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ABSTRACT
This document reports on an exhaustive study into the

large-scale treatment of drug abuse in New Jersey. Seeking to assess
the impact of these programs, the state provided money to cover the
cost of this comprehensive, year-long survey of both methadone
maintenance and drug-free treatment projects. The findings generally
supported the New Jersey State Law Enforcement Planning Agency's
funding policies and commitments toward drug treatment, but the study
also contained some revelations. It challenged some traditional views
about treatment and suggested that certain program changes could
result in more effective treatment. Of major significance was the
general conclusion that drug program effectiveness could be measured;
also that both major methods of treatment were helping to reduce
crime while helping addicts and ex-addicts to lead lives without
crime. Neither method was found to be more effective than the cther.
The study is viewed as a valuable framework for the implementation of
improvements in the operation and analysis of nationwide drug
treatment programs. (Author/PC)
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During the past five years, The New Jersey State Law Enforcement

Planning Agency has awarded some $7.8 million in grants to a variety of

treatment programs for abusers of hard drugs with the hope that there

would be a positive effect in reducing crime in the State.

The Agency, seeking to assess the impact of these programs, provided

in its 1972 Criminal Justice Plan a grant that would help the State

Division of Narcotic and Drug Abuse Control to cover the cost of

a comprehensive, year-long survey of both methadone maintenance and drug

free treatment projects. In order to assure that the survey would

be independent and unbiased, the task was assigned to a special Bt.udy

team from Montclair State College.

What follows is the result of perhaps the most ambitious and exhaustive

study ever made into the large scale treatment of drug abuse. The findings

generally support the Agency's funding policies and commitments toward

drug treatment as they have developed since 1969. But the sttdy also

contains some revelations. It challenges some traditional views about

treatment and suggests that certain program changes could result in

more effective treatment.



Of major significance to the Agency is the general conclusion that

drug program effectiveness can be measured. Also that both major

methods of treatment are helping to reduce crime while helping addicts

and ex-addicts to lead lives without crime and that neither method is

necessarily more effective than the other. The study should serve as

a valuable framework for the implementation of improvements in the

operation and analysis of drug treatment programs not only in New Jersey

but elsewhere in the nation.

This study was funded by the State Law Enforcement Planning Agency

and the New Jersey Division of Narcotic and Drug Abuse Control. The

findings do not necessarily reflect the views of the funding agencies.

John J. Mullaney, Executive Director
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FOREWORD

The Division of Narcotic and Drug Abuse Control,

New Jersey State Department of Health, assisted in the

support of the Drug Abuse Treatment ILi: . Illation Project.

We firmly believe that the Director, Dr . George Nash,

has developed new insights in the area (.1 Drug Treatment

Program Evaluation which to date have not been adequately

investigated. We view Dr. Nash's work on the "Measure

of Criminal Abatement" as only the beginning in the

development of meaningful instruments to effectively

assess governmental efforts in the treatment of drug

dependent individuals.

This Report is the product of Dr. George Nash's

extramural investigations, therefore, statements and

opinions expressed by him do not necessarily reflect

a position or policy of the Division of Narcotic and

Drug Abuse Control.

Robert B. Stites, Director
DIVISION OF NARCOTIC AND DRUG ABUSE CONTROL
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1.1

CHAPTER 1

Summary

The Drug Abuse Treatment Information Project (DATIP) was unique
in both its scope and depth. Funded by New Jersey's State Law Enforce-
ment Planning Agency and the New Jersey Department of Health, Division
of Narcotic and Drug Abuse Control, the study was designed to assess
the impact of drug abuse treatment upon criminality.

Methodology

Between July 1, 1972 and June 30, 1973, 19 drug abuse treatment
programs were studied. They were representative of drug abuse treat-
ment methods in the State of New Jersey during that period. The data
on the performance of clients in treatment has been taken from their
arrest records--pre and post treatment. The study includes New Jersey-
wide arrest records for a sample of 30 people at each of the 17 programs
where the majority of the clients were over 18 years of age.

In addition to arrest histories on the follow-up sample, DAMP
recorded the type of treatment rendered all clients and client character-
istics in the 19 programs for the quarter, October 1 through December 31,
1972. As of December 31, 1972, there were 2,075 clients in treatment
at the programs included in the study. In addition to compiling the
arrest histories of 577 individuals in the follow-up study, the project
staff interviewed 227 of these drug abusers in person. An attempt was
made to determine how each of the people on whom the project staff had
data was functioning in terms of vocational adjustment and substance
abuse.

Information was also obtained about the staffs of each of the
programs. A roster of staff members and their characteristics was
completed for each program and staff members completed a questionnaire
about their attitudes.

This variety of measures not only allowed the programs to be
described, but also allowed the project to relate a variety of program
characteristics to the program's performance as determined by the pre
and post treatment arrest histories and the program's retention rate.

Involvement in criminality

The DATIP study of the arrest records of those in the follow-up
sample demonstrated the heavy involvement of the drug abuse treatment
clients in criminality. The arrest histories differentiated drama-
tically between the nine methadone treatment programs and the eight
drug free programs. Not surprisingly, the clients at the methadone
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treatment programs were older and had more arrests prior to entering
treatment. Because these differences between the two types of treat-
ment were so substantial, this report will describe findings separately
for the two types of programs.

Eighty-three percent of the methadone treatment clients and 57
percent of the drug free clients had been arrested prior to beginning
treatment. (Table 3.1) The average methadone treatment client had
5.7 arrests and the average drug free treatment client 2.3 arrests
prior to beginning treatment. (The average for each type of treatment
includes all clients in the follow-up sample, even those who had not
been arrested.) Because the methadone treatment clients were of an
older average age than the drig free treatment clients, their number
of arrests per year were quite similar. Taking the number of years
between the 18th birthdate and the date they entered treatment, the
clients from each type of program averaged approximately two-thirds
of an arrest per year. This means that the clients for each type of
program had approximately the same pre-treatment arrest rate. The
rate of arrests for both modalities was approximately two arrests for
each three year period preceding entry into treatment.

Crime based on drug habit support

Although there were a substantial number of arrests for narcotics
related charges such as the sale and abuse of drugs, the majority of
arrests at both types of treatment programs, by approximately a two-
to-one margin were for other types of crimes such as breaking and
entering and robbery. (Table 4.1) There were differences between
different types of clients. Whites and younger people had a higher
proportion of their arrests for narcotic related charges. (Table 4.2)
However, these differences were minor. The great majority of all
arrests for all types of clients were for the kind of crimes committed
in order to support a drug habit rather than for the use and sale of
drugs.

DATIP also determined what proportion of all arrests that occurred
after the age of 18 occurred after those in the follow-up sample began
to use heroin. More than four-fifths of all these arrests occurred
after they began using heroin. (Table 4.3) Ninety-four percent of
the average methadone treatment clients' arrests occurred after they
began using heroin. The comparable arrest figure for the drug free
programs was 83 percent.

One question the study sought to examine was the involvement of
the clients of drug abuse treatment programs in criminality prior to
their beginning treatment. In summary, study findings showed that
the clients of drug abuse treatment programs have extensive arrest
histories; that the majority of these arrests are for the types of
crimes addicts commit to obtain money for drugs; and that most of the
arrests occurred after the inception of heroin use.
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Arrest abatement: the central measure

The Drug Abuse Treatment Information Project's measure of effective-
ness for each treatment program is the difference between the number of
arrests that occurred per year prior to beginning treatment and the
number after treatment has begun. Overall, there was a reduction in
the number of arrests per year. DATIP termed this reduction the abate-
ment in arrests due to treatment. It is the central measure of the
study.

There were substantial differences between the methadone treatment
programs. Of all those in the project follow-up sample who entered
methadone treatment, 33 percent were arrested after beginning treatment.
(Table 3.2) For drug free treatment the proportion being arrested
after beginning treatment was 23 percent. However, the number of
arrests per year for those entering treatment was relatively similar
for the two types of programs. The methadone clients averaged .51
arrests per year after beginning treatment and the drug free clients
averaged .46 arrests per year. As would be expected, the methadone
clients who stayed in treatment and the drug free clients who either
stayed longer in treatment for were considered by their programs as
having graduated) did considerably better. Only 14 percent of the
drug free clients who stayed in treatment 12 months or longer or
graduated were arrested subsequent to beginning treatment. For methadone
clients who stayed in treatment for 12 months or longer, the proportion
arrested was 27 percent. The number of arrests per year for those con-
tinuing in treatment dropped to .24 per year for the drug free clients
and .43 per year for the methadone clients.

For the drug free clients there was a progressive improvement
with the amount of time spent in treatment. The people who spent six
through 11 months were less likely to be arrested than those who spent
less time. The people who spent 12 months or longer were even less
likely to be arrested. There w,: no similar relationship for the
methadone clients. (Table 3.4) It appears that methadone clients
were less likely to be arrested only so long as they stayed in treat-
ment; but even those who stayed in treatment incurred a fairly high rate
of arrests--about one for every two and a half years in treatment.

Fewer arrests of drug free clients

The rate of abatement is the comparison of the number of arrests
per year prior to beginning treatment and the arrests per year after
beginning treatment. Table 3.6 shows the results for the two different
types of treatment programs. For dzug free clients in the follow-up
sample the number of arrests per year prior to beginning treatment was
.69 and the number of arrests per year subsequent to entering treatment
was .46. Therefore the abatement of arrests due to treatment was .23
arrests per year. (This figure was for all who entered treatment
regardless of how long they stayed.) For the methadone clients the
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pre treatment figure "as .67 arrests per year and the post treatment
figure was .51 arrests per year for an abatement of .16 arrests per
year. In round figures there was an approximate decrease in the number
of arrests of one per year for each four drug free clients and for each
six methadone clients. The abatement in arrests due to treatment was
greater for the drug free programs than for the methadone treatment
programs.

An assessment of the overall impact of methadone treatment compared
to drug free treatment is complicated by the fact that at any given
time, many more people are enrolled in methadone treatment than are
enrolled in drug free treatment. In the 18 programs included in the
study (that were still in operation) there were nearly four times as
many people enrolled in methadone treatment on December 31, 1972 as
was the case in drug free treatment. (Table 5.11) The nine methadone
programs enrolled a total of 1,494 clients compared to only 334 clients
for the drug free programs. Although there were more people enrolled
in methadone treatment than in drug free treatment, methadone clients
had to continue to be enrolled in treatment to experience abatement in
arrests, whereas those people who completed drug free treatment showed a
decrease in arrests even after leaving treatment. The project attempted
to verify this by following up a sample of entrants into drug free
treatment at one program for one additional year. The study found that
the number of arrests per year after beginning treatment held steady
for the additional year. (Table 3.3)

what this means is that in the long run, drug free programs
which serve a steady stream of new clients are able to reach more
different people and cause more total abatement in arrests than do
methadone programs.

Abatement formula

Knowing the abatement in arrests that the clients in the follow-
up sample experienced, the study attempted to project the decrease, or
abatement in arrests, caused by all the methadone programs and by all
the drug free programs. DATIP did this by a complicated process which
involved the total number of new clients entering treatment in a given
period of time and the program's retention rate. The methadone treat-
ment programs and the drug free treatment programs each caused a reduc-
tion of approximately 50 percent in the number of arrests of their
clients that would have occurred had they not instead entered treatment.

Specifically, in six of the seven drug free treatment programs
where project staff was able to measure abatement, program clients
could have been expected to have incurred 254 arrests in the course
of the year. They incurred only 126, a difference of 50 percent.
(Table 7.1) In the eight of nine methadone treatment programs where
abatement occurred the clients would have been expected to have
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incurred 768 arrests. Only 394 occurred for a difference of 48 percent.

(Table 7.2)

Despite the 0' 'rail similarities in effectiveness of the two types
of programs there are substantial differences among individual programs
and among different types of clients.

DATIP had abatement data for nine methadone programs and eight
drug free programs. At two of the drug free programs compilation of
data was impractical because the average age of clients was below 18
and the State Police maintain arrest records only for persons 18 or
over. At eight of the nine methadone programs there was an abatement
in arrests for the average client. There was more variation among the
drug free programs than was the case with the methadone programs.
(Table 3.7) The most effective methadone program abated .29 arrests
per year and the least effective had its clients actually show an
increase of .17 arrests per year. At the most effective drug free
program, the abatement in arrests was .95 per year for the average
client and at the least effective drug free program the clients
experienced .60 or more arrests per year after beginning treatment
than they did before.

Once each program's rate of abatement was determined, the project
staff was able to determine what characteristics of the program and
the clients were associated with or correlated with the abatement
rate. For the methadone programs and for the drug free programs
the correlates of a high abatement rate in arrests were very different.

Staff effectiveness: the key in drug free treatment

For the drug free programs there were many item from the ques-
tionnaire completed by the staff that correlated qlite highly with
the rate of abatement in arrests of the program. Specifically at
those drug free programs where staff members reported that staff
teamwork was excellent, and the program's leadership was excellent,
there was a much higher rate of abatement than in those programs
with less positive assessments by the staff. For drug free programs
leadership, teamwork, and staff morale were important correlates of
effectiveness.

There was only one additional correlate of effectiveness in drug
free programs and that was a surprising one. The fewer clients served
by an individual staff member, the less effective was the program in
terms of abating arrests. Specifically, at those programs whLch ha
hard working staff members each serving a large number of clients
there was more abatement than at the programs where staff members nad
fewer clients to serve. In the study staff's opinion, this was
probably because the more effective programs recruited and attracted

more clients. This resulted both in a higher client-to-staff ratio
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and in increased eife:riventss. It certainly demonstrates that simply
increasing the number of taft members at a given program will not
necessarily increase ettectiveness.

Both treatment mimies showed iti,tement but for different reasons.
There was no relation between the staff's perception of leadership and
teamwork at the methadone programs and the abatement in arrests.
Similarly, there was no relationship either positive or negative between
the staff/client val.:, at a methadone treatment program and the effective-
ness of the program, Part of this is due to the fact that the methadone
programs are more siriflar ard more homogeneous than the drug free programs.

Employmenti_arrest abatement. correlation

For the methadone treatment programs a substantial abatement in
arrests was correlated with the characteristics of the clients and not
of the programs. Employment was the key variable. Those methadone
clinics whose clients were more likely to report that they had stable
employment nistories prior to entering treatment were more likely to
have high abatement rates. Another important factor was the post
treatment employment picture. At methadone clinics with a large
proportion of the clients reporting regular employment in the last
three months, the effectiveness, or abatement in arrests, was much
higher. For the methadone programs the only substantial correlate
of abatement was the employment of the clients before and after
beginning treatment. in other words, at the methadone clinics whose
clients had better employment histories before beginning treatment
and were employed after entering treatment, the abatement rate in
arrests was much higher.

