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CHAPTER I

SUMMARY AND CONCLUSIONS

This report has presented a portion of the findings of a five
year study of the effectiveness of the Addiction Research and Treat-
ment Corporation (ARTC) drug treatment program in the Bedford-
Stuyvesant/Fort Greene area of New York City (Brooklyn). While
the entire study had several components, including social and
medical evaluations undertaken by the Columbia University School
of Social Work and the Yale Medical School, the portion undertaken
by the Ceﬁter for Criminai Justice, Harvard Law School, focused
on reduction in criminal activity of methadone patients due to
treatment.

The specific questions dealt with were (1) whether ARTC treat-
ment significantly reduced community criminal activity, (2) whether
only specific groups of patients were involved in any decreases
found, (3) Qhat kinds of treatment were successful in reducing
criminal activity, if any, (4) what were the relationships between
the addicts and the criminal justice community -- i.e., police and
the courts, and (5) additional gquestions about the relationship
between crime and addiction and the Ffuture of ARTC-type programs
in the reduction of criminal activity.

Several methodological problems wére encountereé in the study,

which have been enumerated in the bedy of the report. Among these



was the lack of a control group of untreated patients against
which to compare ARTC-treated patients. A1l measures of patient
progress (outcome performance) were made against the patient's

own level of functioning at the time of program admission (base-
line). The principal outcome criterion {or dependent variable)

for the Center study was criminal activity as measured over time.
All other variables were treated as independent (of experimental}
variables in their relationship to the outcome variable of criminal
activity.

The measures of criminal activity were arrest rates and mean
severity scores computed for the patients based on offenses of-
ficially recorded by the.New York City Police Department. Both
types of rates were computed for each patient for his pre-addiction
period, the addiction period, during which he used heroin regularly,
and each of the years after program entry. In. addition to official
police records, the study drew on self-reported information gained
in interviews with patients, program records, and staff comments
to provide data on patients.

The. ARTC population was divided into two basic groups for
study. The first included all 991 patients on whom data on criminal
activity were available for two years after program entry. The
second included 477 of the 991 patients on whom four years of

criminal activity follow-up data was available. A third population



used in the analysis was a group of methadone patients-from the
Santa Clara County, California Methadone Treatment Program. These
277 patients had been treated in about the same time period using
methods very similar to those used at ARTC. The criminal activity
for these patients was collected from official records and placed
in a format identical to the ARTC patients for purposes of com-
parison.

In this report the findings are grouped into six major areas
and are summarized in the following sections:

Total Population Characteristics. Almost 90 percent of the

total populapion reported being arrested at some time in their

lives. Sixty~two percent were convicted at least once though

66 percent had been detained or committed in a jail, prison, or
penitentiary at some time in their lives with a mean stay of about
three years. On the average, heroin use began at about twenty

years of age, an& daily use about one year later. The average length
of addiction prior to program entry was ten vears, admission
ocurring at the mean age of 31. Four out of five patients were male
and the vast majority were Black (78%) or Spanish-speaking (13%).
Just over half of all patients were married. Both the population
(991) and the sample (477) revealed a very poor education and em~
ployment record, which was further verified through an examinaticn of

program records. A community survey in the project area showed



that patients closely resembled community residents on such
characteristics as ethnicity and educational attainment. How-
ever, the primary difference between patients and community resi-
dents was in employment of males. Whereas 77.9 percent of com-
munity adult male residents were employed full time, only 13.1
percent of the ARTC male patients were employed full time. The
patients also showed a much greater tendency to be unskilled
laborers than did community residents.

Overall Crime Reductions. The individual patient data on

arrest rates and mean severity scores showed that the criminal
activity of patients declined somewhat after entry into ARTC.

The process was not immediate, however. More than two years

was required for most patients to show some reduction in criminal
activity. The four-year follow-up period shows that non-drug
¢rime rates did not begin to show a decline until the third year
after program entry. Much of the initial decline in criminal
activity was for drug crimes, making the treatment appear to have
had more impact on total criminal activity than it had actually
produced in that time period. Also this initial decline in drug
crimes might have occurred whether the addict entered the program
or not, since he was peaking in drug activity at entry. However, X
if the goal is defined as an effort to reduce all criminal activity
to the pre-addiction level, this appears to have occurred only in
the case of male patients for both drug and non-drug crimes at |
the fourth year after“patient program entry. In contrast for the

California population more impact was evident by the second year

after entry; however, arrest rates were much higher on the whole



for the California population and their severity scores were
lower on the average. California addicts were arrested more
_times per year but for less severe types of criminal activity. v
It should also be noted that a lag in recording of police records
suggests a correction for the third and fourth years, possibly

as high as one-third and four-fifths respeétively. - Such correc-
tions would result in the third year rates being somewhere between
the pre-addiction rates and the rates for the total addiction

period, which considerably lessen but do not wholly eliminate the

reductions obtained.

It is, of course, poésibla that the decline in criminal ac-
tivity as measured by arrests is a reflection of changes in police
arrest policies regarding drug addicts rather than a result of v
the treatment program. The declining arrest rates appear to show
the effects of both of these influences. Overall narcotic arrests
decreased 39 percent from 1971 to 1972 due to changes in police |
policy.l This policy stated that narcotic arrests would be the
primary concern of the Narcotics Division which would concentrate
its efforts on higher levels of drug activity, i.e., major dealers
and distributors. This was coupled with an apparent feeling on
the part of the patrolman that mihimal levels of addiction would
have to be tolerated and attempts made to refer known addicts to
treatment programs in lieu of arrest. An analysis of total ar-
rests, and those for drug and non-drug crimes, during the first,

- second and third year after program entry for those admitted in

1969 and also 1970 revealed evidence of this joint effect of policy

lCrime Analysis Division, New York Cityv Police Department, "Statis-
tical Report, Narcotics, New York City, 1972." p. 2. (Mimeo.)



change and program treatment. The yearly comparison of the ex-
perience of the 1969 compared to the 1970 sample shows rate changes
in addition to that which might be attributed to the shift

in police arrest policies. A similar comparison using crime
severity scores led to the same conclusion.

Though it seemed unlikely that these reductions in the criminal
activity of ARTC patients as indicated by arrest rates would be
sufficient to produce lower community crime rates, c¢riminal com-
plaints obtained from the New York City Police Department were
examined for the ARTC service area ("catchment area®"). Ten pre-
lcincts were studied for reductions in relation to the number of
ARTC patients in each precinct and the complaints per 10,000 popula-
tion in each precinct. There were no marked reductions in criminal //
activity in the precincts served by ARTC. The relative rankings Y
of criminal complaints by precinct remained about the same from
1968 through 1973, the period two years before and four years after
the program began. The overall conclusion was that the crime rate
decreased slightly for the entire ARTC catchment area (10 precincts},_
but not necessarily in those areas where ARTC patients were located.“ﬂ

What accounts for this apparent contradiction in results? If
individual rates of crime by patients were decreasing why were
crime rates relatively stable in the community? The simplest ex~

Planation is that ARTC was not serving enough patients to generate



a community-wide impact. No data was available on the number of .
addicts actually located in the ARTC catchment area, but figures
from the New York City Narcotics register show that Brooklyn,
followed closely by Manhattan, had the largest number of first-
reported new addicts in the City - close to 9,000 in the peak
year of 1972, a very large number of new addicts compared to the
number treated in the ARTC program. However, the explanation which
3

appears to handle the contradiction best is that the program was H //

i
FIRY

not reaching the most crime-prone population of addicts, and that :

ARTC patients are older and more likely to be "maturing out" or ;Ei//
"burning out" of criminal activity. The sample ARTC population (477
patients) was age 33, on the average, with an addiction history
spanning about 13 years. New York City Narcotics Register figures
show that almost 85 percent of the individuals reported as "New

Cases™ in 1970 were age 30 or less, although this proportion went

down slightly in 197l~-73.2 Data on the ARTC sample show consis~
tently higher arrest rates for 22 to 29 year old patients. The

FBI Uniform Crime Reports regularly show that about half of all

crimes reported are for people 25 years of age or younger. The
implications of these conclusions for future planning will be
presented after other findings are summarized.

Characteristics Related to Program Qutcome. One of the primary

goals of the study was to determine those characteristics related

2New York City Narcotics Register, "Analysis of Narcotics Addiction
Trends Through June, 1973, September, 1973, p. 3.



to decreased criminal activity. For males and females a better
bre-program drug history and deéreased drug use while on the

program (fewer morphine positives) were related to decreased

criminal activity at the third year after program entry. White

males were particularly prone to continue drug crimes after entry..

In addition, for females several background factors were significantly
related to decreased criminal activity. These included such
variables as being better educated, not living alone at entry, an
having low residential mobility. An additional predictive factor
for maleé in relation to decreased criminal activity was family X
stability. Treatment variables were not found related to outcome,iv/g
However, evidence of a high number of morphine positives (detec-

tion of "dirty" urines) was related to program failure. This
detection of dirty urines is an important part of the program,
especially when combined with intensified efforts to assist the
patiént in overcoming his drug abuse behavior. Tt was also found.\y//
that patient age at program entry was significantly related to
outcome. It appears that ARTC as well as other methadone treatmen;
programs which have shown some reduction in criminal activity |
are dealing with populations which are older and have completed ; J;
a cycle of drug use which has prepared them to "burn out” ér
"mature out" of both drug taking behavior and criminal activity.

Programs which deal with the younger addict seem likely to have a



much more difficult time achieving this level of success in re-
ducing criminal behavior in patients.

Self-Reported Criminal Justice System Involvement. A Criminal

Evaluation Questionnaire (CREQ) was used with 361 patients to
gather self-reported data on their criminal behavior before ad-
diction,.during addiction and after program entry. These gques-
tions provided additional information on the total extent of
patient criminal activity and their reactions to the criminal jus-
tice system. Almost ninety percent of the 361 patients interviewed
for this purpose reported an arrest or formal charge at some time
in their lives, and about half said they had been identified as
addicts by the courts at some time in their lives, many on several
occasions., Almost all of these patients (98%) reported their last
arrest to have been in New York State, most in Brooklyn (88%);

85 percent were arrested last between 1966 and 1971. Nearly half \

/

of the arrests resulted in conviction, and nearly half of the con-

victions resulted in incarceration.
Comparisons of criminal activity across the three periods shoged

that for this group of addicts becoming addicted generally led to%

more risky and less profitable criminal activity per crime, i.e.,:

participation in crimes with a higher arrest potential and with %‘/

less dollar gain than those pursued in the pre-addiction period.

However, this was compensated by an increased frequency of criminal
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activity which in many cases yielded a higher net dollar gain. |¥

It should also be noted that many of these post~addiction il-

v

legal activities were those which yielded drugs directly. Afteri'
program entry patients tended to return to lower overall risk
offenses, although those illegal activities which were most
closely associated with addiction were more prevalent (such as
pushing drugs, carrying drugs and works, and forging prescrip-
tions). However, the actual frequency of all illegal activity
declined markedly.

Crime and Addiction. Due to the oft-stated concern over which

came first -- crime or addiction, the Brooklyn and California
samples were analyzed with this gquestion in mind. Since the
project was unéble to gain access to juvenile records, the fol- |
lowing observations apply only to official contact as adults. It
was found that somewhat less than half of both sample populations
were officially involved in criminal activity as adults prior to
becoming addicted. Thus, 53 percent of the ARTC patients and 58

L

percent of the California patients had no official criminal activity

prior to addiction, which includes seven percent in both popula-

tions who were never officially involved in criminal activity across
all three periods of study. Males showed consistently higher levels
of criminal activity than females. An examination of patients by

"crime groups" based on their activity in each of the three time
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periods showed that patients officially involved in criminal
activity in all three periods or in just the addiction aﬁd
after-entry periods were the most criminally involved of all
groups based on arrest rates and severity scores. It was also
found that patients who began their criminal activity after ad-

diction did not concentrate exclusively on drug crimes; they

were very much like the other patients as to the nature of their
criminal activity.

Police and Court Studies. The findings included two studies

which wefe done independently of the evaluation of patient per-
formance. They involved a study of interaction between addicts
and police patrolmen in Brooklyn, and a study of addict disposi-
tion in a Brooklyn court. The findings from the police precinct
study are too diverse to summarize easily. The princiﬁgé conclusion,
however, was that a combinatipn of events had occurred in Brooklyn
creating an environment between the police, the courts, and ARTC
which diverted attention from the routine arrest and official
processing of heroin users. This evolved out of a policy change
emphasizing a concentration by the Narcotics Division on higher
levels of drug activity in Brooklyn and an emphasis on addict
diversion to programs such as ARTC to keep them out of the formal

criminal justice system. The court study re-emphasized this finding

in stating that diversion to community treatment is seen as more



appropriate for addicts than non-addict defendants, particularly
if good programs are available.

In this report Chapters II through VI contain a detailed
account of the research design, setting objectives, methods and
findings of the study. Chapter VII presents some of the observa-
tions and recommendations as to the future development of methadone
maintenance programs by the principal research investigator, Dale
Sechrest, based on his own extensive acguaintance with the liter-
ature and his research activities on both the California and New

York projects.



CHAPTER 1I
RESEARCH DESIGN: HISTORY AND PROBLEMS

This report represents the completion of over five years of
study of the effectiveness of the Addiction Research and Treat~-
ment Corporation drug treatment program located in the Redford-
Stuyvesant/Fort Greene and Harlem areas of New York City. Find-

®

ings are presented here for only one segment of a more comprehen-
sive medical-social and criminal evaluation. The original purpose
of the entire evaluation effort was stated as follows:

(1) to measure the degree of rehabilitation achieved among

patients; (2) to isolate the characteristics of those

successfully rehabilitated; (3) to explain unlike rates of

success among different groups of patients, according to

their background, treatment modalities, etc.; (4) to deter-

mine whether the treatment program has any long-term psych~

ological effects on the patients; and (5) to determine

whether a proportion of successful program patients can

maintain their level of success after detoxification from

methadone. 1l

The Harvard portion of the study was proposed as an "independent-
ly directed criminal evaluation" because of the "severe social
problems presented by addict-related crime and because the medical
evaluation team ... may not possess the expertise to address specific

w2 The

problems of criminology and criminal justice procedures.
Center was to have "primary responsibility for design of the criminal
evaluation, analysis of crime-related data collected by the treat-

ment corporation and medical evaluation teams, redesign of criminal

1'From original grant application, beginning July 1, 1969, p.9.
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evaluation based on information developed, and evaluation reporting."

The criminal evaluation was seen as having two purposes:
(1) to assess the effect of methadone treatment on the

criminal behavior patterns of individual addicts; and (2)

to evaluate its impact on criminal activity, drug use, the

growth or contraction of criminal and drug subcultures and

the overall gquality of life in the treatment area.d4
The original design included an experimental group of wvolunteer
patients from the courts (pre-trial and pre-sentence phases), the
prisons (upon release), and both solicited and unscolicited volun-
teers who requested entrance into the program. A control group
was proposed to consist of untreated volunteers (those not accept-
ed for treatment immediately because of a shortage of facilities)
and untreated "refusers"” {those refusing to accept treatment in the
program when offered the opportunity). It appeared likely that the
program would have a considerable numbker of such patients who could
not be given treatment. They could be assigned to a control group.
Appropriate sampling methods were planned to ensure randomization
in experimental and control groups. A control group of "untreated
refusers," for example, were to be taken from court and prison in-
take sources.

The treatment program is described in more detail elsewhere
in this report and in the work of the Columbia Team which was re-

sponsible for the operation of the data collection process. Data

to be collected consisted of background information designed "to

4.1pid., p.l0.
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obtain a picture of [patients] past criminal activity and patterns
of living.“s Demographic characteristics such as age, ethnic group,
sex, education, history of drug involvement, arrest and court
history, employment history, past sources of support, residence
patterns, and family integration were to be collected. Most of

the information was to come from in-depth interviews with verifica~
tion of criminal activity to be procured from official New York City
criminal records. "In-treatment information" was also to be collect-
ed on a regular basis, as was "follow~up information." It was
anticipated that control group subjects would need to be paid to
participate in periodic follow-up interviews.

Comparisons of experimental and control populations were to
occur over three periods: pre-treatment, in~treatment, and post-
treatment. Reductions in criminal activity were to be correlated
with changes in social, occupational, and family situations during
and after treatment to see which variables were significant in re-
ducing criminal activity. Subjects were to be analyzed in "sub-
groups according to: (1) intake sources, (2) treatment modality,

(3) demographic variables (age, race, sex, etc.), and (4) back-
ground histories (crime, drug use, emplovment, family integration,

residence, etc.)."6

The questions specific to the performance of
these sub-groups are stated in the section entitled "The Center

Study."”

+Ibid., p.1l.

6.1pid., p.13.
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As with any treatment plan and accompanying research design,
difficulties arose over the years which have influenced the findings.
They relate to three major problem areas in this study: the lack of
a controi group, the organization of treatment itself, and data
collection. The original plan for the use of a control group of
subjects was not implemented as the result of research design
decisions reached in July of 1971.7 )

Control Procedures

The Need for Controls. The evaluation's primary analytic tool

in determining the effect of the methadone program on crime involves
comparing the conduct of addict patients before and after they began tre:
ment, through the use of records and pericdic interivews. This

method of measuring the impact of the methadone program might appear

at first to be sufficient in itself, particularly because it address-

es directly the research issue: what change does methadone treatment
produce in the criminal behavior of addicts?

However, there are serious limitations to this before-and-after
techique, not only due to the inadequacies in the records but also
because of methodological problems inherent in the technigue itself.
There are at least three basic limitations to this before-and-after
technique which can be corrected by the use of appropriate control

group procedures.

7'“The Criminological Evaluation of A Large-Scale Methadone Maintenance
Treatment Program: Some Methodological Considerations," July 7, 1971,
Confidential Draft #2; much of the following discussion draws on a
consultant report developed by Kenneth J. Lenihan. {mimeo)}; for a
fuller discussion of these design problems see Donald T. Campbell,
"Reforms as Experiments," American Psychologist, 24 (April, 1969).




Differential History. Times change. As with most human beings

one year is not like the next. Addicts especially will experience
the effects of changing social and economic conditions. There are
more events affecting their life circumstances than simply the
addition of treatment. For example, the police could‘geﬁhtéﬁgher,
the strength of heroin could become stronger or weaker, job oppor-
tunities might increase, minority group causes might capture the
commitment of some former addicts and so on. Thus, any number of
situational changes other than methadone treatment, might explain
variations in patients' criminal behavior. The unaccounted-for
effects of such changes in subsequent historical circumstances
constitutes the most serious limitation of the before-and-after
technique for this type of evaluation.

Maturaticn. Some addicts may simply grow out of addiction as

increasing age brings different opportunities, responsibilities, or
constraints to their life styles. The before-and-after technigue
does not differentiate between those who would have matured out of
addiction without the program and those for whom the program was
the decisive factor.

Regression effects among extreme groups. The phenomenon of

regression may appear similar in its effects .to maturation, but it
is really different siﬁce regression doeé not assume changes related
to aging. It occurs if the people who come in for treatment aré an
extreme group, either positively or negatively, at the moment when

they are first interviewed; that is, as a group they might be at

17



the most desperate point in their lives, or they could be in fairly
good shape but anxious to avail themselves of some benefits of the
program.. In either case, a change over time can be expected as a
matter of course; if desperate, they will show improvement; if

in fair shape, they are likely to get worse. This kind of change
is a mathematical artifact because they are interviewed at the
point when they are at their extreme. It is interestingly enough
also an illustration of a general principle (existing in biolegy,
sociology, and human life) that there is a tendency to pull back
from extreme states to normal states. Such change could not be
attributed to the treatment program.

General problems with control groups. We attempted to deal

with these problems through the development of various control pro-
cedures. A control procedﬁra would, in its ideal form, try to
establish a comparison group of addicts, identical in every respect
te the program addicts (or "experimental group"), except that the
control group would not participate in the program. In this way,
the effect of the program alone could be isolated and evaluated.

While such an ideal control could not be developed in these cir-

cumstances, for reasons to be discussed below, the imperfect control

procedures that could be employed, did provide additional leverage
for analysis of the basic data and did help to minimize the limit-
ations of that data.

The problem of establishing control groups which adequately

eliminate extraneous variables has been the greatest obstacle to

18



successful evalﬁation research in social action programs. The net-
work of influences that affect individual conduct is so complex that
it becomes extremely difficult to develop an appropriate random
selection of volunteers and of experimental and control groups.
Perhaps the greatest difficulty exists in specifying the universe
from which choices of controls are to be made.®° &

In addition, of course, with human subjects there are extreme-
ly difficult ethical and political considerations involved in offer-
ing treatment to some and refusing it to others in order to approx-
imate the experimental model.

A further problem or constraint in the setting up of both
experimental and control groups derived from the necessity of secur-
ing the same type of data for both of these groups. This means that
the initial or data—gathering interviews with both experimental
and control subjects would have had to cover the same content areas.
Background information would have been needed for controls as well
as for patients so that their criminal records could be documented
and checked with the official system. Securing follow-up informa-
tion from those addicts not receiving treatment (controls) would
have been particularly difficult because they would have had no"
incentive to cooperate, although one way of keeping in touch with

them might have been to pay them to cooperate in the research. These

8'Selection of the appropriate universe was made even more difficult
in the ARTC program, because patients were to enter the program
through four different intake sources--potentially four different
addict universes. This problem was wrestled with for guite some time.
We finally decided that the pressures and motivations within each in~
take group were so varied, that it made little sense to categorize
them for contrel purposes, according to intake sources. Instead, the
patient population as a whole was considered the relevant group.
(However, comparisons among the different sub-~groups has been made
for analytical purposes).
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general problems required that extensive thought be given to the use
of a variety of control procedures.

Alternative control group proposals. Many possible proposals

were considered. The closest to the "ideal” control would have been
the random assignment of some applicants to a control group which was
denied treatment. However, the ethical problems raised by arbitrarily
denying aid to addicts seeking heip were so overriding that this
proposal was rejected. Of the suggested alternatives, each presented
serious problems as will be described below.

" Proposals involving waiting lists. These proposals provided

for the random assignment of interviewed volunteers into two groups,
those who would start methadoﬁe treatment immediately, and those
who would be put on a waiting list to act as controls. The criminal
behavior during the waiting period of the controls would then be
compared with the behavior of those undergoing treatment.

Under this procedure all volunteers would eventually receive
treatment, thus avoiding the difficult ethical problem raised by
other control procedures which, for research purposes, deny treat-
ment to some volunteers. Here again, however, there were ethical
problems in continuing to keep members of the control group on the
- waiting list while accepting for immediate treatment persons who
volunteered at a later period in time. In addition, motivation for

both groups may not have adequately controlled.9 What the motivating

9"l’rying to control for motivation is most important, since one of
the main criticisms of methadone programs has been that their success
has been due to their selection of only highly motivated applicants,
who might have done well even without methadone.
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féctoxs would subsequently be for those who were placed upon the
waiting list as opposed to those admitted immediately to treatment
is still.highly conjectural. Addicts might reduce their criminal
activity so as not to jeopardize their chances for admission, or
perhaps have engaged in heightened drug use in anticipation of
guaranteed treatment. Conceivably it might have been possible to
influence ﬁhe control's motivation by not informing him of the
length of the waiting period.

In practice, however, the waiting list proposal proved unfeas-
ible. For one thing, many of those patients placed on the waiting
list could not be found when the time came for their admission into
the program. Therefore, the research staff had to fall back on
information obtained from them at the time of application. Usually,
this was sufficient identifying data for obtaining arrest sheets
on these individuals, but wait-listed patients might not be as
willing to consent to requests for data as were patients immediately
admitted. In much the same way they are not particularly eager to
subject themselves to self-report interviews prior to being admitted
for treatment. Follow-up interviews are, obviously, out of the
question for those addicts who cannot later be found, and even
those who can be located may lack the incentive to submit to such
an interview, if these is not immediate prospect of their admission
to treatment. |

In an effort to overcome these deficiencies, a "holding pattern”

was developed. Under this proposal, applicants for whom there was no
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room in the full treatment program were merely given daily doses of
methadone, without any of the other services. While this succeeded
in holding onto the applicants, it invalidated the control group for
purposes of isolating and assessing the effect of the drug alone.

In any event, the applicants did not remain in the holding pattern
{(or, previous to that, on the waiting list) for a long enough period
of time to provide a meaningful comparison.

Measures other than those cited above were considered and dis-
carded. They included a matched sample of the general addict pop-
.ulation as controls, and the use of friendship networks also as
controls., The latter design involved the use of aguaintances of
patients as potential program volunteers and as controls in the
research process. Problems of bias and the reticence of patients
to nominate other addicts led to the rejection-of this as a re-
search technique.

In the final analysis, comparison groups, or sub-groups, were
decided upon as the remaining analytical technique which might be
successfully applied. This technique raises serious questions as
to the effects of maturation, regression effects, and differential
patient history. Therefore, the findings presented must be care-
fully interpreted with respect to these types of effects. These
problems will be discussed in relation to the findings presented.

The second problem involves the organization of treatment at
the Addiction Research and Treatment Corporation. While the program

has grown and developed -over the five yvears of study, it has been
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necessary to use patients in the analysis for whom two to four
years have elapsed since program entry. This allows for before
and after comparisons of criminal activity over several years, but
limits the étudy population to only those patients who entered the
program in the first and second years of operation. During this
period the primary form of treatment appears to have been the
distribution of methadone. Proposals, such as those advanced by
two consultants as early as August of 1969, which would have
placed patients in as many as four treatment "tracks," including

10 An examination

a control group {track), were apparently rejected.
of treatment records done for the presenﬁ study indicates that
there was not a diversity of treatment for the first 477 patients
admitted to the program (on whom foﬁr years of criminal activity
follow-up data was collected). An additional problem relating to
both the program and the research design is that of the political
climate in which it operated. These problems involved those who
obtained the funds and those who should have received the money

for the program, and the use of the white man's research with black
ghetto resident "guinea pigs." As suggested by Lenihan, to deny
treatment to enhance the research design with a control group could
have become a significant local issue leading to the demise of the

research design in its entirety.

The third major problem with the research design involves data

1O'Charles B. Arnold, "A Preliminary Note on the Ambulatory Methadone
Treatment Program Evaluation Research Design," August 18, 1969, p.18
(mimeo) ; and Kenneth J. Lenihan, "Some Notes on Evaluating the
Methadone Program," August 3, 1969, p.l8 (mimeo).
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collection. Perhaps the major obstacle to criminal justice research
has been the inadequacy of the available data. Our task =-- to
compile a complete history of the patient's c¢riminal career --
sounded simple., However, in no single instance in the criminal
justice record system (federal, state, or local) were we able to

find a complete and accurate record of an individual's officialll
criminal history. Arrests, dispositions, correctional data, parole
and probation information, as well as addiction status, were
scattered over a variety of agencies. 'To make matters worse, tracing
an individual through all of the agencies proved to be a major task,
as each agency's files were arranged differently.12 Some were alpha-
betical, some by date, and some dgeographical. Furthermore, no
single identifying number was consistently used. The "B" num.ber,l3
FBI number, NYSIIS number,l4 and Department of Corrections number

all had their roles. Also, each agency had different procedures

for releasing the data for research purposes, and the resources

ll'By official criminal history, we mean that data related to an
individual's criminal activity (including correctional data) which
is known to governmental agencies.

