusers with 
a co-occurring TBI (and all of the challenges that 
brain injury implies) may exhibit greater difficulty 
generalizing from information learned within the 
treatment facility to everyday life. Simply due to 
their cognitive deficits, they may be less able to 
comply with treatment programs and be more 

prone to relapse.
6
 The bottom line is that 

substance abusers with a co-morbid TBI 
present additional challenges for the treatment  

 

Co-morbidity of Substance Abuse  
and Traumatic Brain Injury 

 

Amanda Sacks
a
, Margaret Brown

b
 & Wayne Gordon

b
 

 

 
a
Rusk Institute of Rehabilitation Medicine, NYU Medical Center, 

b
Mount Sinai School of Medicine 

Page 4 

team, as they may require specific 
accommodations to allow them to maximally 
profit from substance abuse treatment 
interventions.  
   Research Design To find out how big the 
problem of co-morbidity is, screening for TBI 
was undertaken on a total of 845 individuals 
within 27 facilities supported by the New York 
State  Office of Alcoholism and Substance 
Abuse Services (OASAS). The facilities, which 
had volunteered to be a part of the study, 
included inpatient detoxification and short-term 
treatment programs, methadone maintenance 
programs, transitional living facilities and 
outpatient treatment programs. TBI screening 
was implemented as part of each facility’s 
admission process between February and 
November 2002. The age range of those 
screened was between 15 and 73; the majority 
of the sample were male Caucasians, with a 
household income of less than $10,000.  
   The Brain Injury Screening Questionnaire 
(BISQ), developed by the Brain Injury  
Research Center at Mount Sinai School of 
Medicine, was used to conduct the screening. 
The BISQ is a three-part instrument that, in Part 
1, asks the respondent to review his/her history 
of blows to the head or medical emergencies 
that may have been associated with an injury to 
the brain. It aids the respondent’s recall by 
presenting a systematic list of situations (e.g., 
car crash, playground accident, high fever) 
where traumatic or acquired brain injuries may 
have been experienced. Any respondent who 
indicates that one or more such events have 
occurred completes the last two segments of 
the BISQ. Part 2 asks the respondent to report 
the relative frequency of symptoms that have 
been found to often be experienced by people 
with TBI; Part 3 asks about conditions, such as 
low birth-weight, that may provide alternative 

explanations (other than brain injury) of any 
symptoms that are reported.  
   Each person screened was categorized as 
being a negative or positive screen; in the 
latter case, a probability statement was 
provided (i.e., a low, moderate or high 
probability of having had a TBI). 

Continued on Page 5 



  
 