Methadone clients' backernunns 'Jere alsr, related to abatement in

arrests. Those programs whose clients were more likely to report
that they had lived in intact families 1..ith both their fathers and
mothers from ages 12 to 16 were more Likely to have a high abatement

in arrests. Similarly, clients who came from stable families and who
had completed hi:h school were more likely to have a stable employment
history and to be employed after entering treatment.

client characteristics keLin methadone treatment

This analysis determined that the characteristics of the staff
and the program were an important determinant of effectiveness for
the drug free programs, but not for the methadone programs. For the
methadone programs it was largely the characteristics of the clients
before they entered treatment, and particularly their employment
skills, that determined the effectiveness of the programs. The
effectiveness of the methadone programs, at least in New Jersey,
appears to be the resul* -f the charectr't'stir: nr the clients before

they began treatment.

DATIP also recorded a number of statistics relating to the staffing

at each of the programs which turned out not to be related to the
effectiveness of the programs. Of major interest was the wide variation
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in staff costs per client that occurred within both the methadone
treatment programs and the drug free treatment programs. For example,
the most efficient drug free program served 5.5 clients for every
staff member and the least efficient program served only 0.6 clients
for each staff member. (This program had more staff than it did clients.)
It followed that there was a large variation in the staff costs per
client. The most expensive drug free program cost $11,300 in staff
salaries for every client in treatment. The least expensive cost just
$2,100 in staff costs for every client in treatment (Table 5.11)

Program effectiveness not related to cost, staff size

The variation with methadone programs was similar. Tne most
efficient methadone treatment program served 12.7 clients for each
staff member and the least efficient served only 2.2 clients for
each staff member. (Costs ranged between $700 for staff for thr
most efficient program to $3,400 for the least efficient program).

In view of the fact that there was no positive relationship
between the size of the staff and the abatement in criminality, these
large variations in costs and staff client ratios do not seem to be
justified. In other words, because the less expensive programs are
at least as effective in terms of abatement as the more expensive
programs, there might be good reason to feel that the more expensive
programs should either be able to increase the number of clients served
or cut the size of their staffs.

That there was a wide variation in costs should not have been
surprising in that up until this study there were no reliable statistics
available as to the costs per client and there was no way to relate
cost per client to a program's effectiveness.

Just as there were important differences between programs in
relation to the abatement of arrests, there were important differences
between different types of clients on the basis of the demographic
characteristics of age, sex and ethnicity. Generally, these demographic
differences were the same between methadone treatment and drug free
treatment, but there was not complete consistency.

Abatement tied to client characteristics

The biggest difference was between younger clients and older
clients. DATIP divided those in the follow-up sample into three
groups: the young, age 22 or less; the medium age, between 23 and 26;
and the older clients who were 27 or older. Both drug free and methadone
programs were effective with the young and medium age groups, but not
with the older group. (Table 3.8) The largest abatement occurred
with the young methadone clients who showed an improvement of .44 arrests
per year after beginning treatment. For the medium age methadone clients
abatement was .26 arrests per year. However, the number of arrests per
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year after beginning treatment was the same as the number of arrests
before beginning treatment for the older clients. There was less
variation between the young-and medium age drug free clients, but the
older clients in drug free treatment actually did worse after treatment
than before. The younger drug free clients showed an improvement of
.35 arrests per year; those of medium age showed an improvement of .39
arrests per year; but the older drug free clients actually had .08
more arrests per year after beginning treatment than they did before
beginning treatment.

There were major differences between the two types of treatment
in the age distribution of their clients. In the follow-up sample
62 percent of those in drug free treatment were in the young group
compared to only 12 percent of those in the methadone follow-up sample.
Forty-eight percent of those in the methadone follow-up sample were
older (27 or more) compared to only 15 percent of the drug free sample.

There were important differences in the effectiveness of treatment
between men and women. In both types of treatment women had many fewer
arrests per year before beginning treatment than did men. However,
there was very little difference in the pre-treatment and post-treatment
arrest figures for women in either type of treatment. The women in
methadone treatment had only .09 less arrests per year and the women
in drug free treatment incurred .03 more arrests per year after beginning
treatment than they did before.

Whites and blacks did differently relative to one another when in
drug free treatment than in methadone treatment. In methadone treat-
ment the abatement was identical between whites and blacks, despite the
fact that whites had slightly more arrests per year before beginning
treatment than did the blacks. In drug free treatment, the abatement
was much larger for whites than it was for blacks. This is largely
due to the fact that whites in drug free treatment had many more arrests
per year prior to beginning treatment than did the blacks. The per-
formance after entering treatment was the same and therefore the abate-
ment for whites was .45 arrests per year where the abatement for blacks
was only .16 per year.

A role for each treatment method

The question that is sure to be asked of this study is: "Which is
more effective, methadone treatment or drug free treatment?" The
answer appears to be that each is effective but that each type of treat-
ment works in a very different fashion and it works differently with
different types of clients. The overwhelming majority of clients in
drug free treatment are young. Both methadone treatment and drug free
treatment are effective with their younger and middle age clients.
However, neither type of treatment is effective with those 27 years of
age or older and although few of the drug free clients are older than
27, approximately one-half of those in methadone treatment are.
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Furthermore, drug free treatment causes a decrease in the likeli-
hood of being arrested even after people have left treatment, whereas
clients must remain in methadone treatment for an abatement in arrests
to continue. The major findings of this study are that there appears
to be a role for each type of treatment and that it is possible to
measure the effectiveness of both methadone and drug free treatment.
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CHAPTER 2

Introduction and Methodology

1. Background, introduction and funding

This study was principally financed by The New Jersey State Law
Enforcement Planning Agency (SLEPA). Rather than evaluate a cross
section of all its criminal justice programs, SLEPA decided to attempt
to evaluate all of the drug treatment programs it had funded and this
complete evaluation of all the programs in one area would be the major
evaluative thrust for the year, 1973.

Additional funding for the study was provided by the New Jersey
Department of Health's Division of Narcotic and Drug Abuse Control,
the Urban Education Corps, and Montclair State College.

The study was logistically housed at Montclair State College where
the author and project director was also Adjunct Professor of Sociology.

For the staff of the project it was a work study program. The
staff were workers and students at the same time earning Masters Degrees
at Montclair State College while they worked on the research project.
The author was both project director and principal instructor for the
staff, teaching five out of the ten courses that were required of the
students.

This project was the first phase of a continuing effort to evaluate
and report on drug abuse treatment in New Jersey. At the time of the
issuance of this report, the project is in its second phase which will
be completed by December 31, 1973.

The author's background in drug abuse treatment evaluation dates
to 1967 at Columbia University when he began a large scale study of a
number of treatment programs for the New York State Narcotic Addiction
Control Commission. His involvement in New Jersey began in the spring
of 1970 when described the drug abuse treatment programs in Paterson
for the City of Paterson. From 1971 until the beginning of this project
in July, 19/2 the director and the associate director worked for the
Division of Narcotic and Drug Abuse Control helping to design and moni-
tor programs and laying the groundwork for the process of evaluation.
The field supervisor for this study was a former clinic supervisor in
the Department of Health who was on leave from the State.

It was of utmost importance that this study be free of any con-
trols or censorship. The location of the project at Montclair State
College helped to assure the freedom and independence of the study.

2. The aim of the study

The following is an abridged version of what. appeared in the

proposal:
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In its 1971 and 1972 New Jersey Plans for Criminal Justice, SLEPA
has defined as one major goal a reduction in the need and desire
to commit crime. Within that goal area, the plans outlined two
specific tasks: "Prevention and Treatment of Narcotic and Dan-
gerous Drug Abuse."

Approximately one million dollars of SLEPA's fiscal year 1970
funds were awarded to drug treatment projects, with an additional
two million dollars awarded from fiscal year 1971 funds. Most
of the $2.5 million of new fiscal year 1972 was also awarded to
projects offering actual treatment services to addicts. Addi-
tional allocations have been awarded to projects emphasizing
drug abuse education and prevention and law enforcement activities,
rather than direct rehabilitation services.

As described in State Planning Agency Guide 67 (November 1971),
the general problem of evaluation is that:

"...Too little is known about the degree to which current
projects and programs have been effective in meeting the
goals which have been established for them. Moreover, even
less is known about the relationship of improvements in the
criminal justice system to the reduction of crime and delin-
quency.

In terms of drug abuse treatment projects, the problem is that
although successful treatment facilities should be able to contribute
to crime reduction and criminal justice system improvement, too little
is known about the extent to which this actually takes place. In

theory, treatment programs should contribute to a reduction in crime,
by keeping drug abusers out of criminal activity while undergoing
rehabilitation and, more significantly, by successfully changing
client attitudes and behavior so that they no longer require crimiral
activity to support narcotic dependency.

"This study, has sought to explore the relationship between
SLEPA funded drug treatment programs and criminal activitriin a
variety of New Jersey communities, focusing on the contribution of
such programs to the goals of crime reduction and criminal justice
system improvement...

This concentrated look at SLEPA drug abuse treatment activities
should permit eventual generalization which would aid in evaluation
of other types of SLEPA programs...

"In general, there are three types of problems which must be
dealt with in doing a study of this type:

1. If the program were not effective, i: could not be expected to
contribute to a reduction of crime, no matter what the crime
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statistics showed. Consequently, the study must deal with the
effectiveness of each project and the impact of the criminal
behavior of individual clients. Specifically, we will attempt
to assess how much crime is prevented by each program. One way
to do this is by estimating how much crime project clients might
have been expected to engage in during the period of time they
were in the program or afterwards on the basis of their previous
performance...

2. Even if projects are successful in reducing the criminal behavior
of their clients, there may be other factors operating in the
community or larger society to increase the crime rate, such as
ineffectiveness of other criminal justice system components...

3. It may be that there are more effective ways to reduce victim-
related crime caused by drug abusers than to fund treatment
programs...

"The study will not only look at the impact of drug treatment
programs on victim-related crime, but will attempt to deal with the
problem of costs and cost effectiveness. It may be that a given
treatment project is very effective, but is unjustified on the basis
of cost.

3. Methodology,

The strength of this study is that we have both a number of
different instruments and a varied group of 19 treatment programs
to use them on. We basically did three separate studies: a follow-up
study, a study of treatment rendered, and a study of the staffs. We

will report on each separately:

a. The follow-up study For each program we attempted to draw
the names of 30 consecutive entrants into treatment centering
around the period, October 15, 1971. Our original intention
was to follow these people up, to interview them, and to deter-
mine with the aid of the State Police, Criminal Identification
Unit, pre and post treatment arrest behavior. We then would
have had 19 programs' retention rates and behavior arrests
rates. We would also have been able to relate background data
on individuals to their functioning after treatment.

We ran into four separate types of problems with the follow-up
sample: difficulty of defining uniformly the date of entry into
treatment, poor records in treatment programs, the fact that we
could only do State Police record checks for those above 18, and
the fact that it was almost impossible to reach and interview
those who had left treatment. Our definition of entry into drug
free treatment varied with the programs and definition is listed
in Table 2.1.
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Most of the methadone treatment clinics built up their clients
there in ambulatory build-up programs and we usually use the
day begun build-up as the day of entry into treatment.

We took the names from the follow-up sample and submitted them
to the Criminal Identification Unit of the New Jersey State Police
and they provided us with the number of arrests for each person
who had a record of arrests in New Jersey for three time periods:
before beginning heroin use, after beginning heroin use and before
beginning treatment and after beginning treatment. The arrests
were broken into two types: narcotics related (possession, sale
or use of drugs or possession of drug related paraphenalia, or
disorderly persons arrests with narcotics specified) and other
types of arrests which included breaking and entering, larceny,
and all the types of crimes committed by non-addicts.

The advantage of the State Police follow-up is that it gave us
post treatment data on every person in our follow-up sample whether
they remained in treatment or not. The weakness of previous
studies done by this author and others has been that there have
always been a large proportion of clients whose status at the time
of follow -up was unknown.

In the follow-up of clients who had been in treatment at the New
York State Narcotic Addiction Control Commission's facilities
directed by this author, the only measure of outcome we haf was
whether or not the client was still enrolled in aftercare. It

would have been possible for a person to have remained off drugs
and stopped going to aftercare, and conversely a person could
haw. been using drugs and still going to aftercare. In the
stuGy done of Phoenix House by this author, the only measure of
outcome we had was whether clients were still enrolled in treat-
went cl were graduates.` We knew very little about the splitees,

For a follow-up study we did on a small random sample.

From the State Police we have New Jersey wide arrests data on
448 people from 17 treatment programs. For 419 of the 448
follow-up clients in our sample from 1971 we also have reports
from the treatment programs or other third persons as to how the
ciielcs were doing.

Another advantage of the State Police Arrest data is that it is
a cumulative record of all a person's behavior since entering
treatment and not just a statement about how he is doing at a
given point in time.

The principal disadvantage of the arrest data is that it includes
only arrests of those 18 years of age or older and we have nothing
on juvenile offenses. However, the Criminal Identification System
of the New Jersey State Police does have reports of arrests from
all localities in New Jersey stored in one central location and
these were the source of our data. Arrests do not perfectly
reflect social functioning. A person may commit an illegal act
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and not be apprehended, or he may have been arrested though
innocent. Arrests are the best comprehensive, objective data
available, but there are limitations.

Although the original data was gathered on individuals, no names
were attached either to the questionnaires or the arrest data.
The results reported herein are entirely statistical, and no one
could determine from this report or any of our data, who any
given client in any given treatment program is or how he has
been doing.

We did interview 227 of the 547 people in the 1971 follow-up
sample. Almost all of these individuals were still in treatment.
The overwhelming majority of our personal interviews were with
methadone treatment clients, as a much higher proportion of
clients had left drug free treatment. We are now gathering data
on additional individuals from each program during Phase II of
the Drug Abuse Treatment Information Project and a comprehensive
report on background characteristics of clients in treatment will
be issued at a later date.

b. TheAtEmtazalport of treatment We completed a report
on the treatment rendered to all clients who received treatment
at the 19 programs between October 1, and December 31, 1972.
We included not only the type of treatment they received, but
also certain demographic characteristics and for the methadone
clients a report on their functioning.

c. Reports on staff For each of the programs we got two items
of data relating to the staff. We completed a roster of the
staff which included how much time they worked, how much they
were paid and certain demographic characteristics for each
person. Furthermore, we distributed a questionnaire which was
completed by 253 staff members from all the programs in our

sample.

The advantage of having a variety of forms of data is that they
can all be related to one another. The principal item of analysis
in this study is a comparison of arrests before treatment with
arrests after treatment. Once we determined the impact of treat-
ment upon arrests we were able to relate the other items of data
at the programs to the changes in arrest patterns.

This is the first study in our knowledge to have comprehensive
statewide arrest data pre and post treatment, on a number of
treatment programs. Most previous studies have had to ascertain
post treatment status either from the clients themselves or from
the staffs of treatment programs. The one study we are aware
of that has had comparable arrest data is the study of the Brook-
lyn New York based Addiction Research and Treatment Corporation's
Evaluation Team headed by Irving Lukoff of the Columbia University
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School of Social Work. Lukoff feels that studies which rely
on either the clients or staffs of treatment programs to report
on criminal activities probably suffer serious underreporting.
Lukoff and Hayim found that their own respondents reported fewer
arrests than they had actually experienced.3 Lukoffes study is
the one most similar to this one, its limitation being that it
looks at only one treatment program.