12'Even within the same agency, the data is often differently arr-
anged. In the New York City Police Department arrest data is kept
in three separate places. Printable offenses (those offenses for
which fingerprints of the arrestee are taken) are recorded at the
BCI (Bureau of Criminal Identification -- now the Identification
Section). WNon-printable offenses are at the Information Unit and
non-printable offenses that are more than two years old are located
at the 0ld Records Unit. (By statute, all offenses will soon be
made printable, thereby unifying this system for new offenses).

13'The "B" number is the identification number assigned to the
arrestee by the New York City Police Department.

14'NYSIIS is the New York State Information and Identification System.
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necessary to accomplish the job at some agencies would have been
s0 massive as to nullify the effort.l5

At best, the process of tracking down an individual's official
history is time-consuming and frustrating. In 1971, we decided to
select a sample of patients and find out if it were possible to
recenstruct their criminal careers. Most agencies were very coop-
erative and opened their files to us, at least for the limited
purpose of checking the records of those sample patients who had
come into contact with the agency. After following the sample
through the police department, the district attorney's office, the
court, probation, correction, parole, the FBI, NYSIIS, the Social
Service Exchange and the Narcotics Register of the City of New
York, we decided to limit our official records information to the

16

arrest records of the New York City Police Department and to

disposition information which would have to be gathered largely

from the courts through our own efforts.l7 The data provided by

lS'It should be noted that New York State has made an effort to con-
solidate criminal justice data through NYSIIS. While the concept of
NYSIIS is a good and needed one, it seems to be having some diffi-
culty in fully executing its plan to obtain and provide complete
data. NYSIIS requires the cooperation of numerous agencies through-
out the State, some of whom seem to value their time and indepen-
dence more than they do NYSIIS' success. One probation authority,
for example, told us that his office did not plan on providing data
to NYSIIS because of the work involved.

16'Only those at BCI and the Information Unit. Record searching at
the 01d Records Unit was excluded because of the effort and resources
required for a rather marginal return.

17'While many of the dispositions are noted on the arrest records (or
"yvellow sheets" as they are called), disposition information is not
always complete. At the beginning of the program, Kings County
District Attorney Eugene Gold generously offered to have his staff
assist us in completing that information where required, and thus
enabled us to avoid a rather difficult process -- obtaining the
‘information by pursuing each case to the record of the dediding court.
However, the burden became so great with the increasing patient load
that the District Attorney could no longer provide such assistance
and extra research staff had to be hired ta do the job.
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other agencies was either redundant or non-existent for a sufficient
number of program patients making it useless for purposes of
evaluat;ng the treatment program.l8
Except as indicated in both inétances of police and court sources,
we could not trace the individual's prison experience or his exper-
ience under released supervision -- whether on probation or parole.
While we were disappointed that the cost of obtaining this latter
information was so great (because,as previously stated, of the way
the data was organized in the various agencies}, we still felt that
for purposes of the evaluation we had the critical data which would
indicate whether or not an individual was continuing his criminal
activity. A procedure was established for obtaining arrest records
from the police department. After the admission of a group of
patients, a list containing each one's name, address, date of birth,
and other identifying data was sent to the police department, which
returned arrest sheets on those individuals for whom such records
could be found. Unfortunately, in time, this process became over-
loaded and, for a brief period, it appeared that, dus to the volume
of requests, the arrests records would no longer be available to us.
This created something of a crisis, since by then a good deal of
reliance was being placed on this data. However, throtéh the
intercession of the police commissioner, arrangements were made for

the continuing provision of this data, so long as requests were

18‘Information from the Narcotics Register Project was used, however,
to determine which patients were previously enrclled in other drug
treatment programs.
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limited to batches of twenty to forty individuals.

While the arrest and disposition data are probably the best
official indicators of continued criminal activity, their signifi-
cance is still not clear-cut. It is basic to our system of law
that a man is innocent until proven guilty. An arrest record
alone cannot be regarded with confidence as a sign that the charged
individual actually committed the offense. Even dispositions are not
an accurate reflection of the crime picture. Some innocent men are
convicted and others who are guilty are acguitted; charges are
raised or lowered for reasons other than making them comport with
the facts of the case; plea bargaining distorts the process, and
so on. Also, there may be errors or negligence in recording data.

19

Part of an individual's record may be located under an alias. The

suspect's status as an addict may not be checked off in the appro-
priate blank on the érrest form because such a notation requires
additional paperwork for the officer involved.20 Also, the indiv-
idual's status as an addict may not be known to the Narcotics
Register, because of incomplete reporting by the agencies upon whom

they rely for all of their data.21

lg‘Separate records for the same person under different names could

be discovered through a . fingerprint check. Fingerprinting of all
patients, however, was felt to be inconsistent with the treatment

and rehabilitation goals of the program. In addition, requests of the
patients for revelation of their aliases was not very productive for
obvious reasons.

20’To remedy this deficiency, an experimental check of this phenomenon
in one or two precincts was suggested. Because of the imprecision of
the data generally, it was felt that this minor refinement of the
records would not be really helpful.

21'Certain agencies and all drug treatment programs are required by

statute to report data on addicts known to them. While the Register
keeps all data confidential, many of those required to report do not
do so for all addicts identified. Reasons for non~reporting vary
from misfeasance to deliberate non~reporting for fear that reporting
will result in less addicts taking advantage of a program.
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Yet, even if all of the official agencies' data are taken at
face value, analysis 1s extremely arducus. Records vary for each
individugl in completeness, validity, and reliability. Some records,
such as probation and parole reports, are subjective, thus difficult
to compare. Coding of the data is very hard, because not only
does each agency keep its information differently, but also within
each agency the type of information recorded and the form in which
it is recorded has often changed over the years.22 In addition,
some information simply does not exist in usable form. Much infor-
mation about the victim, the method of operation of the criminal,
the prisoner's adjustment, etc. is never recorded. Moreover,
official records only reveal a small portion of total crime23 and
this is especially true for most addicts who often must commit
crimes daily in order to support their habits. That is to say, in
addition to all the difficulties with official records just mention-
ed, perhaps their greatest deficiency is that they frequently under-
state an individual's criminal activity. It may be that an individual

is picked up, but, for one reason or another, released at the

discretion of the police prior to formal arrest.24 Or, the individual

22'E0r example, the New York State criminal statutes have been com-
pletely revised and recodified. .Consequently, arrest sheets show
two sets of numbers for the offenses, one set for those offenses
committed prior to recodification and one for after.

23'According to the President's Crime Commission only 1/3 of crimes
committed are reported and arrests are made for only 1/4 of those
cases reported.

24‘Such discretion might be exercised because the activity while
technically criminal is . better handled in other ways (e.g., a family
spat which involves a minor assault) or it might be exercised in
exchange for information (or, in some cases, for graft), etc.
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may not be apprehended at all, either because the crime goes un-
detected or unreported, or because he has not been identified with
the crime, or because, although identified with. the crime, he has
evaded apprehension.25 ‘
Despite these deficiencies, we felt that arrest and disposition
records would be the best indicators for evaluation purposes. With
all their drawbacks, they still provided us with the "hardest" data
available. Also, they have the most credence with the general
population. Secondly, in comparing an addict's criminality before
and after entry into the program, many of the deficiencies could be
disregarded for purposes of assessing the effect of the program on
that criminality, since presumably the deficiencies remain con-~
sistent over time. Of course, from an absolute point of view, the
individual's criminal activity will always be understated, but the
records still provide a means of determining whether there has
been a relative increase or decrease in the person's criminal
activity after entry into the program -- the goal of the evaluation.

Self-Report Data. In an effort to obtain a more accurate picture

of the true level of patient criminality before and after entry
into the program, an interview instrument was developed to obtain
the patient's self-report on that portion of his criminal activity
unknown to official agencies. In addition, we tried to use the
presence of this addict population to learn more about addict
criminal activity in general and asked in interviews about a number

of areas not central to the evaluation (e.g., favorite targets of

25'If the offender is identified, there will usually be a warrant,
so that data on this class of cases is available.
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addict crime, amount of money obtained from criminal activity, the
criminal career of the addict, etc.). The results of this study
are contained in an earlier report and are summarized in the findings
of this report.26 Many methodological issues were raised by the
self~-report process:

A. Who should do the interviewing?

B. Whén should the interview take place?

C. What policy should be followed vis-a-vis a patient
who refuses to cooperate?

D. Centrally, what degree of wvalidity should be accord-
ed to a patient's response?

A. Who should do the interviewing?

The interviewer may be the key to the whole patient-interview
process. Proper probing on his part accompanied by the creation of
a good rapport with the patient could result in far more data, and
reliable data, than mere rote querying by an ostensibly uninvolved
interrogator. Probing techniques, of course, must be general over
the entire interview process, so that the level of information
obtained will be consistent and comparable, and rapport must not
be allowed to inhibit the interviewing process instead of enhancing
it.

Selection of the proper interviewer includes many factors:
past.interviewing experience, special technical or other knowledge,
race, sex, knowledge (or lack of it) of the interviewee, similar
status (past or present) as the patient, ete. We considered the

following types of interviewers: members of ARTC's intake staff,

26‘"Self—Reported Criminal Justice System Involvement for 361 ARTC

Drug Program Patients," November, 1974. (mimeo).
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members of ARTC's counseling staff, members of ARTC's medical staff,
other patients, privately hired interviewers otherwise having no
relationship to ARTC, and privately hired interviewers generally
known at ARTC. Cutting across these possibilities were consid-
erations of age, sex, ethnic background, and addiction status

{past and present).

Our pre~test results indicated that the "who" would not make
that much difference. As one patient said, "I'm gonna tell you
what I'm gonna tell. There are some things I won't tell nobody.ﬁ
Some preference in making the choice was displayed for counselors,
who knew the patients very well, and for other patients. There
was a feeling that these two classes of interviewers would get
Asomewhat better responses because they would be able to tell if
someone was prevaricating. However, counselors were overburdened
with work and, -additionally, feared that this new role might
jeopardize their relationships of trust with the patients.

A similar problem existed with respect to other treatment personnel.
The counselors did agree, though, to orient the patients to the
need for cooperation with research and to its goals. The use of
patients as interviewers presented other problgms. Confidentiality,
selection of patients for the job, retardation of rehabilitation

by working inside the Center as opposed to seeking employment
outside were all considerations which militated against the use

of patients.

Yet, some rapport was necessary, so we opted for a combination
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of intake workersz7 and specially hired interviewers. All were
full~time employees at ARTC and so were generally known to the
patient population. (This would not have been the case, for
example, if a constant stream of outside interviewers had been
used). This team28 of intake and specially hired interviewers
was then given special training on the use of the criminological
questionnaire. A probe sheet was prepared to guide them in pur-
suing various gquestions.

B. When should the interview take place?

Because of the physical condition of many patients at the time
of entry, immediate interviewing is often impractical even if it
were desirable. It had been suggested that a prospective patient
would be most cooperative immediately prior to entry because of
his desire to get into the program. On the other hand, the
counter-argument was offered that such an eager person might tell
what he thinks the interviewer wants to hear rather than the actual
facts.

In any event, our pretest results indicated that the best
timing would place the initial interview shortly after the beginn-
ing of treatment even though a small number of interviews were

missed with early dropouts. This period would allow the patient

27‘Intake workers interviewed patients upon entry into the program to
obtain basic demographic data and data required by the National
Institute of Mental Health and the Narcotics Register Project of the
City of New York. The intake workers also got the information
necessary for obtaining arrest data from the New York City Police
Department.

28 rntake workers were used for two additional reasons: (1) economics
and (2) administration of the initial criminoclogical guestionnaire
was considered part of the intake process, so use of their personnel
helped to integrate the research into that process.
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to "get himself together" physically and would give him time to
build up a sense of trust in the program. It would also provide
time for orientation to research needs and goals. A longer wait-
ing periéd might make it difficult for a patient to separate pre-
entry behavior from post-entry behavior,29 or it might cause a
patient to lie either because of fear of jeopardizing his position
in the program or from a desire to make the program look better.30
That is to say, the ideal interviewing time is when the patient
has sufficient trust in the program to make him desire to cooperate
with its research goals, yet he should not have such a personal
stake that he will alter the facts either to improve his position
31

in the program or that of the program in the eyes of outsiders.

C. What policy should be followed vis-a-vis a patient who refuses
to cooperate with the research project?

The answer to this guestion in general, would depend mainly
on the importance of the research to the overall program. In the
case of ARTC, research was an integral part of the program. (The
name -- Addiction Research and Treatment -- was chosen especially
to reflect this fact). All funding sources require research and
evaluation as conditions for their grants and the treatment staff

itself espouses the need for research.

2g’Due to a variety of circumstances, the interview operation could
not be integrated into the treatment program until a number of months
after the latter had begun. This created a back-log of self-reports,
which not only overloaded the available interviewing resources when
that operation did finally begin but also decreased the likely valid-
ity of those interviews which had to be given retrospectively to
patients already in the program for a substantial period of time.

30'The program itself does not in fact "penalize" a patient for crim-
inal activity, but a recent entrant could concelivably fear such a
penalty.

31'Most of the patients are aware of the political opposition to

methadone programs and might try to help fight that opposition by
overreporting their crimes prior to entry or underreporting them
afterwards in order to improve the program's record.



Therefore, ARTC required cooperation with the research team
as a precondition of participation in the treatment program. In
theory lack of cooperation would have resulted in dismissal from
the proéram. This, of course, meant turning an addict back into
the streets, although he might have been rehabilitated equally
well without participation in the research component., But a
permissive policy toward an addict who refused to cooperate with
the research could'result in a breakdown of cooperation from all
addicts and therefore no research whatscever. This would mean
no verified evaluation of the effectiveness of the treatment pro-
gram. Critics of this argument might respond that the results
would be obvious enough, but the question remains whether they
would be sufficiently persuasive without thorough, independent
evaluation to convince legislators, granting agencies, law en-
forcement officials, ete.?

In addition, internal difficulties might be created by allow-
ing selected exceptions to a general policy of required partici-
pation in the research program. We should point out that most
of the patients' uncooperativeness is not willful or "anti-research"
but results from a lack of responsibility on their part in meeting
interview appointments, etc. This is a general problem at ARTC,
and research is only one area affected.

However, dismissal is not the only possible sanction for non~-
cooperation. The alternative which we have selected is withholding
of methadone. The research staff would make many attempts to

obtain the inmate's cooperation before using this somewhat dramatic

34
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measure. Even then, the inmate is told the day before that he will
not receive methadone on the following day, unless he reports for
his research interview. This procedure has just been begun and

it is too early to report on its effectiveness.

D. What degree ofivali&ity should be accorded to a patients responses?

Clearly the results of the self-report interviews should not

- be adcorded 100% validity. As we have indicated, validity may be
affected by the identity of the interviewer, the timing of the inter-
view, and the importance of the research to the overall program.

In addition, the answers may be subject to exaggeration or under-
representaéion because of failure of memory, embarrassment, fear of
adversely affecting one's own position or that of the program. Much
also depends on the nature of the information requested and the
extent to which the patient desires to keep particular information

to himself.

Some techniques for dealing with these problems have already
been discussed with respect to the selection of the interviewer and
timing of the interview. Validity may also be enhancedrby including
validity checks within the interview document and by comparing the
responses with other sources of information (e.g., official racord532
and inter&iews with others). Common sense provides another check.

If an addict has no other possible source of income (legitimate
job, spouse, friends, welfare, veteran's payments, etc.), it is

likely that he is using illegal -means to support his habit. Moreover,
3

2'One patient, for example, boasted to his self-report interviewer
that, while he had committed a large amount of crime, he had never
been apprehended. A spot check of his police record indicated an
extensive list of arrests.



if he has had relatively few reported arrests, there is still reason
to give credence to his self-reports of additional crime (in many
cases, daily crime).

Still, these checks did not allow a fine enough correction of
the responses to determine an accurate level of true criminality.
At most, the self-reports provided some basis for supplementing
the officiél records and for striving to obtain further insights
into the addict criminal subculture.

Confidentiality of the Data

Another factor which is likely to affect the validity of the
self-reports is the extent to which the patients feel that the
responses are kept confidential. This question of confidentiality
was of prime concern to both the patients and the treatment staff.
In our early discussions with these two groups about their.reactions

to the self-report gquestionnaire, the bulk of the comments dealt

with the protection of the research data33 -~ not only with respect

to the self-reports, but also regarding the arrest and disposition

data.
Under the laws of most jurisdictions, the self-reports from

subject to researcher probably do not qualify as confidential

34

communications which are immune from subpoena. In addition, the

interviewers themselves may be subject to legal process. . While
the arrest and disposition data are already public records known
to law enforcement authorities, broad circulation of them may prove
33'In fact, they were so concerned about this issue, that, in order
for us to conduct the pre-test of the self-report questionnaires,
we had to assure the respondents that their replies would be re-

moved from the jurisdiction, i.e., kept at Harvard Law School.
34

‘See generally

36
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embarrassing to the patient in relation to acgquaintances, employer,

or even the treatment center itsalf.35

Furthermore, there is
always the possibility that treatment personnel will place undue
emphasis'on such data in making program decisions on the patient.
While we do not feel that we completely resolved the confidentiality
problem, we took a number of measures toward that end.

We tried to protect the self-report data by developing good
relationships with the law enforcement authorities and by framing
the questions in such a way that the responses could not subject
the interviewees to any legal action. The latter approach was
necessary, because while informal agreements with the district
attorney and the police not to go after the research data may be
generally helpful, they were not likely to be binding in a partic-
ularly important and/or serious case. However, if the questions
were designed so that only general information about a patient's
level and types of criminal activity was sought, it was unlikely
that this information would be helpful enough to the authorities
to indiuce them to interfere with the researéh program. Of course,
this tactic can only be used where detailed data on particular
crimes is not necessary for research purposes. We felt that
this was the case with the methadone project.

Furthermore,.we warned each patient of the possible legal
consequences of disclosing specific information about their par-
ticipation in crimes for which they had not yet been apprehended
33-Phere have been recent efforts to liﬁit the distribution of
records. See e.g., Matter of Smith, 63 Miss. 24 198 (1970); Irani

v. District of Columbia, 272 A. 2d 849 (1971); In re Alexander,
259 A, 592 (1909).
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and cautioned them that we were not interested in specific crimes.
While such warnings might have tended to inhibit complete frankness,
we felt that we could still obtain fairly honest answers to the
broad types of questions we were asking.

Another protective measure was the use of numbers (or multi-
ple sets of numbers) instead of names on the report forms.36 We
6

also catalogued our arrest records in this way to ensure as much
anonymity as possible. Of course, a conversion list from numbers
to names must be maintained to facilitate the addition of supple-
mentary material and to allow for the correction of errors, but
access to this list can be restricted to one or two members of the
research staff. (In fact, access to the research data generally
should be severely limited to only those with a "need to know").
Anonymity of the data can also be maintained by destroying the
original sources (such as the self-reports and arrest sheets),

but this may not be desirable because those sources may be needed

for later reference.>’

36'Elaborate measures can be taken to disguise individual identities.
For example, computers can scramble all of the information according
to a certain code; phony numbers and records can be inserted to
confuse unauthorized persons; and the data can be secreted at loca-
tions removed from the research and treatment offices.

37‘For example, after coding and computerizing a few hundred arrest
sheets, we realized that we had improperly coded one item. To
correct this error, we had to refer to the original arrest sheets.
Had these been destroyed, we would have had to go through the
rather arduous process of obtaining these records all over again.

. In addition, reference to the original documents may be desirable
in writing the final report. As historian Oscar Handlin stated,
1n.lamenting the new modes of research, "The mounting piles of
printout raise a barrier between the author and his subject. We
@ngw that numbers are not people; aggregations suppress particular-
1t;es, and, in gaining what we can about the sums, we lose some-
tplng about the constituent integers." Handlin, "History: A
Discipline in Crisis?" American Scholar (Summer, 1971) 447, 456.
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CHAPTER IIX
THE ADDICTION RESEARCH AND TREATMENT CORPORATION

The Addiction Research and Treatment Corporation (ARTC) opened
its doors to Brooklyn area New York City heroin addicts in October,
1969. As its name implies, ARTC was founded with a dual purpose.
The first being to offer a community-based ambulatory drug treat-
ment facility to the heroin addict population of the Bedford-
Stuyvesant (and surrounding) area of Brooklyn and the second being
to evaluate the impact of such a program on both individual and
community crime rates. The Bedford-Stuyvesant area was chosen
because of the extremely high incidence of heroin addiction -- it
is one of the highest drug-use centers in New York City -- as
well as being equally noted for high incidence of crime in general.
The proposal for such a program came jointly from the Office of
the Mayor of New York City, and the Vera Institute of Justice,
Funds were provided by NIMH, the Model Cities Program, and the
City of New York.

The initial treatment modality at ARTC was methadone mainten-
ance. Although conversations with ARTC's chief administrators in
the summer of 1974 disclosed that the maintenance emphasis was
then shifting towards one of early drug~freeness and that a sub-

stantial (estimated at 26 percent) number of program admittees
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were at that time being administered methadone only as a detoxify-
ing agent, the program was, at the outset, entirely a methadone
maintenance facility. Howevér, it must be noted that ARTC has
always maintained a low-~dose orientation.

As stated above, the ARTC facility is a limited éommunity—
based program, distinguishing it from the city-~wide programs'with
numercus c¢onstituencies throughout greater New York City. The
catchment area was initially made up of fourteen city health areas
which roughly defined the Bedford-Stuyvesant/Fort Greene area of
Brooklyn. The catchment area has since been expanded to include
thirty four health areas (10 precincts). The program has decentral-
ized (1972) so that the original facility at 937 Fulton Street is
now only one of four similar treatment centers. In 1973, a Harlem
component of ARTC began operations.

ARTC is further distinguished from many of the city-wide
programs in that the admissions criteria provide remarkably few
constraints for admittance to treatment. No screening process
exists to weed out "trouble" cases such as those with poly-drug
problems or histories of psychiatric treatment. This is in notable
contrast to the Dole-Nyswander programs, and others of that model,
that exercise a very high degree of selectivity in their admissions
criteria (for a complete discussion see Epstein's Methadone: The

Forlorn Hope, Public Interest, June 1974)., There are, in fact,

only four admissions criteria: 1) the patient must be at least



twenty-two years of age; 2) the patient must have made one prior
attempt to terminate his/her heroin addiction; 3) the patient must
have been addicted for two or more years; and 4) the patient must
have a residency within the catchment area. The patients' demo-
graphic characteristics, necessarily imposed by the required
residency within the catchment area, %prther mitigates against

a high degree of selectivity. It has also been suggested that

the close proximity of a walk-in neighborhood clinic to its
patients limits the measurability of motivation, as compared to
the city-wide programs where mere attendance, by patients living

a considerable distance from the clinic is, in itself, a demon-
stration of a commitment to treatment. Therefore, it is difficult
to make comparisons between the ARTC program and other types of
methadone maintenance programs which emphasize high dosages for
even more carefully selected populations of addicts. The screen-
ing criteria at ARTC being relatively lenient in comparison to
other methadone programs, produces a population reflecting a wide
gamut of social characteristics and experiences, ranging from

the well-socialized addict to the hard-core criminal. It includes
patients afflicted with problems of alcoholism. This spectrum

is further differentiated by factors related to the sex and age

of the patients. As stated, ARTC has no eligibility standards..”
determingd by research requirements which may a priori exclude
high-risk applicants; nor do the patients appear to have joined

the program primarily as a result of deferred prosecution, court
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referrals or other legal pressure. All of these factors lead us
to expect less impressive results in comparison to other types
of methadone treatment programs. Conseguently, the successes
attributed to the ARTC patients cannot be generalized easily
relative tg more conventional types of methadone maintenance
programs, although successes may be highly reéarded with respect

to the type of population being treated.

In keeping with other programs, ARTC does not rest its treat-
ment on the mere daily dispensation of methadone. Rather, methadone
is only a small part of the entire treatment regime which is in-
tended to offer a panoply of social services. The addict patient
thus becomes amenable to these services through the stabilizing
effect of daily methadone doses.

Upon presenting him/herself for treatment the ARTC patient
is interviewed by the Intake and Social Services Departments. AL
that time, the necessary background information is taken and initial
recommendations for treatment are made. This would include possible
participation in such services as individual counseling, assistance
in job-finding and referrals to other community service agencies

that may provide a particular service applicable to the individual
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patient. These services are not, of course, mutually exclusive
and a patient may be referred to one or many of these departments.
In any event, the patient is also assigned to an individual coun-
seloxr wifh whom he or she meets on a regular basis. (It was
initially expected that each counselor would maintain a case load
of 20-25 patients). Decisions on chemotheraphy are made by the
medical unit., In 1972, ARTC adopted an open dosage policy, allow=-
ing the patient to receive information regarding the name and
dosage of his or her medication.

The above enumerated services remain available to the patient,
and he or she may take advantage of them at any time on either his
or her own initiative or on recommendation from the counselor.
Many of the programs involve participation by the staff as well as
the patients. The Education Department, for instance, offered a
variety of services directed toward preparing students for high
school equivalency exams; and college preparatory classes, for
those students with high school diplomas but who were lacking in
basic skills or background instruction necessary for college
entrance. One such college preparatory project was administered
in conjunction with Fordham University. The Education Department
was also responsible for seminars and programs dealing with drug
abuse prevention which, although mainly directed towards staff,
was available to patients. The Fulton Street facility, which
was initially the only clinic, also maintains a library donated by

the Ford Foundation.



Although the Education Department also handles some referrals
to vocational training, this is largely the responsibility of Job
Developmgnt. Job Development functions primarily by establishing
liaisons with the local business community, thereby locating em-
ployment opportunities and placing patients in the jobs. They
also lécate appropriate training programs and vocational schoo%s
that will accept ARTC patient placement. One initial function of
the job developer is to see to it that, where applicable, patients
get social security cards.

ARTC also maintains an active legal department. In addition
to handling the necessary legal issues associated with a non-profit
corporation, the legal department participates actively in patient
service, frequently representing patients in court. There was a
shift in policy in 1872 that required patients to fulfill their
other treatment obligations before availing- themselves of legal
services. It was anticipated that this would allow the legal
department to function more effectively as a part of the patients’
entire treatment program. The ARTC legal department has also
actively participated, in conjunction with various law reform
organizations, in cases challenging discrimination practiced against
individuals with prior criminal records or histories of drug abuse.

The medical department, too, offers patient services. Addition-
ally to supervising the chemotherapy and monitoring the daily urines,
treatment and referral are available to patients with non-addiction

related medical problems.
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The bulk of these services remained headguartered at the
Fulton Street facility after the 1972 decentralization program.
From thgt base of operation the variocus staff make regularly
scheduled visits to the other facilities.

