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SUMMARY

Although Skid Row z2lccholics comprise only five percent
of problem drinkers in the United States, they have dDesn 2
chlef object of public policy measures to control alcoholism
and alcoholics. Until the mid-1960's, the criminal justice
system was the primary agency of control: =zlcoholics were
routinely arrested and jailed in "drunk tanks" to sober up.
In 1967, the Manhattan Bowery Corporation (MBC) was estab-
lished to relieve the criminal justice systenm of thfs respon—
sibility, by developing and implemenving
of removing public inebriztes from the
them wlth medical attention and other
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Ten yezrs later, M3C ogpenad the Social §
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ferred from hospitals and social service zgenciss. About a
quarter of the people admitfted lelft pefcore complsting The pre-
scribed length of stay (5-7 days). Two-thirds of those who
completed treatment received 2 referrzl for follow-up cars.
The evaluation zddressed two lssues concerning the afficacy
of non-medical treatment: The safety of the withdrawal pro-
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cess and the rehabilitative impact of Sreatment. Clisnts in-
teﬂv1ewea apout “beir experisnce at S3ATC liked its pleasant
atmosphere and praised the competence of the stafi. Some

sald that sooer*na _up without drugs left them more clear-
headed, others pr rerred to receive medication in order to
relieve the unpleaaant effects of withdrawal.

Qualitative indicaveors of sati
by data {rom program records that s
ful as other non-medical Tacilities
vironment for withdrawal from z2lcohol.
cent of the clisnts admitted To S3ATC
to the Center's back-up hospital to com
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A cost-effectiveness znalysis i
treatment 1s a hi;ﬁly economical zlfern
in 2 hospital settd From the taxpay
ment at S3ATC 1s nearly four times more
at a major New York City hospital.
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In order %o ascertain the proportion of public inebrlates
who can safely be treated in a non-medical setting, a study
was conducted of all inebriates approached by the West Side
rescue team during a four-week perilod. It 1s estimated that
between 50 and 70 percent of those contacted could ve treated
at SSATC. The remainder had physical problems which precluded
detoxification in a non-medical facility. Although this
estimate is based on a limited sample restricted to a
particular group of alcoholics, and needs further refinement,
it suggests that the non-medical treatment modality 1s
appropriate for a sizeable proportion of the public inebriate
population. The best predictors of whether a client decided
£o accept the rescue team's offer of assistance were his age
(younger clients were more likely to decline aid) and whether
or not he had begun to experience withdrawal symptoms.
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S8ATC is sucesssiul in ifts mission of

I removing alcoholics
from the strests and providing them with a safe envircnment
in which to sober up znd to retreat temporarily from the hard-
ships of street life. Its operations are highly cost-eifec-
tive in compariscn with hospital-based detoxification programs.
SSATC's long-term impact on its cllents' drinking behavior

appears to be constrained, however, because its resources are
insufficient to permit close integration with the many addi-
tional services-- shelter, health care, income maintenance,
low-stress employment, and vocational and psychological

counseling, among others -- needed to rehabilitate the chronic
alcohollce.



1.

INTRODUCTION

The Sccial Setting Alcohclism

[}

established and operated by the Manhatitzan Bowsry Corpora-
tion (MBC}, is the Pirst non-medical detoxification center
New York City supported by public funds. As such, an svalu-
ation was required to monitor the effectiveness with which
the Cenfter operates and to assess She approgriatensss of Lhi

treatment model for the puhlic insbriate populaition as

whole. The results may be of particular rslsavance to nolicy-

perspective on the background and objectives of detoxifica-

general and of non-mediczl detoxification

programs in particular. The second ssction describes orogranm

EE =

cessfiul referrals to rehabilitabtion programs. The foursh ssc-

tion compares the costs and bensfiss of detoxification in



. I. THE BACKXGROUND AND OBJECTIVES

OF NON-MEDICAL DETOXIZICATION

Treatment for the 3kid Row Alconolic: The Historical Bazckeground

Skid Row alecoholics comprise only five percent of all

f

problem drinkers in the Unilted Statss.

ness of the alcoholic desrelict, his indigence, zand the sesm-

i

ing intractability of nhis condition have placed the public

inebriate in the spotligh
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trol alecoholism znd alcoholics. The averags alcoholic, =
middle-class wags-earner with z houss and family, may posz a

reater threat o the public welflare than his Skid Row counter-

ag

and a quarter involve zlcoholics

run-down hotel or toarding house; otherwiss, hs slzsps in door-

ways, parks, or Ilcphouses. His first concern upcn waking is

lSee "Facts on 8icohalism, I
Council on Alcoholism, Inc. {(12/73).

in this repaort, the farms "chrconic alconoliinz oublic
insbrizte,” "derelict,” "Skid Row alccholiz,”" "disaffiliated
alcohelic,” and the 1iks are ussd interchangsably, following
the usage of many profsssionals who tresat or writs zbout zl-
conclics.

Also, masculins pronouns are used when rsfzrring %o this
populaticn. Female zlcoholics constitute 2 small procertion

£ lcoholics S




to get a drink that will steady him through ths dzy ahead.
Eating is Iess important than drinking, znd he may go for
days without a2 full meal. I he works =zt all, it is gen-
erally in r"spc:t: Jobs,” as a low-skillsd day laborsr. His
clothing i3 often shabby and dirty. He is a favorite vic-
tim of muggers, who show no compunction about taking what
little he has while he is in a drunken stupor, slesping

otherwise incapable of resistancs. Sometimes he walks

differing perspectives on the nature of alccholism have

gulded public policy toward zlcoholics in the past century.

Irom society. To advoca
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hand, the azlcoholic is 2 sick person suffering from a dissea

with a complex etiology that includes physiecal, psychological,
social and cultural factors The object of rehabilisation
is to raise the slcoholic to 2z higher laval of physical and
soclal functioning and ultimately, to re-integrats nim insc



society as a sober, productive individual, thereby slimi-
nating the need for control afforts. Although many alco-
holism programs combine elements of noth approacnss, in

ane ther have bssn

(s}
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al programs gezred toward one or the
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mplemented by diffsrent personne
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ferent groups of problem drinkers.3
Until the mid-1960's, the primary approach toward Skid

Row alcoholics in New York City was soward control, with

the criminal justice systsm serving as the insSrument of

that control. Considersd to be public offendars

derly conduct, brought into court withoub counsel, and dis-

charged or given brief jail ssntesnces. Although short jzil

La o “ = . <+ - G - S Y,
the nearest bar. In its dealinzs with public ingbriates, the
criminal justice system was wilsly castigassd as 2 "revolv-

ing door," ineffsctive in curbing 2lconholism and wastaful of

. s
the scarce resources of law senforcemsnt agencies.

38ee Jacgqueline Wiseman, 3Stations of thae Lost: Ths Tr
ment of Skid How Alconolies (Englawood Cliffs, N.J rent
Hall, Inc. 197C), p. 46 77. Wiseman includes ths work of =
ligious missions under tns second gpproach,

0

‘See, for exampls, Thomas F.4. Plaut, Alcochol Prgblams:
4 Report to the Nation %7 the Cocsperative Cammission on Tha
Study or ALconoLism (New ‘0rK:  Oxrord Universiiy Zress, 1347)
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arliles

coholi 0's, however,

helped to icy toward the

Tn 1366, Mayor Jeohn V. Lindsay asked the

stitute of Justica plan and develop 2 means of relisvi

inal Justice system of the responsibi
alcoholics, and of

Vera recommended 2 proje

O

cation
opened on the fourt
the New York City Depar

City Police Department

the Bowery area

the
do involve
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The operations of
the Bowery Praoject
aleopolic is, of hi
the five w0 sewven 4z
ever,

Sade LoD

the client may leave

though he doesso against e advice o?
aE”ViC“S that MBP provides are intended to make con'
in the long run, unnecessary by helping the alcoholi
Skid Row.
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5.

The establishment of programs, based in part on the MB?
model, in other cities in New York State {notably, Rochester
and Syracuse) and elsswhere in the country reflected changing
public attitudes toward the Trezabtment of zlcoholics and to-
ward the use of c¢riminal Jjustice systam resources. And The
glimination of public intoxication from the New York State

Penal Code as of January 1, 1978 marksd the disazppearance

. i

rom public policy of an explicitly control-oriented approach

éoward alcoholism.

The hospital detoxification ward has replaced ths jail

alcoholics under other charges such a2s disorderly conduct,

Oy
t

loitering Tor begzing. In 1975, there were on nly t21

arrests for publiec intoxication. By contrast, in 1976,

there were 12,470 admissions for alcoholic detoxification

in the twelve municipal and voluntary hospitals and other
medical facilities which had contracts wilith the New York City
government for the provision of in-patient alcohollism services,

with two of these facilities, Beth Israel Hospltal and the

Fy

Manhattan Bowery Project, accounting for over a third of all

admissions.’ In 2ll, 28 Vew York City hospitals have

5
Vew York City Police Department Crime Analysis Rureau.

TTelephone interview, New York City Department of ¥
Health, Mental Retardation, and Alcoholism Serwvices, A
Services Buresau. It is not possible to determine whet!

these admissions were of Skid Row alcoholics.

¥
.
s



7.

detoxification units to which patients are admitted on their
own or on referral from police or welfare agencies; other

hospitals may provide detoxification in general care wards.

]
]
e
o

Hospilfal detoxification has thus besen undertaks
large scale, and it is an expensive activity. In the case of
the public inebriate, the cost is borne by the taxpayer. In

Fiscal Ysar 1977, the bhudget for inpat

in this total zre the Medicaild-pzid costs of

and doctors' visits for patisnts treated in facilities not un-
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sages. In addition to supsrvising withdrawal, ©




A pilot medical detoxification unit begun in 1968 and
operated by the Addiction Research Foundation in Toronto,
Ontario found, however, that no more than five percent of
the public inebriates brought to the unit by the police
required immediate medical attention. Accordingly, shortly
thereafter the Addiction Research Foundation established &
demonstration project to test the feasibilility of non-
medical detoxification. In a comfortable, relaxed environ-

ment, alcoholics were eased through withdrawal ncet with
3 =

centers based on the Toronto model wers sstablished in Stockton

Treatment Center, which opened on Manhatitan's West 3ids in lats

January, 1977, has drawn on the experisnces cf These proftotypes.

N.W. Pe tersen, "Hospital Based vs. Non-Ho

spital Based De-

toxification Programs," paper presented at the CGeneral Sessions
Alecchol and Drug ®roblsms Assccilation of Neorth Amsrica, Sept
23-28, 1673.

L0nopert a. g'3riant, M.D., at 2l, Recovery Irom i
A Social Treatment Model (Springfisld, Ii1L.: Charlss C
fublisners, 1573); Achert O'3piant, M.D., N. Willizm ?
and Dana Ha2acock, "Zow 3afe is Socizal Satting Detoxili
ilachol Fealith and Ragesrch World, I (Mo, 2), 1977, 22




The Aims of Non-m

adiczl Datoxification
Any detoxification center, whether hospital-tasad or
. ’ - 11 . . .
non-medical, servas several functions Tirst, 1t provides
a means whereby alcoholics czn be removed from the streets
and treated humanely, out ide the purview of the c¢riminal jus-

tice system. Second
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cost-of providing custedial care and counseling
lower in 2 non-medical facility than in 2 hospital.
All of these objectives of non-medical detoxil
were set forth in the original funding proposzl far
SSATC, quoted below:
- To provide effective detoxilication
- to discourage drug dependence and sncourazs
self-help
- Lo use scarce medical resources efficiantly
- to provide a focal point for the developmen
a continuum of care for the disaffiliated 2
holie
-~ to promote recovery from alccholism by provi
access to aftercare ssrvices and by ﬁOu’Vﬂt
the individuals served %o use the services
-~ to demonstraite the utility of the non-medic
modal for programs to be instituted now tha
New York Stazte has decriminalized public in
toxication ' '
-~ to provide z base for training new non-medi
detoxification &t=ams
- to promote communilty understanding of alcoh
- to relisve some pressure con the community o
diminishing the frequancy and duratiocn of 2
of publlc inftoxication
Another objective, implicit in ths preceding o
be set forth explicitly:
- to demonstrate tThe cost-affzctivensss of th
© medical dstoxification model.
These can be subsumed into four broad zims:
1. To provide safe detoxificazion;
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efforts directed toward curbing oroblem 4
and public intoxication;

2. To serve as a staging area for rehab

EJ.
(43

3. To use scarce financizl and personnel resgurces
efficlently; and

L, To inform public policy and attitudes toward the

treatment of alcoholics.

How successfully 1s SSATC meesting these goals? After

a description of SSATC operations znd a statisti
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of the Center's residents, this repori oresents the findings
of an evaluatlion addressed toward assessing the degress o

which the Centsr has achiav
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port concludes wilth reflections about the use of detozifica-

tion centers In the ftreatment of chronic alcoholics.



II. THE SOCIAL SETTING ALCOHOLIZM TREATMENT CLNTER:

QPERATIONS AND CLIZNTS

The preceding section set forth an historical and theo-
retical perspective from which to visw the issues relating
to non-medical detoxification. While this section presents
some data, its function is similarly introductory: <tco des-

cribe the way the Centsr has opsratesd and the cllisnts 1t has

i

treated since
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of the program's effactiveness must begin with the recogni-
tion that the majority of its clisnts haves long-standin
drinkihg oroblems associated with severed Ffamily ties and
with an attachment t¢o the labor force that 1s transient at
bast. In'cther words, their extsrnal stakes in recovery from

alcoholism are faw.