4. The treatment programs studied

We chose the 19 programs included herein on three criteria:
their having received funding from the State Law Enforcement Planning
Agency, and having been in operation long enough to have assembled a
track record, and we also wanted a cross section of different types
of treatment programs.

The names of the 19 programs are listed in Table 2.1. We included
five methadone treatment* clinics formally operated by individual
counties and since July, 1971, operated by the Division of Narcotic
and Drug Abuse Control of the New Jersey Department of Health. These
were: the Camden Clinic, the Elizabeth Clinic, the Mercer Clinic, the
Paterson Clinic, and the Plainfield Clinic. The State Law Enforcement
Planning Agency provided funding for the methadone components of all
of these clinics, but each of the clinics also offered some services
to non-methadone clients who were not included in our follow-up sample.

We also included the methadone program of the Monsignor Wall Center
in Hackensack operated by Bergen County. The privately sponsored Patrick
House program in Jersey City was the only methadone treatment program in
our sample that did not offer other treatment, but it has since merged
with the former drug free Liberty Village program funded by the National
Institute of Mental Health and is now known as the Community Drug Program
of Hudson County offering both types of treatment.

*This treatment was pioneered by Drs. Dole and Nyswander at the Beth
Israel Medical Center in New York City. Clients are stabilized on a
daily dosage of methadone, a low cost synthetic narcotic, which removes
the physical desire for other opiates so long as treatment is continued.
Methadone is also used in declining dosages for withdrawal, but this is
not methadone treatment.
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Drug abuse treatment information project - follow-up sample
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Location Facility Name

Methadone maintenance treatment

Sample
size

Number with
State Police
arrest data

Number of
first-person
interviews

Range of dates
of entry into
treatment

Camden Camden Clinic 26 25 21 12/70-9/72

Elizabeth Elizabeth Clinic 39 39 14 7/13/71-11/29/71

Trenton Mercer Clinic 31 17 17 8/10/71-12/14/71

Paterson Paterson Clinic 31 28 24 7/1/71-12/31/71

Plainfield Plainfield Clinic 30 19 1/25/71-12/28/71

Hackensack Monsignor Wall 28 27 21 8/1/71-11/29/71

Atlantic City Narco Methadone 13 12 4 10/1/71-11/11/71

Paterson PUADA Methadone 19 19 11 11/22/71-12/17/71

Jersey City Patrick House 52 52 35 7/24/71-8/30/713

Drug free trllarinetir

Camden Concett House 30 29 2 8/9/71-12/30/71

Newark Integrity House 30 0 11 8/1/71-12/30/71

Atlantic City Narco Drug Free 20 19 2 10/1/71-10/11/71

Paterson PUADA Drug Free 20 20 0 10/21/71-11/16/71

Jersey City Christopher House 30 30 6 11/1/71-3/8/724

North Bergen Harold House 29 0 0 9/30/71-6/9/72

Cherry Hills peration Concern 30 14 :9
7/2/71-12/31/71

Paterson Northside Addicts 29 28 6 10/18/71-11/23/71
Rehab. Center

Paterson Dimas House 30 30 15 9/1/71-11/11/71

Paterson Damon House 30 29 10 5/10/71-3/13/72

Drug free sample5 30 30 0 2/23/70 - 7/10/70
(1970)

Totals 5771577 4782 227

1

Includes one individual in two different samples, i.e., one person counted twice.

Excludes 76 juveniles, 23 others; includes one person counted twice.
3

Patrick House temporarily closed intake of new clients in September 1971.
4

Ten clients transferred from Liberty Village 11/1/71 to open Christopher
House after completing three weeks to three months prior inpatient treatment.

5

An additional sample was drawn from 1970 entrants to one of the above programs.

2
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There were two multi-modality programs where we studied both the
drug free* clients and the methadone treatment clients. These were

Narco in Atlantic City whose drug free program is residential and

Paterson United Against Drug Abuse (PUADA) in Paterson, which was non-

residential. The drug free component of PUADA was phased out during
1972, but we were able to complete the follow-up, despite the fact that

the program had ceased to exist.

The drug free programs included Harold House, which was operated

by Bergen County and the Youth Facility of Integrity House which was

funded by SLF'A, each of which served primarily clients under 18.

Unfortunately we were not able to include their clients in the State

Police follow-up.

Concept House, Damon House, bismas House and the Northside Addicts
Rehabilitation center, were all residential drug free treatment programs
that received funding from SLEPA. For one drug free program we also

drew a follow-up sample from 1970 to see how the clients fared two

years after treatment compared to those who we were able to follow-4

for only a year and a half. Christopher House was a component of the
above mentioned Liberty Village program whose clients were referrals

from the United States Attorney's Office under a Federal Program.

Operation Concern was the only uon-residential drug free program

in our sample. The program requires its participants to spend most of

each day there. Although it is different from the residential facilities,

Operation Concern's performance data (i.e. retention and abatement) were

average compared to the other drug free programs and we therefore have

included its data in with the rest.

Throughout this report we will present summary statistics for the

clients of drug free treatment and methadone treatment separately. The

reason for this is that the two types of clicits are so different that

to lump them together would be misleading. *rile principal difference is

age. Sixty-two percent of the drug free clients in the follow-up sample

were 22 years of age or younger compared to only 12 percent of the

methadone treatment clients.

Because we are principally interested in treatment programs we
will percent averages for programs rather than the total number of people

in the programs. This means that we will take the figures for each of

the nine methadone programs and divide them by nine to get the average for

the total. This treats each program as equal despite the fact that our

samples from some programs were larger than our samples for others.

*Drug free treatment encompasses a wide variety of forms, but most

programs have borrowed at least some elements from the forerunner of

therapeutic communities, Synanon. The most common elements include

proving motivation prior to entry, voluntary stay, peer pressure, group

therapy, and the exclusion of drugs for therapy including tranquilizers

All of the programs in this study include all these elements except that

one leaving the prison program goes back to the regular State Prison

system.
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We feel that the State Police follow-up statistics which are
based on random follow-ups of at least 25 clients az 11 of the 17
programs are sufficiently large sa.mples to permit confident generaliza-
tions. The six smaller samples' results should be viewed with more
caution, especially the samples of 14 at Operation Concern and 12 at
the Narco methadone treatment program.

FOOTNOTES

1. The results of this study are the subject of Dan Waldorf's
Csreers in Dope; Prentice Hall; Englewood Cliffs, New Jersey;
1973.

2. Nash, George; Waldorf, Dan; Foster, Kay and Kyllingstad, Ann:
"The Phoenix House Program: The Result of a Two Year Follow-up";
1971, unpublished, but summarized in Brecher, dward M. and the
Editors of Consumers Union Report: Licit and Illicit taw
Little Brown; Boston; 1972; page 80.

3. Heyim, G. and LuIcaff, I.: "Heroin Use and Crime in a Methadone
Maintenance Progren, - An Interim Report"; National Criminal
Justice System Document NCJ-08922; Law Enforcement Assistance
Administration, U.S. Department of Justice; Washington; 1973.
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CHAPTER 3

The Impact of Treatment
Upon Criminality

This chapter will outline the essential findings of the study.
We will compare the number of arrests per year for treatment clients
before they began treatment and subsequently. To the extent that there
is a difference, we will consider this as abatement' of or reduction in
criminality due to treatment. Once we have established the extent to
which there is abatement, we will then compare abatement among treatment
programs and by client characteristics.

1. The measures

When we drew the sample of approximately 30 persons per treatment
program who entered treatment in the fall of 1971, we prepared a form
which we submitted to the New Jersey State Police. On this form we
included the date that the client entered treatment so that arrests
were able to be put into one of two categories: prior to entry into
treatment or subsequent to entry into treatment. The State Police
collect data only on arrests that occur after the age of 18. We thus
constructed two measures:

1) Arrests per Tear after 18 prior to entry into treatment

We got this figure by dividing the total number of arrests that
occurred between the age of 18 and the date of entry into treatment
and dividing it by the number of years that had lapsed. Many studies
which consider arrests simply take the number of arrezA: that occurred
in the year prior to entry into treatment or prison liv$4 compare this
with behavior at some later date. It is our feeling that it is much
,better to have a treatment client's complete arrest history and not
just his arrest history during the year before he enters treatment.
That year before entering treatment could be expected to have a higher
than average number of arrests. It may well be that it was the arrest
that caused the client to enter treatment.

2) Arrests per year subsequent to entry into treatment

The average client in our follow-up sample entered treatment on
October 1, 1971. The State Police collected arrest data on clients
through the last day of February 1973. Thus on average our data is
based on a follow-up of 17 months. However, because samples varied
from program to program the period of follow-up actually varied from
a minimum of 14 months to a maximum of 20 months. So that the time

*According to one dictionary, "In law a reduction, removal, pulling down."
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base for comparison would be uniform, we divided the number of arrests
subsequent to entry into treatment by the number of months the clients
in that treatment program had averaged since they entered treatment.
We will present hereafter the number of arrests per year since treat-
ment began.

One of the comparisons in which we will be most interested will
be the difference between methadone treatment and drug free treatment.
The difference in the nature of these two forms of treatment will have
an impact on our measure. The clients in methadone treatment were
living in the community during their entire time since entry into
treatment and thus they were exposed to the possibility of arrest
from the time they entered treatment. The drug free treatment programs
are intended to last anywhere from six to 12 months and in some cases
longer. To the extent that the clients remained in residential treat-
ment there is much less of an exposure to arrest. To exemplify: the
average client in one drug free program entered treatment on October
1, 1971. If he stayed in treatment for the intended 12 months he had
fewer opportunities to be arrested prior to his completing treatment
at the end of September 1972. Consequently, he was only living in
the community vulnerable to arrest for only five of the 17 months
between the time we started counting his arrests subsequent to entry
into treatment to the time we shut off data collection. In effect
then, there is a bias in the figures in favor of drug free treatment
over methadone treatment for those clients who stay in treatment.
This difference would become less important if the follow-up occurred
over a three to five year span.

Abatement in arrests due to treatment

To the extent that there is a difference between the average
number of arrests per year after 18 and before beginning treatment
and the average number of arrests per year subsequent to the beginning
of treatment, we will consider this abatement in arrests as due to
treatment. This will be the central measure of program effectiveness
in the study.

2. Arrests before treatment

Eighty-three percent of the methadone clients had been arrested
prior to entry into treatment and 57 percent of the drug free clients
had been arrested prior to entry into treatment. We have arrest data
for all nine of the methadone treatment programs in our sample; but
for only eight of the ten drug free programs. The clients at Harold
House and at Integrity House Youth Facility were too young for arrest
data to be available. At Operation Concern, which also caters to
younger clients, we have arrest data for only 14 of the 30 clients in
our sample because the other 16 were too young. Thus, we will be

comparing eight drug free treatment programs to nine methadone treatment
programs.



Pretreatnent
arrest history

% arrested

Total number of
arrests per person

timber of arrests
per year after 13
per person

Amber of clients
in follow-up sample

Table 3.1
Pretreat:lent arrest statistics

by type of treatment

Type of treatment
1:ethadone Dm free

63% 572

5.7 2.3

.G7 .69

249 198

3.3

".cads: 33 percent of the 249 clients in the follow-up sample who entered
nethaeone treatnent in fall 1971 had been arrested prior to treatment.



3.4

The average number of arrests per year after 18 prior to entry
into treatment was .70 for the drug free programs and .67 for the
methadone programs. There is a tendency for the arrests per year to
be somewhat lower for those who are older because a reasonable number
of the older clients do not begin heroin use until their early twenties.
Thus their arrests did not occur at a uniform number per year from age
18 until entry into treatment. The average methadone client began
using heroin at the age of 19.5 which was on average 1963. The average
drug free client began using heroin only a little younger, at 18.5
years of age. The average number of arrests per year using heroin
was .66 for the methadone clients and .53 for drug free clients.

Because the methadone clients were older, they had an average
of 5.7 arrests each prior to entry into treatment compared to only
2.3 arrests each for the drug free clients.

There is much more variation between the drug free treatment
programs thar is the case with the methadone programs. The total
number of arrests prior to treatment ranged from the low of 3.9 at
one methadone program to a high of 8.2 at another. Among the drug
free programs the lowest number of arrests prior to treatment was 0.8,
and the highest was 6.7 arrests, or higher than the average for methadone
treatment programs.

we feel it is important for a consideration of effectiveness to
compare the number of arrests per year subsequent to treatment to the
number of arrests per year prior to treatment because this enables us
to account for differential exposure to arrest. It is probable that
the differential rate of arrest from one methadone program to another
is reflective of the level of police activity in the community.
Because most treatment clients continue to live in the same locality,
this pre-treatment post-treatment comparison takes regional variation

into account.

3. Arrests after treatment

A much greater proportion of the methadone clients had been arrested
prior to treatment, and 10 percent less of the drug free clients were
arrested subsequent to treatment than were the methadone clients. In

the average of 17 months that occurred between entry into treatment and
the end of our compling arrest data, 25 percent of those who entered
the drug free treatment programs were subsequently arrested compared
to 33 percent of those who entered methadone treatment programs. The

average number of arrests per year since treatment began was similar
for both types of treatment--.51 arrests per year for methadone clients
and .46 for drug free clients. This means that the average client who
entered treatment was arrested at about the rate of once every two

years thereafter.



Table 3.2
Posttre.mment arrest statistics

by type of treatitent

Arrest hisz.lry after Type of Treatnent
be,innin::, treatment

'I. arrested subsequent
to start of treat:lent
for all who started

of arrests per
year after start of
treatment for all who
started

% arrested after
treat:wnt of those who
stayed 12 months or
lon-er or ::raduated

Number of arrests per year
after start of treatment
for those who stayed 12
months or more oc 3raduated

rethad.one rur, free

337. 23%

.51, .46

27% 14%

.43 .24

*;cads: 33 percent of all those who entered methadone treatment were subsequently
arrested.
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The preceding figures were for all clients whether they stayed
in treatment or left. As would be expected, those who stayed in treat-
ment did better than the average. Of the methadone clients who stayed
in treatment for a minimum of 12 months 27 percent were arrested and
73 percent were not. They averaged .43 arrests per year after entering
treatment. Most of these methadone clients were in treatment for the
entire period for which we have State Police arrest data. This means
that methadone clients continued to be arrested at a fairly substantial
rate even while being enrolled in treatment.

There is much more variation in post-treatment arrest behavior
than was the case with pre-treatment arrests. At the program with the
lowest rate of post treatment arrests the figure was only .11 arrests
per year. This was just one-tenth the rate for the highest arrest
rate program whose clients averaged 1.13 arrests per year while still
enrolled in treatment.