In conclusion, ARTC is basically a low~dose methadone main-
tenance drug treatment center, with a very broad admissions policy
so that its services are available to virtually the entire heroin-
addict population of a geographically defined area of Brooklyn,

New York, centering around Bedford Stuyvesant/Fort Greene. In

this sense, ARTC differs somewhat from the norm, which tends to

be a bit more selective. Alternately, the supportive services
available at ARTC are roughly the same one would expect to fiind

in most drug treatment facilities. Finally, it must be noted that
to say such services are available is not, necessarily, to say
patients are availing themselves of such services. The number of
patients in educational services, according to ARTC's own guarterly
report is a paucity. The limited success of job development is
evident in patient employment statistics, reported elsewhere in
this report. The fact that the legal department found it necessary
to make participation in other services a prerequisite to offering
its own service also says something about a general patient parti-
‘qipation. While these are the problems one might expect, certainly
they are not confined only to ARTC, thus it is necessary to point

them out.
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CHAPTER IV
OBJECTIVES OF THE CENTER STUDY
Goals'

The major goals of the Center portion of the study are (1)
to determine the absolute amount of decrease in patient criminal
activity for the total population, both retainees and dropouts,
subsequent to admission and treatment, (2) to identify specific
patient groups who manifest the greatest improvement (reduced
criminal activity), or lack of improvement based on personal
characteristics prior to (or at) program admission and on treat-
ment received, (3) to assess the relationship between the program
and criminal justice agencies in the community, and (4) to deal
with other gquestions which arise from the analysis of the data.

While many questions can and have been generated in an effort
to satisfy these goals, the most significant guestions are stated
as follows:

1. Does ARTC treatment significantly reduce community criminal

activity?

a. Is patient criminal activity reduced to pre—addiction
levels, or lower, thus having an impact on community
crime rates.

" b. Are overall reductions in the criminal activity of
patients reflected in decreased crime rates in the

community?
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2. Does ARTC treatment produce decreased criminal activity

only for specific groups of patients and not others?

a. What background factors are most related to patient

success?

b. What types of treatment are most likely to produce

Program success?

3. What is the relationship between the addicts as patients

in the program and the criminal justice community?

- a. What are law enforcement attitudes toward the program?

b, How do the courts respond to the addict?

4. Other guestions.

a. What is the relationship between addiction and crime,

i.e., which comes first?
b. What is the future of drug treatment programs of the
ARTC type?

c. What are the long-term solutions to the drug problem?
Needless to say, these questions lead to many others. However,
these deal with the most important initial concerns. Related
questions and issues will be reported on as time allows.

In this report we will summarize earlier analytical work done .
in response to these guestions and present some of the more cqrrent
findings based on the analysis of a four year follow-up cohoit of
477 patients.

Barlier Findings

Many of the findings from earlier reports on the Center



evaluation of ARTC are referred to throﬁghout this report as
they relate to the work of the last year. These earlier findings
are summarized here, since the evaluation has inveolved both short
term projects and ongoing data analysis. In the July, 1973 report
which was entitled "Changes in the Criminal Behavior of Heroin
Addicts: A Two-Year Follow-Up of Methadone Treatment," Gila J.
Hayim reported on her analysis of 357 ARTC patients who had been
followed for two years through official criminal records. Program
retention was about 40 percent up to two years after program entry.
This was seen as low in relation to other programs. The average
length of stay in the program was 15 months, and the reasons
given for the lower retention rate were the more lenient ARTC
admissions criteria which produces more program dropouts and
the absence of specific legal pressures on patients to stay in
the program:
To summarize, the self-selection process of the

patients at ARTC, the absence of strict screening

criteria, and the absence of eligibility standards

for research requirements render the study of the

patient behavior at ARTC only minimally affected

by constraints that can operate in favor of success.

This is perhaps one reason why the ARTC addicts

achieve much less impressive results than addicts in

other major methadone programs...l
As with the present report, length of stay on the program was the
principal analytical distinction between patients. The benefits

of a continuous stay in the program are hypothesized to result in

several incremental results:

l'Gila J. Hayim, "Changes in the Criminal Behavior of Heroin Addicts:
A Two Year Follow-Up of Methadone Treatment," July, 1973, unpublish-
ed mimeo., p.21.




Patients exposed to the treatment environment

for a reasonable length of time will be relieved of

their craving for drugs and mav begin to benefit from

the rewards of employment opportunities, counseling,

vocational training, and the other services offered

by ~the program, inducing them eventually to abandon

their former life style; and that all of these in-

fluences may produce a reduction in the criminal

behavior of the patients.2
While retention was thus equated with success, several issues were
raised which incline to complicate this relationship, particularly
movement by dropouts to other programs and the presence of subtle
legal pressures which tend to keep such patients on the program
who have no genuine desire to change their life styles.

Findings for the total population were roughly comparable
to those reported in the present analysis: sharp increases
in criminal activity from pre-addiction to addiction periods,
and apparent declines some time after program admission. The
pre-admission year was found to be the peak year of criminal
activity, and any subsequent decline in criminal activity
appeared to be exaggerated in relation to that year, particular-
ly in the case of drug offenses. Crimes of violence, including
robbery, and crimes involving property, forgery, and prostitution
maintained a relatively constant level of activity prior to program
entry. The rates generated suggested that "addicts who select
themselves for methadone treatment at ARTC are motiviated to do so,
among other reasons, by a heightened demand for drugs which lead to

3

activities that increased their. risk of arrest." An unexpected

2'Ibid., p.23.
3-1pid., p.35
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increase in crimes of violence was found, and a relationship be-
tween these increases and excessive alcohol use was suggested.

A determination was made of the types of patients who bene-
fitted most from ARTC treatment. The active patients (retainees
over two or more years) were seen as largely responsible for any
decline in cﬁarge rates from the second year after program entry.
Particularly notable were decreases in drug possession, purchase
and sale, and property crimes (burglary, larceny, shoplifting).
Program dropouts also showed some decreases in drug offenses, but
other crimes remained relatively constant, except for decreases
in prostitution and forgery charges.

Age was not found to be a critical factor in retention:

The findings suggest that it is the social and occupa-
tional legacy that the patient brings with him to the
program -- rather than-age -- which influences most his
chances to remain longer.4
The influence of the patients' pre-program social experiences

was found to be related to subsequent program success on criminal
activity. The relationship between patient background and outcome
on criminal activity measures has been finalized in this report.
The creation of a four year follow-up cohort has allowed for the
better definition of patient sub-groups which have been successful

or unsuccessful in reducing their criminal activity.

4-1pida., p.23.



CHAPTER V
RESEARCH METHODS

While ARTC has recently moved to a philosophy of treatment
which emphasizes moving patients‘from methadone maintenance to
abstinence (after one vear), in the early stages of the program
methadone maintenance was the principal thrust. Therefore, most
of the patients in the cohort population represent long-term
methadone treated patients. As with most such programs, ARTC
emphasized (and still does) that the following benefits should
accrue to their patients: (1) decreased drug use of all kinds
{2) decreased criminal activity, and (3) improved performance in
several areas of social functioning, such as employment, family
relationships, relationships with friends and associates (inclu-
ding criminal justice agencies), and improved use of time.
Recognizing that this may not be the case for all those who submit
to treatment, it was also generally held that those who remained
in the program for a minimum period might receive some benefits
from treatment. Estimates of desirable minimum periods of
treatment ranged from three monthé to six months, although ARTC
specifies no minimum. In any case, program retention is often
linked +to patient success or failure, i.e., the longer the treat-
ment, the more successful the patient. Also, following the various
"maturing oﬁt" or "burning out” hypotheses which have been proposed,
advanced chronological age alone is often linked to program success.

Such assumptions have been tested for the ARTC population.
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The chief methodological problem in evaluating programs such
as ARTC is the accurate measurement of the variables which are
seen as related to program success. These can be generally de-
fined as-those indicating improved social performance. Aside from
the issue of whether these are the most appropriate indicators,
the collection of data for patients who have left the program
is very difficult and time-consuming, often limiting the data to
patients remaining on the program. Follow-up data in the present
study was cbtained from official records of &riminal behavior,
with all of their inherent problems of comprehensiveness and accu-
racy. Adding to this problem was the fact cited in Chapter IT
that there was no way to develop an appropriate control group
against which to measure the performance of program patients.
Thus, the random placement of addicts into experimental (treated)
and control groups (untreated) was not possible, Further, there
was no strictly comparable treatment modality to which addicts
were referred for purposes of comparison. At this juncture all
measures of patient progress {(outcome performance} have been made
against the patient's own level of functioning at the time of
program admission (baseline).

Design. The- first major goal of the analysis was to determine
the overall impact of the program on the community. This was done
through an analysis of individual patient arrest rates over time
and through an examination of changes in community arrest patterns.

The second major goal of the analysis was a determination of which



gfcups of patients improve the most on criminal activity over time
based on background characteristics and types of treatment received.
Prior to any presentation of the findings, it i1s necessary to de-
fine successful outcome, arrest rate, mean severity score, the

time periods under consideration, the demographic and background
variables used in the study, the popuiatian studied, data collec~
tion methoés, and to exvlain the precinct study.

Successful Outcome. The principle outcome criterion for the

Center study has been criminal activity as measured over time.
While drug treatment studies have traditionally used decreased
addiction as the primary evidence of successful outcome, the pur-
pose of the Center study has been to show the influence of ARTC-
type treatment on criminal activity. All other variables have
been treated as iﬁdependent or experimental variables in their
relationship to the dependent variable of reduced criminal activity,
which is "success" from a criminal justice system stand point.

Reduced criminal activity has been converted to two types of
measures, both of which were based on the offenses offically record-
ed for patients by the New York City Police Department. They are
the arrest rate and the mean severity score.

Analyses of the data to.date have used charge rates because

it was felt that arrest rates were not as sensitive an indicator

. . - 1
of criminal activity. Arrest rates have been used in the present
1-

Gila J. Hayim, Irving Lukoff, and Debra Quatrone, Heroin Use and
Crime in a Methadone Maintenance Program, (U.S. Department of
Justice, Law Enforcement Assistance Administration, February,
1973), Appendix A, pp.53-61.

53



study for two reasons: (l) Arrests and arrest rates are comparable
with almost all other studies of this type, and (2) charges may be
less sensitive than arrests. Due to changes in police policies
during the period of the late 1960's when heroin use reacﬁed
epidemic proportions, narcotic dealers and users may have
been charged with more offenses per arrest to assure their removal
from the streets. This assumption was tested using the presént
population. The results are shown in Table 1. For both the
California and Brooklyn patient populations there is a tendency
for charges to increase over time per arrest. This finding found
confirmation in the examination of precinct arrest activity re-
ported in Chapter VI. A dramatic increase in narcotic complaints
was found in the ARTC catchment area precincts, which appeared to
be an indication of a police crackdown on narcotics offenders.
Had this crackdown been accompanied by increased charges, which,
it appears to have been, the use of charge rates might tend to
indicate higher crime rates for the patient pre-addiction year
(generally 1969 and 1970) than would have occurred if only arrest
rates were used. If all charges were truly an indication of in-
creased criminal activity then charges would have been considered
a more sensitive measure. The choice was to use arrest rates
for the reasons cited here and those which follow.

A further danger with the use of all charges per arrest was
that they tended to have a "doubling" effect on the computation

of the rate. For example, an individual might in a single arrest
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bé charged with both burglary and the poésession of burglary tools.
While only one crime of burglary was actually being charged, the
rate would-reflect two such crimes. On the other hand, if it was
a single charge of possession of tools, we did not believe that it
constituted a property crime with the money-raising implications
denoted by that category. In this sense, the crime of possession
was also tféated as a "violation" rather than as a "property crime.”
(These categories will be explained momentarily). Also, were the
individuals in the above example in possession of a weapon, the
assault "charge rate" would reflect violent or assaultive activity
where none was actually performed. The charge used to compute

the arrest rate was the one having the highest mean severity score,
as discussed below.

Arrest rates tend to equalize differences in patient age, length
of addiction, and criminal history for the three major time periods
usea. These rates provide a uniform vardstick with which to compare
criminal activity across time periods. The major problem with them
has been that there are no criminal juvenile records available
prior to age 16. Therefore, only the period from age 16 on can
be considered in the analysis. If the patient reports, for example,
that his addiction began at age 15, he has no "pre-addiction period”
for the purposes of the study because no criminal activity would be
available in that period, and his "addiction period" charge rate
would represent only the time from age 16 to program entry (possible

only at age 21, with one exception). The time periods are defined



as.follows with numbers of patients indicated for the two year

cochort:

The period before addiction (pre-addiction}: the period
£rom ége 16 to the onset of addiction; if addicted before
{or at) age 16, there would be no pre-addiction period;
20.9 was the average age at onset for the present popula-
tion (N=864; 126 patients were addicted before age 16).

The period during addiction: the period from age 16 or

from the age of daily use of heroin (17 or over} which-

ever is greater, until entry into the program; within

this period the second year and the year before program

entry have been analyzed separately, (N=990).
Bach patient's individual charge rate has been computed for each
period, and for each subdivision indicated, based upon the number
of charges brought over the number of years spent in each period,
as shown in Table 1. If, for example, the fictitious figures in
Table 2 were for the pre-addiction period, patient number 439 is
the most serious offender, having achieved an average of one and
oﬁe~fifth charge per year for a five year time period. And, the
overall charge rate for all cases is .5, indicating an average of
just over half a charge per pre-addiction year for the aggregate of
these fivejcases.

Mean Severity Scores. While rates were considered the primary

outcome measure, it was felt that they might lack sensitivity in

showing significant improvements in criminal behavior over time.
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TABLE 2

EXAMPLE OF COMPUTATION OF ARREST
RATES
{all data are fictitious)

Patient } Number of Years Number of Arrests | Individual

Code Spent in the for the Designated Rate
Nunber Designated Period Period

026 2 0 .0

187 4 2 .50

439 5 6 1.20

475 5 2 .40

550 6 4 .67

OVERALL RATE FOR DESIGNATED PERIOD (2.77 — 5) .55
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That is, a reduction in the number of crimes committed in a given
period may reveal little about the magnitude of those crimes.
Surely, an individual who has been involved in three assaults
prior to treatment has improved if after treatment he is involved
in three petty thefts. In such a case, the rate of criminal
activity would show no reducﬁion, but there would have been a
reduced level of seriousness which could be a result of ARTC
treatment. Therefore, it was felt necessary to use some sort of
severity scale to classify the charges officially recorded for
each individual. This not only allowed for increased sensitivity
in determining reductions in criminal activity over time, but it
allowed for one offense out of each series of charges recorded per
arrest to be designated as the offense for which the patient was
arrested. This offense was used in computing the arrest rates
previously discussed.

The problem was one of selecting the appropriate severity
scale, The one used in the first two years of study was rejected
in favor of the scale developed by Sellin and Wolfgang, who have
done the most extensive work on offense seriousness measurement.2
Their scale was based on the assigned ratings of about 800 police~
men, university students, and juvenile court judges on 141 different

offense events. The scale was developed for use in providing an

2'Thorsten Sellin and Marvin E. Wolfgang, The Measurement of Delin-

quency (John Wiley and Sons, Inc., 1964); also, Marvin E. Wolfgang,
Robert M. Figlio, and Thorsten Sellin, Delinguency in a Birth
Cohort (Chicago: University of Chicago Press, 1972) .
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index of severity that could be used for adults as well as

juveniles. The main advantage of the scale was that it provided

a statistically and logically justified reconciliation of the
problem of combining the frequency of crimes with the types of

crime committed in a single mathematical value. The original Sellin-
Wolfgang scale development has been summarized as follows:

The initial development of each Sellin score was empirical
and was based on 16,586 arrests. The MCohort Study” used asg
its population all boys born in 1945 who lived in Philadephia
from their tenth to their eighteenth birthdays. Nearly 10,000
boys were involved, one-third of whom had at least one contact
with the police before their eighteenth birthdays. The records
of the Philadelphia Department contain sufficient detail about
the criminal event for which an arresi or other police contact
was made to permit a computation for every police contact
among these boys prior to age 18. Subsequently, it was com-
puted for every arrest from age 18 to 25, but this was done
only for a ten percent sample of the cohort population. The
figure of 16,586 arrests is thus weighted so as to account
for the fact that the ten percent sample was used for offenses
at age 18 through 25, whereas 100% of the arrests prior to age
18 were used; the unweighted number was 10,583 arrests. 3

The original Sellin-Wolfgang scale could not be applied to the ARTC
data, however, due to the paucity of information available from
official records. In order to apply the scale we were assisted by
the staff of the Criminal Justice Evaluation Project of New York
City. They had devised a method of using the Sellin-Wolfgang scale
based on consultation with Marvin E. Wolfgang and Robert M. Figlio,
of the University of Pennsylvania. With their counsel and help, a
scale was developed for each of the 26 categories of the Uniform

Crime Reports using the data they had collected in their

3'Robert Fishman et al, from the final report of the Criminal Justice

Evaluation Project, unreleased, June 1975.



el

Philadelphia "Cohort Study". The derivation computed by Wolfgang
and Figlio consisted of taking all arrests in a given UCR category
and computing their seriousness scores. Each arrest had been scored
on the basis of descriptive information in the record. The scores
of all the arrests in a given UCR category were then added together
and divided by the number of arrests in that category, and the mean
seriousness score was the result. This procedure was repeated for
each of the 26 categories for various age groups and for all age
groups combined. The combined age group scores were used in the
present analysié. They are shown in Table 3 . Each charge for
each offender was assigned the Mean Seriousness Score (MSS) of the
UCR category into which it was classified. While there were prob-
lems with the assignment of offenses to categories, it was felt

to be the case that the Sellin scale was the best standardized
instrument available for measuring the severity of criminal behavior
and the only one which could resolve the problem of expressing
frequency and type of arrest. Also, there were neither resources
not time available to develop a new measure of severity on a simi-
lar magnitude. The result was a scaling of offenses which allowed
for their summation and the computation of a mean severity score
for various population groups across the three time periods under

consideration.

4'Axrangements were made with Mr. Robert Fishman of the Criminal

Justice Evaluation Project to whom we are indebted. Much of the
above discussion is taken from the final report of that project.



TABLE 3

MEAN SELLIN SCORE (MSS) VALUES ASSIGNED TO
ARREST CHARGES BY UCR OFFENSE CATEGORIES

UCR - Uniform Crime Reports Total Population

Offense Category . Offense Number score
Homicide . 1 2928
Forcible rape ... 2 1533
Robbery o 3 583
Aggravated assaudlt 4 o T
Burglary 5 303
Larceny-theft 6 206
Auto-theft 7 206
Other assault 8 206
" Arson 5 206
Forgery & counterfeiting 16 420
Fraud 11 206
Embezzlement 12 206
~8tolen Property 13 155
Vandalism 14 59
Weapons 15 264
Prostitution 16 210
Sex offenses 17 254
Narcotics 18 408
Gambling 19 71
Families & children 20 59
Driving under influence 21 108
Liguor Laws 22 66
Drunkenness. 23 66
Disorderly conduct 24 41
Vagrancy 25 38
All other offenses | 26 59




Offense Categories. Arrests and charges were placed in eight

categories for purposes of analysis. A complete listing of these

categories is in Appendix A. The major offenses (those found most

often) in each category were:

l-

Drugs

abz?ossession-of Dangerous Drugs {(lst through 4th)
b. Selling of Dangerous Drugs (lst, 2nd, 3rd)
Property ‘

a. Grand Larceny {(lst, 2nd, 3rd)

b. Petit Larceny

c. Burglary (1st, 2nd)

d. Possession of Stolen Goods (1lst, 2nd, 3xd)
Forgery

a. Forgery (lst, 2nd, 3rd)

b. Possession of Forged Instruments (lst, 2nd, 3rd)
Robbery

a. Robbery (1lst, 2nd, 3rd)

Assault

a. Assault (1lst, 2nd, 3rd)

b. Rape {(lst, 2nd, 3rd)

c. Homicide

Prostitution

a. Prostitution

b. Promoting Prostitution
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7. Threshold Offenses
a. Possession of Weapons
b. Possession of Burglary Tools
¢. Criminal Trespass
8. Violations
a. Disorderly Conduct
b. Loitering
c. Gambling Offenses
The major change from the earlier reports has been the creation
of the category of threshold offenses. This was done in order to
make each category as "pure" as possible. Within each category,
as previously construed, there were certain offenses which, although
more serious than violations, were not necessarily indicative of the
activity described by the category in which they were placed. An
example is possession of weapons which was previously categorized
as assault and made up a major portion of the offenses in that
category. Other examples are possession of burglary tools, previous-
ly classified as a property crime, also leoitering to use drugs,
previously classified as a drug offense. All of these offenses
were placed in the category of "threshold” offenses because they
were indicative of the conduct but did not involve overt participa-
tion. Assault now represents only those acts which actually involve
physical assault.
The other category most significantly affected by the reclassi-~

fication was "Violations" with the inclusion of several reclassified
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offenses. This category includes a wide variety of offenses that
range in severity (according to the New York Penal Code} from
"Violations," such as vagrancy, public intoxication, loitering, and
disorderly conduct through the misdemeanor categories (A and B),
including obscenity (A), unlawful assembly (B}, and other offenses
against public order. Also a few of the least severe felony offenses
(D and E) that do not reflect activity in other categories, In
addition, the violations category includes all gambling offenses,
previously classified with prostitution and parole violations.
"Attempts,"” which were previously classified as violations are now
classified according to the nature of the crime attempted.

Demographic and Background Variables. 1In order to determine

which groups of patients improve the most on criminal activity it
was necessary to gather data on patient background and demographic
characteristics and on the types of treatment received at the
Addiction Research and Treatment Corporation. The background data
might be used to predict success or failure on the program. The
treatment variables were more representative of the traditional
independent variables in that they represented attempts to change
the condition of the patient so that he or she might-achieve success
(the reduction of criminal activity). The background and treatment
variables used are as follows: -

PRE-PROGRAM ENTRY VARIABLES:

Demographic: Age, sex, cultural background (race, ethnicity),
family orientation {structure, education, occupation) .
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Background: marital, education, occupation/employment,
sarnings or financial support, medical complications or
disabilities, religion and religious commitment, drug
use background -- age of first use, types and cost of
drugs used, length of drug "runs", times stopped or
treated, alcohol use/abuse, criminal history -- types of
crimes, number and severity of arrests and convictions,
time served in jail or prison, parole/probation involve-
ment.

POST~PROGRAM ENTRY VARIABLES
@

At Entry: type of entry (voluntary, involuntary}, legal
status.

Treatment: employment obtained, education obtained, help’

sought, type treatment received, intensity of treatment

effort, methadone dosage, program retention, reason for

leaving program.
Other variables will be derived from combinations of those given here,
such as socio-economic status, multiple drug use, and the age/length
of addiction combination (the "maturation" variable). Obviously
many other variables could have been appended to this listing; how-
ever, these variables have been found from similar studies at ARTC
and elsewhere to be among the most important in their relation to

: 5
program SucCcess.

Populations Studied. There were 991 patients on whom criminal

activity was obtained through official records for a two year follow~
up period after program entry. They entered the program between
October 8, 1962, and June 23, 1971. The more intensive -analysis
foéused, however, on 477 of these patients on whom official criminal
activity was available for a four year period after program entry.
These patients had entered the program between October 8, 1969,

and July of 1970. As will be shown, the four year period of follow-

up was critical to an adequate analysis of the data. The third
5.

Carl D. Chambers, Dean V. Babst, and Alan Warner, "characteristics
Predicting Long-Term Retention in a Methadone Maintenance Program,"”
Proceedings of the Third Naticnal Conference on Methadone Treatment,
November 14-16, 1970, pp.l40-143.
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population studied was a group of methadone patients from the
Santa Clara County,California, Methadone Treatment Program. Santa
Clara County is located 60 miles south of San Francisco with a
populatiﬁn of just over one million residents. The principle city
is San Jose, which contains roughly half of those residents. The
principal author of this study was the project director for a
similar LEAA-funded study of the Santa Clara County program. That
program began operation in February of 1870, and 277 patients who
entered that program in 1970 and the first half of 1971 were used
as a comparison group with the 47% ARTC patients. Although the |
Santa Clara County program accepted addicts at age 18 instead of
21, in almost all other respects the ARTC and California programs
were very similar.6 As will be discussed in the next chapter these
populations were similar in age and length of addiction, differing
primarily in ethnic/racial background.

Data Collection. Primary data collection was the responsibility

of the evaluation team of the Columbia University School of Social
Work which was headed by Dr. Irving Lukoff. The Columbia Team
had the primary responsibility since £hey were conducting studies
on the bréader social implications of the ARTC drug treatment program.
These studies includé examinations of the social and psychological
correlates of drug abuse as well as those factors leading to ab-
stinence and eventual rehabilitation of the addict.

The Columbia data provided for the Harvard portion of the study

and included the "Admission Record" required (and created by) the

6‘"Social Evaluation and Impact Study of the Santa Clara County
. Methadone Treatment and Rehabilitation Program,"Final Report {July,
1973), American Justice Institute.



National Institutes of Mental Health, acquisition and coding of

the official criminal records of patients (although severity scores
were added at the Center), and methadone dosage and urine data
{including retention) produced through the auspices of Creative
Bio-Medics and the Yale University medical research team. Finally
Columbia team interviewers administered a Criminal Evaluation
Questionnaire (CREQ) which was developed at the Center. 1In addition
to codiné severity scores, Center staff provided the data on the
California population and conducted two specific studies, one on
police integration with addicts in one ARTC census tract and
another on court practices with addicts in Brooklyn courts. The

details of these studies are presented along with their findings.
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CHAPTER VI
FINDINGS
There are six major areas in which findings will be presented:

(1) population characteristies, (2) reductions in eriminal activity,
(3) characteristics related to outcome, (4) self-reported criminal
justice system involvement, (5) the relationship between crjme
and addiction, and (6) the relationship between addicts and the
police and courts in Bedford-Stuyvesant/Fort Greene. & summary and
conclusions will be presented in Chapter VII.

Patient Population Characteristics

The distribution of patients by their background and demographic
characteristics is shown in Tables 4 and 5 for the two year (990)
and four year (477) follow-up groups of patients. The sample pop-
ulation, who répresent the first 477 patients entering the program,
tended to be older and addicted longer. They were also better
educated and somewhat more likely to have been employed at program
entry. These differences were so small, however, that they do not
preclude generalization of findings to the total population of ARTIC
patients.

It is not surprising to find a great deal of criminal justice
system involvement; 88.5 percent of the total population reported
being arrested at some time in their lives, 61.5 percent ever con-
victed, and 65.5 percent having done time in a jail, prison, or-“

penitentiary, with a mean stay of about three vears.* Heroin use

*
Tt is not clear whether this time represented detention time and
sentenced time combined, or just the latter.
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TABLE 5

TOTAL POPULATION

1.

SAMPLE POPULATION

CHARACTERISTIC PERCENT DISTRIBUTION PERCENT DISTRIBUTION
SEX
Male 8l.1 79.8
Female 18.9 20.1
CULTURAL BACK~
GROUND
Caucasian 9.3 13.4
Black 77.6 78.2
Spanish-
speaking 12.5 8.4
Other .6 -
MARITAL STATUS .
Married 53.3 59.3
Other 46.7 40.7
BEAVE HIGH SCHOOL
DIPTOWA 30.3 37.5
EMPLOYMENT IN
YEAR PRIOR TO
ENTRY
Full 12 months 8.0 11.6
1-11 months 35.8 33.5
Completely un-
NO PRESENT OCCUPA- 71. 3 71.9

TI0N REPORTED
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began at about age twenty, with daily use starting approximately
a year later. The average years of addiction is about ten for the
total -population, and almost twelve for the sample population.
Program admission was at age thirty-one for the total population
and almost age thirty-three for the sample population. Four out
of fives patients were male and nine out of ten were Black or
Puerto Rican. As the program developed, fewer Caucasians entered;
this is shown in Table 5 where there is a 4 percent drop in
Caucasians even when the total population percentage is inclusive
of the sample. About half the patients were married. The popula-
tion and the sample showed a very poor education and employment
record. (Appendix B contains more data on the population character-
istics of the total population).