12th Avenue and fthe Hudson River éiers. The Cesnter sarvas
a catchment arez bounded by West 38tn and West G4th Strests
on the south znd north and by Central Park-Fifth Avenue and
the Hudson River on the esa2st and west,

T

In its decor, ths Center fcllows sir



and decorated with abstract hangings and posters aboub
alcoholism. The 40 beds in four lzrges roocms have enough
space between them to allow for a feeling of privacy for
the occupanﬁ and are placed S0 that the rocms lock like
dormitorizs rather than hospital wards. Each bed, covere@

with brightly colored sheets aznd blanket, has a largs head-

board which serves as a private sto
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zines, and games. The dining room 1s largs and bright;
meals are ssarved cal

eteria-styls three times 2 day, and de—‘
caffainated coffes, juice, and snacks are availabls in the
dining room. Couﬁselors maintain an informal atmospheare

in their style of dress and in their intearactions with c¢li-

ents and sach other.
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position include client intake.and counselor éupervisi
Counselors provids counseling and referral servicss and as-
sist with intakes and discharges, showering residents, and

miscellaneous tasks. The data coordinateor maintains all re-

cords and snat'sti s for the Center. Stafi participatad in

a three-week fTraining program before the Center opened.
d
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3 tics contains

in S3ATC's Weskly

Activities Report (dee Table 2.1) provide a2 summary of pro-
gram operaztions. The figures cover the sevan-month period

between January 2§, when the Center zadmitted its first resi-

dent, and August 28, 1977. During that %tims, SSATC treated
) . s ot 3 .
950 individuels, with 1217 admissions zmong tnem.l“ figure

2.1 charts the averags dally census for =2ach week since the

Center opensd; it shows thaft within a menth, SSATC was oper

1y
police-civilian rescue team patrolling the catchment zrea.
1‘3 s L Pl £y - o7 1 AN SN B S e T oo
The unit of analysis in the Weekly Activitiss Feaport 1is
the admlssion, not the individuzal Thus, in the ysar-to-date
statistics an individual whe was aan‘“‘ed fwice would havs Dee
counted twice. In any given week, nowevaer, The number of ad-
missions is equal to the number of individuals zdmittfed
’Ij_ .
Composed of a police officer from the 20th precinct znd
2 Rescue Alde with previous experiznce at the Manhattan Bowery
Project, the rescue tzam approaches potantial cliznts on the
street and ftransports Shose who want ©o d2toxiiy sither Lo the
Center or, if clients navs Medicald and/or regquire medical sup
vision, to St. Clare's Zospital (SSATLC's pack-up Sacility) or
ancther West Side nospitzal.
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Clients who sought treaftment independently ("walk-ins")
accounted for another guarter of the admissions, and the
remaining quarter wsre the result of refsrrals by hospi-

tals, social agencies, clergy, and frisnds or relatives.
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tion recorded. A number of

teke decision, 2lthouzh none is automatic grounds for sx-

¢lusion from treatment at 3SATC:
co

- & chronic med
- btrouble, diab

- the nzed to take daily medication.
- & recent vraumatic injury

- @& fevar of 101 or zbove

« & pulse rate abovs 130

1

- the counselor's "

) ing” or common-senss judg-
ment that the appli

T4
ant decgs not look right.

I a client exhibits any of these conditions, he is taken

for a-medical examination to St. Clare's Hospltal, thres
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Table 2.1 indicates that, during the seven month peribd,
there were 222 occasions on which applicants who aporoached
the Center for asgistance were not admi
details rezsons forAnonuadmissidn. Only thres percent of all
those who appliad to SSATC for admission (48 of 1439) were
found to have physical problems that precludéd entry into a -

idence that the

]

non-medical facility -~ strong prima faclis 2

farral sources are effective 1In

[14]

ragcue team and other 1

——weeding. aut clients with _medical problsms,

The 48 clients requiring medical supervision for
deto%ificétion accounted fbr aﬁéut a quartér (22%5 of all
instances in which applicants were not admitted. In another
L1 percent of these cases, no bed was open. Occasionally
(6% of the time) an applicant who had initially sought to
detoxify subseguently decided against thét course of
action. The remaining 31 percent were rejected for a
variety of reasons. Some were excluded because SSATC
imposes a 30-day waiting period before z former resident 1s
eligible for readmission. A number of applicants were judged
not to need detoxification at all (a few of these were found
to be psychotic but not alcoholic, and some merely needed a
place to spend the night). In 70 percent of the instances in
which clients were not admitted to SSATC, staff referred

o

shem elsewhere for assistance.

Onee a client is admited, 2 counseior nalps hinm to showar,

ociyas hin At 5 + = 3 i : : ; ol
£~Ve@§ nim & robe and pajamas, a2nd assigns him S0 2 nad. T8
Ao 5w _ 4 mid ; .

Lagle are no complicaiions, the sntire intalks procsess takas zhen



a half hour. Newer residents slsep in the.

I'I)

irst-floor dormi-
tory opposite the counselors!' office. Counselors regularly
check the dormitories, and residents are observed svery hour

~for at least 36 hours after admiss

e

on or untii they appear
stable.

The degree of discomfort a client experiences in detoxi-
fying depends on the length of tTime he has besn drinking and

the amount ne nas consumed, but counselors report That most
2 -

-are highly uncomfortable for about 72 hours, & view confirmed
in interviews with several cliants During the initial stages,

the perscon 1s generally tremulous and sweaty, his pulse rate
increases, and he finds it difificult to keepy food down and to

sleep. More serious reactions

=
5
O
i—
[
0.
n
Ut
b
=
]
£
y
@
w
o
fi
=
i"_.l
c
¢}
*J
o]
o
ct
‘._l
Q
a
[#1]

actlicns are transferred €to St.Clare's 7{0313ital.-!*-3 During the
study period, about cne 1in twelve admissions were subseguently
referred to St. Clare's, elther because of a2 complication
related to detoxification or because of an injury or

infection that called {for medical attention. Over half of zll

clients refzrred to St. Clare's were returnsd to S3ATC to com-

|-t

plete detoxilication; only four ne

ent of all admissions in-

()

volved subsequent referral to and retention in the back-up
medical facility.

lDBetween karcL 17 2and August 29, thsre were 25 notatlions
of clients’ seizures in the Counselcr "Pass-0n Bock™; 12 of
these seizures resulted in 2 prefarral to 3t. Clare's. Thars
ware 13 instances in which c¢lients had hallucinations; in Iive
of these, clisnts were rafsrred to the nospital,
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Should a person demand to lsave tefore he haé completed
the prescrived lsngth of stay of five o seven days, he 1s
discouraged but not prevented from doing so. About one in
four dischargas during the study period occurred when the
client left against advice. Counselors agree that clients
whe leave early usually do so to resume drinking.

After three or four days, when the resident is feeling

better, he iz encouraged (but not force
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and individual counseling sessions and nightly Alcoholics
Anonymous meatings. Croup counseling, l=2d by a staff member,
is held every morning and twiée a2 week in the evening. Coun-
selors do not routinely assist clients with non-zlcohol re-
iated p;oblems, such as getiing on welfare or Medicaid; such

help is given in individual cases 1f fezsibles.

magazines; television; and movies shown twice a weesk. Whils

gngage In & great deal of activity. OCbservations suggest That
most residents spend the majority of their unscheduled time

talking and watching telsevision.



Counselors say they try to deftermine, through several con-
versations and counsellnCr sessions, and through obssrve-
tions of the client's behavior during his stay, the sincerify

his intention and desire to stop drinking. On the basis of

147]

this determination and of the client's concrets nesds (such
as a permanent residence), the counselor will make an after-

care referral Lo an outpatisnt program or to a residential

During the study
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who completed their stay (26% of all those who were dilscharzgad)

left by choice without a referral, to pursue their own plans.

counselors agree that in 211 probability most will return to

rinking. The remaining two-thirds of those who stayed the

full term—--hzlf of all dlscbarves——recevveq a raf

[¢1]
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Iollow»up care. Abouu a uhlfd of these referrals wére to
organizations such as the Salvation Army and the Volunteers

of America which operate residentizl and work programns that

are not therapy-oriented; another guarter were to rehabilita-
tion units (live-in programs where clients are offered therapy,
vocational rehabilitation services, etc.). One in five
referrals was to an outpatient alcoholism program operated by

a local hospital, and one in twelve was to a halfway house
(either the STEP II program run by the Manhattan Bowery

Corporation or a similar facility). A small number of residents
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were referred to medical facilities for inpatient medical
or psychiatric care. SSATC dces not transport clients to
thelr aftercare referrals and there are no formal
procedures to check on a client's arrival or stay at a

16

Taciiity. Telephone verifications are sporadic.

Staff training emphasizss that, at least initially, fail-
ure is to be expected; many clients go through the rounds of
datoxification repeatedly before they make a determined ef-

fort to be sober -- 1if, in fact, they sver do sc.

The Paonls 3S3SATC Servag: PRPind

To learn more about SSATC's treatment population
searéh staff sampled and analyzed datz on one-third of a1l
admissions to the Center during June and July, 1977. These
119 admissions represented 118 different individuals for whonm

1

basic dsmographic an
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tional information was availabls for 96 of the 118 clients.

P
lQSince the beginning of September, routins talsphone verill-
catians of arrival a2t referral facilitiss navs been made.
17One man was admitvted fwice during the sighf weeks, but datz
were recorded only on the Tirst zdmission.

18,

Eleven clients signed out esarly (generally within 24 hcours
after starting detoxification), four wers refsrred to St. Clare's
Hospital to complete treatment, and errors in record-kesping
were rsesponsibles for the remaining gaps in information.

Percentagss appearing in thls section arse bassd on the number
of respondents for whom dats on sach item are availapls. 1t may
be that those who laf%t the Center e2zrly were less stabls in terms
of family and lzbor force fiszs than thoses who stayad the 2ull term
but there is no way of ascertaining whether fthis was the cass.

How credibls is the information supplisd by Skid Row alco=-
holics? One study suggests that although they may be forgstiul
about details (speciiic datss and places), alcoholics zre gansrzll
as truthrful 2s members of cther dilisadvantagsed populations Ses
H.M. Bapr and X.C. Houts, "Can You Trust a EHomeless Man? 4 Compar
son of Officizl Records and Intervisw Resgonses by 3owsry Men,”
Public Quvinion Zuartsrly, 211 31971, pp. 37U¢-382.

]
-5

L,

I35
{



23..

~Table 2.2 demonstrates that, in terms of age and ethni-
city, clients in the sample generally resembled 211 admissions
during these two months, as well as during the entire seven
months under study. The majority of clients were in their

30's and L0's; the mean age of Client Information Study sample

members was 45. It is reasonable to assume, toc, that the

demographic characteristics, work histories, and drinking be-
havior of sample members ars typical of a1l SSATC residents.

.

(Sumnary gstatistics for %fhe Client Information Sudy appezr in

Appencix A.}g

Demograpnilc Characteristics

Age and ethnicity were, in fact, related, as Table 2.3
makes clear. Half of the Hispanics served were under 40, as
opposed to 42 percent of the blacks and only one-third of the

Tive

Y

whites. Conversely, one out of thres whites, one cut o

-

blacks, and only one out of twelve Hispancis was ovear 50.

19 1¢
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s also possible to compare the
clients admitted to SSATC znd those tresat
tion weard of the Manhattan Bowery Project
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Tabls 2.2

AGE AND ETHNICITY OF SAMPLE MEMBERS AND ALL 35ATC CLIENTS

Percentage of Clients in Caftegory,
by Sampls and Population
e BAge . and . . L FIT oI 0 T T T - T T T T T T =
- , Clisnt Information |All Admissions,| All Admissions,
~EthndclPy |\ study Sample--—-—1i 5/39/7F=7/3LATH 1A28/TT-8/28/ 7T ——
(n=118) (n=374) (n=1217)

Age

under 30 13 11 10

30-39 28 26 29

4Q-49 34 31 32

50-59 17 21 20

60+ 10 RSN S
Total 100 100 1400
Ethnlcity

White 59 56 ! 56

Black 27 34 32

Hisvanic 11 g 1L

Other 3 1 1
Total 1c0C 100 100
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Table 2.3

AGE OF CLIENT INFORMATION STUDY SAMPLE MEMBERS,
BY ETHNICITYZ

Percentage of Clients in Age Categorv, bv Ethnicity

White Black Hispanic
Age Group {(n=67) (n=35) {(n=13)
under 30 ‘ 10 11 i i 23
36~39 22 31 31
40-49 33 37 38
50-59 19 | ‘ 14 ' 8
60+ 15 s 0
Total 100 1040 100

NOTES: Percentages may not sum to totals becausse of rounding.

@The table excludes threse peomle whose sthnic group was classified
as American Indian.

Ethnicity was relatad not only to age but also to fragquency
of treatment at SSATC. Overall, a third of the 118 sample men-
bers had detoxified praviously a2t the Center, and blacks wers
disproportionately representad among the rapeaters: although
they comprisad only 27 percent of the study sample, thev con-
stituted 4C percent of the readmitted group. Whites made up
59 percent cf the total sample, but onlv 45 percsnt of those

with prior admissions.

RN

ke
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~Most of the residents grew up in urban environments: 681
percent identified their community of origin as a city of 100,000
or 1arger,.and only six percent came from rural areas. Torty
percent were born in New York State; the next largest bloc of

residents (19%) came from the Scuth.  Whatever th

(D

ir place of

[

birth, most were confirmed New Yorkers: three quarters had
.lived 1n the City for ten years or longer, and only seven par-
cent had come to New York within the past twelve months.

As a group, SSATC clients were not well educated.

Under half (l5%) were high school graduates, z2nd zlmost a

Only eight percent of the clients were merrisd and living
with thelr spouses; another eight percent were widowers. Ths
remainder of the sampls was evenly divided betwesn those who
had nesver married and those who wefe separzted or divorced.