The probability statements resulted from an 
algorithm incorporating three elements: (1) the 
number of incidents where TBI may have 
occurred, (2) an indicator of severity of injury 
based on the person’s report of the duration of 
being dazed and confused or of having lost 
consciousness, and (3) the number of “sensitive 
and specific” symptoms reported. The latter 
refers to 25 symptoms (primarily cognitive) that 
we at Mount Sinai found 7 could distinguish 
people with known TBI from groups with other 
disabilities and with no disability. BISQ data were 
then linked with the OASAS database, containing 
intake and discharge information (e.g., substance 
of choice, number of prior treatment episodes, 
past medical and psychiatric history).  
   Findings and Conclusions Of the OASAS 
clients screened, 54% had a positive screen, 
indicating that they had experienced one or more 
situations in which brain injury may have 
occurred and their symptoms were similar to 
those of people with known TBI. About 40% of 
the positive screens were classified as moderate 
and high probability cases. The number of blows 
to the head reported by the full group screened 
ranged from 0 to 57, with 6 being the average 
and 15% of the sample reporting more than 10 
blows to the head.  
   Individuals who screened positive for a TBI 
were more likely than those who screened 
negative to have: (1) had more than two prior 
episodes of substance abuse treatment, (2) a 
current or past mental illness, and (3) past 
hospitalization for a mental illness. In addition, 
those with a TBI were more likely to have been a 
child of an alcoholic and to have used cocaine.  
No significant predictors were found among 
demographic variables. 
   These results indicate that co-morbid TBI and 
substance abuse may be “the norm” and that 
people who screen positive are likely to have a 
variety of other factors that make treatment more 
challenging, such as co-morbid mental and 
emotional challenges, as well as long-term 
substance abuse. These findings highlight the 
need for programmatic changes to address TBI-
related issues that may impede progress related 
to substance abuse rehabilitation itself. 
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For example, it may not be realistic to expect 
that a person with TBI will have incorporated 
lifestyle changes and alterations in day-to-day 
functioning by completion of a time-limited 
substance abuse treatment program, due to co-
existing significant impairments in learning and 
memory. For these individuals, strategies to 
facilitate compensation for these cognitive 
deficits need to be incorporated as core 
components of their substance abuse treatment 
(e.g., allowing for more repetition of information, 
urging individuals to write things down to aid in 
memory, use of memory books, extended 
treatment duration).  
   An important additional finding is that age and 
number of blows to the head are related. For 
individuals who reported only one brain injury, 
the average age of injury was 27. In contrast, 
individuals who reported multiple injury events 
were on average 14.5 years old at the time of 
the first injury and 27 years old at the time of 
the most recent. These results suggest that, 
because the TBI is likely to have preceded the 
substance abuse at least in some individuals, 
earlier identification of the TBI (perhaps within a 
school-based screening) and provision of 
appropriate services may have prevented the 
later onset of the substance abuse problem. 
Furthermore, had these individuals’ TBI been 
identified during their initial rehabilitation for 
substance abuse and their cognitive issues 
addressed, they may have been able to better 
profit from rehab, thus preventing subsequent 
relapses. Therefore proper identification may 
have prevented further substance abuse 
relapse and improved long-term outcomes. 
and improved long-term outcomes.  
   These results argue that routine screening for 
TBI among treatment patients is an essential 
component of intake evaluation and treatment 
planning. Article based on forthcoming 
publication. 

8
 

 
NOTE: The findings displayed in this publication 
series are those of the authors’ and do not 
necessarily represent the position of OASAS. 
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   A multitude of intellectual discourses will be shared at the upcoming annual ASA meeting that appropriately 

addresses this year’s theme, Toward a Sociology of Citizenship: Inclusion, Participation, and Rights; however, 

this richly sociological theme is embraced in all its potential application under the roof of a dilapidated old 

boarding house in Atlanta’s infamous drug market. It is here where a staff of five and a fluid number of 

volunteers put the lofty words of inclusion, participation and rights into action. Informed by years of harm 

reduction research, empowered by concerned professionals, and motivated by seeing the need, the grassroots 

movement known as the Atlanta Harm Reduction Center (AHRC) continues to address the needs of some of 

the most vulnerable populations in Atlanta. AHRC is a HIV/AIDS prevention and wellness program dedicated 

to empowering marginalized at-risk individuals by addressing the health disparities of intravenous drug users 

(IDUs), multi-substance users, sex workers, and homeless transient people engaged in high risk behaviors.  
 

VINE CITY AND ENGLISH AVENUE, FORMERLY KNOWN AS “THE BLUFF” 

 

 30318…One of the city’s poorest neighborhoods is a block-shaped section of the westside known as  The 

Bluff. Nearly 4,000 people live there, on the rough end of the wealth gap. Some parts of The Bluff  look so 

third-world, you can hardly believe you’re in Atlanta. If you’re white and drive through, the  people who live 

there assume you’re looking for drugs. If you’re looking for drugs, you’re in the right  place. (Williams, 2009 

from the Atlanta Magazine/KingFile) 

 

   Many mega-urban inner cities have their own lingo-labels for the impoverished area where drug addicts and 

sex workers are allocated to single-occupancy rooms or alleyways to perform their rituals. In New York City it 

was known as “the Bowery,” in Vancouver it is “Downtown Eastside,” in San Francisco it is the “Tenderloin 