Comparisons with the Brooklyn Community. Before the evaluator

can measure success {(or the lack of it) he must have criteria
measures that serve as a standard. For this study (and we believe
for any drug study) we have chosen the community in which the
patients live =~ in this case the Bedford-Stuyvesant/Fort Greene

area of Brooklyn, New York. When asking how much "better" a com-
munity-based, out-patient drug rehabilitation program can make a
patient, it would be unrealistic for funding services or evaluators
to expect that a patient do better than other members of the community
in which he resides. With this in mind, we have undertaken a

demographic study of the catchment area of the Brooklyn ARTC clinic
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in order to make comparisons, where possible between the community
as a whole and the ARTC patients (at entry).

The bulk of the demographic materials have been gathered
through éhe volumes of "Emplovment Profiles of Selected Low-Income
Areas“l published by the Bureau of the Census. Within the Brooklyn
Borough of New York City, three areas were chosen for the census
study. The data presented here are from Area II, which closely
parallels the ARTC catchment area. Appendix D is a map of Brooklyn
which outlines both the ARTC and the Census areas in guestion.
Although the ARTC area appears to extend to what includes much of
Area III in the census study, in actuality, the overwhelming major-
ity of patients live within Area II. A detailed breakdown of the
patient population dispersement by census tract is found later in
this Chapter. The census material was published in January, 1972,
but was gathered between August, 1970 and March, 1971l. The patient
comparison data is self-report information taken from the NIMH
Admission Forms. The 991 patients reported on were admitted
between October 8, 1969 and June 23, 1971,

Appendix C-1 shows the population breakdowns by ethnicity and
sex. The community population of 149,920 includes all those between
the ages of twenty-two and forty-four; women comprise 58.3% of the
community population but represent only 18.9% of the patient pop-

ulation. This was not unexpected. However, the latest city health
l-

Employment Profiles of Selected Low~Income Areas, Brooklyn Borough,
New York City, Bureau of the Census, (wWashington, D.C., 1872)




department figures indicate women are becoming increasingly involved
with drugs (opiates) over time. There was no significant difference
in black representation between the patient population and the
community (78.2% of the community and 77.6% of the patient population).
The Spanish~speaking population is somewhat underrepresented (14.8%
to 12.5%) and there are a greater number of whites in the program
(9.3% to 5.3%) than would be expected.

Appendices C-2 and C-3 chart educational attainment by ethni-
city and sex, respectively. The community population of 226,548
represent all those aged twenty-five or more. The census data was
gathered in a manner that precludes a finer breakdown with respect
to age.* Assuming that a high school diploma is the most signifi-
cant factor in educational attainment, at program entry, patients
are very close to the community norm (30.3% of the patients as
against 33.6% of the community), with Spanish patients above the
community norm. The patient group also shows higher attainment
through the third year of high school (this category includes
those completing eithexr the 9th, 10th, or 1llth grades), although
this may be somewhat deceptive and indicative of only the more
recent concepts of compulsory education, as the community group
includes only people aged twenty-five and over. For both popula-
tions, the black groups have the highest percentage of high school
graduates, while both Spanish-speaking groups have the lowest. In

the community, there is a minor inversion at the post high school

l‘The patient N of 983 in Appendix C-2 (educational attainment) does

not include the six ethnic group "others" as the number is too small
for valid comparison. These six are, however, included in Appendix
Table C~3 (educational attainment by sex). There are two patients
excluded from both charts for lack of data.



level, wherelthe whites have the higher attainment percentage. This
is not true, however, with regard to the patient population, where
the whites not only fail to measure up to their community counter-
parts, bﬁt also fail to meet even the program norm. As illustrated
in Appendix Table C-3, women do not achieve as highly as men in
either group. Also, when males are taken alone, the difference
between the patient group and the zommunity becomes even greater:;
31% patient high school graduates as compared to 36.6% in the
community.

Appendix C-4, which charts employment activity by weeks during
the twelve month period prior to the interview date, illustrates
marked differences between the male patient population and the
community (data is broken down only by black and white categories
in order to conform to the census data). Defining full time employ-
ment as forty weeks or more per year, 77.9% of the community could
be considered full time employees while only 13.1% of the patients
were emploved on a full time basis. Whereas only 16.9% of the |
community were employed less than twenty-six weeks, 79.1% of the
patients reported less than half year employment. Over 50% of the
male patient population were not employed in a single week in the
year prior to entry, while only 10.1% of the community éhowed no
employment for the same period.

Appendix Table C-5, illustrates the major occupation of employed
males. The community population of 50,733 includes males between

the ages of 22~44. The patient population is broken down into three
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groups defined as pre-addiction, during addiction, and at program
entry date. The types of employment are defined according to the
following five categories, which conform to the categories used

in both the census data and the NIMH admission form: (1) professional,
business/managerial; (2) sales/clerical; (3) skilled manual; (4) semi-
skilled; and (5) unskilled. While there is a significant difference
across category one, there are fewer differences than might be
expected in categories 2-5. Although in the entry date patient

group there is a marked trend toward the unskilled category.

In exémining the data presented here, one should read with not
only an eye for the differences between the patients, at entry, and
the community as a whole, but one should notice closely the facts
of the depressed condition of the neighborhood in general. It is
only by doing so that one can begin to comprehend not only the
patients' backgroundsand the possibilities for their future, but
also the very difficult job required of the Addiction Research and

Treatment Corporation staff.

Overall Crime Reductions

One of the primary objectives of the evaluation was to
determine the overall impact of the program in reducing criminal
activity both for the individual patients and for the community
as a whole. The findings presentad‘here deal first with reduc-
tions in individual criminal activity as determined by patient
arrest rates and mean severity scores over the pre-addiction,

addiction, and after program entry periods. A discussion



of reductions in community criminal activity in the ARTC catchment
areas follows, the purpose of which was to determine the impact

of any individual criminal activity reductions on the total
communit&.

Arrest Rates and Severity Scores. Tables 6 through 11 and

Appendix Tables E-1 through E-4 present findings based on arrest
rates and éeverity scores for the three periods, including the
first and second years before program entry (part of the addiction
period). The patterns of arrest rates found in earlier reports
were modified somewhat and the increased follow-up period was

found essential to a complete analysis. As with the charge

rates previously used, arrest rates rise gignificantly from the
pre-addiction to the addiction periods for the total population,
and for males and females (Table 6); arrest rates increase even
more in the year prior to program entry and after two years begin to
decrease until they are below those for the pre-addiction level for

males but not female patients, a finding which will be discussed

momentarily.

The importance of the four year follow-up lies in the examin-
ation of the non-drug rates, which do not begin to show a decline
until the third year after program entry. Much of the initial
~decline in criminal activity which is noted after the second year
is attributed largely to decline in drug crimes. This decrease
makes the treatment appear to have more impact than it has produced
in that period. It may be hypothesized that much of the initial

post entry decline might have occurred in any event, since the

77
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addict may have reached drug crime peak prior to program entry.
The point at which non-program influenced decline, or "natural”
decline, stops and program intervention becomes a factor, cannot
be determined without a control group population. One might
assume an unassisted decline in criminal activity to at least

the addiction level (total period), particularly if there was no
longer a serious habit to support. Therefore, a decrease in
criminal activity to the pre-addiction level was seen as the de-
sired goal. In this sense, the ARTC program showed apparent
success at the fourth year after program entry. (The pre-addiction
llevel was not achieved for the total population, males or females,
at the third year after program entry).

As with arrest rates, a similar pattern was found for severity
scores, although their marked decline began in the third year after
program entry.

It is, of course, possible that.the decline in criminal ac--
tivity as measured by arrests is a reflection of changes in police
arrest policies regarding drug addicts rather than a result of
the treatment program. The declining arrest rates appear to show
the effects of both of these influences. Overall narcotic arrests
decreased 39 percent from 1971 to 1972 due to changes in police
policy.l This policy stated‘that narcotic arrests would be the

primary concern of the Narcotics Division which would concentrate

lCrime Analysis Division, New York City Police Department, "Statis-
tical Report, Narcotics, New York City, 1972." p. 2. {(Mimeo.)
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its efforts on higher levels of drug activity, i.e., major dealers
and distributors. This was coupled with an apparent feeling on
the part of the patrolman that minimal levels of addiction would
have to be tolerated and attempts made to refer known addicts to
treatment programs in lieu 55 arrest. An analysis éf total ar-
rests, and those for drug and non-drug crimes, during the first,
second and third year after program entry for those admitted in
1969 and also 1970 revealed evidence of this joint effect of policy
change and program treatment. The vearly comparison of the ex-
perience of the 1969 compared to the 1970 sample shows a rate re-
duction in addition to that which might be attributed to the shift
in police arrest policies. A similar comparison using crime
severity scores led to the same conclusion.

Another complication with the comparisons across time is
that more recent police records may not be complete. Analysis
recently released by our Columbia University colleagues, Lukoff
and Kleinman, suggests that the third year rates might increase
by as much as one-third if we were able to recheck the records
in another year oOr SO. This would of course weaken the decline
in crime shown in the data, even though rates for earlier periods
would increase slightly also. gtill such increases would not wipe
out completely the downward trend that begins in the third year.
The third year rates would end up somewhere between the pre-
addiction rates and the rates for the total addiction period. The
fourth year rates might be expected to increase by perhaps four-
f£ifths. This would affect the overall pattern of trends similarly
to the change in third year rates. This complication applies only

+o the arrest rates. gsince the severity scores are averaged across
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recorded arrests, randomly missing data does not systematically
affect the mean severity scores.

Both arrest rates and severity scores were computed for the
Callfornla population and are shown in Table 7. As indicated
earller, Callfornla patients differ from Brooklyn patlents primarily
in their cultural background. California patients were 50 percent
Caucasian, 6 percent Black, and 43 percent Spanish (Mexican-American
descent). Broocklyn patients were 13 percent Caucasian, 78 percent
Black, and 8 percent Spanish (Puerto Rican descent). The Califor-
nianslwere younger -- 29 years as opposed to 33 years (Brooklyn)
average age at entry,.and had used drugs a shorter pericd of time --
9 years as opposed to 12 years (Brooklyn) at entry. This was

partially due to the fact that California patients could enter the

program at 18, and the age of entry was 21 in Brooklyn. .Just over
half were married in each group and each had about the same pro-
portion respecting a high school diploma.

The overall patterns of arrest rates and severity scores were
very similar. However, arrest rates were much higher for the
California population with their severity scores lower on the
average. An examination of Tables 10 and 11 show that increased
arrests for violations, property crimes, and drug offenses account
for these differences. In other words, California addicts were
arrested more times per yvear but for less severe types of crimes
on the whole. Brooklyn addicts, on the othef hand, were arrested
less often, but when arrested it was for a more severe type of
crime.

Examination of the rates in Table 7 show that the California
population did not decline in criminal activity until the second year

after program entry. No data was available after that period.
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While the non-drug crimes do not show the persistence found foxr
Brooklyn patients, they do not decline as much as the total rates,
and the female population shows an increase in rate but not severity.
Tables 8 and 2 provide additional information on rates and
severity based upon age groups. For the Brooklyn patients higher
arrest rates belonged to the younger patients until the fourth
year after éntry. The severity scores showed, however, that older
patients were somewhat more likely to be arrested for more severe

crimes. The pattern was mixed, however. The rates for the

Californians were similar, but greater severity was attributed
largely to the younger patients. The effects of age will be exam-
"ined in much more detail in a subsequent section of findings.

What remains is a brief discussion of each offense category
for both populations, male and female. The rates cited are taken

from Tables 10 and 11 and Appendix Tables E-~-1, E-2, E~3, and E-4.

The following results should be qualifiea to take account of
the possible lag in police recording mentioned earlier, though
it is still not clear how this would vary for different offenses.

prug Arrests. As indicated, this category of arrest rates

shows the greatest fluctuation over time. Only for the female
population was the decrease from the pre-addiction to the fourth
year after entry significant, though this is an overly stringent
and perhaps unrealistic standard. For the total population, males
and females in both California and Brooklyn, the pre-entry "crisis”
occurred in drug arrest rates -- all increases were significant

at the .0l ljevel or better for the pre-addiction period to the
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Property Arrests. Property crimes were second in level of

fluctuétion over time. Decreases from the pre-addiction to the
fourth year after entry were significant at the .001 level for
the total population and for males -~ not for the females, whose
property crimes rate increased temporarily after program entry.
This was true for both populations.

Forgery Arrests. While forgery arrest rates showed a sig-

nificant increase for all groups in both populations from the pre-
addiction to the addiction periods, there was movement back to
the pre-addiction level prior to program entry. Forgery was not

found often in any period.

Robbery Arrests. While this category of offense showed several

participants over time, the arrest rates remained relatively low
and very stable for both populations, and males and females.

Assault Arrests. This category of arrest rates accounted for

the inability of female patients to return to the pre-addiction
level for non-drug offenses. While not significant for the total
population, male (Brooklyn) patients showed a significant reduction
in assault rate for the pre-addiction period to the fourth year
after program entry (.01 level of significance). The increase in
assault rate for females was evident for both populations, although‘
much more pronounced in the California population. Male California
patients also showed an increase in their assault rate for the first

to second year of treatment, as did Brooklyn males, although the



fourth year of treatment showed a decline for the latter group. The
Bfooklyn female assault rate remained somewhat stable throughout
the fourth year after entry, although the numbers of women involved
were very small. One can only speculate on the reasons for the
persistence of assault arrests in female patients. It may be
related to their decreasing rate of prostitution which possibly

puts a strain on their relationships with the men in their lives.

Prostitution Arrests. This was almost entirely the province

of the female patients, although arrests for pimping were found
for Brooklyn males. No pimping arrests were found for the Califor-
nia population. Women &ecreasea tb the pre-addiction level since
pre-addiction prostitution arrests were rarely found. In contrast
to the drug offenses, the increase from pre-addiction to addiction
rates was more pronounced for women in this category. While one
questions whether addiction creates prostitutes, it certainly

made them more subiject to official arrest.

Threshold Arrests. This category remained relatively stable

over time with a return to the pre-addiction level for both Brooklyn
and California males and for the total populations.

Violation Arrests. For the total population and for males

only there was a decreasein arrest rate which was significantly

lower than the pre-addiction period (for Brocklyn). Violations

remained somewhat persistent for females after the first year of
treatment.

Conclusions. It is evident from the data on arrest rates and

severity scores that these patients declined in their criminal
activity subsequent to their entry into ARTC. The process was

not immediate. It appeared to take more than two years for

declines in criminal activity to appear in the data. The data

89
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to be presented in the section following the data on precinct

criminal activity will deal with the question of which patients
were helped the most and which pre-treatment and post-program entry
factors were involved. However, some precautions must be stated
here. first, the population involved here was an average age of
almost 33, with an addiction history spanning almost thirteen

years on the average. Without a proper control group it is diffi-

cult to know how much of the decrease found here can be attributed

to the effects of either methadone or any other aspect of ARTC
treatment. In fact, about two~thirds of the individuals reported
as "New Cases" to the Narcotics Register in 1970 were aged 25 or
less. 1Is the program impacting on the population which may be
less motivated to treatment and which may also be the most crime-
prone? And secondly, perhaps it is appropriate to invest our
resources in only those patients who are more motivated to treat-
ment, i1f the above were the case. The following section may shed
more light on the issue.

Precinct Crime Data. However difficult it is to determine the actual

effect of a methadone maintenance program on the subsequent criminal conduct

of patients, this is still a much easier task than assessing its effect on
camumity crime rates. We have already noted the many hazards in-
volved in accurately interpreting the effects on addicts of an

ARTC type preogram the farther one is forced to depart from the
classic experimental control research design. This difficulty in
reaching trustworthy judgments is even greater in the case of
community crime rates since there are so many other factors which
may intervene to change these rates at the same time. For example,
changes in police manpower, patrol procedures or reporting practices

may make the crime rate rise or fall independent of the effects of



a methadone program. Community changes in employment opportunities,
housing developments, population composition and mobility, etc.

constitute only a few of the variables that must be taken into

account in interpreting shifts in crime rates. Tﬁe likelihood is
very great that compensating cﬁanges will arise from these sources
to obscure any actual effect of the treatment program on crime
rates in the area, and even if the trend is down we cannot be
very sure what caused it. Nevertheless, it is a common and natural
guestion to ask whether any discernible connection between them can
be found. Accordingly, we undertook an analysis of precinct crime
rates in the ARTC catchment area to explore what might be learned
about any such relationship.

| ARTC is a community based treatment facility, with defined
boundaries for its catchment area. Although these boundaries are

officially defined according to city "health areas" it was not a

difficult task to translate the catchment area into police precincts.

For the most part, this area is made up of 10 precincts as shown by
the map in Appendix D. The Fulton Street ARTC facility is centrally
located on the boundary between the 79th and 77th precincts. As
shown in Table 12 the "core precincts" (78, 88, 79, 77) have the
bulk of the sample patient population and the numbers diminish
markedly toward the outer-lying precincts. The dispersion indicated
by the sample (N=404) should also be representative of the total
ARTC population of about 1,500 patients treated in this period.
According to both the BCT and the self-report data, the over-
whelming majority of the most recent criminal activity of the
patients was centered in the Brooklyn community. We have gathered

and examined data on criminal activity in the ten Brooklyn precincts
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in the ARTC catchment area with the aid and cooperation of the
Crime Analysis Bureau of the New York City Police Department.

Table 12 indicates the rate of all criminal complaints per
10,000 papulation in each of the ten precincts for each year between
1968 (the vear prior to the opening of the ARTC facility)} and 1973.
This is not the number of charges or arrests, but the number of
complaints to the police that are classifiable as crimes according
to the New York penal code. This is considered to be a more
sensitive index of the extent of criminal activity in an urban area
than arrests or charges.

As indicated by the overall rates and percentage change over
the preceding year in the bottom row of Table 12, the rates increased
from 1968 to 1971 (the second full year of ARTC operations) and
declined thereafter. The rising rates peaked in 1970 or 1971 for
all of the core precincts, except 77, and non-core precincts, except
84 and 90. Precincts 77 and 90 showed higher rates in both 1972
and 1973, while precinct'84 peaked in 1972.

One may gain the impression from these figures that the ARTC
drug treatment program has had a marked impact on criminal activity
in the area it serves. However, a comparison of the core precincts
with those which remained largely unserved shows that this was not
the case. Table 13 shows the rank order of the precincts on the
basis of reported crimes per 10,000 population for 1968 and 1973, and
the six year average rate. In gach of these rankings there appear

to be distinct cut-off points which are remarkably similar.
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TABLE 13

RANK ORDER OF PRECINCTS
BY CRIME RATE PER 10,000 POPULATION

1968 1973 Average
90 (711) 71 (842) 90 (884)
71 (876) %79 (892) 71 (984)
*77 (937) 76 (999) 76 (1020)
76 (979Y 90 (1118) £77 (1066)
%79 (1211) %77 (1413) #79 (1114)
*88 (1794) %38 (1448) *88 (1900)
*78 (2023) 81 (1523) 73 (1905)
73 (2141) 71 (1585) %78 (2060)
g1 (2384) #78 (1835) 81 (2183)
84 (3112) 84 (3937) 84 (3798)

*core precincts

**Years 1968, 69, 70, 71, 72, and 73.
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For the 1968 ranking the "best" five precincts, 90, 71, 77, 76, and
79, range from 711 reported crimes per 10,000 population through
1211 per 10,000. The next four precincts cluster between 1794 and
2384 repbrted crimes per 10,000 population. Finally, there is the
84th precinct at 3112. The ranking according to the five vear
average produced almost a mirror image of the 1968 ranking since
the "cut-off" points include the same precincts. The 1973 ranking
is also very similar, the major difference being that there is a
sharp break after the first four precincts, a fact which is account-
ed for by the increased crime trend in the 77th precinct in 1973.

The four core precincts do not show any major shift in rank
order on the average over the six year period as one might expect
if the program had a significant impact upon the community crime
rate. Their relative rankings.in crime rate per 10,000 population
remained about the same. Improvement of the rank order of one
precinct (79th) between 1968 and 1973 was offset by a lower rank
order for precincts 77 and 78. The overall conclusion is that the
crime rate improved slightly for the entire catchment area, not
nécessarily those areas where ARTC patients were located.

When ranked according to the percentage of improvement over
the six year period in Table 14, a similarly mixed picture emerges.
Six of the ten precincts .show a decrease in reported crime, five
of them (inéluding three core precincts) greater than the overall
average. Although the results in the 79th precinct are impressive --

from fifth to second in lowest crime rate between 1968-1973 with
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an overall reduction of 26.3%, the 77th precinct, lying in equally
close proximity to the clinic, dropped from third to fifth rank
between 1968-1973 with an averall increase in crime of 50.8%, the
second highest increase for the entire catchment area.

As shown in Table 15 there is apparently a high correlation
between population size and population change for the period of
1960 and 1970. These rankings are very similar to those in Table 13
for crime rates per 10,000 population averaged over a six year period.
Furthermore, five of the six precincts which show a decreased crime
rate.in‘Table 14 also show a decreasing population over the years
preceding ARTC. The 79th precinct, which shows the greatest rate
decrease was the most stable over this ten year period (.5% popula-
tion decrease).

The police manpower allocations for the period 1969-1974
(Table 16) directly reflect the size of the crime problem. The
average number of policé per person for each of the ten precincts
for the period 1968-1973 is closely correlated with the average
crime rates per 10,000 population. That is, the highest crime
precinct has the best police/population ration, for example, a
ratio of one policeman for every 245 persons exists in the highest
crime precinct (84th) while the lowest crime precinct (90th) has
only one policeman for every 603 people. Especially notable are
the trends in manpower allocation in both the 90th and the 77th
precincts. In both cases there is a near doubling of the manpower
effort beginning in 1972, which coincides with the dramatic rise

in crime rates shown in Table 12.



TABLE 14

PRECINCT RANK BY PERCENT
IMPROVEMENT IN CRIME RATE
1961 to 1973

PERCENT
PRECINCT RANK CHANGE
*79 1 -26.3
81 2 -26.1
73 3 -26.0
*88 4 -19,3
*78 5 -3.3.
71 & -3.9
DVERALL ~7.0
76 7 +2.0
84 8 +26.5
*77 9 +50.8
90 10 +57.2

*core precincts



TABLE 15
PRECINCT RANK BY 1970 POPULATION AND BY

POPULATION CHANGE FROM 1960 to 1970

{ PRECINCT

POPULATION 1970

PRECINCT

POCPULATION

CHANGE 1960-70

B

71
90
*77
*79
73
76
81
*88
*78

84

(166,906)
(128,387)
(108,744)
(108,083)
( 95,266)
{71,508)
( 65,717}
{ 63,682)
( 55,566)
( 35,680)

71
90
*79
*88
76
*77
*78
73
84
81

(+12.9%)
(+11.0%)
(~.5%)
(-6.8%)
{(=10.6%)
(~13.0%)
(-15.6%)
(-16.0%)
(~17.6%)
(=32.0%)

*core precincts




In overview it cannot be said that the program has had a
significant impact on the community crime rate as a whole. Between
1968 and 1973 the rank order precincts with regard to reported
crime did not change dramaticaliy. One core precinct which experi-
enced a marked decrease in crime rate was balanced by another core
precinct, which showed a major increase though both precincts were
similar in overall population and proximity to the cliniec. The
overall reduction in crime must be considered a general trend not
apparently associated with ARTC's presence since the reduction is
made up, at least in equal part, by six precincts which are nomin-
ally within the catchment area, but in fact are located on the
perimeter and contribute significantly fewer patients. The crime
trends in the various precincts (with the exception of the 77th
and 90th, one core and one perimeter precinct) seem to have been
properly anticipated by the police in 196% (while ARTC was just
beginning operations) in their manpower allocations and there are
no significant alterations in these allocations other than the two
mentioned above,

Narcotic offenses which were included in the total crime data
presented above, are worthy of separate analysis in evaluating

the community impact of a methadone maintenance program. The

early successes in patient~criminality reduction by methadone clinics

is usually a reflection of a marked decrease in narcotic offenses.
However, in analyzing the narcotic crime data from the catchment

area precincts, it must be remembered that drug offense crime rate
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statistics are especially sensitive to variations in the prevail-
ing practices and policies of the local police. (For example, the
Center's Police Study, summarized elsewhere in this report, in-
dicates é substantial change in the police departmental policy,
which the patrolmen were apparently aware of by 1972. Roughly
stated, the new policy asserted that "addicts are responsible for
most crime in this area, therefore it is not necessary to concen-
trate on narcotic offenses to capture addicts"). This sensitivity
to policy drifts seems to be particularly true of the narcotic
crime data because most narcotic crime complaints are registered
by the police.

Table 17 shows the number of narcotic related complaints per
10,000 population for the 10 precincts between 1968-1973 and the
percent change from year to year. mables 18 shows the rank order
of precincts in 1968, 1273 and their six year averages, while
Table 19 shows the rank order of the precincts according to their
level of change across time.