The degree to which zlcoholism was responsible for the dissolu-

tion or lack of formation of family ties is uncertain; what is

clear 1s that in many cases the disrupticn was lasting: 40C
percent of the clients, both black and white, had not pean in

touch with zny members of thelr familiss during ths mon:h prior

that no one else in their family had a drinking problsn

20

Data Ifrom the 1970 Census would seem £0 suggest that in
terms of education, 3SATC clisnts wers no worse oif than obher
New Yorksrs: In 1370, 48 percent of Mew York City men aged 25
and over were high school graduaztes, and almost a third (327)
had less than nine yesars of schooling. Thess stasissics are
prooably accounted for in large part by the hizh oroportion of
New Yorkasrs of foreign birth who in their childhoods had limized
gducational cpopcrtunitiss. 3Se2 1970 Census of Pcpulation, Pogu-
lation Cn¢racbhrls:ics, Vol. I, Part 34 (YWashington, D.C.:

United States Deparitment of Commerce, 3urezu of the Census, L372)
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Almost half the respondents (49%) lacked permanent
residences, and about two-thirds of these (32% of the entire
sample) had had no fixed address throughout the twelve
months preceding their admission to SSATC. The remainder
did have a place to 1live, but even so, their addresses can be
described as only relatively "permanent': 77 percent of
those who had a "permanent" address had moved at least once
during the previous year. Abouft a fifth of the sample lived
in a nouse or apartment, and 30 percent lived in rooming
houses, hotels, or single room occupancy units. Whites were
no more likely than blacks to report having permanent
addresses.

Links to the labor force were also tenuous. Wnils 95 per-
cent-of the clients had held a regular job zt some point, for
most that point was several years in the past. Only Tfive per-

time on admission ©o
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the Center; the average client had last workesd steadily five
years belore admission.
1iksly %o be in menizl and temporary "spot jobs"; slmost halfl
the men gave as their éurrent or most recent cccupation "la-
borer" or "day worker." Part-time and full-time jobs providad
the major source of the last month's income for a quarter of

the clients; another 36 percent subsisted on welfzre payments

" or pensicns. C(fher income sourc included conitributicons from
family or friends, panhandling, and savings; and one in twslvs
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118 men were supporting anyone other than themselves. Given
theilr lack of connection to either the public assistance sys-
tem or to regular semployment, it is not surprising that 62 per-

cent of the respondents had no health insurance.

Drinking Behavior and Alcoholism Treatment

SSATC clients seldom denied their alcoholism: only five

perc

1

nt said that their drinking posed no problem or a slight
problem, while three-fourths characterized that problem as
severe. Almost two-thirds had started to drink frequently or

heavily by the time they were 30, and had continued to drink

iy

or upwards of ten years. Almost four in ten had besn heavy

n
I..L

rinkers Ffor twenty y=sars or more.
The offense of public intoxication was removed from the
New York State Psnal Code as of January, 1976; but three-

guarters of the men nad been arre
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generally on such alcoholism~related charges as drunksnness,
“vagrancy, disorderly conduct, or driving while intcxicated.
Three clients claimed to have been arrested 50 times Jor alco-~
holism-related offenses. Cf fhose arrested, most had spent
time in jzail; indegd, oneg in sight sampls members for whom in-
formation was avallable had spent more than five years in. jail

gr priscn.

-

e lal 3 - 1, L 3 o s - - - 1
lost SSATC clients had received prior Treatment Jor alico-
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who had ever detoxified, more fthan half (62%) had done so
within the past six meonths. Mors than nal? the clients (549}
had partilcipated in residential or outpatisnt alcohol programs,

and most had at least a2 passing acquaintance with A&lcoholics
Anonymous. (Almost a guarter reported regular A.A. attendance

at meetings outside of detoxification facilities, and 60% said

they went to such meetings occasionally.) PFour in ten had

[}

tried Antabuse, a drug which induces nausea if mixed with
alcohol. But while 77 percent of the respondents stated
that they had had periods of sustained sobriety, for most

8

these periods were brief, lasting six months or less, Cnly

]._.l

percent of those who had ever gone on the wagon managed To stay
sober for more than a year.

ew drugs ofther than 21~

ry

By and large, the men had used

cohol.” Only 17 of the 118 reported having tal

Hel

2n any other drug
within the past 30 days; all of thess had smoked.marijuana.

(In addition, one client nad uséd cocaine, one nad used heroin,
and two were on methadone maintenance.) A4s might be expscted,
those who had used marijuzna were, on avers

years) than all SSATC pacients; cthey were a2lso disproporiionatsaly

. ; 21

likely to be black.
21 23 ‘1 - ﬁ V"I - . ) L3 A

) The low incidence of volydrug zbuse is not chersctaristic
of all alcoheliecs. Dr. LeClair Bissell, Chiefl of £he 3mithers
Alccnqlisg ?reatment and Training Center of Rooseval: Hospital,
reports that a2 substantial proportion of patisnts at that ra-
habilitation center ars users and zhusaws of drugs, particulsarly
sedatives. Dr. Bissell maintains that use or drugs is associztad
Wwith ability to acquire drugs, either through onurchass or Shrough
Medicaid prescriptions. Most Suithers patients, unliks 3S3ATS
Cllfnts, nava thirdfpa;§v ingurance coverags; & supstanitizl pro-
pertion are employed. In addition, researcn nas documentad thas
o . ; b N - e e WA
Temals alcoholics zre more likely to abuse drugs Shan melas; and
women comprise a sizable proportion of the Smithars casezload
zers¢nal‘com@unlcation, Dr. LeClair Bissell, Smithers Alccholism
frzatment and Training Canter,
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SSATC clilients had experienced =2 variety of physical ail-

(

ments. Three in ten reported high blood pressure, and about
one in seven had iiver troubles or a2 venereszl disezse. Alco-
holism-related symptoms were also prevalent: over 60 percent
of the reslidents had experienced tremors and olackouts, and

40 percent reported having had hallucinations or D.T.'s.

One in six clients reported having been mugged within the
p fron Yo}

D eding month. Over half the idmn+s (80%) had been hos-
pitalized within the past twelve months, most fregquently for al-

coholism. Fifteen percent nad received treatment within the
past twelve months for other physical conditions, and three
percent had received psychiatric care. (Thirteen percent had
been in a mental hospital at some point in their lives, often
because of alcohol-related physical or mental problems.gg)
Sixty percent of the clients in the Client Information
Study sample were orough 't to SSATC oy tThe rescue tezm. Blacks
were more likely than whiftes fo entar the facility wia this
route (72% wvs. 56%), and this finding may nelp to sxplain the
fact chat blacks were more zpt than whites to nave had pricr
admissions. It is also possible That blacks are lsss likely ©o
be affiliated with the social agsncies that serve alcoholics in

New York City and thus more likely to be picked up on the stresesis.

5 began to admit ale
requently took pla
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Counselors rated the physical condition of most clients
ét intake as "fair." Only a quarter were judgzd to be "shaky"
and only three percent were hallucinating, orobably
cver 9C percent had been drinking right up until the time of
admiséion.

Seventy~seven percent o the residents completed their

e

full stay at SSATC; 18 percent left early, against the advice
of staff. (These {igures parzllsl closely the statistics pre-

sented in Table 2.1 for 21l cliénts, not just those in the
study sample.) During the course of treatment, eleven psopls

(9% of the sample) were referred to St. Clare's Hospital, four
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physical problams required attention. 3ix of these peopls

(5% of the entire sampla) we
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home or ramily. The institutions fo which thay are connsctad
are the hospitals, detoxification uniss, and outpatisnt programs
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IIT. THE EFFECTI“ENESS QOF NON-MEDICAL DETOXIFICATION

The goals of a detoxdification center are several: to
alcoholics off the streets, to deal with them outside the juris-
diction of the criminal justice system, to give them an op-
portunity to withdraw safely from alcohol, clean up, and eaf
nutritiously, and to refa; them to aftercare facilities. Con-
cerns about the afficacy of ftreatment havs centered on two of
these goals: "the safety of the withdrawal process, and the re-
nabllitative impact of treatment. This study set out to address
“wo questions: can these aimé be acnieved equally successfully
by medical and non-medical facilities? And, can non-medical
facilities effect significant savings in treatment costs?

It should be said at the outset that this evaluaision has
not resolved these issues in a satisfactory way. & controlled
study addressing the problem met programmatic obstacles and con-
straints imposed by limited funds and time, so that it proved

Y
!

usable primarily as

m

source of qualitative data. Some infer-
ences, however, may te drawn on the basis of SSATC operational
statistics. These indicate tha%, in conjunction with its medi-

cal backup facllity, the Center has provided a safe setting in

which public inebriates cazn detoxify. Whether the Center nas

made any inrcads against the alcohol problams of its clisnts is
more difficult to determins. Although the lack of adsquate fol-
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the costs and benefits of medical vs. non-madical treatment

the cost of detoxification per se is demonstrably lower at

Iﬂ)

This section first describes efforts tc evaluats the afw

fectiveness of non- med*cal detoxification, ailong with the dif-
ficulties that were encountered. It goes on to present find-
ings, based on research at SSATC znd elsewhers, in three areas:
cli attitudes toward detoxification in both treatment se%—

tings; safety of non-medical detoxification; and rates of re-

admizsions to medical and non-medical dstoxification facilitias.

The Controllsd Study and Client Follow-Up

Proponents of non-medical dstoxification do not contend
that it 1s suitable for 21l zlcoholics. The key question this
evaluation set ouf to ansgwer is: for those alcohnolics who can
tolerzate detoxification without medication, do the ssguelas of

Ereatment in medical and non-medical settings differ? Specifi

cally, is the incidence of serious withdrawal effescts {(ssizurses
hallucinations, estc.) higher in a2 non-medical Paci

S0, 1s the patisnts' well-being sndangered? Aind is one type of

facllity more capabla {
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rals to aftercara?

The best way to answer thess questions is to compare SToUDS

"

of alconolics judged able to withstand non-medical detoxifica-

tion and randomly =
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medical setting for care. Such 2 controllsd expsrinment was
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instituted for this evaluation. Research stalf solicitsd the

three hospitals: one agread to cooperate bu

}4.1.
t~h

partici

fo

ation o

subsequently closed because of financizal

e}

roblems; one, after

cr
o~

long delay, refused the request; and the ird, Beth Israel
Hospital, agreed to serve as the "control” (medical) facility.

For a four-week period, the rescue team was asked to identify

"

and transport eligible clients to SSATC, whe they were ran-

[

domly assigned either to the Cenbter or to Beth Israsl [lor de-

k)

toxification. (Appendix 3 details the procedure cof the con-
trollsd experiment and contains sample in-trsatment and
follow-~up interviews.)
There were several conditions for eligibility for the
experimaent:
1. Participants had to be physically capable of detox-
ifying in a non-medical facility. (&s the data in
a subsequent section suggest, betwesn 50 and 70

percent of the candidates approached by the rescus
team met this standard.)

2. Participants hed to have healfh insurance Coverzgs
(This was true of only half the people zapproached
by the rescus team. TFurthermore, cthose with such
coverage were more likely to have physical problems
that precluded non-medical detoxification.223)

3. Those who had not completed the recuisite waltlng
period between detoxifications (30 days at 3SATC,
60 days at Beth Israsl) ware excluded.

b, At first, participation was limited to those who
would accept detoxification at sither facilicty.
Threes clisnts refused treatment at Beth Isrzsl.
(This procedure was relaxsd so that those whc did
not agres to nospital detoxification could nonethe-
less belong %o the SSATC sampls.)

2 R
35ee helow, p 6§.
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These criteriz proved so restrictive that at the end of the

month, vhere were only 11 members of the two samples,

(£
l,.l
i3]
[y
<t
o
'y ]

SSATC and three at Beth Israel, One client left sach facility
wlthin a day after admission, so that only nine intervisws
were completed. The limited research budget prevented

extension of the experiment.

A second attempt was made to follow up on two groups of

clients who at the time of treatment reported having permanent

addresses. Members of the first group had been discharged
from SSATC approximately six months before the inception of
follow-up, and members of the second group had been released
one month earller. A postcard sent to each sample member
promised $5.00 plus carfare if the person would consent to a
45-minute interview. In all, 50 postcards were sent: 17 to
members of the six-month sample, 26 to members of the one-

month sample, and seven to those participants in the

controlled experiment who had permanent addresses. The mailing

-y

netted Tive appointments for interviews, and two men showed up.

The low response rate does provide evidence of the high mobi-

1

¥

lity of public inebriztes as 2 group: 11 peostcards were re-

9

turned with the notation that the addressee had moved or was
unknown. One postcard indicated that the addressse (a 33-year

0ld black male)} was deceased,

om . s . , e \ . R
24 30th claimed to have gone on just one "bender” in th

)
month since SSATC relsase; nowever, the interviswer notad zl-
conol on the oreath of one respondent.



Follow-up studies of
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C«'

hly transient, unstable

-5t
lations are likely to run into problems similar to
encountered here. Three lessons have amerged for ¢

research on

such groups:

1. Fleid stafl is needed to make contact in fhe hotels,
bars, and corners where alcoholics "hang out.”

2. An alternative or supplementary approach to direct
interviewing is to contact aftercare zgenciss to
find out whether dischargsd clients have availesd
themselves of post-detoxification services. IT
this ccourse is cnosen, current federal regulations
relating to confidentizlity provably maks it neces-
sary to obtailn clients' consent in advance.

3. Eifher course of action is expensive. Field inves-
tigations are costly; and a large scale undertaking
is also involved in contacting ths many aftsrcare
facilities 1In New York City. Serious follow-up =f-
forts require time, people, and monsy.

Client Attitudss Toward Trestment

Although nine in-treatment and two follow-up interviews
are clearly insufficient to permit generalization about the
afficacy of non-medical detoxification, the interviesws are
usaful for the atititudinal data they contain. Respondents
were asked to compare sobering up with and without drugs, to
rate the treatment they had received, and to discuss their

- e a 25

plans for the future.