The proportion of people successfully completing treatment or
staying in treatment during the entire period of our statistical follow-
up was much lower for drug free programs than was the case for methadone
programs. However, those in drug free treatment who either spent 12
months or longer in treatment or were considered by their programs to
have graduated did far better than the counterparts in methadone treat-
ment. At three of the eight programs, there were not enough clients
who spent 12 months or longer or graduated from treatment to allow
the programs to be analyzed. Considering just the five programs where
there were enough such clients, only 14 percent of those who underwent
long-range treatment were subsequently arrested and they averaged .24
arrests per year per person.

As was the case with the methadone clients there was considerable
variation from program to program. The program whose long term clients
were most likely to be arrested subsequent to treatment had 25 percent
of the clients who completed treatment arrested subsequently. They
had .56 arrests per year subsequent to treatment. The program with
the least post treatment arrests for its graduates and long term clients
had only six percent of them arrested and the average was only .04
arrests per year subsequent to treatment or one arrest for every 25
person years after treatment.

In Chapter Four we will do a detailed analysis of arrest patterns,
but at this pcint we will simply explain that the bulk of the arrests
both prior to and subsequent to treatment were for non-narcotics'
related charges. This means that those who got into trouble with the
law did so not just by virtue of their narcotic use or because they
were selling drugs, but presumably because they were doing something
illegal tc obtain the money for drugs.

One of the limitations of this study is that people were followed
up for only 17 months on average after entering treatment. We thought



Table 3.3
One drug free program's 1971 follow-up sample

compared to the 1970 sample

Number of arrests
prior to treatment

Number of arrests
per year after 18
before starting treatment

Number of arrests per
ye :1: after starting

treatment

Abatement in arrests

Average age at entry
'Alto treatment

Percent not arrested
after treatment

3.7

1970
Average time of entry into treatment

1971

2.8 2.0

.76 1.21

.27 .26

.49 .95

23 20

63 83
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that possibly the rate of arrests In the first period after leaving
treatment might be higher for those coming out of drug free treatment
and attempting to reintegrate into the workaday world. For this reason
we drew two samples from one drug free program - -30 people who entered
in or about October 1971 and 30 who entered in and around May in 1970.
We therefore had 4 22 month follow-up in the community for those who
entered treatment in Spring 1970 and stayed the full 12 month term.

We found that the population had changed; the 1970 group were
older and had had more arrests, but that the post treatment behavior
was no different. 1970 clients had .27 arrests per year since beginning
treatment or more than twice the total number of arrests of the 1970
clients who had .26 arrests ner year. Thus we can probably expect
those who leave drug free treatment to continue to incur arrests at
approximately the same rate.in the forseeable future.

4. The im act of retention in treatment u on criminalit

As we have seen from the above data, those who stayed longer in
treatment were less likely to be arrested. This is most vividly demon-
strated in Table 3.4.

There is a linear relationship for drug free treatment. The
longer a person spends in treatment the less are his chances of being
arrested subsequent to beginning treatment. Of those who spent five
months or less in treatment 48 percent were arrested. For those who
spent six to 11 months, the figure drops dramatically to 31 percent.
For those who spelt' 12 months or more in treatment, there is another
dramatic drop to just 14 percent.

There is nc similar linear relationship between time spent in
treatment and likelihnoi of being arrested subsequently for methadone
clients. Those who spent five months or less are no more likely to
be arrested subsequently than those who spent six to 11 months. There
is a substantial drop in the proportion arrested for those who spent
12 months nr more in treatment. Of those who were in treatment for
12 months or longer only 26 percent were arrested subsequent to beginning
treatment. This probably reflects the difference between being in
treatment and out of treatment for methadone clients. Most of those
who spent 12 months or longer in treatment were still in treatment at
the time we stopped collecting arrest data. Only 27 percent of them
were arrested compared t' approximately 40 percent of those who spent
less time in treatment. Methadone clients were more likely to be
arrested while in treatment than we would have expected; but they were
considerably less likely to he arrested than were those who had been
in treatment and

The overall rebisit! c.f methadono treatment compared to the results
of drug free treatment are quite different because the characteristics
of the clients are so different and because the retention rate in
treatment is so different.
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Table 3.4

Percent arrested after beginning treatment
by length of time in treatment

by type of treatment

Length of time Type of treatment
spent in treatment Methadone Drug free

5 months or less 39% 48%

6-11 months 42 31

12 months or longer 27 14

Reads: 48 percent of those who spent five months or less in drug
free treatment were subsequently arrested compared to 31 percent
of those who spent between six and 11 months.
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The retention was measured by determining what proportion of
those who were in treatment when we drew the sample (the average
sample was drawn in October 1971) were either still in treatment
on December 31, 1972 or graduated from the program if it was a drug
free program or transferred to another program or were still enrolled

if it was a methadone program. Many clients spend a considerable
length of time in drug free treatment programs who are not considered

graduates. Programs vary greatly in their criteria for graduation or
successful completion of treatment. We saw from Table 3.4 that the
longer one spends in drug free treatment the less likely he is to be
arrested after beginning treatment, regardless of whether or not he
is considered a graduate by the program. As was to be expected,
methadone programs were much more likely to retain their clients in
treatment than were drug free programs to graduate theirs. There was
also much greater variation among drug free programs than there were

in methadone programs.

Overall, 69 percent of those who entered methadone treatment
in October or thereabouts in 1471 were still enrolled in treatment
on December 31, 1972 either in the original program or at another
program to which they had transferred. The lowest ranked program had
a 37 percent retention rate and the next lowest had a 46 percent
retention rate. Because the average length of time over which we
measured retention was 15 months, and not 12 months, the probability
of a person entering methadone treatment and staying in it for at
least a year was closer to eight out of ten than seven out of ten
for seven of the nine programs.

It is not quite so easy to draw conclusions about retention from
the drug free programs. Not only did we draw samples of people who
entered treatment differently from program to program but the defini-
tions of graduation varied from program to program. Some programs
require only six months in treatment to be eligible for graduation;
while in others the period is usually one year and in others the period
is indeterminate. Some programs continually reclassify those who have
previously passed through them and only those who are thought to be
doing well are considered to be graduates.

We have retention data at all ten of the drug free programs. On
average, the programs retained for 15 months or graduated 31 percent
of those who entered treatment in the fall of 1971. Five of the ten
programs had figures of 40 percent or higher. Two programs which
required only about six months of residence for graduation had the
highest rates at 63 percent and 55 percent. Two of the programs
had a retention or graduation rate of zero according to our measure.



Table 3.5

Retention rate by treatment program

1. Highest retention
methadone program.

2. Lowest retention
methadone program.

3. Nine methadone pro-
gram's average.

4. Highest retention
drug free program.

5. Lowest retention
drug free program.

6. 10 drug free
program's average.

Number % still in
in treatment

sample 12/31/72 or
graduated*

31 81

30 37

30 69

30 63

20 0

28 31

3.11

*Graduates were included in percent retained for drug free treatment only.
For the methadone clinics we included as retained those who'd trans-
ferred to another methadone program and were still in treatment.
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5. Abatement in criminality due to treatment

We chose the word abatement to describe the reduction in criminality
because it is quite clear that treatment has not eliminated criminality,
even for those who stay in it. However, when we compare the number of
arrests per year prior to treatment to the number of arrests per year
subsequent to entry into treatment, it is clear the treatment results
in a reduction or abatement in most treatment programs. However, at
two of the treatment programs, one a methadone program and one a resia..
dential drug free program, the clients had a larger number of arrests
per year subsequent to entry into treatment than they had had prior to
entry into treatment. At the rest of the programs there was a reduction
or abatement.

The average abatement for the drug free programs was greater than
that of the methadone treatment programs. The average difference in
the number of arrests per year before treatment and after treatment for
drug free programs was .23 compared to .16 for the methadone treatment
programs.

Partially because such a large portion of those who entered the
methadone treatment programs stayed, abatement for them was not much
greater than it was for all clients. For those who stayed in treatment
at least 12 months or were transferred to another program, abatement
was .21 arrests per year. For the drug free programs there was a much
greater difference. A small portion of drug free clients stayed in
treatment for 12 months or longer or were graduated, but the abatement
was at the rate of .63 arrests per year or more than double the rate
for all clients of drug free treatment programs.

6. Abatement by treatment program

There was much more variation in the abatement of drug free programs
than was the case with methadone treatment. At some of the drug free
programs there was little abatement, but three of the drug free programs
had higher abatement rates (for all clients whether or not they com-
pleted treatment) than any methadone program.

The rates of arrest for methadone clients subsequent to entry into
treatment were fairly low for two of the programs, but in each case,
the rates of arrest per year prior to entry into treatment were also
low. Therefore, abatement was nEgligible. Two other programs showed
very modest reducti'ns in the number of arrests per year. At one
program the figure actually increased. What was interesting about this
program is that those u&c, stayed in treatment did even worse than the
total group in the sample who entered treatment in the fall of 1971.

Two of the drug free programs that showed substantial abatement
had fairly high numbers of arrests per year after beginning treatment,
but their figures per year prior to entering into treatment were so
high that the abatement was substantial despite a large proportion of
their clients being arrested after beginning treatment.
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Table 3.6
Abate:,ent in crininnlity due to
treatment by type of treatment

1. Nunber of arrests
per year (after 18)

Tyre of treatment
1;ethndone Dru;; free

before treatment .67 .69

2. Number of arrests
per year after
entry into trentnent .51 .46

Abatenent (1 - 2) .16 .23
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One program achieved its high rate of abatement because of the
extremely low rate of arrests of their clients after leaving treatment.
This program averaged only .04 arrests per year after treatment. The
arrests per year after entry into treatment for another program were
low, but so were the number of arrests per year prior to entry into
treatment. Because of the low number of arrests per year prior to
entry into treatment, this program's rate of abatement was quite modest.

By our method of measuring one drug free residential program
would seem to have had a negative effect. The clients at it had a
fairly low rate of arrest prior to entry into treatment and a very
high rate of arrest oer year subsequently. In fact, those who entered
this program in the fall of 1971 averaged 1.03 arrests per year sub-
sequently, the highest for any program in our sample. The retention
rate was also low and this of course contributed to these negative

results.

For the drug free treatment programs, there is a strong relation-
ship between the retention rate of the program and the abatement rate.
Each is also strongly related to the percent of clients not arrested
subsequent to beginning treatment. One exception was a program which
had a fairly substantial rate of abatement in arrests per year of .27
going from .82 arrests per year prior to treatment to .55 arrests per
year subsequent to treatment. This program also did well on retention

with 63 percent of those entering treatment being considered graduates.

However, it had the second highest proportion of its clients being
arrested subsequent to entry into treatment with 45 percent.

Another statistical inconsistency was presented by a methadone

maintenance program. From the point of view of retention in treatment
and proportion of clients being arrested subsequent to entering treatment,

this program did poorly. However, despite these two negative statistics

the abatement of the program was substantial.

There was little relation between the abatement rate and the
retention rate and the percent of clients not being arrested subsequent

to beginning treatment for the methadone programs because the retention

rate was nearly uniform for seven of the nine methadone treatment

programs.

we have stated that the abatement rate is the best single measure

of a treatment program's effectiveness. However, a comprehensive view
of a treatment program would need to take into account not only the

abatement in arrests but also the retention rate, the proportion of
clients not arrested subsequent to beginning treatment, the number of

clients served, the costs per client, and some measure of staff attitudes.

Because there is little relation among these various measures except as

stated above for the drug free treatment programs, all the figures need

to be considered individually for each program before a judgment can be

made about any given program.
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7. The relation of abatement to demographic factors

This section will compare blacks to white3, males to females, and
those younger in age to those older. Our use of the abatement figure
allows us to control for behavior before entry into treatment.

In drug free treatment whites experience much more abatement in
arrests than do blacks. Actually, each average about the same number of
arrests per year after treatment. The whites averaged .86 arrests per
year prior to treatment compared to only .58 arrests for the blacks.
After beginning treatment, the whites averaged .41 arrests per year
and the blacks .42 arrests per year. The abatement in arrests due to
treatment was .45 arrests per year for the whites compared to only .16
for the blacks. The drug free sample was about equally divided between
whites and blacks. Although the drug free blacks were slightly older
than the drug free whites, they each began using heroin in the same
year on average, 1968.

Abatement was identical in methadone treatment for whites and
blacks--at the rate of .19 arrests per year. Again the whites had
averaged more arrests per year before beginning treatment and they
averaged more arrests per year after beginning treatment so that the
abatement was equal. Whites outnumbered blacks in the sample 52 percent
to 40 percent. The biggest group in the methadone treatment sample
was the old, comprising 48 percent of the total. The modal group
for the drug free sample was the young, comprising 62 percent of the
total.

In each case, there was less abatement in arrests for those whom
we classified as old. In fact, the small group of drug free older
clients actually had more arrests per year after beginning treatment
than they did before--.61 arrests per year. For the methadone treatment
sample the middle-aged group had the least arrests per year subsequent
to beginning treatment. The small younger group of the methadone clients
had a larger rate of abatement because the rate of arrests prior to
the beginning treatment was so large. For the methadone treatment group
the important difference was between the middle-aged group and the older
group (which we saw earlier constituted 88 percent of the total). For
both groups, the number of arrests per year prior to beginning treatment
was approximately equal. However, the older group was arrested at
approximately twice the rate subsequent to beginning treatment as was
the middle-aged group. Consequently, there was substantial abatement
in arrests for the middle-aged group and no difference whatsoever for
the older group.

The younger drug free clients had a lower number of arrests per
year prior to treatment than did the middle-aged group and the number
of arrests subsequent to treatment was also on the low side. The
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abatement for the young and middle-age clients of drug free programs
was approximately equal. Although only 15 percent of the drug free
sample was contained in the older age category, this group actually
had more arrests per year after beginning treatment than it did before
treatment. Only a small proportion of older clients go into drug free
treatment, but those that do, do considerably more poorly than younger
clients. These two factors may reinforce one another. Drug free
programs rely on peer pressure and there are few older peers for the
older clients.

For the two types of treatment the biggest difference in pre-
treatment arrests is between those that are older, and these that are
younger. The young methadone maintenance clients had the largest
number of pretreatment arrests--1.05 per year compared to just .69
arrests per year for the young drug free clients. It is the policy
of methadone treatment programs to discourage younger clients. Our
data indicate that methadone programs are taking only those young
people who have extensive pretreatment arrest histories.

8. Summary,

We see that methadone treatment programs serve primarily middle-
aged and older clients. There is a substantial amount of abatement
of arrests with the middle-aged clients and none whatsoever with the
older ones. Drug free programs serve primarily younger clients and they
have had reasonable success with them. Both types of treatment are
successful with young and middle-aged clients and neither has success
with older clients.

The bulk of the analysis in this chapter is a comparison of
arrests prior to and subsequent to treatment. We feel that this is a
good form of data in that it is universally available, fairly objective,
and a reasonable measure of the outcome the programs are trying to
achieve.