District,” and in Los Angeles this section of the city goes by the name of “Skid Row,” a quasi-generic term 

used in other cities. Atlanta has its own unique spin on skid row, since the area known to some as “the Bluff” 

is also home to many long-term home-owner residents. An entry on Wikipedia calls this area “Atlanta's only 

major open-air heroin market.” Urban Dictionary defines “the Bluff” as a specific area in Northwest Atlanta 

known for high crime and drug activity. Officially, the area is known as “Vine City,” although the street drug 

activity extends into an adjacent neighborhood called “English Avenue.” Even web-based forums post 

reference to the Bluff in chats on copping dope in Atlanta. In an effort to curb use of this derogatory label, 

local residents and community activists who live and raise families in the neighborhood would like to see the 

“Bluff” reference vanish from the vernacular. AHRC walks the fine line between collaborating with the local 

residents as they regain control of their neighborhoods while delivering interventions and harm reduction 

services to those who gravitate to the community for what “the Bluff” notoriously offers. AHRC succeeds in 

gaining the respect and trust of both long-term and transient residents. 

 

COMPREHENSIVE CITIZENSHIP 

   Since 1998, AHRC, a community based 501 (c) (3) organization, has been dedicated to empowering 

substance users, sex workers, the homeless and other people engaged in high risk behaviors with the goal of 

reducing or eliminating their chances of acquiring or transmitting HIV/AIDS, Hepatitis, STD’s and other 

communicable diseases. AHRC is the only HIV/STD and Hepatitis prevention and wellness outreach program 

in Georgia designed to meet the needs of active/chronic relapse substance users and others who are at high risk 

for HIV/STD, and Hepatitis infection due to injection drug use and unsafe sexual practices. AHRCs mission is 

to empower individuals currently engaged in high-risk lifestyles by providing them with choices to make 

healthier and safer life decisions using harm reduction strategies. In addition, AHRC advocates for the 

development of a comprehensive prevention and wellness approach to the healthcare needs of substance users, 

sex workers, and other marginalized populations. This includes treatment on demand, access to non-

judgmental medical and social services, and the implementation of population-specific AIDS prevention 

programs such as needle exchange. 
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   AHRC is located within one of the highest risk “Empowerment Zones” of metro Atlanta, Neighborhood 

Planning Unit-L (NPUL), at 472 Paines Avenue, N.W, Atlanta, Georgia 30318. This area is located five blocks 

from Downtown Atlanta. The urban residential communities of “English Avenue” and “Vine City” are home 

to hundreds of senior citizens, most of whom purchased their homes in the community over four decades ago. 

This affected area has over 400 vacant properties and is home to many transient and homeless IDUs, sex 

workers, and multi-substance users. The residential community has constant traffic in and out by individuals 

seeking heroin and other drugs. Many drive to the Bluff from over 20 counties within Metro Atlanta, and some 

travel from as far as Chattanooga, Tennessee to cop heroin. Often sharing needles and returning to their 

respective counties, state, and communities, they carry their high risk behaviors back with them infecting 

others hundreds a miles from point of initial infection and/or transmission. 

   Currently, the AHRC syringe exchange program (SEP) provides direct services to at least 300 IDUs 

monthly. According to AHRC outreach databases, 94% of the consumers of these services are African 

American. Other data reflect that 69% of these marginalized individuals are recidivist, 61% are unemployed, 

33% have known disabilities, 42% are HIV and/or Hepatitis C positive, 38% are women, 8% are IDU/MSM 

(men sleeping with men) and 2.5% are transgender sex workers.  

   While AHRC started with an SEP focus, currently they offer a tiered program that goes well beyond syringe 

exchanges. Activities include sponsoring women’s groups, men’s groups, testing and counseling for HIV, TB 

and syphilis. The staff provides food, showers and clean clothing at the building, and delivers food as outreach 

to home-bound neighbors. On request, AHRC staff provides referrals to substance abuse treatment, medical 

services and methadone providers. Finally in an effort to fulfill their mission statement to improve the 

wellbeing of marginalized individuals, AHRC staff is working hard to provide linkage to employment and 

housing. (See Atlanta Harm Reduction Center website for a full description of the tiered programs.) 