25 Alcoholics, like other habitual clisnts of social agsnci
are known for their abiliifty to tell agsncy staff what th
want To near. The Iintasrviewer was 2 member 29I fhe Tarz
search stall, not an employee of the Tresatment Centesr, G
ner dally vresence at SSATC mzde it likely that residsnt
saw her as a "regular."” The fact that aven clisnts who
SSATC =z positive rating would not rscommend nen-medical
toxification Tor everyone suggssts that their responsss
on the whols, honest.
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The nine men who were interviswed while in treatment
ranged in age from 37 to 72. Their drinking patterns varied:
one man drank only wine, anocther only hard liquer, and cothers
apparently drank whatever they could whenever they could. 4ll
except one nad drunk Stéadily'ﬁhroughout the month prior to ad-
mission to SSATC or Betﬁ Israel. And all except- one had de-
voxifiled before: six within the previous four months, and two

ha

Q

cl

hese within the previous 30 days. Most had had z drink
on waking every morning and frequesntly missed meals because of

drinking. And most worrisd zbout their health and apout other
s

ot

problems, such as securing decent iliving quartsrs, finding and

keeping a job, znd having enough money 50 live on.

Asked To describe their experiences in detoxifi

[¢]

ation,
the séven respondents treated ét 3SATC gave énsﬁers ranging
from "beautiful" to "0.K.". The seventh had a blackout or
seizure (he could not recall what had happened). Detoxifica-
tion in a hospital setting did not seem to ease patients!
symptoms -- or their minds. One Beth Israel patient
mentioned the "shakes" (tremors) and nightmares and clzimed
to be sicker on the third day after entry than at intake.

He complained vociferously about his treatment at Beth

Israel: "They don't help you. T need %0 be in =2 hospisal.

They den't do anything for you ners. They don's taks care of
you.”26 The other was less crabby, oubt plzinly worrisd: "Iz's
been 2 1littls lsery...I'vs besn zoing tarough tThis for 13 years

)
ZDThe following excerpt is taksn verbatim {rom the intervisy:
Respendant: "I psed to b2 in 2 hospital.”
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Although medication sases withdrawzal Trom alcohol, three

of the respondents sald they pref rrad to detoxiiy without

drugs. The foliowing gquotations are typical of those who pre-

ferred the "cold turkey! route:

"With the drug it gives me a letdown fszeling. Without

I feel much better.” -
"Detoxing without drugs is hard, but you get a hetter
strength against alcohol than you do with drugs.
Medication gets you down just as well as alccohol
Some hospitals overmedicate you, scme don't give you
enough., Cold turkey is much better for you if you

can take 1it."

o
I'D

Several fien had mixsed views:

"Tf I'm very sick I like to have medication. [But]
when I éid without, I falt v body wasn't dependent
on anything. I didn't hav e uO come down.

"I they [drugs] are weak, I prefer t

them. Not if thef’“e strong. I Shink it doss you
more good without them than with them. With them,
you're not there as much. You have mcrs of
reaction to problams without them."

"{With drugs] it's betifar, easisr getting over it, bul
I don't know 1f it's better for the nind or not."”

As might de expected, those who nhad The roughsest Time detoxiiy-

Iing werse most likely to =sndorse the use of medication.

(Cont'd. for p. 37)

Interviewer: "You are in a hospitzl, Mr. M.©
Respondent: "This is no hospitzl., They don't do
anjthiug for you hers, "
Wnile at ZBeth Israel, nowaver, Mr, M received z check-
chest x-ray, and nose x-ray.
The “¢500naert, 2 homelsss white male in his 40's,
the one participant in the controlled study zbout whom
ollew-up information is availzdble., One wesk aftsr nhs
nad veen referred by 3sth Israsl counseling stalf to a
“alvﬂﬂons mission in New Jersey, he zppeared at 3ISATC,
runk and seslking admission.

4o

[o
‘g

o}
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Six of the seven c¢llients sald they liked the pleasant,
guiet atmosphere of SSATC. (The lone exception, the man who
had suffered a seizura,'gava a neutral response: "I don't
bother anybody. I mind my own business. I do what I'm asked,
so I don't have anything béd to say about the place.") They
praised the competence of the staff and the accessibility of

counselors, but nons mentioned specifiic o“obl ms with which

help was needed. One resident complained that his own coun-
selor didn't nave time {or him, but statsd that the othsars

were "quits good." One Beth Israel respondent liksd the hos-
buft had not yet sesen z counselor at the time of his
interview; the second was as nsgatives about counseling as
about everything =ise: "I don't like if, periocd. They'rs
phony. I know more about alecoholism =ducation than they do.”
A11 the men had attended at lsast ons Alcoholics Anony-

mous meseting at SSATC, but the organization's appeal was Ilip-

typicazl responsss wers "T don't think A.A. or anyons 2132 can
solve my drinking problsm ~- I hnave to solve it gmyselfl," and
"If you've bsen to cne, you've been to them 211." That the

4.A. model may be nmore approprizate for verval, middle-clazszss 21-

coholics 1s suggested by the following comment: "It doesn's
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Two SSATC residents had specific 1deas for improvements.
One suggested occupaticnal therapy because "the more =z person
has to do, the better off he would be." The other rescommended
installation of a pay telephone.

A1l the SSATC clients who were guestioned sz2id fhat they
would recommend the Center to & {riend who needed 2 detox, and
three said they already had.27 Cne of the hospitalized pa-

tients called Beth

srael 2 "good place to dry out'; the othar
said he would have reccmmended the hospiftal in the past but
would not do so at present --"maybe because I'm sicksr now."

Respondents were vaguse as to their plans for aftarcare.

Conmenus were on the order of: "Get a2 vetter place o live and
not hanc around where drunks are" "Hoping to get into
a program'; and "I don't have the slightest idsa." One respon-

dent, allowed To leave SSATC to pick up

hi
turned intoxicated and was discharged from treatment.

Asked
what he planned to do, he said only "Zo out on the strest
again.” Thres SSATC clients received raferrzls (ons had been
offered a referrzl but refusad i%): two refsrrals werse to nos-

a
shelter in Brooklyn.

2TvThe question "Would you recommend this place to a friend
who needed 2 detox?" was intended to tap the respondent's will-
ingness to refurn to SSATC if he needed to detoxify again. . In
pre-testing the interview, the qusstion was asksd, "Would you
return to tThis place 1if you nesded znother detox?” The resvon-
de“,, a veteran of many pricr ceuoxlzlcacaons, renlisd "That's
not the way To ask that guestion." He said that the intesrviewar
should net imply that the alcoholic will relapse, no matier nhow
likely That prospect may be. Thes respondent suggsstad the al-

ternative wording of the auestion.



The Safety of SSATC QOverations

In nospital detoxification wards, drugs are

used to ease
withdrawal symptoms, and medical staff and technology are resadi-

ly available should complications develop. The burden of es-

tablishing that the absence of these 2lements does not threazten
patients' well-being rests with non-medical detoxification fa-
cilities such as SSATC. While it has not been possible to com-

pare the incidence of detoxification-related difficulties in =z

)

1ospital and at SSATC (other %han to note that the two hospi-

"

>

talized interviewees in the controlled study were not morse com-

ct

fortable than thelr SSATC counterparts)

.8
cl

s i3 noteworthy that
there were no déafhs émong the 950 individuals %reated aﬁ
SSATC during the study period.

It is also possible to compare data from SSATC with tThose
from the non-medical detoxification programs in Toronto and San
Prancisco. Such comparisons ars necessarily imprecise Tor fThres

reasons. First, each program complles statisties on hospital

referrals in a different way (Torontce and San Francisco define
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those at S3ATC, Third, the dafa suggest that The Ontari

28A description of the 3an Francisco program sSvatas "Non-
medical staff zre emplovad with the program, and they have dasen
trained to uss the foliowing criteriz Ior admission:

(1) Persons arriving in an azmbulance are ncet o te admitiad

(2) Parsons must be abls To zmbulate with minimal assis-

Tance.
{3) No one with fraumetic injuriss is to bz zdmitsed.M
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ablility to tolerate non-medical detoxification.

42.

tion was less "

counterpart: the Canadian

(242 vs. 8%), more likely
vs. 199), and more likely
into detoxification (69%

xert a positive influence

These cavzats notwithstanding,

dﬂaaz-lllacea than 1

men were more Llik

b

to have thelr own apartments

o be employed at

vs. T%). All cf these [factocrs
on health and thersby iLncrease

29

there is striki ng consis-

tency in the finding that only about five percent of the zlco-
holic patients admitted for detoxification to any facility re-
quired emergency medlcal zttention.

Table 2.1 (page 15) presents the relevant statistics for
SSATC. Eight percent of all admissions resultad in a subse-
que referral to the back-up hospital, and four percent of
these were retained there. (Similarly, 5% of Client Informa-
tion Study Sample members completed detvtoxification in the hos-
pital.)

The Toronto statistics are similar:

"3t no time were more than 5% o5f the intoxicated persons

brought into this [non-mediczl detoxification] unit sent

to this (back-up] nospital =mergency department {for any

reason.”

"To date, we nave had very
our detox units in Ontario

tact"

2bria

29Conversel*, it has been
alcoholics are in weorse
tes because the Tormer éri
and are less z2pt ©

gecgretively,

It should be noted that in othe
QEtOKlZlcau‘OD centars were sin
at all threes facilitiss was 44~
of" clisnts at 33ATC zand in San
ors, hallucinations, and seizur

close to 25,000 zdmissions in

, and to my knowledge, we have

argued that more socially "in-

hysical shape than Skid How in-
nk Tor longsr pericds and mors

¢ seelk dstoxification servicss.
r respects, clisnts at the thre
iiar. The mezn z2g= of patiants
b5,  ind identical proportions

Francisco nad sxoerisncsd Ltrem-
es at some time in The vasht.
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had a serious medical esmergency or
problem. What I mean by this

that any medical

ious behavioral
symptoms

a ser

other non-med

in whi

Rates of

staff have been zble to
hav by taxi or by car
ital where an appro-

or problems that have arisen,
spot and transport the ueﬂson
to the emergency department o|
prilate medical diagnosis can be nade. Each staff member
has the authority, if they see any changes in behavior or
appearance of the resident, to make the decision on his
own accord to facilitate this referral to the emergency
department of the hospital. Even with this complste free-

dom of referral to the nospital by the aua;;, we still

have found that under 5% of the residents in all the units
have to be sent to the hospital for any reason whatever."30

And the San Francisco program reports:

"Since the opening of 1335 CGuerrerc St
detoxification center] in December 15 TL
5 percent of the total admissions have subs
aeferred for medical care Q7 the 5 percen
2 percent were c“assi:ied as emergency reier
the cther 3 percent were judgad norl-emergancs
i is as

ggest, then, that SSATC

}.J.

Readmission to Treatment

chain of

original

a355es3s

drinkin

Detoxification is usually viewed a

-

rams a2imed at

Ly

Y

-
-

ch

IJ.
U4

se ad

ar

A
m

n

To measure the frsgusanc

om SSATC

arrived agt the

the research sought

SSATC's role in reducing the incidence and duraztion of

3O‘:"e‘-:,ea\‘:sen,

31 Q'Brian, and Heacock, op. cit.
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32

As notsd above, these interviews were not obtained.

n,

Although SSATC's effectivaness in making rei

"3

arrals could not,

the Canter's im-

O
-1y

therefore, be ascertained, another gaugs
pact may be the freguency with which discharged clisnts were
readmitted for subsequent detoxification, 33

There are several perspectives from which to assess the
extent of relapse, and three are presented here. Where possi-
ble, comparaclve data from the Beth Israzl and Ontaric tresat-
ment programs zre a2iso snown.

First, one can examine the distribution of prior admis-
sions among cllents in treatment at a2 given point in time; the
Client Information Study provides this fType ¢f informaticn. As
the following table 3nows, there were 171 admissions amon

the 118 peopls who constibuted the study samplse.

321t 1s doubtful whether clients who migh

T have appearsd for
follow-up interviews would have besen typical of the range
of clients treated and discharged. It sesms reascnabla to
believe that clients who nave been relabively successiul
in maintaining sobriszty {(or who fsel they can carry off
that image) are more likaly to takes part in follow-up 2i-
ferts, since abstinence 1s a behaviour for which the
cllent can expect to receive interviewer approval.

33In any event, it is difficult to measurs SSATC's affschive-
ness in making referrals. Three separats slements ars in-
volved: making a referral for an individual client; the cli-
ent's actual zppezarance at and acceptance into the after-
care facility to which he was referred; and the a2ffactive-
ness of the treatment providad by that facility. Thus, =
h*gh rate of refsrral-making of the detoxilication center
is not necessarily associatsd with pcositive changss in
clients' lifsstyles
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Number of Admissions Number oi Clisnts Total Admissions
1 78 78
2 24 48

27

=
L0

118

[
(51
it

Put another way, a third of the clients

)

ccounted for half of

the detoxifications received by the group.

A second zpproach to measuring alcoholic relapse involves
"eohort tracking" -- following up a group of clients admitied

to treatment at the same time., Research staff identifisd “he

first 100 clients admitted to SSATC and searched the records

(o3

to ascertain whether or not they were readmitted within six

months after dischargs. Fi nows The resulfs.

&
s
3
D
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Figur

a 3,
BEADMISSIONS IN A COHCRT QF SSATC CLIENTS
FOLLOWED UP FOR SIX MONTHS AFTER INITIAL DISCHARGE

\\ No Readmissions

\

\

- Three Readmissions

One Readmission

In all, 42 percent of the sample was readmitted during the
follow-up period: 24 percent only once, 14 percent twice, and

4 percent three times. (No c¢lient had a fifth admission.)
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As a rule, readmissions occurred sooner rather than later.