We have also seen that there are substantial differences in terms
of retention and arrest abatement between different types of programs.
In subsequent chapters, we will examine the correlates of abatement.
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CHAPTER 4

Arrest Patterns

In this chapter we will examine the types of arrests that clients
in our follow-up sample have incurred, the nature and proportion of
arrests that occur during heroin use and we will contrast the types
of arrests that occur prior to treatment with those that occur after.
We will pay particular attention to the distinction between drug
related arrests (such as the possession of drugs and sale of drugs)
and other arrests which include all other types of crimes, particularly
crimes against property such as robbery and breaking and entering.

1. Arrests prior to treatment

We saw in Chapter Three that the average client in the average
methadone treatment program in our sample had a total of 5.7 arrests
prior to entry into treatment and the average client in the average
drug free treatment program had 2.3 arrests prior to entry into treat-
ment. For each type of treatment, narcotics related arrests were in

minority. For the methadone programs, there were 2.0 narcotic
arr_ :,e and 3.7 other arrests. For the drug free treatment programs
there were 0.8 narcotic arrests and 1.5 other arrests. Narcotic related
arrests made up 35 percent of the total in both the methadone treatment
programs and the drug free treatment programs. The range of the per-
centages for individual programs for the two types of treatment was
also approximately equal. In the methadone programs the range extended
from a low of 27 percent of all pre-treatment arrests being narcotic
related at one program to 49 percent of the arrests being narcotic
related at another. For the drug-free programs the low was 29 percent
and the high was 50 percent.

Demographic factors, especially age and ethnicity, had a strong
bearing on the breakdown of arrests. Whites and younger people in
both types of treatment programs were more likely to have had a high
proportion of their total arrests for crimes related to narcotic
offenses, rather than other types of arrests.

Considering both ethnicity and type of treatment, the whites in
drug free treatment programs have the highest portion of arrests being
due to narcotics related charges-50 percent. Whites in methadone
maintenance have 40 percent of all their arrests for narcotics related
charges. Blacks in methadone maintenance programs have 30 percent of
their arrests due to narcotics related charges and blacks in drug free
programs have only 23 percent of their arrests due to narcotics related
charges. The difference with age is Just as marked. Forty-five percent
of the arrests of the young clients (22 years of age or younger) in
the drug free programs are due to narcotics related charges compared
to only 26 percent of the arrests for those in drug free treatment who
are older (over 26). The same difference can be observed in methadone
treatment.



Table 4.1

Proportion of arrests prior to treatment that
are narcotic related by treatment program

1. Highest Z narcotics
related methadone
program.

2. Lowest 2 narcotics
related methadone
program.

3. 9 methadone programs
average.

4. Highest Z narcotics
related drug free
program.

5. Lowest 2 narcotics
related drug free
program.

6. Eight drug free
programs average.

4 . 2

Average total # narcotics # other 2 of total
# of arrests related arrests arrests narcotics
of *,.11 who en

related
terad Fall 1971

5.5 2.7 2.8 49

8.2 2.2 6.0 27

5.7 2.0 3.7 35

0.8 0.4 0.4 50

2.1 0.6 1.5 29

2.3 0.8 1.5 35



Table 4.2
Proportion of pretreatment arrests narcotics

relate(1 3y deno:rap!li. eaaracteristics and type of treatment

85 VT?
PIPAPV

::t:inicity Sett e

::hite Black 1:ale Young; Old

:ethadone

i.vera';e total of

narcotics related
arrests

Other arrests

% of total narcotics
related

Druc Free
Avera,e total ./,s of

narcotics related
arrests

Other arrests

of total narcotics
related

(' 2 &

youn:,er)

(27 &
older)

2.1 2.0 2.2 0.7 1.0 1.6 2.7

3.2 4.1 4.0 1.6 1.4 1.8 5.6

407. 30% 354 307, 42% 47% 33%

1.1 0.7 1.0 0.2 0.5 1.7 1.5

1.1 2.3 1.3 0.4 0.6 2.8 4.3

50 23 36 33 45 37 26

4.3
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In absolute number of arrests, whites in both types of treatment
actually have more narcotics related arrests than blacks and less other
arrests than blacks. This may mean either that blacks are more heavily
involved in non-narcotics related criminality than are whites or that
whites are more likely to be arrested on narcotics related charges than
are blacks. Possibly this is because heroin use is more uncommon in
white communities. Furthermore, many whites must go to predominantly
black areas to purchase their drugs where they stand out and are subject
to arrest.

2. Arrests while using heroin

For 200 of the clients in the methadone programs and 95 of the
clients in the drug free programs we have been able to break the
arrests before treatment into those that occurred prior to heroin
use and those that came during heroin use. While we have data for
all nine of the methadone programs, our data is restricted to just
five of the ten drug free programs. The number is decreased in part
because not all those in drug free treatment programs used heroin
and we have background information on less people in drug free treat-
ment than in the methadone programs.

The interesting finding from this data is that a very large pro-
portion of the other arrests occurred during the period of heroin use.
For those people for whom we have data, 91 percent of all other arrests
of those enrolled in methadone treatment occurred while people were
using heroin. This compares to 81 percent of all other arrests of
those in drug free treatment programs. For three of the methadone
programs the proportion of all other arrests occurring after the
beginning of heroin use was 95 percent or higher.

The overwhelming majority of all arrests of both types occurred
during the period of heroin use. For the average client from the
average methadone treatment program, 94 percent of all arrests prior
to the beginning of treatment occurred after beginning heroin use.
The figure for the drug free programs is 83 percent. It is natural
that the drug related offenses such as possession, use and sale would
occur during heroin use. What was not expected was that the proportion
of all arrests would be so high.

Other studies have shown that approximately one-half of the clients
in drug abuse treatment programs were arrested before they began heroin
use. This is also the case for the clients of the treatment programs
we are studying. Forty-two percent of those enrolled in methadone
treatment programs told us that they had been arrested prior to beginning
heroin use and the figure for the drug free programs was 39 percent.
Although they may have been arrested prior to beginning heroin use, the
overwhelming proportion of arrests and presumably of crimes committed
occurred after heroin use had begun.
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There are several explanations for this. First of all, State
Police arrest data covers only arrests occurring after the suspect is
18 years of age or older. Those enrolled in the methadone program
on whom we have data began heroin use at 19.5 years of age; those
enrolled in the drug free programs began heroin use at 18.5 years of
age. There was little time between the age of 18 when the arrests on
which we have data could have occurred and the time when heroin use
began. Second of all, the first arrests which our clients reported
in personal interviews, may not have actually been official arrests
of the type which generate statistics. Some clients may simply have
been simply taken in on suspicion and never formally charged.

The fact that such a large proportion of the arrests of those in
our follow-up sample occurred after they had begun heroin use, suggests
that whatever the reason they began their criminality, most of the
crimes for which they got into trouble, and presumably most of their
criminality, occurred while they were using heroin and the funds from
their crimes against property were used to buy drugs.

There was more uniformity in the proportion of arrests occurring
after beginning of heroin use among the methadone treatment programs
than among the drug free programs. In five of the nine methadone
programs 95 percent or more of all arrests occurred after the beginning
of heroin use and in none of the five drug free programs was the figure
higher than 92 percent. At three of the drug free programs the pro-
portion of all arrests occurring during heroin use was between 80 and
89 percent and at one program, only 62 percent of the arrests occurred
while the clients were using heroin.

3. Arrests after treatment

By and large the same types of arrests occurred before and after
treatment. For the methadone programs exactly the same proportion of
arrests--35 percent--were for narcotics related charges before treatment
and after treatment. There was a slight but insignificant difference
with the drug free programs where 35 percent of the arrests prior to
treatment were for narcotics related charges compared to 41 percent
afterwards. Overall about one-third of the arrests both before and
after treatment were for narcotics related charges.

In summary we have seen that the overwhelming majority of arrests
for those in treatment in drug abuse programs occurred after they began
heroin use. Narcotics related charges account for only about one out
of three arrests, both before and after treatment. Those in drug abuse
treatment have been arrested a large number of times, but most of these
arrests have occurred subsequent to the beginning of heroin use and
by a two to one margin the arrests are for the standard kinds of crimes
committed by non-drug abusers.
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4. Abatement in criminality due to treatment by type of arrest

In his study of the Addiction Research and Treatment Corporation
program in Brooklyn, New York, Lukoff found that the abatement that
occurred subsequent to treatment involved only narcotics related
offenses. There was no diminution of other types of crimes. It was
not surprising that methadone treatment should have an impact on
narcotics related crimes. If their drug needs are taken care of,
addicts should not be arrested for the sale, possession or use of
drugs. It was extremely disturbing that this large Brooklyn methadone
treatment program had no impact on the other types of crime committed
by their clients.

Our findings show that there is a great deal of variation from
program to program, but that the overall abatement rate applies to
both narcotic related crimes and other types of crimes.

Probably because the rate is higher for the other types of crimes
than for narcotic related crimes, the abatement is also higher. Looking
at the methadone treatment programs, the average client in the average
program had .44 other arrests per year prior to treatment and .33
arrests per year after treatment, an abatement of .11 arrests per year.
This was double the rate of abatement for narcotics related crimes,
where the .-,.erage client in the average program had .23 arrests per
year for nalcotic related charges prior to treatment and only .18
arrests per year subsequent to treatment, an abatement of .05 arrests
per year.

The same pattern holds for drug free programs. The average client
in the average drug free program went from .46 arrests per year for
other charges prior to treatment to .32 arrests per year after treatment,
an abatement rate of .14 arrests per year. Regarding narcotics related
charges he went from .24 arrests per year to .15 arrests per year, an
abatement of .09.

This pattern did not hold true for all programs. Some programs did
much better in the abatement of non-narcotics related crimes than they
did in narcotics related crimes. All of the methadone programs showed
an abatement of other types of arrests. The one program which had
showed an overall increase in the number of arrests per year subsequent
to treatment showed this increase only for the narcotics related offenses
where their clients went from .27 arrests per year prior to treatment to
.47 arrests per year after treatment.

Most of the drug free programs did equally on narcotics related
arrests and other types of arrests. However, one program showed a
slight abatement of narcotics related arrests, but an increase in the
incidence of other arrests.
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CHAPTER 5

The Treatment Programs: Their Clients
and Their Staffing

This chapter will discuss the results of two measures, the
Quarterly Report of Treatment Rendered and the Staff Roster, which
were compiled for all of the programs in the study. The two measures
will each be discussed separately and then the results wilt be com-
bined to yield staff-client ratios and costs.

1. The quarterly report of treatment rendered

For the seventeen programs in the sample (Narco and PUADA each
offered both methadone and drug free treatment and they have each
previously been considered as two separate programs) we compiled a
listing of all the clients who received treatment during the period

of October 1, 1972 through December 31, 1972. We then collected
certain background data on each of those in treatment and recorded how

they were functioning in terms of: employment, drug abuse, alcohol

abuse, and illegal activities as of December 31, 1972.

We put information for each individual who received treatment
on a data card so that we were able to do cross tabulations (by type
of program and type of characteristic) on all the people receiving

treatment.

The seventeen programs treated a total of 2,798 people during

the period we studied. The methadone programs were considerably
larger than the, drug free programs on average, but all of the methadone

programs with the exception of Patrick House served clients other than

methadone maintenance clients. The three largest programs in terms
of total number of clients treated in the three month period were all

methadone programs: Patrick House--774, Plainfield Clinic--326,

Monsignor Wall--303. The three smallest programs were all drug free:
Christopher House--25 (although it is part of the larger Liberty
Village Program), Damon House--31, and Harold House--32.

The following is a listing of the basic statistics collected as

a result of the Quarterly Report with the totals for all programs.

The median* age for all clients was 24. We classified those 22
and younger as young and they constitute 35 percent of the sample. We

*Age of the middle client. For example, if there were 31 in treatment,
all would be ranked from youngest to oldest and the median would be
the age of the 16th or middle client.
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classified the ,:,., r t.o 2&' ai riddle. -s;.e4 and they 'made up 34

percent of the sampl.. :;c classified those 27 and older as old and they
made up :!.1 percent at the sample. The oldest median age was at the
Mercer Clinic and that was 27. The median age at the Integrity House
Youth f&cility arvi Haroid 1iouse was ten years younger-17.

Sex

Overall, 18 ?ereent of the clients were female and 82 percent were
male. There ele :to females at Northside Addicts Rehabilitation Center,
or Dismas House ane females constituted only eight percent of those
treated at Chritopher House, Women were in r.he maiority at only one
program, HaroL4 ohere Lhey constitumi 56 percent of those treated.

Ethnicity

'Writes wer. majoriLy, Tanking up 2 percent at the total.
Forty-three percenr were blacks and five percent were Hispanic clients.
However, blacks we to he majority at nine of the 17 programs and
they made up 42 pereene of those treated at Northside Addicts Rehabili-
tation Center. Hispanic Clients were in the minority in all programs,
their largest concentration bein at Patrick House where they represented
12 percent of the itlientr.

ne::ole; use

Per 93 percent ef all clients, the principal drug of abuse was
heroin. At i4 or LL . 17 programs a minimum of 88 percent of the clients
had heroin as their Irincipal drug of abuse. The lowest percentage
as Harold House at vine percent and this ww; followed by Operation

Concern where it wa: Ilercent and integrity House where the figure

wis Li percent.

Veteran;

Overall, 15 perceat of the males were known to be veterans. They
were older with 32 percent of them being thirty years of age or older.
From the background questionnaire (which will be reported on separately
later) we found that only about one third of the sample we interviewed
began the use of drugs in the service, while the rest were split equally,
having begun either before or after the service. Thus only a small
percentage of those in treatment ia the 17 prowrams were Vietnam Veterans
who became addicted whz;fk in tbn service.

Principal treatment rendered

Qerall, C.; percent of all the clients were enrolled in methadone
maintenance treatment, 1') percent in drug free treatment and five per-
cent were receiving or nad received detoxification treatment. The
balance receivee a -aciety of forms of treatment which were classified
as other. which Included irregular counseling and urine checks for
probation departments which were not considered as regular drug free

treatment.
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Table 5.2

Demography by type of treatment

Type of Treatment

Age

Methadone
maintenance Drug free Detoxification Other

22 and younger 35% 36% 39% 6% 19% 100%

23 26 34% 702 11% 5% 13% 100%

27 and older 31% 82% 7% 3% 8% 100%
100%

Ethnicity

White 52% 66% 19% 4% 11% 100%

Black 43% 57% 21% 5% 172 100%

Hispanic 80% 17% 1% 2% 100%_5Z_
100%

Total 63% 19% 132 100%

Reads: 36 percent of the younger clients are in methadone treatment
compared to 82 percent of the older ones.
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We obtained the methadone dosages of those enrolled in methadone
treatment. For 10 percent of those treated the daily dosage was 120
miligrams or more. Dosage was 90 to 119 miligrams for 46 percent of
the total and less than 89 miligrams for the remaining 44 percent.