In 1969, ARTIC's first year of operation, narcotic crime rose
502 in the ten catchment area precincts. Narcotic complaints in-
creased in each of the ten precincts ranging from 15.5% in the
73rd precinct to 100% in the 77th precinct. This dramatic increase
probably reflects a. police crackdown on narcotics rather than a
sudden, massive increase in narcotic related activity. It must
be remembered that this area had already been identified as a high-

drug area, which fact cpupled with the growing public concern over



102

$0° 06+ (s£°8-) (88°6Z~) (26°€T1~) | (%¥°TL+) | (307 0G+)
Zy 9v 29 ZL 4 8¢ uean
%2787+ (26°L+) (3T°2€-) (26°0€-) | (%L°6E+) | ($SE°TB+)
18 g€ 9g 18 86 zZ€ 9L
abuey)d (3L L+)] (26°98=) (39°L2-) | (%6°6S+) | (30°0G+)
ON 9g A L6 pET v8 9g 8L
$9°LG+ | (20°90T+) (%L°LZ-)] (39°8-) | (%0°2%+) {36°19)
A LY G9 TL 08 €€ 78
$0° 09T+ (av 9b+)] (3T°Lp-) (30°GT-) [{2p GET+) | (20°0L+)
9¢ 81 Ve 0¥ LT 0T TL
36" 8- (¢T°8Z~)M (%0°9€-); (%2°2-) | (%0°GL+) | (%G°GT+) .
¥ LS 68 16 Zs 14 4 €L
€ €8T+ (3T°9-) (85°8¥+)} (€ €€~) | (R€°€8+) H30°00T+)
9¥ 67 €€ 4% Ve A LL
%0 0E+ (20°G62Z-) (31°8E-)| (%Z°T+) (36°09) | (€-€8+)
6€ ZS 78 £8 GS 113 6L
%9 9%+ (s8°L2~)} (%6°0z~) (%9°92~) (8°c6+) | {26°28+)
Zs zL 16 EA 79 GE 88
b0+ (39° 6=} (30°9e-)} (35°9+4) | (20°G6+) | (3G°2E+)
99 €L AN" LOT 09 Ly 18
&V TLTH (26°6-) (3L°9T+)] (%€°6=) | (%2 G9+4) | (%€°¥9+)
. 8¢ Zy 9¢ 8¢ £2 v 06
€L6T ZL6T TL6T 0L6T 696T 8961 | 83DUTDDI]

LT HTdYdL

NOILYINAOd 000°0T ¥¥d SINIVTIAWOD QHILYIMI-IILOOYYN JA0 HHEWNN




TABLE 18

RANK ORDER OF PRECINCTS BY NARCOTIC
CRIME RATE PER 10,000

&

1968 1973 Average
71 (10) 71 (26) 71 (24)
77 (12) 90 (38) 77 (35)

79 (39)

90  (14) 76 (41) 90  (35)
79 (30) 73 (41) 76 (51)
76 (32) 66 (46) 34 (53
84  (33) 84 (52) 78 (57
88 (35) 88 (52) 73 (63)
8l (47) 81 (66) 81 (78)
78 (56 78 (80)
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TABLE 19

NARCOTIC CRIME RATE
CHANGE ACROSS TIME
BY' PRECINCTS
(1968-1973)

73
78
76
7%
81
88
84
71
30
77

(-8.9%)

(no change)
(+28.0%)
(+30.0%)
(+40.4%)
{+48.6%)
(+57.6%)
{(+16.0%)
{(+171.4%)
(+283.3%)
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drugs was responsible for the opening of a drug treatment facility
(ARTC). Each of the four core precincts, 77, 78, 79, and 88 showed
increases equal to or greater than the catchment area's overall 50%
rise, iﬂcreasing at rates of 100%, 50%, 83.3% and 82.9% respectively.

Narcotic-related criminal complaints swelled in 1970, up 71.4%,
rising in all ten precincts., Again, this seems to be a further in-
dication of a police departmental policy. Two of the four core
precincts (77th and 88th) show greater increases than the overall
catchment area. However, 1971 marked the beginning of a steady
three year decline in the overall rate of narcotic related complaints.
This is consistent with the change in police departmental policy
already mentioned and discussed more fully elsewhere in this report.
On the whole, narcotic crime was down 13.9% in the catchment area,
with eight precincts showing a decrease and the other two showing
slight increases. Three of the four core precincts (88th, 78th,

- 77th)} showed declines above the average (26.6%, 27.6% and 33.3%
respectively) .

The downward trend increased in 1972 with an overall decline
of 25.8%. Eight of the ten reporting precincts showed declines,
while the two precincts which increased, the 90th and 77th also
showed remarkable increases in their overall crime rate as shown
in Table 12. 1973 continued the downward trend with an overall
decrease of 8.7%. Only six of the ten precincts showed decreases
but three of the four core precincts showed declining rates, two

of which exceeded the overall decline.
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In general, the rate of narcotic-related complaints between
1968-1973 was up 50 percent. However, as suggested earlier, this
is apparently due, in large part, to the diligent police activity
of 1969 and 1970. Only two of the ten reporting precincts matched
or bettered their 1968 rates in 1973, and neither of those two
precincts (73rd and 78th) were ranked particularly high in the
1973 rankiﬁgs (see Table 18). It is, therefore, difficult to
assess-ény impact, or lack of it, that ARTC might have had on
narcotic offenses because of the system for recording drug offenses

and the shift in police departmental policy.
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Characteristics Related to Program Outcome

As indicated in Chapter IV, one of the primary goals of the
study was to determine if ARTC treatment led to decreases'in
criminal activity for some patients ("success") and not for
others (hfailure“). To determine those factors ﬁost likely to
lead to such decreases, 82 background/demographic and program
performance variables were used with five outcome variables in
a multiple regression analysis. The results of this analysis are
reported on here for males and females in the sample population
of 477 patients.

Method. In order to f£ind out those background and demographic
and program performancé variables most closely related to program
success the stepwise multiple regression technigque was used. This
technique, which is a more powerful variation of multiple re-
gression, allows for the choosing of independent variables which
will provide the best prediction possible with the fewest in-
dependent'variables. When 82 possible predictors of outcome, the
independent variables, were used in the stepwise multiple regres-
sion technigque with each of five outcome variables, 25 emerged in
some way as significantly related to outcome. = These variables
are shown in Table 20 and are defined as follows:

Dependent Variables

1. Total Arrest Rate: This is the arrest rate for all

official crimes at the third year after program entry.*

*While the third year crime rates are apparently biased downward
by the lag in police recording, comparisons in this section are
still valid if the effect of the lag is randomly distributed.
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Prug Arrest Rate: This is the arrest rate for of-
ficial drug crimes only at the third year after
program entry. |

Non-Drug Arrest Rate: This is the arrest rate for
all official crimes other than drugs at the third
year after program entry.

Total Severity Score: This is the mean severity
score for all official crimes at the third year after
program entry.

Non-Drug Severity Score: This is the mean severity
score for all official crimes other than drugs at the

third year after program entry.

Independent Variables

1.

2-

Ethnicity: Black, Spanish, or White.

Schooling Completed by Patient: Some College, High
School, Grades 9 to 11, Eighth Grade, Less than 8th
Grade (self-reported)

Activity Military Service: 24 months or more or less
than 24 months (self-reported)

Marital Status is Single: Never married, re-married,
separated, widowed, or divorced at entry (self-reported)}
Living with Family at Entry: Living with family or

relatives or spouse at entry (self-reported)



10.

11.

12.

13.

14.
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Living Alone at Entry: Patient reported living by
himself at entry (self-reported)

Times Changed Residence: Number of times ﬁatient
changed his residence in the two months prior to
program entry (self-reported)

Been in mental hospital: Ever been in a mental hos-
pital or psychiatric ward for any reason other than
drug abuse (self-reported)

Time in Prison or Jail: All time spent in jail

or prison (self-reported)

Legal Status at Entry: Probation, parocle, awaiting
trial, or other legal status or proceedings pending
as opposed to none of these (self-reported)
Frequeﬁcy of Heroin Use: PFrom no use to daily use
(self-reported)

Age First Daily Heroin: Age of the patient at first
use of heroin or another opiate drug (self-reported)
Longest Drug Stop Period: The longest period of time
the patient ever stopped using drugs "on his own" in
the street (self-reported)

Number Times Stopped Drug Use: The number of times the
patient ever stopped using drugs “on his own" in the

street (self-reported)



15.

16.

17.

18.

19.

20.

21.

22,

23.

Average Daily Cost of Habit: Average daily cost of
drug habit for two months prior to program entry
(self-reported)

Drug Rate Before Entry: The patient arrest rate in
the year just prior to program entry (official arrest
data)

Use of Hallucinogens: From no use to daily use (self-~
reported)

Number Daily Liquor (average): Average daily number
of drinks of liquor (not beer or wine) (self-reported)
Use of Other Opiates: Not at all or some use (self-
reported)

Use of Barbiturates: Not at all or some use (self-
reported)

Non-Brug Severity Before Entry: The patient mean
severity score in the year just prior to program entry

(official arrest data used)
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Age at Entry: The age of the patient upon program entry

(self-reported - checked against official record)
Morphine Positives: The number of positive or dirty
urines (morphine present) based upon the results of
urine testing; a code for a dirty urine was given for
a patient month only if there had been a minimum of

two urine tests in that month for that patient.




24, Urine/Age of First Daily Heroin Use: A éross-product
of morphine positives (#23, above) and the age of
first daily heroin use (#12, above) (The effect of
a cross;product term in a regression equation represents
the statistical interaction of the two multiplied
variables in relation to the dependent variable.)
25. Urine/Age at Entry: A cross-product of morphine
positives and the age of program entry (#22, above)
Table 20 is arranged to show ten regression equations, one for
each of the five dependent variables, separately for males and for
females. The dependent variables are listed across the top of the
table, and the independent variables are listed down the left side.
Thus each column represents a regression equation for a dependent
variable, showing the effects on that dependent variable of all the
independént variables that had significant effects detected by the
stepwise procedure. The numbers in the cells are regression co-
efficients representing the number of units increase in the de-
pendent variable per unit increase in a particular independent
variable, holding all the other independent variables constant. The
asterisks represent statistical significance levels, one asterisk
meaning éignificance at the .05 level, two asterisks meaning sig-
nificance at the .0l level, and three asterisks meaning significance
at the .001 level. At the foot of each column will be found the

regression constant (the averége value of the dependent variable

11



TABLE 20:

REGRESSION COEFFICIENTS FOR DRUG, NON-DRUG AND TOTAL

ARREST RATES AND TOTAL AND NON-DRUG SEVERITY SCORES USING

KEY INDEPENDENT VARIABLES - MALES AND FEMALES

AT THIRD YEAR AFTER ENTRY

112

VARIABLE

MALE PATIENTS

TOTAL
ARREST
RATE

DRUG
ARREST
RATE

ARREST
RATE

! NON-DRUG!

TOTAL
SEVERITY
SCORE

' NON~-DRU:
SEVERIT
SCORE

ETHNICITY

.0552%%*

SCHOOLING COMPLETED BY PATIENT

MILITARY SERVICE (ACTIVE)

MARITAL STATUS IS SINGLE

.1474

42.708*%

LIVING WITH FAMILY AT ENTRY

LIVING ALONE AT ENTRY

TIMES CHANGED RESIDENCE

BEEN IN MENTAL HOSPITAL

TIME IN PRISON OR JAIL

VUV JENN S EU—

10.820

LEGAL STATUS AT ENTRY

48.379%

FREQUENCY OF HEROIN USE

-32.581%

. -35.016

AGE FIRST DAILY HEROIN USE

| -0169

-.0141%

LONGEST DRUG STOP PERIQOD

| 05417

.0412%

‘NUMBER TIMES STOPPED DRUG USE

- AVERAGE DAILY COST OF HABIT

.8101%*

.650

DRUG RATE BEFORE ENTRY™

-19.367

USE OF HALLUCINOGENS

.4259%*

- NUMBER DAILY LIQUOR (AVERAGE)

.0692%*

USE OF OTHER OPIATES

.3281%

USE OF BARBITURATES

l"Before Entry" refers to the year before program entry.



TABLE 20:

CONTINUED (MALE PATIENTS)

11

MALE PATIENTS
1 1
TOTAL | DRUG NON-DRUG | TOTAL  : NON~DRU
VARIABLE ARREST | ARREST | ARREST SEVERITY | SEVERIT
RATE RATE RATE SCORE SCORE
NON~DRUG SEVERITY BEFORE ENTRY® .0005*
AGE AT ENTRY i Z3TAg5e
— MORPHINE POSITIVES 3636%* | .0258% 18.882%% |
— URINE/AGE FIRST DAILY HEROIN USE | .0131% | |
~ URINE/AGE AT ENTRY !
REGRESSION CONSTANT -.907 -.580 ; .325 § ~5,224 % 249.70:
MULTIPLE CORRELATION 278%#% | .237% | -204%% | .285%%%|  .315
MULTIPLE R SQUARED 077 ~05% 042 R LA

1"Before Entry" refers to the year before program entry.



TABLE 20:

CONTINUED (FEMALE PATIENTS)
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VARIABLE

FEMALE PATIENTS

TOTAL
ARREST
RATE

DRUG
ARREST
RATE

RATE

" .
gNON*DRUGZ TOTAL
. ARREST

SEVERITY
SCORE

NON-DRU
SEVERIT
SCORE

ETHNICITY

SCHOOLING COMPLETED BY PATIENT

.0276*

MILITARY SERVICE (ACTIVE)

-114.253*%%*

-128.056%

MARITAL STATUS IS SINGLE

' LIVING WITH FAMILY AT ENTRY

LIVING ALONE AT ENTRY

.0556% |

TIMES CHANGED RESIDENCE

.1312*

.1282%

BEEN IN MENTAL HOSPITAL

.3160*

TIME IN PRISON OR JAIL

.0514%*

.0497%*

LEGAL STATUS AT ENTRY

FREQUENCY OF HERCOIN USE

AGE FIRST DAILY HEROIN USE

LONGEST DRUG STOP PERIOD

NUMBER TIMES STOPPED DRUG USE

15.759%

AVERAGE DAILY COST OF HABIT

DRUG RATE BEFORE ENTRYl

USE OF HALLUCINOGENS

NUMBER DAILY LIQUOR (AVERAGE)

USE OF OTHER OPIATES

USE OF BARBITURATES

1

"Before Entry" refers to the year before pro

gram eniry.



‘CONTINUED (FEMALE PATIENTS)

T ERLz

TABLE 20:
FEMALE PATIENTS
TOTAL | DRUG | NON-DRUG ; TOTAL NON-DRU(
VARIABLE ARREST { ARREST : ARREST | SEVERITY | SEVERITY
RATE | RATE | RATE | SCORE SCORE
NON-DRUG SEVERITY BEFORE ENTRY® l l
AGE AT ENTRY | |
' !
- MORPHINE POSITIVES .1062% L1177%
- URINE/AGE FIRST DAILY HEROIN USE !
~ URINE/AGE AT ENTRY .7348%
REGRESSION CONSTANT ~1.205 ! -.081 | -.292 315.480 | 355.537
MULTIPLE CORRELATION 487 % ¥ .321*% .388%* .370%% .382%%
MULTIPLE R SQUARED 237 | .103 | .150 .137 .146

3“"}:&efo:n:'e Entry" refers to the year before program entry.
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when all the independent variables are equal to zero}, the

multiple correlation coefficient, and the multiple correlation
coefficient squared. The multiple correlation coefficient squared
represents the proportion of variation in the dependent variable

"accounted for by variation in the independent variables, taken

all together as predictors.

Some general observations are in order regarding the results
of the application of the stepwise multiple regression technique
to the data. PFirst, an examination of Table 20 shows that there is
no set of independent variables which gives a strong prediction of
program success on criminal activity, for drug or non-drug arrest
rates or severity scores, although females show better results than
males. This is not an unusual finding for studies of this type,
having been the case for Babst et al in their analysis of the

1 This should be

Dole-Nyswander program data from New York City.
kept in mind in interpreting the observations which follow.

An overall examination of the regression coefficients in Table 20
shows that for males drug-taking activity both pre-program and
during treatment are the best predictors of continued criminal ac-
tivity and more severe criminal activity. For females other back-

ground factors also appear as relevant to outcome. For males, pre-

diction of a higher total arrest rate at three years after program

lDean V. Babst, Rosaline Ellis, James Schmeidler, "Testing Pre-
dictive Efficiency of Patient Classifications for Methadone Main-
tenance Clients," Bureau of Social Science Research, New York
State Drug Abuse Control Commission, February, 1975, p. 8 {mimeo.)
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entry depends most on a higher degree of dirty urines (morphine
positives) while on the program. While this has little pre-
dictive value at program entry, it does emphasize the importance
of a sound urine testing program and the importance of taking
action where dirty urines are found -~- i.e., intensifying treat-
ment effort. The older the patients at first daily use of heroin,
the less the direct relationship between dirty urines and arrest
rates. Similarly, the more dirty urines, the greater the inverse
relationship of age at first daily use of heroin and arrests.
This can 5e seen from the negative coefficient of the cross~product
of age of first daily use and positive morphines in program. The
effects of age of first use and morphines on total arrests is a
function of the following three terms, from column one of Table 20:

.0169 (Age) + .3636{(Morphine) ~ .0131(Product) which can be
factored algebraically as follows to show tha_effect of age, as
it varies with the degree of morphine positives:

.3636 (Morphine) + [.0169 - .0131 (Morphine)]l (Age)
And the effect of morphine positives, as it is conditioned by age
can be shown as follows:

.0169(Age) + [.3636 - .0131(Age)] (Morphine)
In both céses, it will be seen, the coefficient of the cr&ss—
product term indicates the magnitude of an adjustment that must
be made in our estimate of the effect of one independent variable

depending on the score of a éatient on the other independent variable.
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For the dependent variable of drug arrest rates, the white
male population accounted for the most sigﬁificant increases in
drug arrest rates at the third year after program entry. However,
the use of hallucinogens, high liquor intake, and morphine posi-
tives were significant components of the prediction equation.
Apparently, white patients with high self-reported drug use and
dirty urines are a group requiring special attention at ARTC, par-
ticularly if drug arrest rates are a concern. Of the three
variables seen in Table 20, none emerged as most significant in
examining non-drug arrest rates for males, although it is of in-
-tereét that a higher age of first daily heroin use tends to lead
to lower non-drug arrest rates. This is supportive of the notion
that patients who start drug-taking older may have skills which
enable them to work to support themselves both before and after
program entry. Male total mean severity scores again show morphine
positives to be a significant factor in reduced severity rates .
over time. Here marital status also emerged, with an indication
that being single was predictive of a higher total severity score
at the third year after entry, as alsc was not living with one's
family at entry on non-drug severity. The category of "legal
status"” meant that having some legal involvement at entry is re-
lated to a higher severity score at the third year after entry.

The relationship of high fregquency of heroin use and high cost of
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habit to high severity scores again underscored the importance of
drug use history in predicting outcome. For non-drug severity
scores’ frequency of heroin use was very significantly related
to outcome, as was time spent in prison or jail. Most significant,
however, is age at program entry. For every increase in age at
program entry, the more likely it was that the non-drug severity
score would be lower at the third year after program entry. This
finding has important implications for the "maturing out" or
"burning out” hypothesis in drug addiction, which will be dis-
cussed momentarily. In conclusion, however, an examination of the
multiple correlations squared (R2) for all male patients shows
that none of the variables in relation to any of the five dependent
variables were powerful predictors of reductions in criminal ac-
tivity.

For the female population, the multiple correlations provide
somewhat more hope for prediction of outcome, with as much as
24 percent of the variation in total arrest rate being explained
by five independent variables. While they all contributed about
equally to outcome, high barbiturate use was more likely to be
associated with a higher arrest rate. Drug arrest rates for fe-
males were predicted entirely from non-drug related factors, how-
ever: schooling completed and living alone at program entry. The
less well educated and the more likely the patient was to be living

alone (with self only) at entry, the more likely it was that we
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would find a higher drug arrest rate at the third vear after

entry. For female non-drug arrest rate reductions in morphine
positives was most important, followed by a relationship betweén
high residence changes in the two months before entry and more

time in jail or prison and a higher non-drug arrest rate. For
their total severity score and non-drug severity score the re~
lationship with not having military service can be discounted

since most women did hot have military service. Morphine positives
and being older at pProgram entry showed mutually reinforcing re-
lationshiés to higher total severity scores at three years after
program entry; this again shows the need for constant urine testing
and action on results. For the non~drug severity score the fewer
times the female patient reported stopping drug use on the streets
the higher her severity score at three years after program entry.
For females, therefore, prior drug history was important in de-
termining outcome on criminal activity. However, educational back-
ground, residence at entry and residential mobility are also
significant factors in outcome. For the male population drug his-
tory was of more importance, although better family stability ap-
peared to play some part in predicting successful outcome.

Other Factors in Patient Performance. ~ It should be emphasized

here that data on patient treatment had limited usefulness in the
analysis of the data because several elements were not available

for almost half of the 477 pétients in the four year follow-up group.



Treatment data taken from program records was available for a
larger number, and the reason for leaving the program was
available for only 180 of the patients. Additional background
data was available for a larger number, and the reason for leaving
the program was available for almost all patients. While it was
not found related to outcome, officially-recorded reasons for
leaving the program are presented here for use in comparisons with

other programs. They were as follows for 348 patients:

Number Percent

Voluntary Withdrawal 84 24,1
Lost Contact (disappeared) 73 21.0
Patient Death 38 10.9
Arrested 13 3.7
Treatment Completed | 13 3.7
Rule Violation 12 3.4
Transfer 7 2.0
Other Reasons 108 31.0

348 100.0

The proportion leaving by way of arrests was small compared to

the California population where 40.6 percent of the dropouts were
terminated because they were in jail or prison. Again, this is
probably a function of the higher overall arrest rates_in California.

Withdrawals at the completion of treatment were lower in Brooklyn



than in the California population, where 16.5 percent left the
program with staff approval (i.e., treatment completed). Patient
deaths were abnormally high in the Brooklyn population -- of 463
California patients only five died while on the program (2 percent
of the 254 who left the prégram).

® Official patient records were checked to assess the proportion
of time they spent working after program entry. The numbers found.
to be working were very low and are shown in Table 21 for the 174

patients on whom these data were located.

TABLE 21

PROPORTION OF TIME WORKING WHILE ON PROGRAM FOR 174 ARTC PATIENTS

Proportion of Time Working Number Percent
Working Full Time 10 5.8
Working 1/2 time or

more but not full time 20 11.5
Working less than 1/2

but not unemployed 42 24.1
Unemployed during treat-

ment . 102 58.6
TOTALS 174 100.0

Of these 174 patients shown in Table 21, 41.4 percent were employed

at some level during the time they spent on the program. By com-

et .



parison, using actual wages (reported to the government) the
California population (428 patients) had between 30.1 and 39.9
percent of all pétients earning some wages up to nine guarters
(27 months) after program entry. If rehabilitation of drug
addicts is supposed to be linked to employment, then most of

the Brooklyn and California patients were working against great
odds, since most were not employed, nor were those employed con-
sistently employed. Moreover, for these groups of patients it
appears that many reduced their criminal activity without finding
stable eméloyment.

How did these patients support themselves? What other types
of support were linked to program success? For these 174 patients
pﬁblic agsistance and illegal activity continued to be the primary
methods of supporting themselves -~ all 174 were found to be in-
volved in both of these activities, even though a few worked.
There was no relationship between these activities and outcome,
i.e., giving public support did not tend to lessen criminal activity,
and continued illegal activity did not lead to increased numbers
of arrests after entry. The data taken from counselors’' records
strongly suggest a consistent life style which is relatively un-
affected by the program. Decreases in official criminal activity
appear to be more related to a decreased need for drugs (fewer
dirty urines} and the money to purchase them after program entry.

However, the need still exists to continue to support oneself even



after decreasing or discontinuing illegal drug activity. The

' need for drugs which must be obtained illegally during addiction

probably raises the level of exposure to arrest for most of the

patients, leading eventually to their need to take part in the

methadone program.

Once the patient has been reduced to his

previous. level of non-drug related criminal activity a life style

of public assistance and illegal methods of support can be re-

sumed with less exposure to arrest.

Until higher levels of

support are reached, whether through jobs or more public assis-

tance, criminal activity will probably continue as a way of life

for most of these individuals.

All counseling records available were searched for evidence

of recommended treatment and the types of assistance patients

actually received from the program.

It was not clear whether all

forms of assistance were recorded, although the consistency of

methadone maintenance notations indicates that these records are

valid. Table 22 shows the type of treatment recommended, the type

received, and the general frequency of application.

TYPES OF TREATMENT RECOMMENDED AND RECEIVED AT ARTC

TABLE 22

TYPE OF TREATMENT RECOMMENDED RECEIVED FREQUENCY
Number Percent Number %
Methadone Maintenance 205 100.0 202 98.5 daily
Individual Counseling 193 94.1 202 98.5 waeekly
G¥oup Psychotherapy 40 19.5 32 15.6 weaekly
Assistance in Job-finding 24 11.7 1 .5 -
Vocational Counseling 18 8.8 4 2.0 -
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A category called "social relationships" was recommended for

106 patients, but the exact meaning was unclear and it was not
recorded as having been done for more than one case. One referral
out was recorded. From Table 22 it was clear that methadone main-
tenance and individual types of counseling were the primary forms
of treétment at ARTC. Very little emphasis was placed on job-
finding or the development of vocational skills for patients.

This lack of emphasis was seen earlier in the small numbers of
patients employed while on the program. One can only wonder if
long-term reductions in criminal activity night be brought about
by increased efforts in these areas. Or perhaps it was felt that
this population of éatients was beyond real help.

Comparisons of Findings With Other Studies. Where possible in

reporting these findings, comparisons have been made with studies
done on other programs. Since most programs have follow-up only
to one or two years after program entry, however, it has been dif-
ficult to make direct comparisons against four years of follow-up.
The only program which has had more than four years follow-up

has been the Dole-Nyswander Methadone Maintenance and Treatment

Program in New York City. The findings reported by Gearing for
criminal activity were limited to patients who-continued in
treatment and were distributed into only two periocds: before

and after program entry. For those patients who continued in
treatment only 15 percent were reported as arrested in the four
Years after program admission (654 patients). For the ARTC pro-
gram 55 percent of all patients admitted were arrested within two
years of program entry (509 of 926; see Table 23, p. 142). Gearing
reported 6.5 percent arrested in the first year which declined

‘to 1.4 percent arrested in the fourth year after entry. ARTC

shows 37 percent arrested in the first year after entry and 9 per-
cent arrested in the fourth year (based on the sample of 477 patients).

While overall differences in rates between the two programs are
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likely to be accounted for by the fact that all ARTC patients were

included rather than just retainees as in Gearing figdres, the
relative decrease to about one-fourth of criminal activity at the
fourth year after entry was about the same.
missiqn).2 For the present program 91 percent of the 477 patients
in the four—yéar follow-up group had not been arrested in their
fourth year after program entry, although 178 or 37 percent had
been arrested in their first year after entry. Gearing reported
6.5 percent arrested in the first year. Therefore, the reduction
was as dramatic over time at ARTC but did not cccur as quickly
for the ARTC population as for the Dole-Nyswander population.
Similar to other programs which have achieved great successes
in reducing criminal activity, the Dole-Nyswander population had
an average age of 33 and an average of eight years of addiction.
Moreover, the ethnic/racial distribution was 40 percent black,
40 percent white, and 20 percent of Spanish extraction. Screening
factors, which were brought out after initial findings were re-
ported for the Dole-Nyswander program, showed that some selection
was involved in admitting patients.3 This also could have con-
tributed to the better initial results. Questions have been raised
as to whether ARTC's treatment programs were of the same quality
as those at the Methadone Maintenance and Treatment Programs eval-
uated by Gearing (i.e., proper dosage levels), or whether differing
populations might account for the difference in results. TFor ex-
ample, perhaps the Brooklyn ARTC population was a "more criminal"

or "more economically depressed" group of patients.4 There are no

2Frances Rowe Gearing, "Methadone Maintenance Treatment Five Years
Later -- Where Are They Now?" A.J.P.H. Supplement, 64 (December,
1974), p. 47.

See Edward M. Brecher and the Editors of Consumer Reports, Licit

and Tllicit Drugs (Boston: Little, Brown and Company, 19727, p. 149.

4See James Vorenberg and Irving Lukoff, "Addiction, Crime, and the

Criminal Justice System," Federal Probation (December, 1973), and
the response reported in the March, 1974 Federal Probation.

3
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clear answers to these types of questions, although both treat-
ment techniques and population characteristics should be care-
fully analyzed in any such program comparisons. More importantly,
overall reductions were achieved in both programs. The reasons

for these redﬁctions may go beyond differences in program philosophy
and population differences, as has already been difcussed. Before
touching on this issue for a final time, however, some comparisons
should be made with prediction studies. Such comparisons are dif-
ficult because the outcome or dependent variable in these studies
was usually reduction in drug taking behavior or retention time --
not reduced criminal activity.