   

POLICY CHANGE AND AWARENESS ADVOCACY 

   Due to AHRC’s long-standing commitment to risk reduction and their presence within the community, 

AHRC is in a unique position to advocate for and educate individuals about syringe exchange. Beyond their 

direct services, AHRC is involved in collaborating with community leaders and education-based research 

projects to raise awareness among public officials and community residents regarding the need for harm 

reduction policy change. Through educational and awareness activities, they address the lack of access to clean 

syringes for intravenous drug users in the state of Georgia and the health disparities of marginalized 

populations at increased risk of HIV infection and fatal overdose. Strategies are being developed now for a 

potential distribution program of naloxone (Narcan) to give directly to drug users. To that end, improving 

cooperation with ambulance and police services is a work in progress for AHRC. 

   The social significance of a harm reduction approach to drug use problems is thoroughly appreciated by most 

sociologists; however the unique approach of the AHRC staff in assuring the inclusion, participation, and 

rights of the most marginalized of citizens—destitute and homeless drug users—is worth our attention. Their 

community-based prevention and wellness intervention contributes to our united goal of meaningfully 

addressing contemporary social problems. 

 

If you are interested in harm reduction, plan to attend the ASA’s annual meeting session, Risk Reduction and 

the Atlanta Harm Reduction Center, being planned by the Regional Spotlight Committee. The session will give 

hands-on demonstration of harm reduction awareness activities by AHRC staff. And please join us for a tour 

of AHRC and the Vine City/English Avenue neighborhoods. See your ASA program and ASA website for 

details. *This article was originally published by Boeri, M., & McDowell, J. (2010).  Citizenship in Action: Vine 

City and English Avenue Harm Reduction.  Footnotes, 38(4), 1-2.  
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  This study seeks to investigate the ways in which different interest groups such as funders, 

governments, industry sources, lobby groups, amongst others can influence the research 

process and how prevalent this practice is in the alcohol and other drug (AOD) sector. There 

has been substantial academic and community concern recently over interest groups attempting 

to influence the research process in the AOD sector. While other professional disciplines such 

as medicine, have begun documenting the extent to which bodies such as pharmaceutical 

companies are influencing the scientific knowledge base, this has yet to be done in our field. 

  

  This study seeks to start the process of collecting information about this issue which 

underpins the integrity of addiction science and has been supported by the leading journals in 

the field. Previous work has identified five major avenues through which funding bodies 

influence research. These were: 1. direct censorship (where material edited or dissemination is 

interfered with); 2. limiting access to data (either affecting some point or to be used as coercion 

for favorable interpretation); 3. ongoing funding insecurity (attaching conditions to subsequent 

funding if previous findings have been awkward or unwelcome); 4. using under-qualified or 

easily influenced researchers (which allows funders to control the quality of investigation 

being carried out, even before the research has commenced), and; 5. setting research agendas 

(whereby decisions are based on the political, financial or ideological interests of the funder). 

 

 Similar actions may also be taken by other interest groups, including: (1) supervisors insisting 

on changes for inappropriate reasons, (2) institutions (i.e., universities, service providers, data 

holders) insisting on positive findings, and (3) interest groups (such as service user groups, 

fellowship organizations) limiting access to current or future data on condition of positive 

findings. 

 

 We do not require specific institutional or individual names. Rather, we want general 

descriptions of the type of agency involved (i.e., governmental department, pharmaceutical 

company) or the position held by an individual (i.e., Department Head, research liaison, etc). 

We define regulation or influence as the attempt to change the outcomes of research to suit 

their own purposes. (Survey: 

 http://surveys.iop.kcl.ac.uk/TakeSurvey.asp?SurveyID=3216856J577KG) 

 

 The study has been approved by the Kings College Ethics Committee (PNM/09/10-7). For 

further information please contact Dr. Peter Miller or Dr. Samantha Gross. 
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ASA Alcohol, Drugs, & Tobacco Section Sessions 

105th Annual Meeting,  
Atlanta, GA August 14-17, 2010 

Paper Session 1 
Title: Substance Use, Abuse, Treatment  

Scheduled Time: Sat, August 14, 8:30am—10:10 

Building: Hilton Atlanta  

Session Organizer & Presider: Judith A. Richman 

(University of Illinois-Chicago)   