Treatment status as of December 31, 1972

Seventy-seven percent of all those who received treatment during
the quarter were still enrolled in treatment on the last day of the
quarter. The programs which ranked highest were two methadone programs
at 93 and 90 percent. The programs which ranked lowest were two drug
free programs at 38 and 40 percent. For all 17 programs there were
2,075 clients reported as enrolled in treatment as of the end of the
quarter, December 31, 1972.

Length of time since entering treatment

When possible we obtained the date that each client first obtained
treatment at that program. We classified those who received their
first treatment prior to October 1, 1971 as having been long in treat-
ment and those who were first treated on October 1, 1972 or later as
having been in treatment a short time. Overall, a surprisingly high
42 percent of all clients had been long in treatment entering, prior
to October 1, 1971. The programs with the largest percents of long
term clients were three methadone programs at 77 percent, 63 percent,
and 56 percent.

2. Demographic differences

This section will report only on differences in characteristics
in relation to one another. For example, blacks and Hispanic clients
were more likely to have used heroin than whites--97 percent compared
to 90 percent. Males were likely to have heroin as their drug of
principal abuse than women--94 percent to 87 percent. There was no
difference in the sex ratio of the various ethnic groups; there were
equal proportions of women among the three ethnic groups.

The major difference was that older clients were much less likely
to be enrolled in drug free treatment than methadone treatment. Of
the younger group, 36 percent were enrolled in methadone treatment
and 39 percent in drug free treatment. Of the older clients, 82 percent
were enrolled in methadone treatment and less than one-tenth as many,
seven percent were enrolled in drug free treatment.

Looking at the percentages in the other direction, 40 percent of
those in methadone treatment were older compared to only 11 percent
of those in drug free treatment. Sixty-nine percent of the clients
in drug free treatment were young compared to only 21 percent of those
in methadone treatment.
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Table 5.3

Type trearmvtlt by domo.;raphy

Type Treatment
White

Ethnicity

Black Hispanic

Methadone uclurnance 54% 39% 7Z 100%

Drug free 49% 46% 5% 100%

Detoxificacion 50% 48% 2% 100%

Other 43% 56% 17, 100%

Age

22 and
younger

23-26 27 and older
older

Methadone maintenance 21% 39% 40% 100%

Drug free 69% 20X 11% 100%

Deto%ification 47% 35% 18% 100%

Other 50% 33% 17% 100%

:2aia: 21 ler, :nt of those in methadone treatment are young compared
to 69 :er cent of those in drug free treatment.



Table 5.4

go'0

0, 5.7

FtS

Type treatment by status end of quarter
and lengat of time in treatment

Status 12/31/72

LeftType treatment Still in
treatment

Graduated

Methadone 89% 1% 10%

Drug Free 62% 9% 29%

Detoxification 11% 0 89%

Other 67% 2% 31%

Total 77% 2% 21%

Type treatment
and time entered
treatment

Methadone 91% 1% 8%
(50%) Long - 9/71

or earliyr

(45%) Intermediate 88% 0 12%

( 5%) Short entered 86% 0 14%
10/72 or later

Drug free
(10%) Long 79% 15% 6%

(59%) Intermediate 67% 8% 25%

(31%) Short 57% 0 43%

Reads: 89 percent of those who received methadone treatment during
the quarter were still in treatment on 12/31/72 as
compared to 62 percent of those who received drug free
treatment.



The largest groups of clients who received detoxification and
other treatment were young also-47 percent and 50 percent respectively.
Only 18 percent of those whc were detoxified were older and only 17
percent of those who received other treatment were older.

Whites were slightly more likely to be enrolled in methadone
treatment (66 percent compared to 57 percent for the blacks). Hispanic
clients, however, were the most likely to be in methadone treatment with
80 percent of those in treatment being in methadone treatment.

Clients in methadone treatment were more likely to be white than
black by a 54 percent to 39 percent margin; but clients in drug free
treatment were about equally divided between whites and blacks.

There were no differences between men and women as to the type
of treatment they were enrolled in.

3. Persistence in treatment,

What proportion of those clients who were in treatment at the
beginning of the quarter were still there at the end of the quarter?
Ninety-one percent of the long term methadone clients were still in
treatment at the end of the quarter and all those who "graduated"
(one percent) were from this group. Eight percent left treatment during
the quarter. Of the intermediate clients, 88 percent were still in
treatment at t..e end of the quarter and 12 percent had left. Of the

. new clients, 86 percent were still in treatment at the end of the quarter
and 14 percent had left.

The bulk of the drug free clients had been in treatment either a
short or intermediate time (90 percent). Of the intermediate group
(who entered treatment after October 1, 1971 and prior to October 1,
1972) 67 percent were still in treatment at the end of the quarter,
8 percent had graduated and 25 percent had left. Of the short termers,
43 percent had left treatment by the end of the quarter and only 57
percent were still in treatment. This demonstrates that a large por-
tion of the splits from drug free treatment occur early in treatment.

The most interesting figure to emerge from this avalysis is how
fe-.. new entrants into treatment there were during the quarter studied.
Of those who were still in treatment at the end of the quarter only
65 of the 1,494 methadone treatment clients or four percent entered
during the three month period. Only 80 of the 334 drug free clients
who were in treatment at the end of the quarter had entered during the
quarter or 21 percent of the total. For the drug free programs this
small number of entrants indicates a lessening of demand, for (as will
be shown later) most of the drug free programs were operating well
below capacity during the quarter. The answer is less certain for the,
methadone programs. some were definitely filled to capacity and unable
to take new clients.
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In comparing the statistics between methadone and drug free pro-
grams it should be born in mind that methadone programs must continue
to serve their clients over the years, whereas drug free programs
serve their clients for only a relatively short period of time and
then serve others. One reason so few clients came into methadone
programs is that in most programs the retention was high and they
could not serve more new clients without increasing in size.

4. Drug free treatment

The statistical picture cf the drug free programs in terms of
numbers of clients served is not excellent.

There were 334 clients in treatment at the end of the quarter.
The average program had only 37 people.

Most drug free treatment programs have a specified length of
treatment and those who complete it satisfactorily are considered
graduates. Although the average program treated 65 people during
the quarter, there are only 47 graduates for all the programs for
an average of five per program. However, one program accounted for
approximately one-half of the graduates of all nine programs.

The directors of each of the eight residential drug free programs
told us what their capacity was during the quarter. The capacity of
the average progamm was 65 people but the number of people in the
average program at the end of the quarter was only 37. The average
program was filled to only 61 percent of capacity. Only one was filled

to 75 percent of capacity or more. Three of the programs were filled
to less than 50 percent of capacity.

5. Methadone treatment

For the methadone clients in treatment at the end of 1972, we
have reports on how they were functioning in four areas: employment,
drug abuse, alcohol abuse and illegal activities, whether or not they
were arrested during the quarter. These reports of behavior were
furnished by the clients' social workers or staff members who knew
their behavior best.

Following are the results under each category of behaviors

Employment

Considering students and women who were homemakers as being full-
time employed, 69 percent of all methadone clients in treatment at the
end of 1972 were full-time employed. Six percent were part-time employed,
21 percent were unemployed and we had no information on the employment
status of four percent.
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Table 5.6

Functioning of methadone clients
in treatment 12/31/72 as

reported by staff

Employment
Full time employed including students and homemakers 69%
Part time employed 6%
Unemployed 21%
Other and unknown 4%

100%

Drug abuse
Frequent drug abuse 5%

Occasional drug abuse 10%

No drug abuse 79%

Unknown 6%
100%

Alcohol abuse
Serious alcohol abuse problem 5%

Slight alcohol abuse problem 9%

No alcohol abuse problem 81%

Unknown 5%

100%

Illegal activities - arrests during quarter
Drug related illegal activities 2%

Other illegal activities 5%

Both drug and other 1%

No illegal activities 86%

Unknown 6%

100%
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Druj abuse

The staff of the treatment programs considered five percent of
the methadone clients to be frequent drug abusers and another ten
percent to be occasional drug abusers.

Five percent were thought to have a serious alcohol abuse
problem, and another nine percent were thought to have a slight alcohol
abuse problem;

Two percent were reported to have been arrested for drug related
illegal activities, five percent for other illegal activities, one
percent for both drug and other illegal activities. It was reported
that 86 percent had been engaged in neither type and the behavior of
six percent was unknown.

What was the correspondence between drug abuse and alcohol
abuse? Did the same clients abuse both substances or were these modes
of behavior mutually exclusive? Those who were reported either to be
frequent or occasional drug abusers or to have a slight or serious
alcohol abuse problem constituted 24 percent of those enrolled in
methadone treatment. Most of those who abused either substance abused
only one and not both. Only 17 percent of the total abusers abused
both alcohol and drugs. Forty-five percent of the abusers abused
drugs and not alcohol and 38 percent abused alcohol and not drugs.
Consequently, most of those who abused anything abused alcohol or
drugs but not both.

Now let us turn to an examination of the relationship between
drug abuse and alcohol abuse and employment and illegal activities
for the active methadone clients. Both drug abuse and alcohol abuse
had a serious impact on employment and illegal activities; but drug
abuse had a more pronounced effect. Those who were reported as being
drug free were 29 percent more likely to be fully employed than those
who were reported to be frequent drug abusers. Those who were drug
free were 28 percent less likely to have been arrested according to
treatment staffs than those who were reported to be frequent drug
abusers. Those who had no alcohol problem were 21 percent more likely
to be full time employed than those who were reported as having serious
alcohol problems and those who had no alcohol problems were 16 percent
less likely to be arrested than those who were reported as having
serious alcohol problems.

There were substantial differences in the four functioning variables
by clinic and by demographic characteristics. However, there was little
difference in functioning between the five State operated clinics and
the other four methadone programs.



Table 5.7

Convergence of rug abuse and alcohol abuse as
reported by staff of treatment programs for those
reported abusing either of active methadone clients.

0,
N

Both alcohol and drugs abused 17% 59

Urugs and not alcohol
45%, 163

Alcohol and not drugs 38% 135
100% 357

Of the total for whom the status of both were known
1,020 or 74 percent were not known to abuse alcohol
or drugs.

5.
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The range on employment was substantial with 65 percent of the
clients at the highest ranked clinic being reported as full time
employed compared to only 56 percent of the clients at the lowest
ranked one. The range on being drug feee was a high of 91 percent and
a low of 60 percent. However, at the latter clinic, staff reported
that a large proportion of their clients drug abuse status was unknown.
Ninety-five percent of the clients at the highest ranked clinic were
reported as having no alcohol problems compared to a low 55 percent
at the lowest ranked one; but again a large proportion were reported
as unknown.

Let us now consider the relationship between demographic charac-
teristics and the four behavior items.

As far as employment is concerned, the older group was slightly
more likely to be full time employed than the younger two groups. Males
were much more likely to be full time employed than females, 71 percent
compared to 51 percent, (even though females who were homemakers were
considered to be full time employed.) Whites and blacks were each
considerably more likely to be full time employed than Hispanic clients.

Females were slightly more likely to abuse drugs frequently than
males and whites were slightly more likely to abuse drugs frequently
than blacks.

Alcohol abuse was much more of a problem with the older clients
and with the blacks. Seven percent of the older clients were reported

as having serious alcohol abuse problems, nearly double the rate of

the balance. Nine percent of the blacks were reported as having serious
alcohol abuse problems compared to only two percent of the whites
and less than one percent of the Hispanic clients.

There were no important demographic differences on the illegal
activities or arrests except that Puerto Ricans were less likely to
have been reported as having been involved in them than whites or

blacks.

We also compared those who have been long in treatment (entering
in September 1971 or earlier) with those who entered between October 1,
1971 and September 30, 1972--the intermediate group. To the extent
that there might be differences on the four functioning variables we
could conclude either that methadone clients had changed while in
treatment, hopefully improving, or that those who had more behavior

problems had dropped out of treatment. The interesting finding is
that when the long term clients are compared with the intermediate
clients there are no differences in three of the four behavior variables
--drug abuse, alcohol abuse or illegal activities. The two groups are
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reperted as behaving similarly. There is only a slight change in
regard to employment with 66 percent of the intermediate clients being
full time employed compared to 71 percent of the long term clients.

Data on the length of time spent in treatment was recorded for
only approximately 82 percent of the methadone clients. Approximately
three times as many clients left methadone maintenance treatment during
the quarter (October 1 - December 31, 1972) as entered it. Why did
people leave treatment? According to the staffs at the treatment
clinics the largest proportion, 30 percent left voluntarily. Twenty-
one percent transferred to other programs and thus did not really
leave methadone treatment. A substantial proportion, 13 percent,
went to jail and many of those would have to be detoxified and withdrawn
from treatment, especially if they had to wait a long time for trial
or if they were sentenced to lengthy incarceration. Only 11 percent
were reported as having been discharged by their programs, presumably
for disciplinary reasons. Only two percent reportedly left for medical
reasons. Eleven percent left for other reasons or their reason was
not known to the treatment program.

What was the impact of differences on methadone dosage? Although
there were some differences in levels of dosage from one clinic to
another, the level of dosage was apparently in no way associated with
either positive or negative behavior according to our measures of
functioning. There were substantial differences between some clinics
in average daily dosage. This suggests that dosage level is largely
a matter of clinic policy and is not something changed to meet the
individual needs of clients.

6. Staffing patterns

We obtained from each of the treatment programs a roster of each
of their staff positions with a number of the characteristics of each
staff member. We will report program averages for the seven drug free
residential programs and for the five state clinics, but not for the
five other programs (Operation Concern, Narco, PUADA, Patrick House and
Monsignor wall). They were too dissimilar. The following is a listing
of the data and notations of some of the differences between the
treatment programs.

Number of staff

We determined the total number of staff and on the basis of the
number of hours per week usually worked we computed the number of Full
Time Equival,nt staff members for each program. Someone who worked 31
hours a week or more on average was considered to be full time. A staff
member working between 14 and 20 hours a week we considered a half
timer. The average State methadone clinic had 18 staff members, or a
total of 15 full time equivalent staff members. The average drug free



Table 5.9 elea

Reported !ason f.r leaving treatment fur

methadone clients during reriod 10/1/72 through 12/31/72

LeCt voluntarily

Number

74

Percent

Transferred to another
(methadone) progr=

53 21%

W;:at to jail 31 13%

CompletA program and
were detoxified

29 12%

27 11%

Mcdical reasons 6 2%

Cthr cr unknown 27 11%

247 100%

5.1"
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residential program had 18 staff members, or a total of 16 full time
equivalents. The largest programs were two of the others with 79 and
52 full time equivalent staff members respectively. The five State
clinics had a total of 7b staff members.

Staff salaries

We were able to compute the total annual staff salaries for each
program based on the roster of staff for the last week of December,
1972. We were also able to determine the average salary for the
average full time equivalent staff member and the proportion of the
staff that earned $10,000 per year or more. The five State Clinics
were remarkably similar. They averaged $119,000 per year each in total
staff salaries and the average full time staff member earned $7,900.
The range was from $7,300 to $8,700. The average program's annual
staff payroll at the drug tree residential programs also was $119,000 a
year and the average staff member earned $8,600. Here there was much
more variation. The highest total payroll was $271,000 and the lowest
$44,000. The variatioh in staff salary for the drug free residential
programs was from $4,940 per Nele.average for the lowest to $12,500 per
year for the highest.