0]
fobo

One third of a2ll clients who returned to SSATC for 2z second

de

‘.‘1‘

t.‘o

oxification did so within two months after discharge from
treatm_nt, and 85 percent did so withig four montns. A rea-
sonable hypothesig, then, is that as the time since discharge
increases, the probability of readmission decreases.

Because SSATC residents have historiss of long-standin

alconolism, relapse per se may be a less approprizte measure

of preogram effectiveness than the length of time betwesn de-
toxifications. If treated alcoholics remain abstinent longar,

be regarded as at lsas

ct
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SSATC's success in this regard is unclear. On one hand,
only one third of thoée ¢clients who weres admitted twice to
SSATC showed up for a third dstoxification (&t lesast within
the confines of the study period). Qn the other hand, for
10 of the 14 clients who returnsd for a third detoxification,
the length of time between second and third zdmissions was no

st and second admissions. Thers

4

'i

longer than that bhatg

]

r

veen i

were only four clients who returned to SSATC four times; and

data on these individuals do not fall into any pattern.
Cohort studies hz¥e alse been underiaken a2t Beth

pival and in Canada. The study conducted at Beth Isrzel Hos-
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Half of the patients were readmitted at least once, 29

percent were admitted twice, 15 percent three times, and 10

e
3 C} 3 Li . i

percent four fimes or more. Ifhese rates are not comparable
with those found at SSATC, as they apply to a 21-24 month
follow-up perind.

A six-month follow-up of 522 [first admiss

I,_.l‘

ons to thre

14)]

Cntario detoxification centers yielded resulfs similar to
those discovered at SSATC: 52 percent of the Canadizn sample
were readmitted to treatment, as opposed to 42 percent of the
SSATC group.’? The disparity 1s probably zttributable to
methodological differences between the two studiss: in the
case .0of SSATC (and Beth Israel), only readmissions to the
same facllity were considered, while the Canadian study

sought treatment records from all health care agenciss in th

8]

ct

both ths 3

92

area. (It is likely tha A

-3
Cy
it}

nd Beth Isrzel

studies understate the trus zmount of recidivism and the

1

0
£
pa
ct
0
N
ot
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M
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nat derelict zlcoholics spend in the "grand
circult” of treatment facilitiss.)
A third kind of analysis considers &t

readmissions among admissions during a specifiic time period or

series of tTime periods. Flgure 3.2 illustrzates this approach:
i€ charts the number of S3ATC clients with pricr admissions as

3% g1ex Richman, M.D., M.P.H., "Estimating Ded Meeds for
Detoxification from Alccohol,” paper presented at The Second
Annual National Center for Healtih Statistics Data Uss Con-
ference, Dalas, Texzs, March 23-30, 1377.

~
354.M. Annis and R.G. Smart, "A Follcow-Up of Men Admitied
To Detoxicetion Facilities: Arrests, Readmissions zand Tresat-
Canada: Addiction Hesearch Foun-

ment Involveament ,"” (Toront
1

03
dation Substudy No. 782, 1978).
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-y

a pe ntage of z2ll clients zdmitted during each wesk between

January 24th

W

nd August 22nd, 1977. As would be expected given
the 30-day waiting periocd between zdmissions, there ware no re-
admissions during the Tirst five wesks of program operations.

oo Hy

By the third month after the programt's inc

by

1]
s}
<F
t—l.
]

n, 39 percent

of the clients admitted had detoxifled at SSATC

[

n the past;

by the sixth month 12 percent of the admissions were readmissions.
Figure 3.3 presents simllar data based on 50 months of

operations of the inpatient detoxifiication program at 3eth

Israel Hospital. It indigates that readmission rates during

the first several months after the unit's opening were lower

than at the non-medical facility. (4Although the current waiﬁ—

ing period betwesn admissions at Beth Israel is now 80 days,

durin

09

the period under study it was 30 days, as at SSATC.) . &
number of factors may account for the disparity in readmission
rates. One possible explanation is that fthe Beth Isryrzszl
catchment aresz, which includss the Sowery, contains a larger
number of alcoholics than does the West 3ide area served Dy
33ATC. The hospital thus could drzw from 2 largsr pool of
candidates for first-time detoxificztion. Sscond, therse is

reason to think that the alcoholics treate
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Figure 3.3

—-_ -

PERCENTAGE OF ADMISSTONS
. %, _

T
AOMIsSSIONs 170 O
UNIT WHO ARE R

- . I
20—
- -
= L]
g- : , ‘ : ; : -
13 : : i
MONTHS AFTEIR QFSMINS OF QETOXIFICATION ULy _
SQURCE: Alex M. Richman, M.D., ¥.P.H., "Epidemiology in

Alconolism Program Planning," paper presanted at
Epidemiology, Publi Policy and Alcohol Problems in
Canada Worksheop, Ottawa, Canada, Nov. 13, 197s5.

e
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involve more up-to-date hospital

Third, intake physicians at Beth
greater selesctivity in admittin

ng
SSATC counselorsﬁ6

opening, 70 percent of Beth Israse

SSATC appears to be as succe

In any event,

data, not currently availabls.

Israel may have exercilsed

relapsed alccholics than did
by the 50th month after
1's patisnts were readmissions.

35ful as other non-medical

programs in providing a safe, comfortable environment in which

to detoxify. The rate of relapse a2t the Center is siightly
nigher than'at Beth Israel Hospital's detoxification ward; but
the difference is not large and may be attributable to Tactors
other than the treatment provided by either facility. Relapse
rates enter into calculations of the costs and benefits of
medical versus non-medical treatment in the next section

36

Personal

communication, tephanie Bozzone, former Chiefl

Social Worker at Beth Isrzel Hospital

3T piex M. Richman, ¥.D., M.P.H., "Spidemiology in Alcohol-
ism Program Planning," paper presented at IZpidemiolicgy, Public
Policy a2nd Alcohol 3“001 ms Iin Canadz Workshop, Ottawa, Canadse,
Mov. 15, 1978. Although Richamen nas drszwn a2 trend lins, it
appears squally liksly that the increase levels off a2t 30-7C%
between the 30th and 50th months after opening. His linesar
2quation can ve ussd to =2stimate ths readmissicn rats for the
first six months of cperztions at .32.

37
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IV. THEE COSTS AND BENEFITS: SSATC AND

HOSPITAL DETOXIFICATION COMPARED®

A cogst~beneflt analysis repressnits a practiczal techniqgue

for determining the relative merits of alternative public ex-

1]

penditure prcjzcets over time. Properly undertaksn, it can pro-
vide help in making choilces among azlternative public policiss.
It must be emphasized, however, that the quality and useful-

ness of the information to be cbtainad from such analysis will

t must be stressad that this analysis
is based on the limited data that were availabls. It is neces-
sary to ilmprove on that base in order o maka the rssults more
generally applicable. It is zlso necessary to h

results for a more extendad time period i7 the long run impact

. -
gavead.

“
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the

real costs, bhecause

Yy
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are not reflected oug

t

the use of socilal worksrs, doctors, and other pr

in. cne project reduces their availability feor

and a soclal cost is associated with that forego

tunity. The

of'essionals

ne oppor-

measuring of this opportunity cost would require

an elaborate Ilnvestigation into the theorstical or "shadow'-
nrice of diiffesrent socizl service occupations, and cannot be
undertaken here. Thus, like most similar studies, this in-
vestigation assumes that the scocizl cost i1s the dirsct cost,
and is reflected by markst prices.

It is much more difficult to conceptualizes, mezsurs,
and aquantifly the benelits of a2 detoxification program. There

[¢]

one must distinguish between direct and indirs

ira

i

D ¢t hened

Y
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the category of indirect benefits. Thease are "spill-over”
effects such as the socizl benefits of saflsr streets, lower
unemp loyment, etc.

Because the "output" of such programs is so difficult
to gquantify, it 1s advisable to approximate theilr relative

magnitudes by the use of a one~-dimensional proxy-va
In this case, among the possible varlables The most
to use the rats of

cable cholce is

The lower

an absoclu

ol other Drograms.

Soc*al Setiing
the impact of
operated by DBeth Israel

etween alcoholi

38

In his follow-up studiss of alcoholics freated
Israel Hospital, Dr. Alex Richman adopts Wilki
tion of recidivism as "the progressive increas
ftime~specific rates of readmission for persaons
creasing numbers of previous adm_ssiovs " (L.T
"Recidivists and
sures, New York:
derinition is
detoxiflication
and third rezdmi

Richman cont
able cutcomes
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Calculating Cost-Effactiveness

The cost-effectiveness calculation takes four basic factors
into account: 1) the recidivism rate at SSATC minus the no-
treatment recidivism rate; 2) thé cost of treatment at S3SATC;
3) the hospital recidivism rate minus the ne-treatment recidi-

vism rate; and 4) the cost of treatment at the hespital. These

factors are mathematically related as follows:

Recidivism rate at 3SATC minus
no-treavment recidivism rate
Cost Cost of treatment at SSATC
== . .
Effectivaness =
Ratio

Recidivism rate at
no=-treatment re
Cost of treatmant

The exzct formulas used for calculating thi
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Appendix C.

The cost of treatment is the cost of Treating one patisnt
at eifher facillity. For fhe madical clinic; cost per patient
is defined as per diem standard Medicald reimbursement rats
times the average number of days spent_bv 2 patient in the

hospital. The latfter figure is obtTained from United Stat

b
[

nospital utilization studies
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(Cont'd from p. 55)
time that it has high recidiv

ism rates for a minority; he
argues, thersfore, that recidivism by itsel is an insui-
ficient measure of program affectiveness. The choice of
recidivism as the sole criterion of effectiveness in Thls
cost-benafit znalysis is due tco necessity rather than
choice: other data on cliznt oufcomes wsars not availizbls.
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given for three types of alcoholics as 5.9, 6.0, and 56.%. 39 a
welghted average value of 6.13 was calculated. The cholce of

the per diem Medicald resimbursement rate as tThe cost per patisnt

per day reflects the official cost of the treatment. It is of

course likely that the actual hospital outlay per alcoholic pa-

tient

-5
)
h

5 lower than the rate of $238 that Beth Israsl charge

to Medicald during the summer of 1977; nevertheless, the latter
is the cost of the treatment to the public.O Cost per patisnt
in a hospital setting is thus the cost per day times the number
of days = 5238 X 6.13 = $1459,

The cost calculations for SSATC required an investigation
of the budget. It is necessary to subtract from that budget”
those items that are in the nature of start-up investments
and 2dé to it costs that may be borne by different agencies,

arlsy

H

but which zre pro
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3
penses. Becauses the budget for 1976/77 reflects both heavy
start-up costs and limited operations, it is more useful to
loock at the 1977/78 projected and budgeted expenses, to the ex-
tent that these werse made avallable. Total bud

proved cost was 3580,000, of which 3227,000 came from New York

39Tensth of Stay in P.A.S. Hospitals, by Dia

gnosis, United
States Northeascern Reczion, 197%. Commission on Professional
and Hospital fctivities, Ann Arbor, Michigan, September, 1974.
Mean lengths of stay given are For patients 35 fto U8 years old
admitted on 2 single alconolism-related dizgnesis znd not oper-
ated on during the course of treztfment.

HGTbe "average” zlcoholic patisnt admitted To 2 nospital
for detoxification is iikely to receive limited medical aftten-
tion veyond & physical examinabtion, and in this sense, alccho-
lics may be viewed as subsidizing the cost of cars Jor other
hospital vatisnts Yowever, ths 3LES59 alsc covers the cosc of
care Tor alcoholics who receive more intensive ssrvices.



State, and the balance

cluded is a budg

In the 1977/78

tlons.

ly minor expenses that

s

1

(New laundry equipment

should not be I
tained upon availabili

Added to

gt carry-~Torward Irom last

budceu ubé

included.
ty of

the SSATC bud
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from the federal

{D

appaar

st

coﬁld be classed as
[$M806} and a breathaliz

Further-deduc

the present

ige cime

area

Manhattan Bowery Project.

Associate Director

Fiscal

Bookkeeper

Nursing Consul

Other

It 1s not possibls

amount should be zdded

cer who is part of the
along with the expense
cue team's

ment.

Qfficer

to detersy

$2500
3000
1590
tant 2083

4000
TOTAL  $13,173°
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S0 the budget or
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Picersg o fulfill this traditional police func-

r".l

other police o

1

tion; it was therefore décided o -include 1/3 of his salary
and benefits ($10,000) as a city subsidy to the program, and
to omit the remainder.

S8SATC's operational budget is thus $583,000. There are

ed.

1.5.

4Q heds in the facility; 34 beds, on average, are occup
The average stay 1s 5.77 nights. These figures would indicate
that 2150 clients are treated per year. Looking at the last
seven months' experience, which included the start-up time, 2
similar annual rate of 2086 1s obtained. Thus, given the

operating budget figure and the number of clients, the aver-

1

age per client cost is estimated at $583,000/2150 = $271
Rates of recidivism over a six-month period were presentad
in the previcus section. For SSATC, that rate is .42, for Betl

Israel .32. ul'These rates are used for the caleulations in this
chapter.

The measure of the recidivism rate absent any detoxifica-~
tion treatment is conceptually and smpiricalliy dirfficult To
determine. It was not possible to obtain such 2 measure I0Y

the New York City zrea. As an approximation, resulis of 2 study

42

£
[

on detoxification in Toronto were used. Examining the nis-

tories of patients admitted to detoxification facilitles, the

i1 Ses above, ©. 47, p. 51, fn. For a discussion of these
rates and of the preblems involvsd in measuring recidivism.