1. Partner Drinking Discrepancies: A 

Multinational Analysis  

Richard W. Wilsnack (University of North Dakota), 

Sharon C. Wilsnack (University of North Dakota) 

2. Social Entrepreneurship, Technological 

Innovation and Substance Abuse Treatment 

Organizations 
Terry Christine Blum (Georgia Institute of 

Technology), Paul M. Roman (University of Georgia) 

3. Getting My Kids Back: Substance Abuse 

Treatment and Parent-Child Reunification 

Among Drug-Involved Prison Releasees 

Cynthia Ann Robbins (University of Delaware), 

Steven S. Martin (University of Delaware), Daniel 

O’Connell (Center for Drug and Alcohol Studies) 

4. Implementation of Smoking Cessation 

Counseling in Substance Abuse Treatment  

Hannah K. Knudsen (University of Kentucky), 

Christina Studts (University of Kentucky), Jamie L 

Studts (University of Kentucky) 

 

Paper Session 2 
Title: Substance Use and Abuse in Social Life  

Scheduled Time: Sat, Aug 14, 2:30-4:10pm 

Building: Hilton Atlanta 

Session Organizer & Presider: Claire E. Sterk 

(Emory University)   

1. Simultaneous Polydrug Use: Differential 

Association Theory and the Co-ingestion of 

Alcohol and Nonmedical Prescription Drugs  
Jennifer Steele (University of Akron), Robert L. 

Peralta (University of Akron), Cheryl Elman 

(University of Akron) 

2. Social Recovery: An Exploration of Recovery 

Routes Among Former Methamphetamine Users  
Miriam W. Boeri (Kennesaw State University), 

David Paul Gibson (Kennesaw State University) 

3. Substance Use Changes and Social Role 

Transitions 

Jeremy Staff (Pennsylvania State University), Julie 

Maslowsky (University of Michigan), John E. 

Schulenberg (University of Michigan) 
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4. Transitions to Injecting Drug Use Among 

Mexican American Non-injecting Heroin Users 
Avelardo Valdez (University of Houston), Charles 

Kaplan (University of Houston), Alice Cepeda 

(University of Houston), Alan Neaigus (Columbia 

University) 

 

Professional Workshop 
Title: National Institutes of Health Funding 

Opportunities for Early-Career Sociologists: Tales 

from the Field 

Scheduled Time: Sat, Aug 14, 4:30pm - 6:10pm   

Building: Hilton Atlanta 

Session Organizer & Leader: Lori J. Ducharme 

(National Institutes of Health)  

Co-Leaders: Carrie Oser (University of Kentucky), 

Amanda Abraham (University of Georgia), Dennis P. 

Watson (Loyola University-Chicago) 

 
As advances continue to be made in the detection, 

prevention, and treatment of disease, there is an ever-

growing need for innovative social science research on 

health, healthcare, and the life course. The National 

Institutes of Health (NIH) offers numerous opportunities 

for sociological research, but these are often not apparent to 

persons without prior funding experience. This session is 

designed to highlight some of the research opportunities for 

sociologists that can be supported through NIH grants, 

especially for those who are early in their careers. A variety 

of funding opportunities are available to support early-

career investigators, including graduate students,  

postdoctoral fellows, and researchers in academic and 

applied settings. These include predoctoral training 

fellowships, dissertation grants, postdoctoral mentored 

research fellowships, career development awards, and 

traditional research grants. The panel will focus on the 

actual experience of early-career sociologists who have 

successfully navigated the grant application, review, and 

funding process for each of these funding mechanisms. 

This will be an interactive session, with panelists providing 

advice on identifying funding opportunities, developing a 

research proposal, writing for a biomedically-oriented 

review audience, post-award activities, and strategies for 

building a sociological research career. This workshop 

provides a unique opportunity for attendees to hear directly 

from their sociologist peers who have successfully 

navigated the NIH process. By emphasizing the grantee 

perspective and experience, this workshop will provide real

-world examples of the types of social science funded by 

NIH, and encourage potential new applicants to explore the 

many research funding opportunities designed for new and 

early-career  investigators at NIH. 