Demographic characteristics of staff members

Overall there were interesting demographic differences with a large
proportion of treatment programs staffs being women and minority group
members.

At the average State clinic, 35 percent of the staff were minority
group members and the same figure applied to the drug free residential
programs. However, there was considerable variation. Two State clinics,
had minority groups in the majority. At two others there were only
six percent and 13 percent minority' group staff members. Almost all
the staff at two residential drug free programs (97 percent and 89
percent) were minority group members. At two other residential drug
free programs there were no minority group staff and at another the
figure was only three percent.

Most minority group staff members were black. The 17 programs
employed only eight staff members of Hispanic origin and five of these
were at two programs. There were no staff members of Hispanic origin
at the five State clinics.

The majority of the staff at the State clinics were women, many
of these were nurses involved in dispensing methadone. The proportion
varied only from 56 percent to 70 percent with the average being 62
percent. Only 20 percent of the staff of the residential drug free
programs were women, many of these held clerical positions. At only
one program other than the State clinics, were women in the majority
as staff members.
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Background characteristics

5.20

W: inquired about the educational backgtound of the staff members
and whether or not they were ex-addicts.

At the State clinics 13 percent of the staff members were ex-addicts,
but at the drug free residential programs the average was four times as
high--59 percent. This varied 100 percent to none, with the exception
of one additional program which had 38 percent of its staff as ex-addicts,
none of the other programs had as many as 20 percent ex-addicts and two
had none.

On education we divided the staff into two groups, those who had
completed college GI nursing school and those wno had not. Because of
civil service requirements and the large number of nurses employed,
the State clinics had 73 percent of their staff members on average
having completed post secondary education. At the State clinics,
most of the staff were either graduates of post secondary education,
nurses and social workers or they were ex-addicts who had usually not
completed (or even attended) college.

At the drug free residential programs many fewer of the staff had
completed post secondary education. Only at two programs were they in
the majority. At two programs none of the staff had completed post
secondary education.

Length of service

We found out how long each staff member had worked for his or
her program. At the State clinics 64 percent had been there 12 months
or longer and the average staff member had served 16 months. At the
residential drug free programs 0 percent had served 12 months or longer
and the average was 15 months.

Overall there was considerable longevity of service considering
that most of the programs were started between 1968 and 1970 and most
have been expanding steadily in size.

7. Staff per client ratios and costs

In comparing the staffing patterns of the various programs it is
important to keep in mind that it is more difficult than it appears
to determine how many staff members at a given program actually render
services to how many clients. All the State clinics receive additional
support from the Division of Narcotic and Drug Abuse Control in the
form of purchasing, hiring and administration. Several of the programs
were part of larger units and it was difficult to determine what pro-
portion of the entire staff should be allocated to drug abuse treatment.
Only one program was still operating as a multi-modality program at the
end of 1972--Narco. We arbitrarily divided the entire staff in half
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between the drug free operation and the methadone treatment for the
purposes of analyzing staff client ratios. For the State clinics

we figured costs and ratios only on the basis of methadone clients
served, and this actually works to the disadvantage of those who served

larger numbers of other types of clients. The number of clients
included in the figures were only those enrolled in treatment at the

end of December, 1972. The staff data is for the same period.

Table 5.11 tells the story of staff client ratios and cos*. The
State clinics were quite homogenous. The staff cost per year per client
in treatment at the end of 1972 was $1,200 on average. The range was

from a low of $1,000 to a high of $1,700. The least expensive metha-
done program was not a State clinic and there the cost was $700. per

client.

There was substantial variation in the costs of the drug free

programs. At the two most expensive, the staff costs per year per
client in treatment at the end of 1972 were $11,300 and $8,400. At

three of the programs the figure was $2,300 per year or less. At the

residential programs the staff costs do not include the costs of

shelter, utilities, food and recreation. The fact that some resi-
dential programs' staff client costs are four times those of others

raises the question as to whether the costs of the more expensive

programs could be lowered.

The aggregate figures on clients served, staffing patterns, and

staff costs tell a lot about the differences between drug free treat-

ment and methadone treatment in New Jersey. The nine methadone pro-

grams had 1494 people in treatment with a staff cost of $1,727,000.

The staff cost per client was $1,200 on the average. The nine drug

free programs cost almost as much for their staffs, but had only 25

percent as many clients. In the nine drug free treatment programs there

were only 334 clients in treatment as of the end of 1972 and staff

costs were $1,286,000 or $3,900 per client in the program. The argu-

ment that drug free treatment costs more, but would reach more clients

if more money were available is belied by the fact that the average drug

free program was operating at only 61 percent of capacity. In fact,

costs per client in the drug free programs are high because of the fact

that most of them are not filled to capacity,



6.1

CHAPTER 6

The Causes and Correlates of
Abatement in Criminality

1. Possible relationships and measures

There are four different types of data that we can relate to the
abatement of criminality as measured in the number of arrests per
year before treatment compared to the number of arrests per year after
treatment. To the extent that there is a relationship between abate-
ment and characteristics of either individuals or treatment programs,
we can conclude that the characteristic is probably a cause of abate-
ment. We have four different types of data which might yield correlates
or causes of abatement in arrests:

1. Information on individuals in the follow-up sample either
through the personal interview or reports on the persons'
behavior by some third party.

2. Information on individuals in the treatment program provided
by the Quarterly Report of Treatment Rendered.

3. Information on the staff of the treatment program as provided
by the staff roster.

4. Informatio.. abort the crea:.ment program as provided by the
questionnaire completed by staff members at the treatment
programs.

For most of one above, we do not have sufficient background data
on the drug free sample to allow us to relate background characteris-
tics to abatement. For the methadone clients we have background
questionnaires on an average of 20 people at eight of the nine treat-
ment programs. For the methadone sample we can do two kinds of analysis:
we can run cross tabulations of all the people in methadone treatment
to relate characteristics to behavior outcomes after treatment, and we
can relate the behavior characteristics of the clients in the treatment
programs to the abatement of each of the programs.

The latter of the two methods is one that we will frequently
apply and we will do this by means of the rank order correlation
coefficient. We will rank the eight methadone programs for which
we have background characteristics on the clients and we will compare
the rank on a given characteristic, such as the proportion having
completed high school, to the rank on abatement. If there is a strong
correspondence in the two ranks, we will conclude that there is a
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correlation between that characteristic of the clients in the treatment
program and the outcome of the treatment programs. The rank order
correlation is the statistic that describes the relationshi between

two different ranks.

Let us describe how it works. If the four treatment programs:
the Camden Clinic, the Elizabeth Clinic, the Mercer Clinic and the
Paterson Clinic, ranked one, two, three, and four Jrs both abatement
of arrests and proportion of their clients who had completed high
school, we would conclude that there was a strong correlation between
these two characteristics and we could infer that the prior condition,
having completed high school, was a causal or determinant factor for

success in abatement. If four programs rank identically on two separate
characteristics, the statistic denoting this would measure +1.0. If

they ranked inversely (if the smalier the proportion of people having
completed high school, the greater the abatement of the program),

the statistic would be -1.0. Tire measure of .0 indicates no relationship.
For example, if four programs ranked one, two, three, and four on one
characteristic and three, one, four, and two on another characteristic,
there would be no relationship between the two ranks and computation
of the measure would show a .0 correlation between the two ranks.*

We c.ill arbitrarily classify relationships between two ranks which

are .50 or higher as strolls relationships and relationships between

two rank chat measure between .30 and .49 as TodslatelyJELEonsrelation-

!Jar'

In this chapter we will consider two kinds of relationships: those
determined by cross tabulations of two characte 'sties and those measured

by rank order correlations. The rank order correlation is extremely
attractive because it allows us to measure the impact of characteristics
among treatment programs when there are too few clients in each of the
treatment programs (an average of 20 each) to measure this impact in

any other fashion.

2. Effects of program characteristics

In this section we will look at all the items of data we have
under the headings two, three. and four above. We will relate charac-
teristics of the program as obtained from the Quarterly Report, the
Staff Roster, and the Staff Questionnaire to the program's abatement.
We will be interested ia determining which, if any, characteristics

of the program are correlated with the abatement of criminality.

Our first step in doing this was to rank all nine of the methadone
treatment programs from one to nine on the basis of their abatement and

the eight drug free programs for which we have data from one to eight

on the basis of their abatement.

*The actual statistical relationship is computed as follows for a com-

parison of four programs on two ranks: 1 - 6 (sum of the differences
between each ranking squared)

3 X 4 X 5
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Unfortunately, for the methadone programs there is no relation
whatsoever between the rank of the program on the abatement of crimin-
ality and anything related to the characteristics of the program. For
example, there was no correspondence between the two sets of ranks- -
abatement and the staff - client ratio. Similarly for the methadone
programs there was no relationship with staff morale, or how good a
job staff members thought the program did in the area of job place-
ment, or the ethnic composition of the staff of the program, or the
level of education of the staff, or the percentage of ex-addicts
employed, or what the staff thought of the leadership of the program.
As we will see later in this chapter there were a number of strong
correlates of abatement based on the rank order correlation, but they
were all due to the characteristics of the clients and none were due
to the characteristics of the program.

For the drug free programs the story is quite different. There
were many measures of the characteristic of the programs that correlate
quite strongly with the rank of the drug free programs on the abatement

of arrests. We are therefore able to say that these strong relation-
ships between the two sets of characteristics suggest that there is
causality.

The type of program characteristics which relate most strongly
to the abatement of arrests in the drug free programs are items from
the staff questionnaire. They relate to what the staff feels are the
level of commitment of the program staff and the leadership of the

program. Specificall), the strong relationships in the order of the
strength of the rank order correlations are as follows:

1. Percent of
teamwork is

2. Proportion
program is

3. Percent of
the client

4. Proportion
program are

5. Proportion
- rank orde

6. Proportion
treated at
rank order

staff of treatment programs reporting that staff
excellent - rank order correlation is .67.

of staff reporting that leadership ability of the
excellent - rank order correlation is .64.

staff reporting "most of the staff really cares if
stops using drugs" - rank order correlation is .62.

of staff reporting that communications in their
excellent - rank order correlation is .61.

of staff reporting that staff morale is excellent
r correlation is .56.

of staff reporting that "the majority of clients
the program are definitely being helped by it" -
correlation is .33.
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There was one moderately strong rank order correlation that was

surprising because it was in the unexpected direction, or the causality

was opposite the way that we would have predicted.

There was a moderately strong relationship - .33 between the number

of clients served by each staff member and the abatement in arrests of

the program. In other words, those programs that served more clients
for each staff member had greater abatement than those programs that
had greater number of staff for each client. This is exactly the

opposite of what would have been predicted. Presumably the programs
that had more staff members for each client would be able to do a
better job and would have brought about more abatement. The reasons
for this surprising relationship is that the two drug free programs
that had the highest abatement - ranked 6th and 8th, in terms of having

the most staff members for each client and the program which had one
of the largest number of staff members for each client ranked last on

abatement.

This is an extremely important finding. Most programs want to
increase the size of their staffs and they usually claim that this

will bring about improvement in the program. We have seen that at
least for these eight drug free treatment programs in New Jersey, the

more clients served by each staff member the more successful the

program is in terms of abatement of arrests.

There were no relationships, either positive or negative, between

any characteristic of methadone treatment programs and the abatement

in arrests of the treatment programs. The relationships we did find

for drug free programs suggest that the morale and attitude of the

staff of the treatment programs is an important concomitant of success

at drug free programs, but of no importance at methadone treatment

programs.

3. The relation of present behavior to arrests after treatment

The cornerstone of this report which is based on the relationship

between the number of arrests per year before treatment and the number

of arrests per year after treatment is the arrest after treatment. If

the clients in the follow-up sample who had stayed in treatment, had

had no arrests after treatment and those who had not stayed in had had

a substantial number of arrests after treatment, the impact of treatment

would have been unequivocal. In this section we will try to understand

the significance of the arrests after the beginning of treatment by

relating the arrest data furnished by the State Police to other assess-

ments of behavior as provided by third parties, usually the staffs of
the treatment programs of the people in the follow-up sample.

Our data here allows us a good comparison between those who

entered drug free treatment and those who entered methadone treatment.

Of those in the follow-up sample who entered drug free treatment, we

have 224 in the follow-up sample on whom we have data on employment,
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drug abuse, alcohol abuse, and illegal activities (or arrests) as
provided by the staffs of the drug abuse treatment programs. Thirty -
one percent of these people had been arrested after treatment. Of
those who entered methadone treatment, we have 225 people in the follow-
up sample for whom we have reports of behavior on the four items and
32 percent of them had been arrested subsequent to beginning treatment.

Table 6.1 describes the relationship between each of the four
behavior items as reported by the individual treatment programs and
arrest data as provided by the State Police.

There were significant differences between the impact of drug
abuse and alcohol abuse.

For both types of treatment those who abuse drugs are more likely
to be arrested subsequent to beginning treatment than those who do not
and the impact is greater for the clients in drug free programs.
Specifically 50 percent of those from drug free programs who were
reported to have abused drugs (as recently as their behavior wars known
to the staffs of the treatment programs) had been arrested subsequent
to beginning treatment compared to just 25 percent of those who were
not reported to have used drugs since treatment. For the methadone
programs the difference was only ten percent. Thirty-six percent of
those who reported to have abused drugs were arrested subsequent to
beginning treatment as opposed to just 26 percent of those who were
not known to have abused drugs.

As is the case with drug abuse, those in drug free programs who
did not abuse alcohol were less likely to be arrested. Twenty-seven
percent of those who were not reported to have abused alcohol had been
arrested subsequent to beginning treatment compared to 24 percent of
those who were reported to have abused alcohol. In other words, those
who had abused alcohol were very slightly more likely not to have been
arrested.

Employment as reported by the staffs of the treatment programs
was a less important correlate of not being arrested after starting
treatment than we would have expected. Of those who were reported as
employed at the drug free programs, 31 percent had not been arrested.
Of those who were reported as unemployed the figure was 39 percent.
At the methadone programs, however, there was no difference. Twenty-
nine percent of each group, whether employed or unemployed were arrested
subsequent to beginning treatment. This finding does not agree with
other data which suggests that employment is important for those in
methadone programs. It is possible that either the staff members of
methadone programs did not have a clear enough picture of their clients'
employment situations or that the question as asked did not distinguish
sufficiently between those who were regularly gainfully employed and
those who were marginally employed.