While the independent variables were not all the same and re-
tention was the outcome variable, nevertheless, the California
study found that:

More serious criminal activity before program admission,
coupled with less work or productive activity and an apparent
higher level of alcohol and marijuana use, lead to program
failure. The patient will probably leave the program, he will
not be earning wages, and his criminal involvement will con-
tinue, probably at a higher level.5

The work of Babst et al with data on patients from the Dole~
Nyswander program utilizes variables such as "age at onset" (of

" drug use) and "age at admission” and "other drugs" (multiple drug
use), but their primary outcome variable was also patient retention,

not reduced criminal activity. Very much in agreement with the

California study, they found that the characteristic most related to

5Dale K. Sechrest and Thomas E. Dunckley, "Criminal Activity, Wages

Earned, and Drug Use After Two Years of Methadone Treatment,'" Ad-
dictive Diseases: An International Journal, 1 (1975}, p. 511.
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retention was the number of previous criminal convictions -~ the
more convictions prior to admission the lower the retention rate.6
The second factor was job status at admission ~- patients working
at admission had higher retention rates. Generally, however, the
predictive ability of the tests used was poorer than for most
tests of this type, which was the case in the present predictive
analysis. And direct comparisons could not be made because of the
difference in the outcome variable(s) used. Reduction in criminal
activity after program entry appears more related to drug history
.and drug use while on the program. There has always been a great
deal of concern over the issue of age and addiction, particularly
with respect to the "burning out" or "maturing out" hypothesis
formulated by E«TJ'.nic?vc..7 This hypothesis has best been stated in

the viewpoint by Ball and Snarr: "...that many addicts give up
their dependence on drugs as a result of maturation, as a con-
sequence of treatment, or through remission of the disease.“8 They
cite Winick's conclusion that some two-thirds of the opiate addicts
in the United States "mature out" of their addiction during their
adult years. While this hypothesis requires rigorous testing, as
has been done by Winick and others, the data for the present study
are not appropriate for such tests. The individuals involved in the

methadone treatment population have had their "natural cycle" of

6Dean V. Babst, Rosalind Ellis, James Schmeidler, "Testing Predictive
Efficiency of Patient Classifications for Methadone Maintenance
Clients," Bureau of Social Science Research, New York State Drug
Abuse Control Commission, February, 1975, p. 8. (mimeo.)

Charles Winick, "Maturing Out of Narcotic Addiction," Bulletin on
Narcotics (Januwary - March, 1962).

John C. Ball and Richard W. Snarr, "A Test of the Maturation

Hypothesis with Respect to Opiate Addiction," Bull. on Narcotics,
21 (Octo - Dec»r 1969) r p‘ 9t

8
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addiction interrupted by treatment -~ they have not necessarily
come to the close of their period of addiction. The individuals
studied later by Winick were cases on record with the Federal
Bureau of Narcotics, ranging in age from 18 to 76 at cessation
of use, who had been free of the symptoms of drug use for five
years.9 This is the traditional medical criterion for recovery
from a chronic disease.

In the present study we included in the stepwise regression
analysis the variables age at addiction, age at program entry,
and the cross-product of these two age variables. If all three
variables, the two ages and theilr cross-product, had emerged in our
results as having significant effects, the effect of age of addic-
tion would have been most reasonably interpreted as having to do
with the interruption of life cycle development -- i.e., inter-
ference of addiction with education, getting job skills and con-
nections into the job market, forming relationships, marriage, etc.
The age of entry effect would have been most reasonably interpreted
as having to do with whether an addict had simply gotten too old
to be an addict. The cross-product of the two ages would in its
effect represent the interaction of the two ages, most particularly
such things as the effect of length of addiction, independent of

- when addiction began or ended. 1In fact the two age variables emerged

QCharles Winick, "The Life Cycle of the Narcotic Addict and of

Addiction," Bulletin on Narcotics, 16 (January - March, 1964),
P.3.




iﬁ a few of the equations, but the cross-product of the two age
variables emerged in none of the equations. This means that
there is no maturing out effect explaining differences among
patients at ARTC beyond what can be accounted for simply by age,
and even the effect of age is far from pervasive across all out-
come criteria. Thus for some outcome criteria, total arrests

and non-drug arrests, age of addiction has some importance, and for
another outcome criterion, non-drug severity, age at entry has
some importance. But for none of the criteria do the two ages
simultaneously, or their cross-product, appear to be important.
Thus length of addiction, sometimes thougﬁt of as critical in the
burning out phenomenon appears unimportant, and the critical ef-
fect of age is limited to how old one was when heroin use inter-
rupted development of community ties (themselves shown to be im-
portant in the regression analysis) or how old one was when one
sought treatment.

This limited effect of age and the lack of any effect of the
interaction of the ages, such as length of addiction, must be
interpreted with caution. The finding refers to differences among
ARTC patients. It says nothing about any comparison between ARTC
patients and the general addict populéticn, or about other con-
trasts among the general addict population. It is possible that
in those larger comparisons both ages and their cross-product would

appear in the regression equations, reflecting a full panorama of

e b WS
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age and maturing out effects.

In fact it appears to be the case that an individual must
have a minimum number of years as an addict before a conclusion
to that life style represents a likely possibility. A cross-
tabulation of age of first illegal drug use and age at program
admission shows that 76.2 percent of the patients entering the
program after age 25 (167) started at 16 or younger, and that 57.8
percent of the patients entering the program after age 35 (26)
started use at age 25 or older, with the majority of these (88%)
entering after age 40. In their study of drug use in 235 young
Negro men taken from a normal population, Robins and Murphy f£ound
a strong relationship between age at onset of drug use and con-
tinuved drug use:

...the earlier drug use begins, the greater the risk of
going on to heroin (p 0.02) or amphetamines (p 0.0l), the
greater the variety of drugs eventually used (p 0.001),
and the greater the risk of addiction or regular use
{p 0.01).

And,

...boys who had police or juvenile court records before
age 17 in the present study were significantl{ more frequently
(p 0.02) drug users than were nondelinquents. 0

But they found a very high remission rate when their heroin addicts

reached their early thirties, using Federal Bureau of Narcotics files

and interview data. It is suggested here that this high remission

rate has contributed to the apparent success of ARTC patients.

10Lee N. Robins and Gedrge E. Murphy, "Drug Use in a Normal Popula-

tion of Young Negro Men," A.J.P.H., 57 (September, 1967),
pp.. 1589, 1591. —
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The reader is reminded that the mean age of the ARTC pro-
gram patient was 32.7 years of age. This was also very close
to the mean age for the California population, which showed
success in criminal activity reductions (average age 29.4), and
the MMTP? population. Similar findings exist for patients treated
at St. Luke's Hospital methadone clinic (New York City) from
March, 1966, to January 1, 1972. The St. Luke's patient popula-
tion was only 41.1 percent black, with 28.8 percent Hispanic and
30.3 percent white, taken from the upper West Side of Manhattan.
Their daiiy narcotic use had begun at age 20.5, an average of 13.3
years prior to program admission (21.3 and 11.8 for the Brooklyn
population). After 2.1 years of treatment on the average (only
five treated less than 9 months), these 269 individuals showed
marked reductions in criminal activity, similar to but greater than
those found for the Brooklyn population.ll
But, as discussed in the section on overall program impact, if
success can be achieved with a population of an average age of 30
to 33, can similar success be achieved with younger addicts? There
is some evidence to suggest that this may not be the case. 1In a
study of 160 heroin addicts with criminal records in a methadone
vmaintenance and detoxification program in Atlanta, Georgia, it was

not the case. These addicts were about 23.9 years of age with an

llPaul C. Cushman, "Relationship Between Narcotic Addiction and

Crime," Federal Probation, 38 (Sept., 1974).




average 12.9 months of addiction prior to coming to the program;

59 percent were black and 41 percent white. The follow-up period
was brief, but the findings indicated:

We find little evidence of reduction in criminal
activity addicts while in treatment. In comparing the
pre-treatment year with the year of treatment, our data
actually show increases in theft charges, arrests, and
convictions, although these are not statistically sig-
nificant. After leaving treatment, non-drug misdemeanor
charges are significantly increased over in-treatment
levels, but no significant changes are present for more
serious charges, arrest, OX convictions.

Alexander and McCaslin went on to point out that their re-
‘sults differed from those found in other major studies, pointing
out that most of them treated older patients with longer addiction
histories. They felt that their poorer results may have been due
to the type of treatment administered (mixed maintenance-detoxifica-
tion approach) or that other technigues were not as good as other
programs. It is suggested here that this may not be the case,
and that the age of the population being dealt with may have a great
deal to do with the success or failure of the method being used.
Winick suggests that the earlier drug addiction starts the longer
it will continue, citing 8.6 years as the average length of addic-
tion. He indicates that the typical user will begin to "drift away
from drug use" in his mid-30's when the need for an "ingroup,"
"something to do," and a release for sexual and aggressive pressures

has been reduced.13

12Michael Alexander and Catherine McCaslin, "Criminality in Heroin
Addicts Before, During, and After Methadone Treatment,” A.J.P.H.,
Supplement, 64 (December, 1974}, p. 54.

lBCharles Winick, "Epidemioclogy of Narcotics Use," in Daniel M.

Wilner and Gene G. Kassebaum, Narcotics (McGraw-Hill Book Co.,

1965), p. 8.
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Self Reported Criminal Justice System Involvement

As indicated earlier, since its inception ARTC has admitted
over 1,500 addicts intq tﬁéatment, the majority coming f£rom the
Bedford-Stuyvesant/Fort Greene areas of Brooklyn. (The program be-
gan operation in Harlem in 1872). This part of the findings concerns
the self-reported criminal activity'of 361 ARTC patients who'were
entrants from the Bedford-Stuyvesant/Fort Green area during the
years of 1969, 1971 and part of 1972. They are individuals who
were questioned intensively by trained interviewers about their
criminal behavior and their contacts with criminal justice system
agencies. The purpose of these interviews was to determine the
extent and kind of criminal activity actually engaged in by street
addicts in treatment in order to discern patterns across the pre-
addiction, addiction, and during after program entry periodé. A
further geal was to assesé the quality of their interaction with
criminal justice system agencies -- the police and courts in par-
ticular ~—- a task which has also been undertaken in two separate
studies in the ARTC service area. These studies are summarized
later in this Chapter.

Since a more detailed report has been completed on this as-
pect of the study, it will be summarized here.— Due to the manner
in which the Criminal Evaluation Questionnaire (CREQ), the primary

data collection tool, was administered, the 361 sample patients

~-"Self-Reported Criminal Justice System Involvement for 361 ARTC
Drug Program Patients," Center for Criminal Justice, Harvard
Law School, November, 1974 (Xerox).



were not comparable in all respects to the patients in the total
population. Appendix B contains a full discussion of this lack
of cdmparability, which was due to proportional over-selection of
patients who were retained on the program. The most important con-
sequence of over-selection of retainees was that the sampled
patients did not have as severe charge rates as the total population.
Early dropouts generally were found to be more involvéd in criminal
activity. Therefore, the results of the Criminal Evaluation
Questionnaire, which was designed specifically to evaluate patient
self-reported criminal activity (among other things), tended to
underestimate the levels of criminal activity found for the total
population. However, as detailed in Appendix B, the 361 sample
patients were not significantly older or addicted over a longer
period of time than the 991 patients in the total population. Nor
did they differ significantly on 114 of the 117 variables on which
they were compared. However, sample patients showed significantly
fewer attempts to stop heroin use prior to program entry, and after
entry they received significantly greater dosages of methadone while
producing fewer "dirty" urines (positive tests for morphine).

On the Criminal Evaluation Questionnaire patients responded to
a series of questions about their criminal behavior before they
were addicted (pre-addiction period), during their addiction, "and
after they had entered the program. In édditicn to guestions about
the type and frequency of their .criminal activities, patients were
asked to report on their contacts with criminal justice system

agencies -- primarily the police and the courts. Almost ninety



- percent of the 361 patients reported an arrest or formal charge
at some time in their lives (a nearly exact correlation with the
official data), and two-thirds indicated that the police had
treated'them "unfairly"” at some time, with "physical abuse" being
the largest complaint. When confronted with the issue of addiction,
. about half of those arrested admitted their addiction to the police;
the blatancy of the symptoms and a desire for treatment were the
two most prevalent reasons given. Of those who denied their
addiction, the méjority said they had no reason to tell the police.
Equally, about half of these patients had been identified as addicts
by the courts at some time in their lives, and many indicated that
they had been so identified on more than one occasion. At program
entry most patients had no current formal involvement with the
criminal justice system (73%), although some were awaiting trial or
had a warrant outstanding (14%), and a small group reported being
on probation or parcle (8%).

Almost all of the patients reported their last arrest before
program entry as having occurred in New York state (98%), while
the majority of these occurred in Brooklyn (88%). Eighty-five
percent took place between 1966 and 1971. Nearly half of these
arrests resulted in conviction, and nearly half of the convictions
resulted in incarceration. Only a very few of these patients were
referred to a drug program as a result of their arrest or convic-
tion (9%). Two-thirds of these patients reported that they were

represented by a legal aid service.

136



Regarding their convictions, thirty-eight percent of these
patients said that on at least one occasion they had pled guilty
to a charge of which they were innocent; the reason almost always
{90%) being to receive a lighter sentence. Over half said they
had at one time or another pled guilty to a lesser charge, while
two-thirds reported to have pled guilty to the original charge on
at least one occasion.

In comparing patient responses on their sources of financial
support across the pre-addiction and addiction periods, it was
found that illegitimate earnings and use of public assistance in-
creased up to program entry, and that legitimate earnings correspond-
ingly decreased. Most criminal activity occurred in department
stores, private homes or apartments, variety stores, and large
grocery stores (in that order), reflecting the high incidence of
stealing and boosting in the population generally.

Comparisons of the frequency of criminal activity were made
across the three periods (including after program entry). These
comparisons primarily involved the extent to which the onset of
addiction produced the kind of illegal activity which would in-
crease earnings and decrease the chance of arrest. Since the
heroin habit is very expensive, it can be assumed that earnings
from illegal activities must increase in the addiction period and
that higher arrest risk and greater dollar yield activities must
of necessity be pursued. Furthermore, effective treatment should

diminish the need for tliese higher and more risky earnings, even

L axe iy



though other less risky illegal activities, such as those engaged
in before addiction by over half the population (see section on
crime and addiction.belcw), might persist simply as a means to
economic survival. Was this the case with these patients? And
did the illegal activity acquired to support addiction persiét

in the treatment period?

For this population of addicts it was found that becoming
addicted generally led to more risky and less productive criminal
activity, i.e., participation in crimes which they said held a
greater charnce of arrest and provided less dollar gain than those
pursued in the pre-addiction period. This was the reverse of what
was expected. After program entry patients tended to return to
lower overall risk offenses. However, it proved generally the
case that even though the actual number of convictions dropped
after program entry, convictions were more likely to occur. And,
while mean arrests and convictions rose in the addiction period,
the percentage of those stating they were "never arrested or con-
victed" for crimes committed showed a decrease, signifying that
these patients were becoming more subject to arrests and convictions
as they pursued their illegal activities.

Another interesting finding was that the illegal activities
most closely associated with addiction were more prevalent in the
post program entry period, such as pushing drugs, carrying drugs |
and works, and forging prescriptions, although the actual frequency

of all illegal activities declined markedly. In sum, it appears
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to be the case that addiction reduces the efficiency of criminal
activity. Addicts turn to offenses which they have indicated yield
fewer dollars and lead to greater possibilities for arrest than
those pursued prior to addiction. Their illegal activities turn
more directly to those things which will yield them drugs. These
activities’ persist after program entry even though the actual

number of illegal activities declines sharply.

Crime and Addiction

In the study of addiction there has been considerable concern
over the question of which came first -- crime or addiction? A
summary of several studies of the relationship between crime and
addiction by Greenberg and Adler gives the varying percentages of
incarcerated and/or “iﬁ treatment” addicts who committed crimes prior

to their addiction.l

They emphasize the importance of considering
the population under study in drawing conclusions about which comes
first. This precaution applies to the present findings for the ﬁwo
methadone patient populations being studied. They cite early studies
(1920's and 30's) where populations were found which were "all ad-

dicted" prior to treatment or "all not addicted" prior to treatment.

Starting in the 1950's the percentages became more equivocal:

lStephanie W. Greenberg and Freda Adler, "Crime and Addiction: An
Empirical Analysis of the Literature, 1920-1973" (Section on Drug
and Alcchol Abuse, Medical College of Pennsylvania, undated).



. +.Abrams found that among almost three hundred in-
carcerated addicts, largely black, those who became addicted
prior to 1952 had for the most part not been arrested prior
to the addiction; for those addicted in 1952 or after, the

- relationship was reversed. The well-known work done by
Isador Chein in the middle 1950°'s of narcotics use among
adolescent males in New York supports Abrams' findings. He
estimated that three-quarters of the heroin users that he
found via court and hospital records had been delinquent
prior to drug use.

They cite evidence from studies done‘in the 1960's which supports
the contention that crime precedes addiction, provided the year of
addiction was after 1950. O'Donnell found that 53 percent of the
addicts he studied who had been addicted after 1950 had been arrested
prior to addiction. They conclude that "The majority of the other
studies carried out in the 1960's present a similar conclusion --
that criminal behavior as measured by arrest records, court convic-
tions, or self-reports generally occurs prior to heroin dependency,”
and that "the weight of the evidence collected in the 1%60's, although
not conclusive, strongly suggests that crime precedes addiction and
that heroin use is an expression of general criminal involvement."3
For the 1970's Greenberg and Adler cite three studies which indicate
that about half of the individuals involved in treatment programs are
involved in criminal activity prior to their drug use. The findings
reported here generally support this conclusion.

Both the Brooklyn and the California populations were included

in the present analysis. Almost 90 percent of both populations were

2Ibid., p.3; see Abrams, -Arnold, et al, "Psychosocial Aspects of Ad-

diction,” Amer. J., of Pub. Health, 58 (1968), pp. 2142-2155, and
Chein, Isador and Eva Rosenfeld, “"Juvenile Narcotics Use," J. of Law
and Contemp. Prob., 22 (1957), pp. 52-68.

31pid., pp. 3, S.
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addicted after 1950. This analysis is somewhat unigque in that the
pre-addiction, addiction, and the post-treatment periods can be
considered in examining the crime and addiction problem. The analysis
has been presented in two major parts: the first part shows eight
patterns of criminal involvement based on these three pericds, and
the second part looks at the types of criminal activity being com-
mitted by the different groups.

Since the California population d4id not have four years of
follow—ﬁp, the entire two year follow-up population of 926 Brooklyn
patients were included in the analysis (65 were excluded because they
had no pre-addiction period, i.e., they were addicted prior to age
16 and no arrest data was available prior to that age). The Brooklyn
data is shown in Table 23. All possible combinations of arrest pat-
terns aré shown for the three periods. If the patient had committed
at least one official criminal act in a period, he was placed in the
“crime" group. "Crime groups" have been generally ordered from “A" —
the best, to "H" -- the worst, based on combined criminal activity
across periods. While the validity of official records, such as those
supplied by the New York Police Department BCI, can be gquestioned, it
will be seen that groups A and B have no criminal activity prior to
program entry and they make up 10.9 percent of the-total population.
This means 89.1 percent of all patients were arrested at some time
in their adult lives. On the NIMH admissions form, 88.5 percent of

all program entrants reported an arrest at some time in their lives.
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Therefore, it appears that the BCI records and the self-reported
criminal activity show-a high level of agreement at program entry.

Fﬁrther examination of Table 23 shows that 7.3 percent of the
population has had no official involvement with the law (column 3,
group A), and that females have had less involvement in criminal
activity generally (column 1, group 2).

Groups B, C, and D represent patients who committed no officially

recorded crimes prior to becoming addicted doing so only after ad-

diction. These 420 patients are 45.4 percent of the total population,
and 33 of them (3.6% of the 420) committed crimes only after coming
on the ARTC program. (As seen earlier in VI-2, Table 6, 46.2 per-
cent of the samplg population ~~ 203 of 439 -~ were committing crimes
prior to éntry). Therefore, we may say that 47.3 percent of all
Brooklyn ARTC admissions were officially involved in adult criminal
activity prior to their heroin addiction, and that 45.4 percent were
not involved in adult criminal activity (16 or over) prior to their
addiction; 7.3 percent had no official criminal involvement in all
three periods. If adjusted to include only the 840 patients in
groups B through H who were ever involved in criminal activity in
the population (excluding the 68 patients in group A), we may say
that 50 percent of all Brooklyn ARTC admissions who ever committed a
‘crime were officially involved in adult criminal activity prior to
their heroin addiction..

The most important comparisoﬁ in Table 23 is the proportion of

patients who were officially involved in criminal activity before pro-
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gram entry and had none subseguent to entry +«- groups C, E, and F.
These 349 patients make up 37.4 percent of the total population.
Considéring that 88.5 percent of the population had (self) reported
an arrest at some time in their lives at program entry, and that_
only 59 patients (groups B, G), or 6.4 percent, move from no criminal
activity in the addiction period to criminal activity after entry,
this percentage speaks well for the program. However, reductions

in criminal activity are not as impressive overall as is offen in-
dicated for programs utilizing methadone maintenance. Of 92§ patients,
450 (groups D, H), or 48.6 percent, are engaged in criminal activity
both during addiction and after program entry. Group H shows no let-
up in criminal activity across the three periods. If one wished to
sglect a target group for purposes of develbping a greater program
impact, group D appears to be the most likely group, since they had
no pre-addiction criminal activity. However, there would be no way
to separate them ffom group C at program entry unless relevant back-
ground identifiers could be developed.

The percentage in each "crime" group for the California popula-~
tion is shown in Table 24. Table 25 is a comparison of both populations.
While almost half of the Brooklyn population was involved in adult
criminal activity prior to addiction (47.3%), 41.5 percent of‘the
California population was involved before addiction. There was less
criminal activity by the Californians prior to addiction but much more
consistent involvement after adéiction. Once identified as an addict,
the California patient was either committing more crime or coming under

greater police surveillance. The rates shown earlier by type of of-
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fense suggest that greater police surveillance in California was
the case.

Comparison of males and females by "crime" groups (Tables 23
and 25) show that the males were more consistently criminal across
all three periods. Women were less likely to be officially in-
volved in criminal activity prior to their addiction. This was
consistent for both the Brooklyn and California populations, and it
is most marked at the extremes: group A in both populations shows
a much higher proportion of women (three times more) never being
arrested, and group H in both populations shows a much higher pro-
portion of men (almost twice as many) with arrests in all three
periods. This is shown in Table 26 for all patients with official

crimes prior to addiction.

TABLE 26
PERCENT OF MALES AND FEMALES IN BROOKLYN AND CALIFORNIA

POPULATIONS WITH OFFICIAL CRIMES PRIOR TQ ADDICTION

SEX BROOKLYN CALIFORNIA
- MATES 51.1% (473)* 45.5% {90)
FEMALES 31.3% (55) 24.4% (11)

*Number
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The development of "crime" groups such as these requires a
brief examination of the kinds of crimes involved for each group.
For exaﬁple, does the consistenfly criminal group, Group H, show
a high rate of property crimes indicative of a criminal life style?
Does the group which becomes officially criminal after addiction
only participate mostly in drug crimes only?

These data which are shown in part in Tables 27, 28, and 29:.
were difficult to examine since there were no arrests in at least
one of the periods for six of the eight groups (none at all for
group A}, and these periods varied for each group. The consistently
criminal Group H and patients in Group D (no official crimes in the
pre-addiction period but crimes in both addiction and after entry
periods) showed the most involvement in property crimes and forgery,
as expected. Group F (pre-addiction and addiction crimes only) also
fell into this category to some extent. Patients with these pat-
terns of criminal activity (D, F, H) also showed the highest rates
across all three periods.

Does the group which becomes officially criminal only after
addiction participate mostly in drug crimes only? These patients are
found in Groups B, C, and D. Their overall rate patterns for drug
crimes did not differ markedly from those patients who were officially
recognized prior to their addiction, as seen in Table 27, except for
the unusually high rate for Group F in the California population. A
tendency did exist for the "crime after addiction" groups to be less

involved in drug offenses prior to program entry and more involved
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after entry than the "crime before addiction" groups. With the
exception of the unusually high Group F/ California rate in the
addiction period, the "crime after addiction" groups did not differ

much from the “"crime before addiction™ groups on property crimes,

as shown in Table 28. We see again, however, the tendency for Groups
D and H to be very similar in having high rates overall. This be~
came even more marked in examining the assault crime rates shown in
Table 2§, Of the four groups involved in crime after program entry,
three showed rate increases for both Brooklyn and California popula-
tions. Groups D and H again showed the mbst consistent increases
in assaultive types of behavior. More interesting, however, was the
finding that the greatest rate increases after program entry were for
those two groups -- B and D ~- where there was no recorded criminal
activity prior to addiction. No explanation for this was evident,
although these may be younger groups of patients with a greater poten-
tial for assaultive criminal activity.

Summary. Somewhat less than half of both the Brooklyn and
Santa Clara County, California, patient populations were officially
involved in criminal activity prior to becoming addicted. About seven
percent of both populations were never inyolved in c¢riminal activity.
Therefore, 45.4 percent of the Brooklyn population and 51.4 percent
of the California population had no official crimes to addiction (as
adults), and 52.7 percent and 58.4 percent, respectively, had no
adult criminal activity before‘addiction if those (7.3 percent Brook-

lyn and 7 percent California) patients who never had any criminal



activity officially recordgd are included. Males showed consistently
higher levels of criminal activity tﬂan females. Since almost all

of these patients (about 90%) were addicted after 1950 in both
populations the findings agree very much with those of 0O'Donnell

and the conclusions reached by Greenberg and Adler. An examination
of the various "crime groups" developed indicated that those patients
who were involved in criminal activity during all three periocds and
those involved in the addiction and after entry periods only were

the most criminally involved groups of patients overall. It was also
found that patients who began their criminal activity after addiction
did not concentrate exclusively on-drug_crimes in relation to other

patients.

15:
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Police and Court Studies

The findings include two studies which were done independently
of the evaluation of patient performance. These were the study
of interaction between addicts and police patrolmen, and a study
of addict disposition in a Brooklyn court.

The Police Study. This study was done in early 1973 and has

been published in the Journal of Police Science and Administration,

Fall 1974 (Volume 2). The paper is entitled "Patrolmen and Ad-

+dicts: A Study of Police Perception and Police-Citizen Interaction,"

and was completed by Robert 3. Coates and Alden D. Miller of the
Harvard Center. The following represents a summary of that paper
(some portions verbatim), with added material taken from later
study findings and official data.

The police study was designed to document the extent of inter-
action between patrol officers and addicts, with particular regard to
differential handling of addicts as opposed to other offenders. This
was done by direct observation of the police by two law students and
one graduate student (political science) who rode in police cars 17
hours a week for 12 weeks. Informal interviewing and a structured
questionnaire were also used to gather information on the extent of
drug-related crime in the community, perceptions of addicts, assess-
ments of community-based drug programs (ARTC in particular), and
Special problems officers faced in dealing with addicts. Police officers

studied were from one precinct located in the ARTC catchment area.