 
  

ASA Alcohol, Drugs, & Tobacco Section Sessions 
105th Annual Meeting,  

Atlanta, GA August 14-17, 2010 

ADT Roundtable Sessions 
Scheduled Time: Sat, Aug 14 - 4:30pm - 5:30pm   

Building: Hilton Atlanta 

Session Organizer: Claire E. Sterk (Emory 

University)   

 

Table 1 
1. Black/White Differences in Adolescent Drug 

Use: A Test of Six Hypotheses  
Sunshine Marie Rote (Florida State University), John 

Taylor (Florida State University) 

2. Drug Resistance Skills of Youth in Guanajuato, 

Mexico 

Stephen S. Kulis (Arizona State University), Flavio 

Marsiglia (Arizona State University), Stephanie 

Ayers (Arizona State University), Carlos Calderón-

Tena (Arizona State University) 

3. The Impact of Ethnoracial Appearance on 

Substance Use in Mexican Adolescents  

Stephen S. Kulis (Arizona State University), 

Stephanie Ayers (Arizona State University), Flavio 

Marsiglia (Arizona State University) 

4. "Becoming a Pothead": Normalizing Deviant 

Identity within the Subculture of Marijuana 

Smoking  
Ranita Ray (University of Connecticut) 

 

Table 2 
1. Exploring the Nature and History of Alcoholism  
Geoffrey L. McIntyre (Troy University Montgomery) 

2. To Tell the Truth: Learning to Confess in a 

Drug Court Treatment Program  
Kimberly Michelle Baker (Ithaca College) 

3. Working the Twelve-Steps of Alcoholics 

Anonymous: A Gendered Narrative  
Jolene Sanders (Hood College) 

4. Time and Addiction: The Anxiety of the Past  
Ariane Hanemaayer (University of Alberta) 

 

Table 3 
1. Health Consequences among Aging Mexican 

American Heroin Users: An Ethnographic 

Analysis  
Kathryn-Marie Nowotny (University of Houston), 

Avelardo Valdez (University of Houston), Alice 

Cepeda (University of Houston) 
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Table 3 (contd.) 
2. Methamphetamine Markets in Different U.S. 

Cities and Counties  
Henry H. Brownstein (University of Chicago), 

Timothy Mulcahy (University of Chicago), 

Johannes Huessy (University of Chicago), Bruce 

Taylor (Police Executive Research Forum), Daniel 

Woods (Police Executive Research Forum) 

3. The Melding of Drug Markets in Houston After 

Katrina: Dealer & User Perspectives  
Jennifer Fackler (University of Houston), Eloise 

Dunlap (National Development and Research 

Institute), Joseph A. Kotarba (University of Houston) 

4. Examining Substance Use and Crime 

Associations Among Incarcerated Groups: 

Variation by Type of Crime and Gender  
Louwanda Evans (Texas A&M University) 

5. Why Do Russian Men Drink? A Psychosocial 

Mechanism of Alcohol Consumption in 

Contemporary Russia 

Yuka Minagawa (University of Texas-Austin), 

Tetyana Pudrovska (University of Texas-Austin) 

 

Meeting 
Title: Section on Alcohol, Drugs and Tobacco 

Business Meeting  

Scheduled Time: Sat, Aug 14, 5:30-6:10pm 

Building: Hilton Atlanta 

 

 

 
 

Have a 
Great 

Summer! 



 
  

ADT  

Announcements 

Training Grant Opportunity 
 

  The Center on Alcoholism, Substance Abuse, and Addictions (CASAA) has received notice 

that, effective July 1, 2010, we will be funded for a new 5-year pre- and postdoctoral NIAAA 

Institutional Research Training grant.  The goal of the grant is to prepare future NIH scientists to 

conduct research to (1) elucidate the processes of change in drinking behavior, (2) develop and 

test effective methods to effect change through self-change, treatment and indicated prevention, 

and (3) develop and test models to disseminate knowledge of effective interventions to diverse 

populations.  Post-doctoral fellows may come from any discipline relevant to the goals of the 

training program.  We have openings to support two postdoctoral fellows in the upcoming 

academic year.  Additional information and application instructions can be found at:  http://

casaa.unm.edu/download/TrainingGrantPostdocPositions2010.pdf 
 

 Call for Submissions! 
 