L Reginald Smart, Joan Finley, and Rick Funston, "The EI-
factiveness ol Post-Detoxication Referrals: EZifscts on Later
Detoxicabtion Admissions, Drunkenness, and Criminality," Drug
and Alccnol Dependsnce, 2 (19777, 149«155. Also, personal com-
munication, DOr. neclnalﬂ Smart, Addiction Research Foundation.
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|.1‘

Canadian research team found that during the six months prior

to admission, ﬁhe probability of incidents of alcoholism occur-
ring (as measured by detoxification admissions, drunkenness ar-
rests, and criminal convictions) was ;6825. This figure may

be taken as a proxy for thé alcohol recidivism rate if no treat-
ment 1s provided. 1In any event, an exactness of this rats is
not critical for an approximation, bécause it is subtracted

from both the rate of recidivism at SSATC and that a2t Beth Is-

rasl and thus tends to cancel itsse
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It 15 now possible to calculate the cost-effectiveness
ratio:
Hecldivism rate at S3ATC minus
no treztment recidivism rats
Cost- Cost of tresatment at 3SSATC
Effectiveness =
Ratio
Recidivism rate at hospital minus
no treatment recidivism rate
Cost of treatment at hospital
(.42-.68)
= 271 = 3.89
(.32-.83)
1459

This resulf shows that the cost-2ifectiveaness of the non-medi-
1 setting program is nearly four times that of the medi-

cal c¢linie. The medical clinic shows z sli
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V. THE SUITABILITY QF NON-MEDICAL DETOXIFICATION

The findings of the preceding sections suggest that non-
medical detoxification 1s a2 safe and cheap alternative to
hospitalization for those individuals who can undergo with—.
drawal without the cushlon of medication. 3ut, in order %o
determine whether and how much fhe non-medical model should
be expandad and to zllocate resources most efficiantly betwean
medical and non-medical detoxification facilitiss, it is eéw

sential to know what propo

+3
|.Jo
O
]
[8)
!

the alcoheolic population
can be treated safely in esach type of detoxification unig
That question was addressed through a study of all psrsons

apprecachad by the West Side rescue

cr

gam during a2 four-week

od in June, 1S77. For sach client, the rescus aide com-

*.}-

per

-

pleted a questionnaire, which included demographlec informa-~
tion and ascertained the reasons for refarral sither Lo SSATC

or to a hospital.&3

43 rr‘==s,“r1g was conduct d To gauge the rellabilifty of the obser-
vations record on the guestionnaire -- fthat is, the desgrss
0 which variabﬂlity in recordsd responsas could b astri-
buted to actual diffsrences in observars' percensions rather
than to amoiguﬁ*ias in the instrument itself. Prior to the
inception of the Approach-Refsrral Study, an SSATC staff mem-
ber rode w*th the rescus teazm and, along with the rescus
aide, £illed out quest lonnaires for {he nine individuals con-
tacced aur*ﬂa the tour of duty. Identical responsss were

van on 35 percent of the items. Predictanly, discrsrpanciss
were much more Ireguent in aresas where parsonal judgments wer
called for (the client's physical condition, consrence, and
age, for example) than on questions of fact, and it 4id not
prove possible to use several of the former items in the sub-
sequant znalysis.

b
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averages QI

assistance, and

1
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Table 5§
the 89 individua

Rescue Team, 57

(54%) were admitted for detoxification

Five of

summari

summary of

all,

seven per working day.

the rest wers
Zes
ls referre

(64%) were

se 48 clients

ini

Lhe responseas on

of

tislly b

gach

ivem

for treatment.

137 individuals were approachad,

1]

n

these, 48 (35%) refussd

1

bl -n

14]]

(@]

ths were subssquently referred to 3T.
Clare's Hospital, two because of difficulties experienced dur-
ing detoxificatlon and three beczuse of other physical prob-
lems requiring attention (two needed dental care and one had

-
stitches removed). All but one of these patients. ware treabtzd
2zt St. Clars's and returned to S3ATC to complste thelr stay.
(These figures closely parallal the data on nospiltal referrals
presented in the second section.)

The table 2lso shows that sight clisnts judged phaysically
capable of non-medical detoxification were initially refsrred
to a nospital because the centsr was operating at full capzaclsy,
because SSATC cannot accommodate women, or because they had de-
toxified at SSATC within the past 30 days and were therefore in

\ .

44 The more intansivs medical scresning ceonducted by 38ATC in
take staflf indicasad that thres ciisnits had physical prob-
lems undetected By the rescuse zide's preliminary dlagnosis
one had a2 high fever and complained of a2 pain in nis chest
one was a diznbatic, and tha third had sevsre psycniatric
problems. Two of thsse Individuzls were sent to 3t. Clars
Hospital. 1In addition, five individuzls were not z2dmifvad
for other reasons: two had besan at 3S3ATC within the past 3
days, and two refused assistance once they nad arrivad asv
the rmeatment =2ntsr. The rezscn why ons person wWas nos
admitted is unknown.



Table

5.1
DISPCSITIONS OF REFERRALS. MADE BY THE WzS8T SIDE RESCUE TEAM,
JUNE, 1977
Inltial Place of Referrzal,
Treatment Status, and/or
Reason for Refsrral Number Percentage
SSATC Referrals, by Treatment Status 57 &4
Admitted 48 54
*Treated without complications k3% Lg#
Referred to hospital 5 6
# Returned from hospital L= 5%
Not Admitied g 10
Maedical reasons 3 3
*%0ther reasons 6# % TR
Medical Detoxification Unit Referrals 32 © 36
by Reason for Referral -
¥%No available SSATC had L#s G
#%Client is femals 1#% 1#%
#HSSATC detox within past 230 days JEE J#E
Physical problem 21 24
Refused non-medical detox 1 1
Unknown 2 2
All Heferrzls Q 100

A single asterisk indicetes ciiants who
A double
viduals who were not admitted to SSATC but
suggest that they could have safely detoxifisd in a

without serious complications.

facilicty.

werse Sreatsd at S3AT
asterisk indicates indi-
Wwhose characteristics
z non-maedical



-

SSATC's screening test, refused treatment in a non-medical fa-

¢ility. (Thils person, a 45-year-cld white male, had been ad-
mltted to 3SATC twice previously. The first time, he signed

ouﬁ after one day, acknowiedging That he wanted to continue his
&runk. D&ring the second stay, he had two seilzures and was sent
to St. Clare's Hospitzal for tréatment. He was brought back to
SSATC 2 third time because his most recent detoxification, at

St. Clare's, had taken place within ths past 680 days, and he

Individuals who were &treated at SSATC without serious incident.

isks mark groups of individuzls who wsre not ad-

]

r
mitted tTo SSATC but whose records suggest that they could hav

gen successiully treated in 2 non-m A con-
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servative esvimate, based on what actually took plzce, is that
at least 50 per cent of the public inebrizte population served

oy the West Side

rescue team can be detoxilisd in 2 non-medical
setting. A more liberal sstimate pubs that proportion atv 730

ot

per can

Three caveatis ares in order when attempting to gensralize

First, the scazle of the study is relatively smell. More

conclusive results awalt an sxpandsd sample.

other areazs of New York City (the Bowery, for instance) ars lass
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healthy than those on the West Side aznd that therefore, a
lower proportion of them could te safely treated at z non-
medical i‘z—xc::'L'i_J'_ty.l‘{5 (It is also possibls, however, that dis-
arfiliated alcoholics move so frequently from one part of the

clty to another that geographic

)

1ly distinct gzroups cannot be
identified.)

Third, because the study deals only with public insbri-
ates, the applicability of its findings to the alcoholic vopu-

lation as a whole is uncertain. Several studies nave docu-
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mented the diffare
alcoholics, and different groups may well require different
modes of freatment.

A1l these points mérit further investigation befors de-
clding how to mete oﬁt resources betwesn medical and non-

ts. Nonetheless, these preliminary

e

medical detoxification un

data indicate that non-mediczl detoxificaticn is appropriate

o
ft
i
=
w

referrals had no serious health opro

regular medication, since such conditions would have disquali-

Fied them for non-msdical tresztment. The data in the lash
M5As noted above (p.22,n.) z2lcoholics admittsd to the M3P
medical detoxification clinic during = two-month period
were older than their 334TC counterparts.
|
56 Cne person referrad and admistad to S3ATC nad a frzco-
Tured leg.



56 .
| Table 5.2
HEALTH CHARACTERISTICS OF CLIENTS REFER

BY INITIAL PLACE OF REF

RED FOR DETOXIFICATION,

ERRAL

Percentage of Clients, by Initiszl Placse
of Referral
Persons Persons Relfsrred
Referred to
to S3SATC Medical Facility Total
Client
Characteristic (N=57) (N=32) (N=89)
Type of Physical
Problem
Epilepsy 0 22 8
Heart Disezse 0 3 1
Diabetes ) 13 i
High Blood Pressurs 0 ) 2
Recent Injury 0 13 i
Other 2 16 6
None of These - 98 34 78
Use of Regular Medicsastion 0O 31 11
Abuse of Drugs 0 0 0
Type of Previous
Detoxification®
Hospital only 51 ‘69 57
Non-medical only 19 13 17
Both Hoswital and
rnon-medical 5 3 4
Other/unknown 1 3 2
No previous detoxss 23 i3 19
Date of Most Recent Detox?
Less than 1 month ago g 14 i3
1-2 months ago 3% 29 35
3-5 months ago 27 29 28
More than 6 months age 25 18 22
Unknown - 10 4
Type of Hezlth Insurszncs
Medicaid 33 72 L7
Medicare - 5 2
Other/unknown 2 3 2
None 55 19 b3
NOTZ: Percentages may not sum to totals bhecause of ro nding
R - - K. IR S Er - = 3 = . R
rercentage is of those with any previous detoxiflicaition

bt
.
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column are more intaresting: they praovide rough es
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the incidence of such conditions a5 epilepsy and diabet
the publlic inebrizfe population a3 a whole.

Data from the Appreoach~Referrzl study also confirm %the
finding of the Clisnt Information study fthat S3ATC presi-
dents seldom abused other drugs.

For most rescus tezm relferrals, detoxification was =2

the novelity of the non-medical approach. However, 17 of the

L clients admitted to SSATC were returning patisnts: 13 were

Fad

back for a second stay, two for 2 third, and two for their

1

n the five months since ISATC begzan operatlons.

jote

fourth wvisit

Table 5.2 also points to 2 strong relationship betwesn

the place to which r

o
By
[£]
by
+
[
[
¥4}
=
[£1)
3
[§]
3
fo
L
(]
f
P
oy
i
i
[£)3
¥
"
1]
13}
}ﬂ:
bt
{u
O
l -,
I_.l
'-1
<l
(]
(@]
-y

health care insurance. (3ince most public inebriztes are in-
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any kind of healfh insurance were referrsd $o SSATC, while
only 42 percent of those with insurance wére refzrred to the
non-medical facility. Three factors appear to sxplain this
disparity. First, many New York City hospitals do not aceept
patlents who lack third-party coverage =xcept on an smergency
basis, and the less severe symptoms of alecholic withdrawal
often do not qualify as emergsncy conditions. The rescus zide

is understandably unwilling fto refer an individual to a faw-

-—

fu

cility that will not admit him. Secondly, Ehose peopls who
had health insurance appearsd $o be sicker than those who did
not: 40 percent of the insured group were listed 2s havin ng

some kind of physical ailmen:t which would have precludsd admis-

sion to SSATC, whereas only nine percent of the uninsured were

=18}

so afflicted. Finally, the rescue aide reported that he pre-

L

fers to place clients in a hospital when possible, since he

belileves that detoxification without drugs imposes physical

hardships on clients.

ode
a7
s B

The rescue aide also

:J.

]

ared information ¢on indiviiuals

[t1]

who were approached bu® chos2 rno: to detoxify. The firss pars

those referred for detoxificaztion

' &
ticn altogesther; here, columns add up to 100 percent.L8 In ©h
second part of the tanls, the sams data egmphasize “hs as-
soclation betwesn client charachtseriztics and aoeeptance oo re-

fusal of treatment; here rows sum So 100

Tercant
gl -1 = - E . L . L — -~ -
us'u saould be notad that thsse categorissg arse noin nsgcsgsari
- - - 3 - - Sy - 3 ] - B
mutually exclusive., & clisn® who refusad creatment a2t gns
Y - - g - . - PR - s 4 5
DOint may have accapted sarvice 25 a2 laztar cima, and would
E N - + e -
be counted twics in this rsporsy

Tabla 5.3 compares dzta on Shree groups of public insbriates:

-4
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Table 5.3

CHARACTERISTICS OF PERSONS APPROACHED BY THE WEST 3SIDE RESCUE TEAM,

JUNE,

7
1977, BY TREATMENT

STATUS

Percentage of Clients, by Treatment Status

Ciient
- Characteristics Persons Refusing Persons Referrad Persons Reférred Total
Assilstance to SSATC lto Medical Facility
(N=48) (W=57)} (N=32) (N=137)
Sex
Male 94 100 Q7 97
Female _6 _ 0 3 3
Total 100 100 100 100
fZstimated Age
Under 30 38 g g 18
30-39 by 18 25 28
ho-&g 15 by 28 30
50=-59 b 23 31 18
60+ == A1 6 )
Total 1da a0 100 100
Ethnicity
White 37 51 63 4g
Black b2 42 25 33
Hispanic 21 5 12z 12
Other - 2 - 1
Total 160 100 1640 100
Prior Rescue
Team Contact
Pricr Treatmenk 27 37 4y 35
Prior Verbal
Contact 13 i 13 g
Previously '
seen 23 9 6 13
Unknown 38 51 38 )
Total 10 100 100 100




411 Clients

Sex
Male
Pemale

Estimated Age
Under 30
30-39
bo.49
50-59
60+

Ethnicity
White
Black
Hispanic
Qther

Prior Rescus
Team Contact
Prior Tr=zatment
Prior Vernal
Contact
Previously Sesn
Unknown

35

34
75

27
50

ol

30

b2

43

13
26
61
52
75

43
46
18
100

LY

17
28

49

70.