"Only patrolmen were studied because the major interest of the

study focused on attitudes and behavior of the officer who would
most likely encounter addicts on the street and who works daily
within the precinct." While many officers were observed on duty,
particularly those closest to the ARTC clinic, sixty (60) completed
structured interviews (82% of one 24-hour shift). Of the forty-
eight (48) who gave background data, three-fourths were white and
almost half had been with the department over six years (ten percent
of this group more than 16 years). Eighty percent (80%) had worked
in the specific study precinct three years or more (18% of this group
eleven or more years).

Results were presented in five parts. The first dealt with
the amount and kind of actual interaction found between police and
addicts. Both observation and questionnaire data supported the
" finding that "interaction with addicts and arrests of addicts con-
stitute a small proportion of all police-citizeﬁ interaction," con-
stituting 12 percent of all observed encounters. Police were not
seen as spending an inordinate amount of time dealing with addicts,
nor did these encounters differ from those found for other types of
offenders.

Several questions were‘asked of the patrolmen to gain their
impressions of heroin-related crime in the community. Most officers,
particularly white officers, believed that addict income was obtained
from illegal sources. Attitudés were evenly divided on the issue of

whether addiction produces criminal activity. This division of opinion



15¢

is supported in the findings presented earlier in this report, since
something less than half (45.4%) of all the ARTC patients studied
had no officially-recorded criminal activity as adults prior to
becoming addicted. Of those responding to the question, 42 percent
of the patrolmen indicated that the people would not steal if it
were not for the drug habit. Officers indicated those crimes which
they felt addicts committed. Their responses generally agree with
those found in the study of self-reported addict criminal activity
discussed earlier in this report. However, fewer addicts self-
reported prostitution or muggings during addiction than was indicated
by the officers' responses. The taking of bets, numbers, or policy
was also practiced to a greater extent in the pre-addiction and post
program entry periods than perceived by the officers. Carrying drugs
or works was the primary crime during addiction and was not mentioned
by fhe officers. While the Columbia University survey of community
residents found that 43 percent of all respondents reported "knowing
an individual who uéed heroin," these patrolmen perceived fewer ad-
dicts in the community. Seventy-nine (79) percent of the patrolmen,
however, indicated that over half of the total community crime was
committed by heroin addicts (14%, less than half; 7%, didn't know).
According to the Crime Analysis Division of the New York City Police
Department, 27.7% percent of the felony narcotic arrestees in 1972
admitted to being drug users (3,165 of 11,431) while 30;9 percent

of misdeméanor narcotic arrestees were admitted users (4,235 of



13,726).1 For these admitted users, the report states:

More felony crimes against property were committed by
admitted narcotic users than felony crimes against the person.
In 1972, 12.8 percent of those arrested for selected felonies
against property were admitted users, as against 4.8 percent
arrested for felony crimes against the person. Comparable
figures for 1971 were 15.5 percent for selected felonies against
property and 4.4 percent against the person.2

These figures indicate a lower incidence of serious criminal activity
on the part of addicts than found in gquestionnaire responses. In-
formal interviewing yielded results as high as 75 to 90 percent of
all crimes being committed by addicts. Generally the white officers
estimated higher than black officers.
The third set of findings dealt with police perceptions of
addicts. They are summarized in the Coates and Miller paper as follows:
. . .it would appear that the general profile of heroin
addicts perceived by police is one characterized by a somewhat
confused "free will" understanding of the nature of man. [They]
are perceived as basically weak people who would become involved
in addiction even if they had had better job opportunities. They
are often enticed into heroin addiction by pushers who introduce
them to marijuana or other soft drugs. But, these officers feel,
in spite of the weakness of the addicts, if the addicts really
wanted to be cured, they could be. Many of these officers be-
lieve the addicts simply do not want to be cured. (page 314)
A more important finding, however, was that the threat of arrest was
not regarded as a viable means for reducing the use or sale of heroin,
with 92 percent of these police patrolmen stating that the desire to
use heroin would not be stopped through threat of arrest.

The fourth set of findings dealt with the police perception of

lNew York City Police Department, Crime Analysis Division, "Statistical

Report, Narcotics, New York City, 1972," ». 6, (mimeo.)

21bid, p. 8



community drug programs:
When .asked in the questionnaire about how they felt
about methadone for treating heroin addicts, 58 percent of

the officers indicated that they were opposed, 25 percent

said that "it depends,"” 13 percent were in favor, and 3 per-

cent responded “"don't know." White officers (64%) were more

likely to be opposed than black officers (42%). (page 316)

As to whether people on methadone are better able to hold jobs,

44 percent of the officers said yes, although black officers were
much more likely to respond positively than white officers (83%
versus .31%, respectively). A surprise finding was that about as
many officers supported some form of heroin maintenance as supported
methadone maintenance. Informal interviewing led to four categories
of response as to how heroin addicts should be handled -- the hard
line (isolation from community), long-time rehabilitation {(four to
five year hospitalization), heroin maintenance, and a small group
for controlled heroin usage through legalization.

Findings similar to the above and also involving comparisons
with results obtained from probation and parole officers, district
attorney and public defender staff, and judges can be found in the
Final Report of the Santa Clara County (California) methadone evalua-
tion. The officers involved were narcotic law enforcement only:

When asked about the heroin addict's commitment to treat-
ment, criminal justice system personnel indicated-a healthy level of
skepticism about the commitment of the addict population to the con-
cept of methadone treatment. . .They appear to be saying that while
the program is a good thing and has potential as a treatment tool,

the individual "addict-turned-patient™ must make the final determina-
tion of his success or failure:?3

3‘E‘inal Report, Social Evaluation and Impact Study of Santa Clara
County Methadone Treatment and Rehabilitation Program (American
Justice Institute, July, 1873), p. 55.
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The fifth and final set of findings dealt with the patrol-
men's assessment of ARTC. Forty-eight percent of the forty of-~
ficers-responding simply indicated "negative" when asked to describe
the effects of the program; 3 percent indicated positive effects:

Informal interviewing showed that the police generally
view the Center as being ineffective for 95 percent of the
people going there for treatment and antithetical to law
enforcement goals because it increases crime, drug traffic,

and the level of harassment and disturbance in the community.

{page 317)

Black and white officers differed little in their response to this
question. Officers viewed the Center as a congregating point for
addicts which they felt caused problems for both community residents
and the police. BAlthough limited to narcotic law enforcement of-
ficers, the Santa Clara County_evaluation clearly supports the
negative view of methadone programs taken by the Brooklyn law enforce-
ment officers. Courts and corrections personnel_take & more positive
view.4 |

In addition to the above findings these patrolmen were asked
several questions about the pProcedures they used and the problems
they encountered in policing addicts. About 40 percent said other
officers would refer addicts to ARTC if the offenses were minor.
Forty-one percent felt that the courts preferred referral to arrest.

Unique policing problems were those of handling addicts experiencing

a high, and that of listening to their many problems. Since addict

3tbid., pp. 47-48.



arrests were not as high as expected based on the attitudes found,
it was determined that police were constrained from making large
numbers of arrests by the police command structure and the courts.
Also, shifts in Department policy had taken much of the responsibility
for addict arrests away from the patrolman and placed them in the
hands of®the Narcotics Division, which concentrates on higher levels
of drug activity. The results of these factors are summarized in
the paper:
It would seem, in the end, that the combination of

police perceptions and actions, actions by the court, and

actions by ARTC, have created an environment in which at

least minimum levels of heroin addiction are tolerated.

The result is a de facto treatment philosophy for handling

addicts, and conscious or unconscious diversion of a large

number of addicts from the formal criminal justice system.
(page 321)

The Court Study. The study of the King's County (Brooklyn) Criminal

Court was conducted largely in the Summer of 1973 under the super-
vision of D. Lloyd Macdonald of the Center.5 It utilized structured
interviews employing open-ended questions. These interviews were
given by two second-year law students at Harvard Law School and in-
cluded interviews with 13 Assistant District Attorneys, 10 lawyers
from the Legal Aid Society and 11 Criminal Court judges. In addition,
the questionnaire was administered to the then-current ARTC trial
lawyer, a former ARTC lawyer and a privéte attorney having a substan-

tial practice in the Brooklyn Criminal Court. Five subject matter

5D. Lloyd Macdonald, "Justice in Brooklyn: The Disposition of Addict

and Non-Addict Defendants in the King's County Criminal Court,"
- (Center for Criminal Justice, Harvard Law School, April, 1974).



areas were covered: Attitudes (to addict defendants, non-addict
defendants, treatment programs, etc.), preparation for decision
{e.g., sources of information), court proceedings (bail decisions,
hearings, etc.), plea negotiation and disposition. In addition
to these structured interviews, unstructured interviews were done
with the treatment and administrative staff of ARTC as well as with
various court personnel. The findings of these interviews were
supported by observation and examination of records in the ARTC
Legal bepa;tment and the King's County Criminal Court.

A summary of some of the findings of the study has been pub-

lished in the Harvard Law School Bulletin of June, 1974, entitled

"p View from Brooklyn: Problems in Criminal Court Policy." The

major findings are taken from the full report as follows:

1. As a result of the Brooklyn Criminal Court's structure and the
attitudes of its major official participants, addicts are dealt
with as a special category of defendants. Disposition to com-
munity treatment is seen as more appropriate than for the non-
addicted defendant. The ready availability of community treatment
programs, varying from in-patient abstinence programs to walk~-in
methadone clinics, encourages this pattern.

2. ARIC provides criminal defense services which are viewed as part
of and reéﬁcnsive to the larger treatment program. The ARTC
legal staff has enthusiastically pressed the "defense of addic~
tion" through which their élients' addiction is argued to fund-

amentally mitigate their culpability. As judged by the numbers
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of clients returning from court without jail terms, the Legal

Department appears to have been quite successful in.its

lawyering efforts.
The plea bargain is the basic form of disposition in the
Brooklyn Criminal Court. Although there is considerable varia-
tion from courtroom to courtroom, several features were con-
sistently noted:
a. Prosecﬁtcrs, defense lawyers and judges participate in
the bargaining process.
b. The prosecutor exercises the greatest influence over dis-
position outcomes.
€. A defendant's prior record, the nature of the current of-
fense and the defendant's social history are the factors
to which case outcome is most directly related.
d. A defendant's being addicted makes prosecutors and judges
more aménable to community treatment and less inclined to
a jail disposition. However, this posture of greater leniency
does not hold when the crime charged involves violence against
another person or a‘property offense of great seriousness.
Our data confirm as substantially accurate the perception of
local police officers, reported in an earlier Center paper, that
arrested addict offenders emerge from court with only modest con-
sequénces. We found a very large percentage of addict defendants

having their cases simply dismissed or placed in community treat-



ment programs. However, we also found that adjournments
and dismissals are common in non~addict cases.

There is widespread ignorance of ARTC among the judges, pro-

secutors and defenders within the court.

163



CHAPTER VII

OBSERVATIONS AND RECOMMENDATIONS OF THE
- PRINCIPAL RESEARCH INVESTIGATOR

What is the potential for the future of drug treatment pro-
grams of the ARTC type? First, the Addiction Research and
Treatment Program was created not only to provide treatment for
drug addicts but also to produce reductions in criminal activity
in the Bedford-Stuyvesant/Fort Greene area of Brooklyn. As pointed
out in Chapter III, the primary goal in establishing the program
was to reduce drug use and in this way to effect the crime problem
in that area of Brooklyn. As one might expect, these longer
range goals had to be translated by program staff into specific
programs which would have an impact on individuals, and these ob-
jectives were of a more immediate nature: they focused on the
"treatment” of the addiction through methadone maintenance (stabiliza-
tion of habit) and the rebuilding of an alternative life style con-
sisting of work, satisfying family interaction, improved relation-
ships with others, community involvement, and the like. In early
1974, fbr example, ARTC staff were evaluating the merits of a new
proposal for treating the entire family unit as the following staff
report indicates:

It is understood that treatment does not proceed in a
vacuum. Treatment offered for part of a day to the surfaced

personality is not treatment of a total person. Patients re-
turn to homes and families presenting them with additional
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problems and stress situations. This "scené" often negates

or hampers the further development of the patient's prog-

ress. The source of stress,.as well as the patient's

manifestations, requires our attention. It has been pro-
posed that ARTC therefore respond to family crisis and

offer assistance to the whole family unit.

It was assumed treatment of these types, which follow accepted
social work procedures, would in turn lead to total abstinence
from drﬁgs and to crime reduction and also to "improvements" in
other types of social behavior deemed "asocial" or disruptive to
society. As the present study demonstrates, however, the effects
of the reductions in the criminal activity of patients which are
- achieved are difficult to detect in the official rates for crime
in the.community as a whole. In addition while the ARTC treatment
strategy works for some addicts, it did not reach a significant
propbrtion of the individuals who might account for the largest
reductions in criminal activity in the community over the long
term -- the younger addict.

The suggestions offered here are not intended as a criticism
of the ARTC effort or the California program or the many others
which have shown reductions in criminal activity and improvements
in patient behavior as a result of program efforts. These sug-
gestions address the issue of how the procesé might be improaved
using methods which already exist, but using them more effectively

in a comprehensive program. They involve the two basic aspects

of all drug programs: outreach and assistance. Most of the early
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methadone programs were so swamped with applicants that they
had little need or time to consider effective outreach programs.
Most 0f the applicants to these programs were older addicts
with longer addiction histories who, it is mainﬁained from the
present study, were more amenable to program intervention. In
order to be effective in reducing criminal activity, futfire pro-
grams must be able to reach younger populations of addicts, and
once brought into programs these addicts must be retained and
given proper assistance.

The method of outreach which may be most effective in bringing
younger addicts into programs is that developed in Chicago by
Hughes and his associates. Their initial concern was with the
community lag in response to major heroin epidemics. They did an
historical study of a heroin epidemic among Chicago youth which
peaked in 1949. While they found the decline in the epidemic
due largely to the decreased quality and increased cost of heroin,
they were most concerned with the one year lag in community reac-
tion:

The epidemic was already on the decline for at least a
year before the community mobilized to control it through
punitive legislation, a special narcotics court, and expan-—
sion of narcotics enforcement personnel. This failure +o
respond effectively during the early stages of disease spread
may be a characteristic feature of heroin epidemics, and

should be considered in the design of addiction control pro-
grams.3

3Patrick H. Hughes, Noel W. Barker, Gail Crawford, and Jerome H.
Jaffe, "The Natural History of a Heroin Epidemic," Am. J. of Pub.
Health, 62 (July, 1972), p. 1000.
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In a subsequent paper, Hughes and associates described the out~
come of a project which contained a localized heroin epidemic

in Chicago‘in 1971 using conventional community treatment methods.2
A detailed presentation of the epidemiological approach was made

at the Fourth National Conference on Methadone Treatment in which
Hughes and associates described how the epidemioclogic field team
worked in neighborhood distribution sites -- called "heroin coppihg
areas" -- to bring addicts into a methadone treatment program.3

His conclusions bear repetition:

We offered methadone treatment to represantative samples
of street addicts in black, Mexican and Puerto Riecan neighbor-
hoods. . . . :

A favorable response to outreach by three-quarters of the
street addict population available to the field team was ob-
tained across three copping areas with different ethnic make-
ups. . . .

If we wish to advocate a voluntary treatment system as the
preferred control mechanism for the majority of urban heroin
addicts, we must improve this system to attract the 20 or
30 percent who will reject treatment, and we must reduce drop
out rates among those who enter treatment. First, we can
make it easier for the addict to obtain treatment by reducing
frustrations invelved in admission procedures, by establishing
facilities in the addict's own neighborhood with milieus that
appeal to the unique characteristics of the populations in-
volved. The search must also continue for longer acting
maintenance and blocking agents which have high patient ac-
ceptability.4 '

Some problems are cited by Hughes and his associates in the use of

the method, such as the instability of local heroin distribution

2Patrick H. Hughes, Edward Senay, and Richard Parker, "The Medical
Management of a Heroin Epidemic,"” Arch. Gen. Psychiat., 27 (Nov.,
1972), pp. 585-591.

3Patrick H. Hughes, Clinton R. Sanders, Eric Schaps, "The Impact
of Medical Intervention in Three Heroin Copping Areas," Fourth
National Conference on Methadone Treatment, Proceedings, January
8~-106, 1972, pp. 81~83.

Ibid., p. 83.
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systems, but they feel that "epidemiologic field teams may soon
becomé key program elements in comprehensive addiction control

programs."5

If drug treatment, and more specifically methadone
treatment, is to become a significant factor in crime reduction
in a community, it seems essential that such outreach techniques
be implemented in conjunction with any program which is developed. .
The epidemiologic approach lends itself well to the voluntary
nature of methadone programs. There are those who>espouse more
‘direct methods which rely on somé level of addict coercion to
enter treatment programs. This is particularly true in the
criminal justice field where coercion to treatment has often been
found under the guise of rehabilitation. At present the "TASC"
Program -- Treatment Alternatives to Street Crime -~ is in opera-
tion in several major U.S. cities. It is sponsored by the Federal
Government primarily through the Law Enforcement Assistance Admin-
jstration. The basic problem stated by TASC officials is that "A
major portion of property crime in America is committed by drug
dependent persons. . . .Experience has shown that most drug dependent

persons, when released on bail, after arrest, incarceration, or a

brief period of confinement, will eventually resume their drug-

5Ibid.; for more detail on the validity and utility of the

epidemiologic approach to studying heroin use as it compares to
the study of communicable diseases the reader is referred to
Mark H. Greene, "An Epidemioclogic Assessment of Heroin Use,”
A.J.P.H., 64 (December, 1974}, pp. 1-10.



taking behavior, again commit crimes and eventually will be
re--ar—rested.6

It is not clear, however, that the basic assumption is valid,
namely that a majority of property crime is committed by addicts.
The police data from New York city show that in 1972 12.8 percent
of those arrested for seleéted felonies against property were
admitted drug users.7 An unpublished study from the Chicago
Police De?artment which was directed specifically to the question
of addict-related crime was done twice because the results of the
first compilation "appeared to be in conflict with general impres-
_sions gleaned from newspaper accounts of criminally involved.nar—
cotic offenders in the rest of the nation." For auto theft, nar-
cotic involvement was found for 13.7 and 11.4 percent of adult
arreétees (first and second compilation, respectively), for bur-
glary, 13.7 and 12.4 percent, for robbéry, 17 and 19 percent, and
homicide/sex/aggravated battery, 6.7 and 6.5 percent. These figures
were in close agreement with those for New York. Indeed, the New
York City police figures show that the largest categories of arrest
for drug addicts are for drug offenses (e.g., 27.7 percent of
admitted users arrested for felony and 30.9 perceﬁt for misdemeanor

dangerous drug offenses). Therefore, while their initial assumption

6TASC, Treatment Alternatives to Street Crime, a Function of the

Special Action Office for Drug Abuse Prevention, Law Enforcement
Assistance Administration, National Institute of Mental Health,
informational handout, undated (received, 1974)

7Crime Analysis Division, New York City Police Department, op. cit.,
p. 8.
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lacks support, it is true that addicts are deeply involved in
the criminal justice apparatus.
The TASC report then states that:
Fxperience has shown that while large numbers of drug
dependent persons are currently seeking treatment, many
others do not seek treatment until a crisis develops.
Arrests often create a situation of crisis which make drug
dependent persons more willing to consider treatment. This
occurs in part because of the hope it will reduce the penalty,
but alsc because of the recognition of the self-destructive
character of their drug-using behavior.
At that moment, they continue, treatment will be seen as something
of value to the addict rather than simply as a deprivation of
their drug. And they go on to say that "If drug dependent per-
sons are treated for their dependency, they will no longer be able
to claim that their compulsion for drugs caused them to commit
crime.9
There is no evidence from the present study to deny the as-
sumption that this type of approach will work, since almost all
ARTC patients were volunteers from the streets, although it would
be naive not to acknowledge that many ARTC "volunteers" were
motivated by law enforcement pressures. TASC figures on outcome
may show success under these conditions, even where direct pres-
sure has been exerted to enter treatment. The effect on younger

addicts who are not being reached well in purely voluntary programs

will be most impbrtant in interpreting their success. However, it

8TASC, op. cit.

9TASC, op. cit.
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is suggested that waiting for an arrest to occcur before taking
action is not as efficient as the epidemiologic approach which
attempts to interrupt the pattern of spread of the heroin prob-
lem among susceptible persons by early identification and treat-
ment. Surely it is reasonable to assume that the earlier the
problém is identified the more likely it is that new cases will
not be generated and that those involved can be helped.l0 An
added benefit would be that of reducing the demand for heroin

and other illegal drugs in an area, thus reducing profit from drug
‘sales.

Coupled with an epidemiological approach and law enforcement
efforts, however, there must be an effective program for the
treatment of addicts. It is questionable, for instance, that
programs such as ARTC or the Santa Clara County (California) pro-
grams could presently handle the total rehabilitation task which
might be involved with the use of greater outreach procedures.
Average patient costs per year range from $1,200 to $2,000, and as
seen in the ARTé program these amounts do not provide many services
" which might lead to what TASC refers to as the goal of assisting
“drug dependent persons to become self-sufficient, healthy and law-
abiding citizens. The addition of meaningful job skill development

programs might easily double this figure per patient, and such pro-

10See Law Enforcement Assistance Administration, National Institute

of Law Enforcement and Criminal Justice, Methadone Treatment
Manual (June, 1573), p. 4.




grams would be much more necessary with many younger addicts who
have never developed job skills.

For the future of drug treatment programs, based on the ARTC
experience, the Santa Clara County, California, experience and
the findings of other studies of both methadone and non-maintenance
type programs, three major program requirements are recommended.
First, the epidemiologic outreach model described by Hughes,
Greene, and others should be a part of any such program. Second,
the administration of the program must be sound and the program
must be committed to a continuous, long-term effort. One-year or
two~year solutions are simply not effective. And third, the range
of services provided must be both administratively integrated and
broadened even to include morphine maintenance for short periods
of time.

The treatment of heroin addiction takes time. It cannot be
accomplished in two years for the majority of addicted individuals.
Aggressive behavior, major and minor law violations, and drug
viclations continue. Alcohol abuse may increase, as shown in the
California study. Furthermore, reductions in community criminal
activity as a result of program activity will not be found until
epidemioclogic methods are applied to stop the production of new
addicts in the community. Next, programs for treatment must be

attractive, having something to offer in return for stopping drug
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abuse and criminal activity. 1In order for programs to be ef-
fective they must be long term. As stated in the conclusions
to the California study:
It is conceivable that the administrative structure,

finding, medical orientation, and research emphasis placed

on methadone treatment have contributed in large measure to

the success of the technique to this point in time. The

patients know that their program will be there a long time

to help them in a long and painful process. Now is the

time to begin the enrichment of programs to meet these long-~

term needs.
The Santa Clara County program was part of a county mental health
department, and as such was provided with an administrative struc-
ture from its beginning. Competent administrators were in charge.
Tested budgeting techniques were available. Staffing patterns
were easy to modify for such a program, and competent personnel
were found within the agency who already were familiar with ex-
isting administrative procedures. A new organization, such as
ARTC, has to build these structures from scratch using grant money.,
often referred to as "soft" money since it is only available for a
limited period of time. The independence achieved by a separately
funded and operated organization is often touted as important be-
cause it frees the program from political interference. This does
not appear to have been the case with ARTC, a program which has

been the subject.of considerable controversy. For some states,

perhaps more than others, the ideal structure is to place the pro-

llDale K. Sechrest and Thomas E. Dunckley, "criminal Activity,
Wages Earned, and Drug Use After Two Years of Methadone Treat-
ment, Addictive Diseases: an International Journal, 1 {1975},
p. 511.




17«

gram in an existing setting and use grant money to supplement

the basic budget. The basic budget would come from local taxes

and would require greater community support. This provides sounder
structure and staffing, and it increases the likelihood of pro-
gram longevity once the program has become part of a long-term
organizational structure. Also, as the program begins to reduce
the numbers of addicted persons in the community, staff can be
shifted to other duties thus reducing the tendency for them to

get a "vested interest" in the continuance of the program.

Finally, the range of services provided by these programs must
be expanded, but only after all services for addicts have been in-
tegrated into one administrative structure. Non-maintenance or |
"drug-free" programs should be operated alongside maintenance
progréms. A central screening mechanism should be developed in
each community for the initial processing of identified addicts,

- whether they come from the criminal justice system of are volunteers.
A decision should be made as to the proper treatment for them. This
treatment need not be static or of one kind only. Too often
methadone maintenance is the "only shop in town" for the addict,
leading to a static approach. Perhaps after appropriate screening
the addict could even be given morphine maintenance for a brief
period, then moved to a therapeutic community, and then given close
supervision and support in the community. The goal at all times

would be on developing the patient's ability to manage his life and



develop a life style over time which would allow him to become
-self-sufficient, healthy, and law—-abiding.

At this point in time we are faced with some choices. We
can continue to work with those individual addicts who volunteer
for our programs, whether by free choice or some form of law en-
forcement pressure. In doing so we will continue to find that
they are the oldér, more motivated addicts who are ready to try
something -- anything. 2as vaillant has stated:

The natural history of addiction -- like that of ado-
lescence -- is that the likelihood of recovery improves with
time. In that sense, narcotic addiction differs from most
mental illness; but, unlike the adolescent, the addict does

' not mature spontaneously. The addict needs help both in
achieving independence via employment and in discovering

means of instinctual satisfaction that are alternative to

solitary gratification.l
Tf we chose to continue as we have, we can forget about producing
significant reductions in community criminal activity (i.e., the
fabled "impact") and work with whom we can. The money will
probably be well spent in assisting these individuals in developing
a life style which will be at least non-damaging to society, even
if they become welfare recipients or find marginal employment. On
the other hand, using existing techniques, such as the epidemiologic

field approach, and existing administrative structures in the ap-

plication of an integrated use of a broad range of services in a

3‘zc;eoaz‘ge E. Vaillant, "The Natural History of Narcotic Drug

addiction,” Sem. in Psychiat., 2 (November, 1370), p. 497




given community, it may be possible to cope with large-~scale

heroin epidemics now and in the future. This would reduce the
frustration inherent in ﬁreatinq addicts who have lost a great
part of their lives to addiction by gefting to them earlier in

their lives, and in the long run it should impact directly on

the illegal drug market.