The Addiction Health Services Research (AHSR) conference will be held at the Hilton 

Hotel in Lexington, KY, from October 25-27, 2010, and abstract submission is now open. 

Abstract submission instructions can be found on our conference website at http://

www.cecentral.com/live/2283. All abstracts are due on July 14, 2010. 

 Our conference theme is “Health Services and Medical Innovations for the Next Decade.” We 

welcome symposium submissions and individual abstracts related to the conference theme as 

well as research presentations on other topics related to addiction health services.  

 Conference activities will begin on Monday, October 25th with pre-conference workshops and 

an opening reception. Scientific presentations, plenary speakers, and a poster session will occur 

on Tuesday, October 26th, with the conference closing by 2pm on Wednesday, October 27th. 

Plan to arrive early and join us for an afternoon of thoroughbred horse racing at scenic 

Keeneland! Attendees who arrive by Sunday, October 24 at noon can join us for an excursion 

that will be a uniquely Kentucky experience. Please feel free to share this email with your 

colleagues. We look forward to you joining us in Lexington! 
 

Carl Leukefeld, Ph.D. & Hannah Knudsen, Ph.D. 

Conference Co-Chairs 

University of Kentucky 

AHSR2010@uky.edu  
 

ASA Alcohol, Drugs, & Tobacco and  

SSSP Drinking and Drugs  

Joint Reception 
 

When: Saturday, August 14, 2010, 7-9pm 

Where: 1410 Fairview Rd. NE (Home of Claire Sterk & Kirk Elifson) 

RSVP: to clairesterk@yahoo.com by August 1st 
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APPENDIX A 

 

 
Co-morbidity of Substance Abuse and Traumatic Brain Injury (pg. 4-5) 
 
1. Corrigan, J. D. (1995). Substance abuse as a mediating factor in outcome from traumatic brain 

injury. Arch Phys Med Rehab, 76(4), 302-309. 
 
2. Harrison, F. C., et al. (1998). Brain injury as a result of violence: Preliminary findings from the 
traumatic brain injury model systems. Arch Phys Med Rehab, 7, 730-737. 
 
3. Corrigan, J. D., et al. (1997). Systematic bias in outcome studies of persons with traumatic 
brain injury. Arch Phys Med Rehab, 78, 132-137. 
 
4. Taylor, L. A., et al. (2003). Traumatic brain injury and substance abuse: A review and analysis 
of the literature. Neuropsychol Rehab, 13(1-2), 165-188. 
 
5. Kelly, M. P., et al.(1997). Substance abuse, traumatic brain injury and neuropsychological 
outcome. Brain Injury, 11(6), 391-402. 
 
6. Hughes-Dobles, et al. (2001). A therapeutic approach to substance abuse recovery with 
individuals with traumatic brain injury in a residential neurobehavioral program. Brain Injury 
Source, 5(4), 28-31. 
 
7. Gordon, W. A., et al. (2000). The sensitivity and specificity of selfreported symptoms in 
individuals with traumatic brain injury. Brain Injury, 14(1), 21-33. 
 
8. Sacks, A., et al. (in press) Co-morbidity of Substance Abuse and Traumatic Brain Injury. J Dual 
Diag. 
 

 
 

Citizenship in Action: Vine City and English Avenue Harm Reduction (pg. 6-7) 
 
Atlanta Harm Reduction Center www.atlantaharmreduction.org/  
 
Urban Dictionary http://www.urbandictionary.com/define.php?term=the+bluff 
 
Williams, Paige. 2009. “30318 Excerpted from "Poverty By the Numbers," The King Files, Stories 
from Atlanta Magazine’s Archives. Retrieved March 6, 2010  
(http://www.atlantamagazine.com/Channels/KingFile/Story.aspx?id=1082476) 
 
Wikipedia http://en.wikipedia.org/wiki/Vine_City_(Atlanta) 
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