23

23
25

13
21
22
40

25

30
15
24

23

33
11

207

100
100

100
100
100
100
160

100
14a¢
100
100

1060

100
100
100

(N=137)
(MN=133)
(N= W)
(N= 24)
(N= 39)
(N= 41)
(N= 25)
(N= 8)
(N= 867)
(N= 52)
(N= 17)
(N= 1)
(N= 48)
(N= 12)
(N= 18)
(N= 59)

may not sum to totals because of round

ing.



The table shows that, except in terms of the health char-
acteristics explored in Ta

SSATC did not differ great

for treatment. Hospital referrals tendad to be older or

iy

youngsr than non-medical referrals, Lut the differsncses are
not large. Less than 10 percent of the men in both groups

were under 30 years of age. Blacks and Hispanics comprised 2

vs. 37%), but again the difference 1s not significant

-

Clients who refused assistance wsre considerably youngsr
than those who. accepted a refsrral: 77 percent of the individ-

uals who reje d help were estimated to be under & as op-

-

vosed to 27 percent of %
part of the table underscores thess disparitiss: threes out of
four clients‘under 30 refused help, whils none ¢f those over 40
did so. This finding suggests that ths rescue team should fo-

cus 1ts efforts on older alconolics,. men who have bean bat-
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aver, spurious; it results Trom the fact that Hispanics zand
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panics the corresponding proportions were 52% and 81%, ra-
spectively.) When the data are controlled for thes clisnt's
age, non-whites were no more likely than whites to refuse
help.

Aside from age, the best predictor of accepting ald was

the degree to which the client had alrsady begun to experi-

1)

ence withdrawal symptoms. Only one of the 15 people whom

the rescue alde judged to be "shaky" refusad z referrazl. And

with the rescue tezm were significantly more likely to ac-

=+

cept a referral (81%) than those who were still imbibing, or
near whom a2 bottls was claarly visibls (539).
Other factors provad irrelevant tec the clisnt's decision

about whether or not to detoxify. The majority of clisnts,

whatever theilr treatment status, were familiar faces Lo the

team had previously referrad for treatment wers no more likaly
©c decide to detoxify at this go-round than those who wars
strangers o the team. Clients who were alone whan approached
were no more liable fo azccept deftoxification than thoss who

were with others. Meteorological e:planatfons af behavior

patterns also do not hold: clients were ncot significantly nmors
likely to enter z detoxification facility when the weszthsr was

. . Uy
ciloudy or rainy than when it was warm and claar.‘g

i.l
t\‘
(9
jat

49All coservations took placs during a relatively warm month,
nowever. Prospectives clisnts may te2 mere willing to de-
0xLfy == or g2t in out of the cold -- during ths wintar



Whether or not the client chose to detoxify, nhis attitude

[y

toward the rescue team was generally friendlyuSO On a Ghird of
the questionnaires, the rescue aide recorded that the individ-

uge uvreag-

=y
£

ual_ gave the reazson for his decision to accept or re

ment; several of these responses indicate trust in rescue teanm

or in SSATC operations (e.g., "I know you'll help me." "That's
a good place." ™M"I'1l go with you."). The most frequestly

cited reason to detoxify was the need to "straighten cut,” "do
something,” or "gst it together." Just what these rather vague
terms signify is unclear: the zgozl may be ampiftious -~ to re-
gain sobriety -- or more modest -- to recover temporarily Ifrom
the effects of long and hard drinking. What is notable, how-
ever, is that a number of the respondenis who decided to datoxi-
iy mentioned that they wanted to sober up and return to work.
The prospect of future employment 1s apparently z powerful in-
gentive to stop drinking. Although a few people gzve resSDONSES
such as, "I have to go somewhere," or "I need a place to stay,"

on the whole, the clisnts did not lock on detoxificsvion facll-

comments Lo the rescua team).

Several clients who chose not To detoxify when contacted

left open the possibility that they would seek Creatment In

SOThe rescus alde was instructsd to judge the cliisnt's
attitude on the basis of pehayioral indicateors: Ifor sxample,
a "frisndly" z2ttitude might be marked. oy 2 smile or verbtal sx-
pression of goodwill, while a "hostile" attitude might Le de-
notad by 2 scowl or a2 curse,
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the future. A frequent response was, "I'm not ready yet,”

or, more explicitly, "I need to do scme more drinking." A4s
one respondent said, "I'm okay. See you some other time."

One man eﬁpected o recesive his welfare check the nsxt day,
and another said he ha& a jov and didn't "want to be bothered”
with détoxification.

Finally, the rescue alde wzs asked to note the location

where each approach teook place. The map pelow charts thease
contacts and holds fTew surprisess for West Si&e areaz rasidents,

4,

who are aware that larzge numbers of public inebriates cluster

'

along Eighth and Ninth Avenues, arcund Columbus Circle, and
at the intersections of Broadway with major two-way cross-

streets (72nd, 79th, and 86%th).

—— P [P P Ny C e e e ——— e — =
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VI. THE BROADER 1ISSUES

The Social Setting Alconolism Treatment Center has demon-
strated that non-medical detoxification "works" for the disal-
filiated alcoholics whom the Center was established to serve.
SSATC's screening procedures have proven effective: only one
in 20 clients has required transfer to the Cenfer's back-up

oy

hospital. Rates of relapse are in line with those of other

3

non-medical and medical facilitiss, and SSATC operations are

highly cost-effective in comparison with hespital detoxifice~-

tion wards. Preliminary data zlso suggest that non-medical
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detoxification is suitable for z substantia
disaffiliatad alcaholics on Manhattan's West Side, although

arther research is needed to

’-l-
3

nform policy decisions about

ﬁf

axpanding the non—ma dical treatment model and sxtending it To

mlddle-class alcoholics.

ticular and to the &treatment of alcoholics in general, and
indicatas some direchions which future research might vaxe.
Fifst, to what extent do detoxification centers, whsather
hospitalmbasad or nos, serve cliznts with clsarly established
smergency madical needs? The severity of withadrawal wvaries
marksdly from individual so individual, and from one drinking
episods to the next, and as noted, faw 35ATC residents sxperi-

anced severe withdrawal symptoms. If ssems reasonabls fo con-
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clude fhzst for the majority of clients, the facili
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needs that are psychological as much as physiological. It

(1]

providesza place where the alcoholic can sober up in a suppor-
tive, comfortable environment, removed from the pressures to
resume drinking that normally surround him.

If emergency care is needed, must it be supplied in an in-
patient setting? An alcoholism treatment program in Orange
County, California reported that of those patients who experi-
enced a2cute withdrawal, unde

of those wha started outpatisnt detoxification, 82 psrcent com-

¥y

nalf needad inpatient care; and

ant c¢care was approximately

;_:.

pleted treatment. The cost of outpat
$20 per sesrvice day.s1 Qther experiments with cutpatient destox-
fication have been less successful; Sziﬁ may be that Crange

County alcoholics were less disaffiliated than their councer-

parts in other communities and more susceptible To Treatment

in an outpatient setting. Further ressarch may makes it possi-

ble to identify those patisnts for whom cutpatiesnt detoxilica-

tion is appropriate.

veyond the mesting of smergency medical neseds and that justify
continuing this type of treatment sven 1If outpatlent care is

asible and less costly. For instance, the cliesnt's physical

51

Daniel J. Feldman et zl., "OQutpatient Alcohol Detoxificatlion:
Initiel Findings in 584 Patiencts,” Amsrican Journal of Path-
ology, 132:%4 (April, 1973), pp. H07-212.

52 personal Communication, Stephanis Bozzone, Clinical Direcior,
Sccizal Setting Alcoholism Trsatment Center
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problems may be more likely to come to the attention of the
staff of an inpatient facility thaen of an cutpatisnt program,
so that a course of trezatment can be instituted more promptly.
‘The chance to rest up and eat well, even on an occasional
basis, may help prevent debilitation and therseby have bens-

ficial long-term consequences. Beth Isrszel H

o]

spital reported
a lower incidence of cirrhosis of the liver alter establishing

its detoxificaticn clinic. Inpatient care may have psycho-
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its as well as physical ones: sobering up in aa

unpressured environment may make the client more receptive to
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counseling aznd better equipped to make decision

treatment. All of these possibilifies should b
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tematically.
To what extent does detoxification constitute more fhan

.

a brief interruption of an alcoholic career, that is, fo whatv
extens does it, and can it, have 2 rehabilitative ilmpact? 3Se-
cause the course of treatment is so short SSATC staflf do not

expech datot fication p

[$4]
3
[#)]
[4]
i
o]
\s]
o
o>
=
0
]
e
8]
o
4
|
(%1
(]
i
=
i_!
i..l
Fy
3]
n
<t
]
i_l
[¢1]

changes; thersfore, fto the extent that ths Cenvter aims at re-

Because of methodolegical probolems, the proportion of SSATC
clients receiving a referral to an arftercars facility who
actually followed through could not be dstermined. During che

study period, clisnts were sxpectsd To get %o post-dstoxilica-

53 Bath of these provlsms are being remedisd: as notad zpovs
SSATC staff now maks regular telsphone veriiications, and
the Canter axpscits $o have a car avallable fo transport 22
visnts to Thelr relasrrals.



study of 114 men admitted

referred to an cutpatient clin

stay farm ascertained that 60 percent

8l
red arrived. 54
The study could not asses

.i

those SSATC clients who recs
called

Resezrch Foundation study foun

readmissions to detoxiiication

ness, or c¢iriminal convictions.

less

criteria, successes weare

treated groups, and propoertion

not vary between those treatsd

1
the

the authors concludead, da

mism about the value of post

AV gy

L

4 gquently-heard a

second or tenth detoxil

o

vad them,

the value of such referrals into question.

etoxification and subsequently
ic, a2 halfway house, and a long-
of those who were refer-

s the impect of referrals on

EREa T

and somerresearch have

An Addiction

d that there

A3 meas

n

frequani than

5 of successes and £
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and not treated.
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contrary,

nereasead, rezadmissions became

more rapid and ; 2s tha autnor put it, "The alle-
gation that 'the more treaztment, the betier the result' does
. e E™ R &4 e fr 56 . [, S . O
not apply to detoxilication. in alternative interpretation
55 T 5 1 Ty ol I B o= ] P o Y TP ] - L
Raginal G. Smart, "The Zifsctivensss of Pcst-Defoxilicablon
55 Referrals......," on. ¢it.
- Ibid.
56 Fizx Richman, ¥.D., W.2.%., "Estimating Bed lesds for Dstox-
ification from Alcchol,? oo. cit,




is that increased &ty eatment is associated with reduced tolerancs

for alcohol: habitual

i..!

nebriates may have to return for detoxiii
cation more quickly despite the fact that fthey are drinking less.

One problem with both studies may be that thelr gauges of
rehabillication are too Narrow.. The client who is, a5 2 result
of treatment, able to avoid drinking for a week or 2 month will
be 1in better physical shape than the one who does not abstain
during that periocd. And in the eﬂnt ime, he may be ablsa to work
at spot Jjobs, find a place to liva, and develop grester staksas
in prolonging sobriety.

However, the Addiction Research TFeundation and Beth Israel
studizs do point to an issue of particular concsrn to alcohdlism
progzam administrators: the adverse effect that patients who have
Pziled to respoﬁd to previous efforts may have on new patilents,

57

refarral sources, and treatment facility personnsl. To date,
morals at SSATC has been high, and if it remains so as the program's
frack record lengthens, other treatment oprograms may want to adopt
the staff selection and training techniquss employad by the Centar.

Another unrssolve
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of stay at detoxification Tacilitizs. Systematic investigation
1s nesded to determine whether the length of the sovering-up
perlod has an impact on acceptance of aftercare referrals, subse-
gquent drinking, health, or rates of readmission to destoxiiication
facilities. In response to bthe decriminalization o

ificetion, the New York 3tats Department of Msntal Hygiesng has

% 2 =} 3 4 R o b oy e H - 3 et 1 3 a H P oem dm oy o
established "sobering-up staetlons” to dezl with public insbriztas.
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provide temporary shelter and meals to applicants who do not
have potential medical problems, They @o not dispense drugs,
and they make referrals to aitercare institutions -- but the
length of stay at sobering-up stations is only half that at
SSATC. It may be that a three-day stey 1s sufficisnt to meet
the emergency needs of clients; and higher turnover rates would
allow more people to be treated within & given time perkiod.

On ths other hand, resesrch may show that adequate refesrrals

cannot be made In such 2 brief time neriod.

The Center's philsophy and mods of operation are humane. Most
residents are grateful for the chance to clean up, eat heartily,
gleep on clean sheets, and in gzneral have a wesk-long respits
from the rigors of street 1ife. But there may be ways of restruc-
turing SSATC and other detoxification centers so that they can

have a greater rehabilitatlon impact on their clients. Most

Skid-Row alcoholics face a constellation of problems thaet go
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81.

nutrzitious meals; low-stress empnloayment; assisvanee with prob-
lems related to welfare and Medicaid; remedial =ducation; psycho-
logical counseli ; and recreational activities. To implement

such a program on 2 large scale would be costly. But miillions

i..h

of dollars are spent in New York City each year to process patlants

"\

through detoxification unifs. Massive intervention is gxpensive;
but without that intervention, detoxification facilities, medical
and non-medical willl serve primarily to clear drunks off tThe
streets in a2 humane way.

Until such programs can be tested, and afterwards as well,
the freatment modsl presentad by SSATC merits full support. Socilal
setting detoxification has proved a safe, cost-effective way of
providing temporary assistance o the disafliliated alccholic

and of relieving the burdsen hs imposas on society.