APPENDIX A

FREQUENCY DISTRIBUTION OF VIOLATIONS OF NEW YORK PENAL
CODE BY OFFENSE AND SEVERITY

OFFENSE # QOFFENSE - NAME SEVERITY FREQUENCY
15.99 - Public Intoxication v 88
55.10 Traffic Violation v 57
70.40 Violation of Parole 209
75.05 1

110.00 Attempt (any) Range:A/F~B/M 2

110.05 Attempt (any) 30

110.15 © Attempt (any) 1l

110.99 Attempt (any) 1

111.11 Removal of a Dead Body 1l

116.54 , 1

125.45 Abortion - 1 D/F 1l

130.20 Sexual Misconduct A/M 2

130.38 Consensual Sodomy B/M 36

130.40 Sodomy - 3 E/F 1

130.99 **Sexual Misconduct {any) Range:B/F~B/M 77

155.20 Larceny - Scalping v 7

165.05 Unauthorized use of motor

vehicle A/M 43

170.60 Unlawfully using slvgs - 1 E/F 5

170.65 Forgery of Vehicle I.D. # E/F 1

170.70 Illegal possession of license

plates E/F 3

175.25 Tampering with public records

1 D/F 3

177.99 1

180.00 Sports bribe 1

190.25 Criminal Impersonation A/M 9

195.05 Obstructing Gov't Admin'tion A/M 47

195.10 Refusing to aid a police

officer B/M 1

200.05 1

200.51 -1

210.05 5

210.40 Perjury {(oral) E/F 3

210.45 Perjury {(written) E/F 1

215.05 Bribe receiving by witness D/F 1

205,00 *Escape (any) Range:A/M-D/F i

205.05 Escape - 3 A/M 5

265,10 Escape - 2 E/F 6

205,30 Resisting arrest A/M 131

205.35 Bail Jumping - 2 aA/M 3




{APPENDIX A cont.)

OFFENSE # OFFENSE NAME SEVERITY FREQUENCY
205.50 Hindering prosecution (any) A/M-D/F 1
205.60 Hindering prosecution - 2 E/F 2
205.99 *Avoiding arrest/prosecution

{(any) Range:A/M~D/F 4
225.00 Gambling (policy) v 25
225.05 Promotion of gambling - 2 A/M 88
225.10 Promotion of gambling - 1 E/F 26
225.15 Possession of gambling

records - 2 A/M 63
225.20 Possession of gambling

records - 1 E/F 3
225.30 Possession of gambling

devices A/M 1
225,35 Gambling (phoning numbers) 1
225.40 Gambling, Lottery 1
225.99 *Gambling offense (any A/M,E/F 16
235.05 Obscenity A/M 3
235.21 Discriminating indecent

material to minors E/F 2
235.99 *Obscenity (any) Range :A/M~D/F 1
240.06 Riot - 1 E/F 5
240.10 Unlawful assembly B/M 12
240.20 Disorderly conduct v 617
240.24 Harrassment v 97
240.30 Harrassment (aggravated) A/M 42
240.35 Loitering v 55
240.40 Public intoxication v 40
240.45 Criminal nuisance B/M 5
240.99 *Offenses against public

order (any) Range:V-E/F 218
245,00 Public lewdness B/M 1
245.05 Offensive exhibitions v 1
246,35 1
260.00 Abandonment of child B/F 3
260.05 Non=-support of child A/M- 9
260.10 Endangering the welfare of

a child A/M 16
270.00 Possession of fireworks \'2 5
290.20 1
304.30 1
375,07 1

Lit
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OFFENSE # OFFENSE - NAME SEVERITY FREQUENCY
401.00 Unregistered motor vehicle 12
401.60 1
405,00 Violation of firework per-

mit v i
472.00 1
500.00 Juvenile delinguence 119
501.00 Unlicensed operator 29
503.00 7
504.00 2
505.00 2
700.00 Military desertion 6
700.10 AWOL ‘16
700.95 *Unspecified military 29
800.00 Sanitary code violation v 26
709.91 1
900.00 Vagrancy v 72
950.00 11

DRUG OFFENSES

220.00 *Dangerous drug oiffenses

{any) Range:B/M-B/F 50
220.05 Possession of dangerous

drugs - 4 A/M 1477
220.10 Possession of dangerous

drugs - 3 E/F 59
220.15 ‘Possession of dangerous

drugs -~ 2 D/F 359
220.20 Possession of dangerous

drugs - 1 c/F 56
220.30 Selling dangerous drugs - 3 D/F 57
220.35 Selling dangerous drugs - 2 Cc/F 232
220.40 Selling dangerous drugs ~ 1 B/F 15
220.45 Possession hypodermic in-

struments A/M 919
220.09 Criminal possession of

dangerous drugs = 5 - C/F 1
220.99 *Unspecified drug offenses Range: A/M-B-F 587
220.33 Possession, controlled

substance 2
220.50 Criminally using drug .

paraphernalia ~ 2 A/M 8
220.55 Criminally using drug

paraphernalia - 1 D/F 1
220.25 Possession, drugs in auto 6
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|
FREQUENCY

OFFENSE # QFFENSE - NAME SEVERITY
' PROSTITUTION
230.00 Prostitution v 234
230.20 Promoting prostitution - 3 A/M 12
230.25 Promoting prostitution - 2 D/F 4
230.99 *Prostitution offense (any) Range:V-B/F 1
PROPERTY
140.25 Burglary - 2 C/F 137
140.30 Burglary - 1 B/F 28
140.89% |**Unspecified burglary- :
related Range:V-B/F 521
155.05 *Larceny - unspecified Range:A/M~C/F 27
155,25 Petit larceny A/M 754
155.30 Grand larceny - 3 E/F 220
155.35 Grand larceny -~ 2 D/F 108
155,40 Grand larceny - 1 C/F 26
155.50 1
155.90 1
155.99 *Larceny {any) Range:A/M~C/F 445
165.00 Misapplication of property A/M 2
165.12 1
165.15 Theft of services A/M 35
165.25 Jostling (pickpocketing) A/M 74
165.30 Fraudulent accosting {(con
game) A/M 5
165.40 Criminal possession of
stolen property - 3 A/M 253
165.45 Criminal possession of
stolen property - 2 E/F 150
165.50 Criminal possession of
stolen property - 1 D/F 29
165.55 Criminal use of credit cards 1
165,65 Accomplice to possession of
stolen property 2
165.99 *Some misapplication of prpty|{Range:A/M~D/F 60
600.00 Theft of mail 6
ROBBERY
160.00 *Robbery (unspecified) Range:D/F-B/F 2
160.05 Robbery ~ 3 D/F 29
160,10 Robbery - 2 C/F 114
160.15 Robbery - 1 B/F 142
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OFFENSE % OFFENSE - NAME SEVERITY FREQUENCY
160.99 *Robbery {(any) Range:D/F-B/F 155
ASSAULT

120.00 Assault - 3 A/M 139
120.05 Assault - 2 D/B 203
120.10 Assault -~ 1 C/F 109
120.15 Menacing B/M 40
120.20 Reckless endangerment - 2 aA/M 9
120.25 Reckless endangerment - 1 D/F 35
120.35 Promoting a suicide

attempt B/F 1
120.65 1
120.9% *Assault (unspecified) Range:B8/M-B/F 319
125.00 Homicide (any) Range:E/F-A/F 1
125.15 Manslaughter - 2 C/F 2
125.20 Manslaughter - 1 B/F 4
125.25 Murder _ A/F 29
125.99 *Homicide (unspecified) Range:E/F-A/F 2
130.25 Rape ~ 3 E/F 22
130.30 Rape - 2 D/F 9
130.35 Rape - 1 B/F 15
130.50 Sodomy - 1 B/F 1
130.65 Sexual abuse - 1 D/F 3
135.05 Unlawful imprisonment - 2 A/M 1
135.20 Kidnapping ~ 2 B/F 2
139.0¢8 1
135.99 *Unspecified coercion

offenses Range:A/M-B/F 3

FORGERY
170.05 Forgery - 3 A/M 10
170.10 Forgery - 2 D/F 178
170.15 Forgery - 1 C/F 12
170.20 Possession of forged
. instrument -~ 3 A/M 4

170.25 Possession of forged

instrument - 2 D/F 34
170.30 Possession of forged

instrument - 1 c/F 2
170.26 1
170.35 Unspecified forgery Range:A/M~-C/F 1
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OFFENSE # OFFENSE - NAME SEVERITY FPREQUENCY
THRESHOLD CRIMES

105.00 Conspiracy - 3 B/M 3
105.10 Conspiracy - 2 D/¥ 2
105.15 Conspiracy - 1 C/F 1
105.99 *Conspiracy (any) Range:B/M~-C/F 3
115.99 *Criminal facilitation (any) |Range:A/M-C/F 1
140.05 Criminal trespass - 3 v 32
140.10 Criminal trespass - 2 B/M 52
140.15 Criminal trespass - 1 A/M 23
140.35 Possession of burglary tools A/M 405
150.10 Arson - 2 c/F 5
150.99 *Arson {(unspecified) Range:E/F-B/F 8
170.40 Possession of forgery

devices D/F 4
240.36 Loitering to use drugs B/M 124
265,05 Possession of weapons A/M 413
265.10 Mfg./transportation of

weapons D/F 6
265.20 Not carrying weapons permit v 2
265,35 Prohibited use of weapons 7
265.99 *Unspecified weapons offense |Range:V-2A/M 3

NOTE: There are 23 unclassified offenses, with a total of 45
charges. Of these 23 offenses, 18 of them have a single
charge.

KEY TO SEVERITY SCALE FOR NEW YORK CITY OFFENSE CODES::
V = Violations

B/M = "B" Misdemeanor (least serious non-violation offense)
A/M = "A" Misdemeanor

E/F = "E" Felony

D/F = "D" Felony

C/F = "C" Felony

B/F = "B" Felony

A/F = "A" Felony (most serious offense)

*These offenses are subject to further revision within the category
it is now placed in, pending discovery of the particular oftense
degree. The severity column will note the range of the various degrees.

**These offenses are subject to further reclassification both within
and without the category it is now placed in, pending discovery of the
particular offense degree. They are currently classified according

to the category containing the bulk of such offenses where the degree
is known.




APPENDIX B

CHARACTERISTICS OF SELF REPORT SAMPLE AND TOTAL POPULATION

In addition to comparing the sample of 361 patients with
the total population of 990 patients on charge rates, these
populations were carefully compared using background and demo-
graphic wvariable obtained in admission interviews and recorded
on’the NIMH Admissions Form. Additionally, comparisons were made
using data on dosages and urine tests. Demogiaphic and back-
ground information was grouped into six categories: (1) General
information, (2) education and employment, (3) stability of
'lifé style, (4) parental/home background, (5) criminal history,
and (6) drug history and treatment.

We computed.means for 32 variables and did statistical tests
between and within groups, the latter being based on retention
time; 85 additional variables were used for comparison purposes
utilizing distribution-free statistical tests. Since retention
has freguently emerged as the critical differentiating factor in
the comparison of patients on their criminal activity, sample and
population were distributed into retention groups as follows for

these comparisons: early dropouts -- patients leavingrﬁhe program

before completing twelve months, late drdpouts ~~ patients leaving

the program between twelve months and less than twenty-four months

or more months on the program. (Patients were first inspected
using six month retention cohorts before deciding to group them

into twelve month groups.)

il



Two types of comparisons were then possible. First, between
sample and population to see if they were significantly different
in their overall mean score or in the overall distribution (if
the variable was not continuous). This can be seen in Appendix
B-1 which compares age as between population and sample. There
is no significant difference between population and sample based
" on the mean ages of 31.2 for the total population and 31.9 for
the sample. We then examined the differences between sample and
population for each retention cohort and also found no significant
differences in meaﬁ age between sample and population for the
early dropouts, late dropouts, and the retainees.* Next, we
looked at differences within sample and population based on the
retention cohorts to see if there were significant differences
between them. For mean age, there were significant differences
between retention cohorts, and they were the same for gggg'popula~
tion and sample: retainees are significantly older (34.9) than
early dropouts or late dropouts. This difference will be shown
to be important in comparisons which use the number of years a
patient has been involved in a particular activity (e.g.. married

people who are older can be married longer).

General Demographic. Age has been discussed above. No significant

differences appeared hetween or within population and sample by

sex classification. The sample tends to have more blacks in the

*
t-test or approximation where variances were unequal.



APPENDIX B-~1

AGE AND AGE DISPERSION AT PROGRAM ENTRY BY RETENTION
SUB~-GROUPS FOR TOTAL POPULATION AND SAMPLE

TOTAL POPULATION

SAMPLE POPULATION

RETENTION -
MEAN AGE DISPERSION™* MEAN AGE DISPERSION*

Early dropouts

(1-11 months) 29.6 22.5-26.7 28.3 21.6-35.0

Late dropouts

{12-23 months) 30.4 23.0-37.8 31.1 23.2-39.0

Retainees ]

{24+ months) 34.9 26.5-43.3 34.9 26.3-43.5

TOTAL POPULATION 31.2 23.4-39.0 31.9. 23.6-40.2
*Based on the standard deviation above and below mean; if dis-

tribution is normal includes about 2/3 of the population.
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early dropout group (80.3%) as compared to the population (74.2%),
but the difference was not significant (X2 test). There are no
significant differences between population and sample in the
proportion having experienced mental hospitalization (less than
7%). There are no differences between population and sample in
mean months of military service, but for the total population

the difference between early dropouts (7.7 months) and retainees
{9.6 months) is significant, and this is not the case for the

sanmple.

"Education/Health/Employment. About one-third of the patients in

both populations have a high school diploma, and no significant
differences were apparent for retention groups. This was true
for the average number of school years completed (10.5, total,
-and 10.7, sample), and for thé proportion who claimed special
training, qualifications, or licenses for work (about 40%).

While nd differences were apparent between populaﬁions on the
numbers who were seen by the program counselor as having a physical
illness or disability, comparisons within populations.by retention
showed that early dropouts in the total population were significantly
more likely to be seen as having a disability than those in the
sample. The fact of addiction led to a very high proportion —--
over 96% -— seen as having "noticeable signs of physical illness or

disability" in both populations.



Phere were no differences between populations in the number
of months patients ever held a job, i.e.,, the longest time on
any job ever held, the average time being about 3 years (35
months). As expected, the retainees tended to show more time on
the job held for the longest period.

Patient's self-reported occupation before addiction, since
addiction, and at program entry do not differ between populations,
and differences within retention sub-groups are not marked. The
most striking shift for both total and sample populations is across
the three periods. Before addiction 5.2 percent of the total
population reported no occupation; 7.8 percent had none during
addiction, and 74.3 percent reported no presgnt occupation at pro-
gram entry.* These figures reinforce the results obtained when
patients were asked how much they'were employed in the twelve months
pfior to program admission, a period ih which they had to be ad-
dicted to meet program requirements. AS indicated in earlier re-
éorts, only 8.1 percent of the population had worked for the full
twelve months prior to program entry (6.7% in the sample). Over
half (55.9%) indicated no employment whatever during that period
(58.1% in sample), with the remaining 36 percent working part time
during that period (35.2% in sample). For those who did work full
time, they averaged only 2.8 months of work in the twelve months

prior to program entry (2.6, sample), which was not significantly

*Approximately the same for the sample population.
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different between populations or within retention sub-groups.
This employment problem became particularly acute in the two
months prior to program entry. There were no significant dif-
ferences between samplé and population in the number of days
worked, averaging only 10.2 for the population and 9.6 for the
sample. The money earned by'%hose who worked averaged $99 and
$108 for population and sample, respectively, an insignificant
difference. While the dollars earned did not favor retainees,
the number of days worked in the two months prior to entry sig-
nlflcantly favored retainees over early dropouts, but not late

dropouts.

Stability. Thié category groups background variables which in-
dicate some degree of stability within patient life style. Being
married is often considered such an indicator, particularly where
morerthan'one dependent is involved. While retainees have a
higher average number of marriages which would indicate more
stability, there is a clear relationship to the fact that reétainees
are five years older, on the average, than both early and late
dropouts, and therefore they have simply had more time to experience
mérital instability. This conclusion is substantiated by a com-
pariéon of average age at first marriage, which is 21.2 years for
total and 21.4 years for sample populations (difference not sig-

nificant). Also, differences within retention subgroups were not



significant for year of first marriage. Unfortunately, there
was no data on length of marriages. For the mean number of
dependents, there were no significant differences between popu-
jation (.67) and sample (.7). Nor were there marked differences
within retention cohorts, although retainees did show a larger
number pf dependents. However, this was again seen as a function
of their advanced ages.

Perhaps most revealing for stability were the patient's source
of support. The differences between population and sample were
‘not significant, although there was a tendency for the sampled
patients to depend more on public assistance than on legitimate
work. Within retention cohorts, however, there was a significant
tendency for retainees to be m@re invol&ed in legitimate jobs and
in receiving public assistance than they were in illegal activity.
Both early and late dropouts were more involved in criminal ac-
tivity as a source of sugpért.

A significant number of residence changes can also be regarded
an indicator of instability. There were no significant differences
between populations on the mean number of residential changes 1in
the two months prior to program entry (.18, population; .19, sample) .
About 86 percent‘of both populatipns had not changéd their resi-
dence during that period. Within retention cohorts, however, the
early (.17) and late dropouts (.21) were significantly more likely

to have made residence changes than retainees (.09). Two thirds of



both populations lived in an apartment or single family dwelling
for two months prior to program entry, followed by a rooming orr
boarding house (10-12%). Within retention cohorts there was a
significant tendency for early dropouts to have spent their two
months prior to entry, in jail or prison. Therefore, considering
source of support prior to program entry, number of residential
changes, and place of residence prior to éntry, the retainees
appeared to be a much more stable group of patients in both sam-
ple and population, although there were no significant differences
between sample and population.

No significant differences existed between population and
sample regarding with whom the patient was living at program entry;
39.4 percent of the population (43.4% sample) reported living
with family or relatives at entry, and 21.7 percent (21.7% sample)
reported living alone. Eighteen percent of the population (17%
'sample) reported living with their spouse at entry. While not
significant, there was more of a tendency for retainees (over early
dropouts) in each population to be living with family, relatives,
Oor spouse at entry (6l.7 for retainees; 50.2%, early dropouts),
while early dropouts were much more inclined to state "other"
(3.4%, retainees, 10.6%, early dropouts). Late dropouts tended
to bé more like retainees in this respect. Almost 90 percent of

the patients in both population and sample indicated that they had
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been "living with the same persons" two months before entry and
those who said that they hadn't been living with the same person,
were more likely to be early and late dropouts. About 87 percent
of both groups reported no one using drugs in the residence where
they lived, and there were no significant differences within re-

®
tention groups.

Parental Background. There were no differences between sample and

population re. mothers' or fathers' background {ethnic-racial),
with the percentages very closely resembling those for the patient
population. The black patients were more likely to come from a
racially or ethnically mixed background, although the differences
.were not great. Patients with mothers born in the United States
were significantly more likely to be early dropouts; this is not
the case for birthplace of the father. The higher incidence of
second-generation addiction has been discussed by Lukoff and Brook,
and probably explains this finding.l |

About 92 percent of both populations report English as the
primary language spoken at home, with most of the remainder speaking
Spanish as the primary or secondary language. English is the
primary language in the neighborhood of about 95 percent of total
and sample populations. Language spoken has no relationship to
retention.

Present religion does not vary from population to sample nor 1is

it related to retention; 86 percent of both populations indicate

lIrving F. Lukoff and Judith Brook. "A Sociocultural Exploration
of Reported Heroin Use." Columbia University, April, 1974, page 8.



that they are not "an active member of any religious faith.”
There is no relationship between this and retention.
With regard to the status of the patient's parents until he
was twelve years old, there were no differences between sample
or population. About 56 percent of all patients, in both popula-
tions report being raised by both parents until age twelve. The
next largest category is patients raised by their mother after
a separation (19%) or the death of the father (7%). The remaining
18 percent of the population were raised in a variety of circum-
~stances, mostly involving the mother, graﬁdmother, or relatives.
For the few who were raised in an orphanage (14), this proved
unrelated to retention. In subseguent reports various combinations
of this variable will be assessed against outcome on the program.
There was no relationship between years of school completed
by mother (10.1) and by father (9.5) within retention cohorts, or
between population and sample on this factor. However, there was
a relationship between fathers' occupation and program retention.
The patients who indicated that their father was "semiskilled” oxr
"unskilled" appeared to be refained significantly better than those
who indicated that their father was skilled (X2=7.44, p ¢ .01,
df=1). {These three occupations comprised 65.8 percent of all
occupations given.) There is no explanation of this difference,
and the same relationship did not exist for the patients' own

"hefore addiction" occupation.

Lt
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Criminal History. The total population has slightly more patients

who were declared juvenile &elinquents (23.6%, total; 20.9%, sam-
ple}, but these differences were not significant, nor was this
factor related to retention.

The mean age for first arrest did not differ significantly
between population and sample -~ 19.8 years, population; 20.1
years, sample. The population did show a significant relationship
between mean age of first arrest for early dropouts (19.1 years)
and retainees (20.6) (t=2.78, p¢ .01, df=439). This difference
may be again a reflection of the advanced age of retainees. How-
ever, many of the retainees were first arrested in the 1950's be-
fore the age of arrest began a general decline in the 1960'5.2

There were no differences between sample and population on
legal status at entry; yet, an examination of the total popﬁlation
shows that retention is felated to legal status. Patients with
no probation, parole, court date pending, or other legal status
or‘proceedings pending at entry were significantly more likely to
be retained (x2=19.1, p¢ .001, gg%l). In terms of percentages,
8l.5 percent of the retainees had no such status at entry and 63.5
percent of the early dropouts had no legal status at that time.

7 Since the largeét category of legal status is "awaiting trial,"
many of the early dropouts may have gone to jail or prison as a

reason for leaving the program within one year of entry. Verification

2Uniform Crime Reports, Federal Bureau of Investigation (Washington,

D.C.), for the years 1957, 1961, 1963, 1965, 1966, 1967, 1968,
1968, 1970, 1972.
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of this will be made wﬁen data on reasons for leaving the program
are received.

The mean number of times ever arrested up to program entry
does not differ significantly between population (6.3 times) and
sample (6.4 times), or within each population by retention cohorts.
There is a tendency, however, for retainees in both populations to
have more arrests, which again may be a reflection of their ad-
vanced age and hence a longer periocd of exposure to the risk of
arresﬁ. ?ﬁis also appeared to be the case for the mean number of
convictions up to program entry. While with regard to convictions
there were no significant differences between population (3.6)
or sample (3.8), there were significant differences based on reten-
tion, with retainees (4.3) having significantly more convictions
than early (3.3) or late (3.4) dropouts. Wwhen computed as an
index of the number of years of age per conviction, these differences
persisted. This index shows, for example, that early dropouts have
a conviction on the average of every 9 years of their lives
(29.6 + 3.3), as compared to 8.9 years for late dropouts and 8.1
for retainees. It is possible, however, that even though retainees
were experiencing more convictions this may be a function of the
changing nature of the courts and the conviction procéss. Many of
the older members of this largely black, ghetto population may have
experienced arrests and convigtions in an era when civil and

criminal rights were not being emphasized to the extent that they
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were for the younger early program dropouts. Similar differences
do not exist for the number of years of age per arrest, although
. this may not be as subject to intervention by civil rights or
legal advocacy groups.

The mean number of months in jail or prison (self-reported) at
program entry show no significant differences between population
(34.8) and sample (35.1).. For the total population, patients had -
spent 9.3 percent of their lives in jail or prison, or 20.4 per-
cent of their lives from ages 18 to 31.2, the average age of the
population. For the sample the figures were 9.2 and 19.6 percent
-respectively (average age, 31.9). Within retention cohorts there
was a tendency for early dropouts to have done more time, in spité
of their fewer numbers of convictions. These differences were not
significant. However, this finding does not support the thesis
. that older patients may be "maturing out" of crime due to the amount
of time they have served; it appears more likely that maturing out

is related to absolute numbers of convictions.

Drug History and Treatment. No differences exist between popula-

tion and sample in the reasons given for starting to use drugs.
Over half (53-55%) indicated the "main reason” was a "friend's in-
fluence." The rest of the responses ranged from "kicks" (13%) and
"medical® (2%) to just "other" reasons (32%). As for the age of

first illegal drug use (17.4 years), age of first use of heroin



(20.0 years), and age of first daily heroin use {21.3 years),
there were no differences between the means for sample and popula-
tion in all three categories. Within retention cohorts the re-
tainees started drug abuse at a significantly older age than
early or late dropouts, which 1s probably a function of age and
the lesser amounts of drugs available in the period of their
early adult years, the late 1950's.

There were no important differences between population and
sample on the types of drugs used illegally or legally. There
was a significant relationship between population (and sample}
early dropouts and retainees in their reported frequency of heroin
use at entry (szll.7, p< .001, df=1); 91 percent of early dropouts
reported daily heroin use at entry and 79.3 percent of retainees
reported daily use. No other category of drug abuse showed sig-
nificant differences within retention cohorts with respect to fre-
quency of use. However, the reported mean daily cost of their
habit did not differ significantly between early dropouts ($51)
and retainees ($46), and there were no significant differences be-
tween population ($52) and sample ($49) on this variable.

The longest period of time a patient ever stopped using drugs
"on his own" in the street was very brief on the average, rarely
lasting for over three months at one time. There were no significant
differences between population (20.3 days) and sample (20.1 daysf

on the mean number of days. Within retention cohorts, however, the



retainees had a significantly longer stop period (29 days) than
either early dropouts (19.2 days) or late dropouts (16.1 days).
There were ncvsignificant differences within retention cohorts
based on thé number of times the patient stopped using drugs

"on his own" in the street. However, on +his variable there

was a significant difference between population and sample, with
mean time stopped_of 3.2 and 2.8, respectively. The sample
patients, therefore (most specifically the late dropouts) ,

cshowed less of a tendency to stop heroin use, even though there
was no difference in the longest period of time stopped. Using
progran data on dosage and urine tests, moreover, the sample
patients also had received significantly higher dosages of metha-
done {(55.8 mgs., sample; 52.0 mgs., total population), and had
significantly fewer morphine positives ("dirty" urines) during
their program participation (1.61, sample; 1.76, total population).
For dosage, these differences were largely @ithin the retention
cohort of early dropouts (53.6 mgs.), and for morphine positives
differences were attributed largely to late dropouts (1.39 average
positives).

Therefore,.when examining the data from the Criminal Evaluation
Questionnaire, we must remember that it is data on a population
which is not significantly older or addicted over a longer term
than the total population. But, the CREQ sample population patients

were those who were more likely to be retained (slightly more being



on public assistance at program entry) and those who had been
involved in less criminal activity both before and after pro-
gram éntry based on official charges, than patients in the total
population. Such patients have made significantly fewer attempts
to stop heroin use prior to program entry, and after entry they
received. significantly greater dosages of methadone and showed

fewer "dirty" urines.
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APPENDIX C-5

MAJOR OCCUPATION OF EMPLOYED (MALES)

COMMUNITY {(aged 22-44)

PATIENT POPULATION (N=804)

. : Occupation before Since drugs Current
Kind of work 50,733 drug problem* (771) | N=746%* N=23L1%%**
Professional, 5 578 26 25 9
Business/ !

Managerial 11% 3.4% 3.4% 3.9%
Sales/ 9,391 156 153 30
Clerical 18.5% 20.2% 20.5% 13%
Skilled manual 7,479 127 124 46
14.7% 16.5% 16 .6% 19 .9%
Semi-skilled 15,961 253 241 64
31.5% 32.8% 32.3% 27.7%
Unskilled 12,321 209 203 82
24.3% 27.1% 27.2% 35.5%

* 33 reported no jobs before drug problem

** 58 reported no jobs since

*%% 573 reported no jobs (71.3%)
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APPENDIX D-2
Protion of Burough Including Census Employment Survey Areas
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