58 Whether sobrizty should he regulired 2zt these shelters remains
an unresolved guestion. Although some facilitiss for chronic
inebriates report that some of fThelr residents drink low-2lcec-
hol beser in modsration (the New York Clty~operated Camp Lz
Guardiz and Ontario’s Bon Accord Farm za2rs cases in point),
cther facilitiss have reported high levels ¢f tension whan
drinkers and abstainers live under the same roof.
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APPENDIX A

CLIENT INFORMATION FORM

SUMMARY STATISTICS

R %
1. Total Admissions 118 100
2. Admission No. 118 100
2 29 25
3 9 8
4 2 2
3. Sex 118 100
Male 118 100
Female —— -
4. Age 118 100
under 30 15 13
30~39 31 26
40-49 40 34
50-59 20 17
60+ 12 10
5. Veteran 115 100
Yes 65 57
No 50 43
6. Household Composition 118 100
Lives Alone 42 36
In Institution —— -
Lives with Others® 22 19
With Spouse 9 8
With Parents 2 2
With Children 3 3
With Siblings . 2 2
With Other Relatives 1 L
With Others 8 7
No Permanent Address 54 46
7. Ethnicity ' 118 100
White 70 59
Black 32 27
Hispanic 13 11
American Indian 3 3
Oriental - e
Other - o

a Categories may sum to more than total because of multiple coding



Marital Status

Never Married
Married
Remarried
Separated
Div/Annulled
Widowed

Current or Most Recent Occupation

Professional/technical

Farmer ~

Manager/official/proprietor

Clerical

Sales

Craftsman/foreman/skilled worker

Operative/driver/semi-skilled
worker ,

Private household worker

Service

Farm laborer

Laborer/day worker

Occupation not reported

Housewife

Student

Employment Status

Employed full time
Employed part time

Unemployed, prior to current illness

Unable to work due to current
illness

Unable to work due to illness or
disability other than current
illness

Retired

Unknown

11. When 48id client have last drink?

Same day
Day before
More than 1 day before

Intake Source

Rescue Team

St. Clare's
Other Hospital
Social Agency
Walk-in

A.A. Intergroup
Other
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13.

14.

13,

16.

17.

18.

19.

20.

21.

Degree of Intoxication on Intake
Mild
Moderate
Severe

Physical Condition on Intake
Good
Fair
Poor

Is Client Shaky?
Yes
No

Is Client Hallucinating?
Yes
No

Admissions Resulting in Referral to
Hospital

Number of Hospital Referrals
Detox~related referrals
Non~detox-related referrals

Number of Referrals Returned to SSATC
Detox~related
Non~detox—~related

Nights Spent in Center
L.ess than 4
4
5
6
T+

Disposition
Left against advice
Completed stay
Ownl Plans
Referred Out
Rehabilitation Unit

OPD
Other Maedical Unit
Step II

Other Halfway House
Residential (Non-Rehab)
Other

Hospital Post-Admission
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Drinking History

22.

23.

25.

26.

27,

28.

29.

Number of Previous DetoXxes

Most Recent Detox
2 wks. ago or less
15-30 days ago
30-60 days ago
60-180 days ago
More than 180 days ago
None

Age Started Frequent/Heavy Drinking
under 20
20~29
30-39
40+

Mean Age

Number of Years of Frequent/Heavy
Drinking
Less than 5 years
5-9 years
10-19 years
20+ vears

Client Description of Current Drinking
No problem
Slight problem
Moderate problem
Severe problem

Does Anyone in Client's Family Have a
Drinking Problem?
Yes
No

Has Client Participated in Residential
or Outpatient Alcohol Programs?
Yes
No

i
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30.

31.

32.

33.

34.

35,

36.

a

Has Client Participated in A.A.?
Regular or fregquent attendance
Occasional attendance
Never attended

Has Client Sought Help for Drinking
£rom .any Other Sources?
Yes
No

Has Client Ever Taken Antabuse?
Yes
No

Has Client Ever Had Periods of
Sustained Sobriety?
Yes
No

Longest Period of Sobriety
Less than 3 months
3«6 mos.
7-12 mos.
13-36 mos.
More than 36 mos.
Unknown

When Was Last Period of Sobriety?
Less than 6 months ago
6«12 mos.
13-36 mos.
More than 36 mos.
Unknown

Other Drugs Used in Past 30 Days

None

Some drug used®
Marijuana, hashish
Cocaine
Beroin
Methadone maintenance
Street methadone
Barbiturates
Amphetamines
LSD, other hallucinogens
Other

Categories may sum to more than total
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Medical History

37. Number of Admissions to a Hospital
Within Past 12 Months for:

£

38. Number of Admissions with History of:

39.

Alcoholism treatment
Medical treatment
Pgychiatric treatment

Tuberculosis

Diabetes

Heart Disease

High Blood Pressure
Pneumonia '

Liver Trouble

Epilepsy

Syphilis/Other Venereal Disease
Convulsions/Selizures
Tremors :
Hallucinations, D.T.'s
Blackouts

Mental Hospitalization

Bone Fracture in last month
Mugging in last month

None '

Does Client Currently Take Prescribed
Medication?

Yes
No

Client Information

40.

42.

Has Client Been in Touch with Any
Family Members?

Yes
No

Birth Order in Family

Oldest
Youngest
Middle
Only Child
Twin

Community of Origin

Large city (100,000)
Small city/town
Rural non-farm

Farm
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48.

State of Origin
New England
Middle Atlantic
EFast North Central
West North Central
South Atlantic
Bast South Central
West South Central
Mountain
Pacific
Puerto Rico
Outside USA

Type of Residence
House, apartment
Rooming house, hotel, SRO
Group guarters (halfway house,
mission)
Other
No permanent address

Change in Address in Last 12 Months
Same address throughout
Moved once
Moved twice
Moved three or more times
No permanent address throughout

Time Lived in New York City
Less than 1 year
1-3 yrs.
More than 3, less than 5 yrs.
5-10 yrs.
More than 10. yrs.

Last Grade of School Completed
6th grade or less
7~-8th grade
Some high school
High school graduate

Vocational, business, technical school

Some college
College graduate
Advanced degree

Number of Years Ago Client Last Held
Regular Job
Less than 1 year ago
i-5 yrs.
6-10 yrs.
11-15 vyrs.
More than 15 yrs.

Never held regular ‘job
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49.

50.

51.

52.

53.

55.

Mean Number of Years Ago Last Held
Regular Job

Length of Time Client Has Held
Current Job

Less than 6 months

6~12 mos.

13-36 mos.

More than 36 mos.

Currently holds no regular job

Major Source of Income in Past Month

Job*

Spouse

Pamily or friends

Public assistance/welfare

Pension ({including Social Security,

Veterans' pension)

Insurance {(including Unemployment
Insurance, Workmen's Comp.)
Savings

Panhandling

"Hustling®

Cther

None

Welfare Category
Home relief
5.8.1I.

Other
None

Type of Health Insurance
Medicaid
Medicare
Blue Cross/Blue Shield
Private Insurance
Other
None

Number of People Client is Supporting,

Including Self

[ RN PV S I o

Client Ever Arrested?
Yes
No

*Tncludes "spooit Jobs”
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56. Number of Admissions Arrested For:

Drunknenness, vagrancy, or disorderly
conduct

Auto accident, traffic wviolation
Driving while intoxicated
Assault and battery
Drugs or narcotics
Cther

57. Time Spent in Jail
Less than 30 days
30~90 gdays
91-~180 days
181-360 days
1-5 years
More than 5 years
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APPROACH/REFERRAL FORM
SUMMARY STATISTICS

Rescue Ailde: John Wickens (15 Days)
Joe Casey (1 Day)
Alton DuConge

1, Total Number of Days

2. Total Number Approached

3. Intake Source
Hescue Team
St. Clare's Hespital
Other Hospital
Social Agency
Self-Referral
Qther

4, Mode of Contact
Client approached by rescue team
Client referred by other agency
Client brought to facility by
third party
Client refers self to facility
Other

5. Where igs Contact Made?
Inside Facllity
On Street

6. Sex
Male
Female

7. Estimated Age
Under 30
30-39
4o-4g
50-59
60+

8. Estimated Economic Status
Middle Class
Working/Lower Class
Skid Row
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10.

11.

12.

13.

14.

15.

. Ethnicity

White
Black
Hispanic
Other

English Language Abllity
Fluent
Some English
Little or no English

Is Client Coherent?
Fully
Partly
No

Is Cllent Known?
Prior treatment
Prior verhal contact
Previously spotted
Unknown

Client's Activity ¥When Contacted
Walking
Sitting/Leanlng
Sleeping/Lying

Is Client Drinking and/or 1s
Bottle Visible?

Yes

No

Company
Alone
With one or two others
In larger group

Physical Appearance/Condition®

Orderly
Orderly, but unshaven

Unshaven and/or clothing mussed, solled,

or missing
Shaky
Hallucinating
Other
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17.

18.

19.

20,

21,

22.

23.

24,

25.

Degree of Intoxlcation
Severe
Moderate
Mild or none

Physical Condition
Good
Fair
Poor

Client Attitude
Friendly
Neutral
-Hostile
No Data

Does Client Express Interest in Detox?

Yes
No

Is Client Willing to Stay Full Term?
Yes
No or not relevant

Does Client Decide to Detox?
Yes
No

Total Number of Clients Brought to a
Facility by Rescue Team

Does Client Take Regular Medication?
Yes
No
No Data#

Does Client Abuse Drugs?
Yes
No
No Data
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26. Number of Clients with Medical Problems@-

Epilepsy

Heart Disease
Diabetes

High blood pressure
Recent Injury

Other

None

27. Health Insurance

Medicald

Medlcare

Blue Cross/Blue Shield
Other

None

28, Previocus Detoxifications

In hospital only

In sobering-up station only
In non-medical setting only
In hospital and non-med

In hospital and SUS

In non-med and SUS
In_hospital, non-med, and SUS
Other

Never ‘detoxified

No Data

29, Most Recent DetoXification

Less than 1 month ago
1-2 mos. ago

3-6 mos. ago

More than mos. ago

Never detoxed before

No data

30. Wnere is Initial Referral Made?

S.85.A.T.C.

Hospltal
Sobering-up station
Other

31. Is Client Admitted?

Yes
No

B3

3

1

de Rl

;

na

4

[#¢]
D

1
(=]

o

ot
)

o)

’_J

i._}

|_J
-'HJ

F e

co
oo

[}
o

o
n

&)
o

[
(ta]

'_.J
-3

-

[e2]
O

T
-3

Lad
n

1
[es]
OO

(Ve

a'Categories may sum to more than 100 per cent because of
multiple coding.

I

i

%2

o

It

-3

—
||

[
[
O

o

l._J

&
O

-
O
)

%)

ot
T

¥

l__l

-

[
(¥a)

ot

[y
Q
(]

f
f o

o
I

48]
(@]

ny
A

l,......l
-3

’,.J

i

frud
[
(=]

O
o

[
O




32, If not, why not?
Medical problem
No avallable bed
Client refused assistance
No third party payor
Does not meet time requirement
Other

33. Is Cllent Referred Elsewhere?
Yes
No

34, Where?
S.5.A.T.C.

Hospital
Other
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APPRENDIY B

TO: All Staff
FROM: Janet Quint

SUBJECT: Procedures for the Experiment

Our experiment to measure the impact of social setting de-

toxification will begin  July Sth . AS you probably

know, this experiment 1s part of the evaluation of S.S.A.T.C.
required by our funding agencies, the N.I.A.A.A. and the New
York State Department of Mental Hygiene. For the month of
JUl§; %uégigNQ;;;;;;éét will”éffect 211l day shift personnel --
Rescue Teaﬁ membefs, S.5.A.T.C. g%éff;‘énd research people.

However, I think (and hope!) we have designed the experiment

in a way that will be minimally disruptive of normal operations.

1. Only cllients admitted to a facility by the Rescue Team would
participate In the experiment. Walk-ins and perscns referred from
soclal agenciles would not participate.

2. Untll the end of the month, the experiment will be "on"
every day.

3. Clients who would participate in the experiment include only
those who:

a) are Judged by the Rescue Team to be able - to detox at S.S.A.T.C.
(A1l people who would normally be detoxified in a hospital, or would
be screened for possible hospital treatment, will continue to be detoxed
in a hospital during the course of the experiment.)

b) have not detoxed within the past 60 days

c) eagree to detox in either a hospital or a social setting

c) are covered by Medicaid.

4. A1l such clients would be brought to S.S.A.T.C. for further



5. Potentlal subjects would be asked to sign a form expressing
consent to participate in the experiment and to be interviewed.

6. Using a random assignment procedure, Kathy Schaffer would
asslgn clients to either Beth Israel Hospital or to §.S.4.7.C.
for treatment.

7. Once a client has been selected for treatment at Beth
Israel Hospital, Rescue Team staff will phone the hospital to
ascertain whether a bed 1s open. If the bed is open, they will
"reserve" the bed. If the bed 1s not open (and if hospital staff
do not expect any openings in the remainder of the day), the client
will be admitted to S.8.A.7.C. but can be considered 2z subject
for the experiment.

If S.8.A.T.C. has no avallable beds bué the client meets the
criterla set out above, he &ill be referred to Beth Israel and
will be consldered a subject for the experiment.

8. Intake data on both clients to be treated at S.S.4.T.C. and
those to be treated in hospitals would be collected by S.3.A.T.C.
staff, These data consist of Questions 1-28 and 35-41 on the new
Client Information form.

9. Counselors of clients to be treated at S$.S.A.T.C. will
complete the remaining items on the Client Information form during
the client's stay. (Research staff will complete those items for

patients treated at Beth Israel Hospital.)