We also asked the staffs of the treatment programs to tell us
whether their clients had been arrested in the preceding three month
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period. There was a good deal of convergence between the reports
provided by the staff members of treatment programs and the more
accurate data provided to us by the State Police. For the drug
free programs, of those clients that staffs reported had been engaged
in illegal activities or arrested, 55 percent had been arrested sub-
sequent to treatment according to State Police records. This com-
pared to only 18 percent of those whom the staff members reported
as not having been involved in illegal activities. For the methadone
programs the figures were similar. Sixty-six percent of those whom
staff members reported had been involved in illegal activities were
arrested according to the State Police. This compared to only 22
percent of those who the programs said had not been involved in illegal
activities. This data suggests that the staff members are not aware
of all the illegal activities involved in or arrests incurred by their
clients. Approximately one-fifth of those who entered each type of
program have been arrested despite the fact that the staffs of the
treatment programs reported that they had not been engaged in any
illegal activities or arrested.

In Table 6.2 we report the results of a battery of questions
asked those still enrolled in methadone treatment about their behavior
in the last three months. We asked each of the methadone clients
about their behavior or functioning in eight specific areas either at
the present time, or if more appropriate during the last three months.
For example, we asked if during the past three months they had drunk
heavily. Table 6.2 contrasts those who had said yes to each question
with those who said no.

The difference in the percent being arrested subsequent to treat-
ment between those who said yes and those who said no on the functioning
questions indicates the importance of this type of functioning. When
the difference is large that type of behavior can be said to contribute
to not being arrested while in methadone treatment.

The biggest difference between those who answered differently on
the functioning questions was in relation to employment. Those who
said that they held a regular job or had been in school were much less
likely to be arrested. Of those who answered yes to this question only
21 percent had been arrested compared to 41 percent who said no. This
difference was 20 percent.

The other major difference was on the basis of happiness. Only
15 percent of those who said that they were presently very happy had
been arrested compared to 33 percent of those who zaid that they were
only somewhat happy or not happy.

There was a small but less substantial difference on just one more
item, contributing to the support of someone other than ones self.



IN
N

T
a
b
l
e
 
6
.
2

P
e
r
c
e
n
t
a
g
e
 
a
r
r
e
s
t
e
d
 
s
i
n
c
e

b
e
g
i
n
n
i
n
g
 
t
r
e
a
t
m
e
n
t
 
c
o
m
p
a
r
e
d

t
.

s
e
l
f
 
r
e
p
o
r
t
e
d
 
b
e
h
a
v
i
o
r
 
i
n
 
l
a
s
t
 
t
h
r
e
e
m
o
n
t
h
s
 
f
o
r
 
m
e
t
h
a
d
o
n
e
 
c
l
i
e
n
t
s
.

B
e
h
a
v
i
o
r
 
l
a
s
t
 
t
h
r
e
e
 
m
o
n
t
h
s

D
i
f
f
e
r
e
n
c
e
 
b
e
t
w
e
e
n
 
t
h
e
s
e

B
e
h
a
v
i
o
r

Y
e
s

N
o

w
h
o
 
d
i
d
 
a
n
d
 
d
i
d
 
n
o
t

H
e
l
d
 
a
 
r
e
g
u
l
a
r
 
j
o
b

o
r
 
b
e
e
n
 
i
n
 
s
c
h
o
o
l

2
1
%

4
1
%

2
0
%

V
e
r
y
 
h
a
p
p
y
 
n
o
w

1
5
%

3
3
%

1
8
%

C
o
n
t
r
i
b
u
t
e
 
t
o
 
t
h
e

s
u
p
p
o
r
t
 
o
f
 
s
o
m
e
o
n
e
 
e
l
s
e

2
4
%

3
4
%

1
0
%

R
e
a
d
s
:

2
1
 
p
e
r
c
e
n
t
 
o
f
 
t
h
o
s
e
 
m
e
t
h
a
d
o
n
e
c
l
i
e
n
t
s
 
w
h
o
 
r
e
p
o
r
t
e
d
 
t
h
a
t
 
t
h
e
y
 
h
e
l
d

a
 
r
e
g
u
l
a
r

j
o
b
 
i
n
 
t
h
e
 
l
a
s
t
 
t
h
r
e
e
 
m
o
n
t
h
s
w
e
r
e
 
a
r
r
e
s
t
e
d
 
s
u
b
s
e
q
u
e
n
t
 
t
o
 
b
e
g
i
n
n
i
n
g
 
t
r
e
a
t
-

m
e
n
t
 
c
o
m
p
a
r
e
d
 
t
o
 
4
1
 
p
e
r
c
e
n
t
 
w
h
o
 
s
a
i
d
 
t
h
e
y
 
d
i
d

n
o
t
.

T
h
i
s
 
i
s
 
a
 
d
i
f
f
e
r
e
n
c
e
 
o
f

2
0
 
p
e
r
c
e
n
t
.



6.9

Twenty-four percent of those who said that they did contribute to the
support of someone else (a wife or family) had been arrested compared
to 34 percent of those who said they did not contribute to the support
of anyone else. There were no significant differences in likelihood
of being arrested after treatment related to having a car or an apart-
ment or spending much time with drug users, or drinking heavily or
using drugs to excess. Possibly the lack of relationship for drinking
and using drugs is due to the fact that our respondents were more honest
in reporting on their employment and on their happiness than on their
drinking or drug abuse.

4. The relation of background characteristics to arrest after treatment

Unfortunately this analysis will be restricted to the approximately
160 methadone clients in the eight treatment programs for wham we have
background data. Our findings are that the background characteristics
of the clients of the methadone treatment programs have a tremendous
impact on the rate of abatement of the treatment programs. Most of the
characteristics of the clients that are strongly related to the abate-
ment of their programs revolve around employment--employment both orior
to entering treatment and employment while in treatment. The strongest
determinant of employment in treatment is employment prior to treatment.

Specifically, the strongest relationship was to a background ques-
tion about the client's employment history prior to entering treatment.
we asked "what was the longest you ever worked for one employer?" We
ranked each clinic on the proportion of its clients who had worked for
one employer for one year or longer prior to entering treatment. The
relationship between the rank of the clinics on this variable and the
rank on abatement was extremely strong, characterize. oy a rank order
correlation of .76.

Just to assure ourselves that the rank order correlation had meaning,
we also did a cross tabulation of the two variables: length of time
worked for one employer before entering treatment and whether or not
the client was arrested after beginning treatment. We did this only
for the males in methadone treatment.' The results are shown in Table
6.3. Of those who reported that they worked for one employer for 24
months or longer only 26 percent were arrested subsequent to beginning
treatment. Of those who reported that they worked for an employer
between 12 and 23 months, the percent arrested after beginning treatment
was 29 percent. Of the small number who reported that they worked for
one employer for only 11 months or less prior to beginning treatment,
the majority, 53 percent were arrested subsequent to beginning treatment.

This cross tabulation showed that the strong rank order correlation
we found be7w.,. the program's rate of abatement and the length of pre-
vious employment was indeed valid.
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The next strongest correlate was on the basis of whether or not
the client reported that he held a regular job within the last three
months (while in treatment). The rank order correlation between the
treatment program's abatement rate and proportion reporting that they
held regular jobs within the last three months was .55.

The third highest correlate was not related to employment, but
related to the type of family within which the client grew up. We
divided the sample into those who came from intact families and those
who did not. Fifty-nine percent reported that they had usually lived
with their fathers and mothers when they were growing up. The balance
did not. We were fairly liberal in our interpretations, accepting
step-parents as fathers and mothers while growing up if the client felt
that they were his parents. The rank order correlation between the
proportion of clients at a clinic reporting that they came from intact
families and the rank of the clinics on abatement was a moderately
strong .48.

The next moderately strong correlate was also related to employment.
There was a rank order correlation of .46with the proportion of clients
at a given program reported as fully employed on the Quarterly Report
and the abatement of that program.

These four were the only substantial correlates with the rank of
the methadone treatment program on the abatement of arrests. What this
shows is that for methadone programs it is much more the characteristics
of the clients prior to entering treatment that determine how well the
program does in bringing about abatement in arrests, than anything in
the program iteelf.

Since we have seen that the employment of clients both prior to
beginning treatment and while in treatment is an extremely strong
correlate of a program's rate of abatement, we decided to attempt to
ascertain the correlates of employment in the last three months. First
we ranked each program on the proportion saying they had usually been
employed or been a student in the last three months. Then we ranked
the programs on a number of possible correlates. The three strongest
correlates in terms of their statistical significance were:

The proportion of clients having completed high school - rank order
correlation .58;

The proportion of clients having worked one year or longer for the
same employer - rank order correlation .52;

And the proportion of clients having earned $110. a week or more
prior to entering treatment - rank order correlation .37.
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Table 6.3

Length of time ,orked for one employer 3efore
beginning *reatment by percent arrested after
beginning treatment of methadone

Arrested since entering treatment
Yes No Number

Length of time
worked for one
previous employer

24 months or more 26% 74% 85

12-23 months 29% 71% 31

11 months or less 53% 47% 17
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This means that the primary determinants of employment while in
the program are related to skills and previous employment and not to
characteristics of the program. The better one's job history before
entering treatment, the more likely he will be employed once starting
treatment.

5. Summary,

In this chapter we had a chance to interrelate our various measures
to determine the correlates and causes of abatement and arrests due to
criminality. We found that there were two very different types of
correlates for the two types of treatment programs. In the drug free
treatment programs various asdects of the programs such as staff morale,
caring on the part of the staff, and the general attitudes of the staff
members had a substantial impact on abatement. There was one surprising
finding and that was that the more clients the staff members served, the
greater the abatement of the program. At first glance this seemed
unexpected. However, the explanation may be that more effective drug
frce treatment programs attract more clients due to word of mouth, and
this means that each staff member serves more clients.

Although these factors were important at the drug free programs,
they had no significance at the methadone treatment programs. One
interpretation of this might be that in the methadone programs, methadone
is the principal therapy and the staff members' attitudes and practices
are far less important as long as they maintain control and dispense the
methadone. Not having methadone, the drug free programs are entirely
dependent upon the morale and capability of their staffs.

One reason that the methadone programs characteristics may have
little impact on the success of methadone programs is that the crucial
correlate of abatement in methadone programs are the background charac-
teristics of the clients. We saw those programs whose clients had very
substantial employment histories were much more likely to bring about
a higher rate of abatement. Interestingly, it was the characteristics
of the clients prior to entering treatment that were the strongest
correlates of abatement.

Unfortunately, we were not able to trace the relationship between
background characteristics of clients in drug free programs and the
abatement of the drug free programs because of the fact that we did
not have background data on a sufficiently large sample of drug free
clients. This will remain for future research.
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CHAPTER 7

The Impact of the Abatement of Arrests
Due to Treatment Programs

This chapter will estimate how many total arrests have been
abated or reduced by the 19 treatment programs. We know how many
arrests were abated for the follow-up sample of 30 clients at each
treatment program. What we need to estimate is how many clients this
abatement rate applies to at each program in the course of one year.

For the purposes of projecting how many total arrests are abated
by each treatment program and then the total of all treatment program;
we will use the following four items of data in conjunction with one
another:

1. The abatement rate: the difference in the number of arrests
per year per client before entry into treatment and subsequent
to entering treatment. We know this figure for the sample and
wv.will estimate it for the entire program.

2. The retention rate: the number of those entering a treatment
program at one period who are still there at some later time.

3. The number of people served by the program at a given point
in time.

4. The number of new entrants into the program in a given period
of time.

Each of these measures was determined differently and the results
of each have been reported separately previously in the study. Now we
will combine all of them to estimate the total number of arrests abated
by the treatment programs. In such projections the reader must bear
in mind that we are estimating what might have happened and not des-
cribing actual behavior. Because of the different nature of the two
types of treatment programs, we have to use a different process of com-
putation for methadone programs than for drug free treatment programs.

1. The abatement of drug free programs

The process is simpler for the drug free programs, so it will be
described first. Drug free programs have a constant turnover which is
dependent in part upon the length of stay required by the individual
program for successful completion of the program and in part upon its
retention rate. Ordinarily a period of about 12 to 15 months is uhe
maximum amount of time required to be spent in treatment and some of
the programs require only six months or even less for graduation.
Obviously, the shorter the period of time required for completion of
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the program, the Nore diffe-ent people can be served in the course of
one year. Although drug free programs serve less people at any given
time, the ratio of the number of people served in a given year to the
number of people in treatment at any given time is higher because of
this turnover factor. Because it is difficult to know what proportion
of those in treatment at any given time will stay for a specified
length of time, we used as the basis for estimating the number of
people served by drug free programs the number of new entrants into
treatment in a given period of time and not those actually there at
a given time.

Table 7.1 shows the results of this computation. We took the
number of people who entered during the quarter we studied, October 1
through December 31, 1972 and we multiplied this figure by four to
project the number of people who might be expected to enter during a
given year.

In our analysis we included only six of the ten drug free programs.
Exclusions were made for the following reasons. Two drug free programs.
did not result in any abatement. Harold House and the Integrity House
Youth Facility were excluded because their samples were too young to be
involved in the kind of arrests that we are studying.

Our analysis of the six remaining drug free programs was done in
the following fashion. we estimated the number of new entrants into
each program in the course of one year by multiplying the number who
entered in the quarter by four. These figures ranged from a high of
76 for one program to a low of 20 people for another.

We then had the number of people that each program could be expected
to serve in the course of a year. we then multiplied this by the number
of arrests the clients could hav been expected to incur prior to treat-
ment by using the average number of arrests per year prior to treatment
for all those in our follow-up sample. The number of arrests that could
have been exp,cted tc' have occurred ranged from a high of 77 for the 64
people we estimated one program would serve in the course of a year to
a low of 11 for the 0 people estimated snot%er program would serve
in the course af a year.

To determine hot: 7:Any arrests these clients might be expected to
incur after treatment. ,e laultiplied the number of people expected to
receive treatment in the course of one year by the number of arrests
per year after treatment for 111 those in cur follow-up sample. This
ranged from a higt. rc 3? tor nne program to a low of one for another.

To determine the amount of abatement that occurred we took the
difference between the total number of arrests for all those who could
be expected to enter the six programs - 254 arrests and subtracted from
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it the number of arrests that might be expec.ld to occur in the year
after treatment - 126. This resulted in a projected ')atement of 128

arrests. Looked at in another way we would say that tnose served by
the six treatment programs could have been expected to have incurred 254
arrests and instead they incurred 126 which was a reduction of 50 percent.

Over a number of years the figure would become progressively more
impressive. Most of these younger people served by drug free programs
presumably do not need to receive further treatment and if the difference
in arrests continued for a number of years, the total number of arrests
abated by the drug free programs would be substantial. This is a reason-
able expectation because the majority of those in the drug free programs
were younger, and many had not used heroin at all or had used it for a

fairly short period of time. Presumably many would not revert to drug

abuse. As we saw earlier, most of the crime occurred during heroin
abuse, (at least for those for whom we have heroin abuse data) and con-
sequently no longer dependent on drugs they might well continue this
abatement rate into the foreseeable future. Other studies have shown
that the kinds of crimes that young men commit between the ages of
approximately 14 and 25 are no longer committed later in life and con-
sequently there is sort of a self cure for much crime if this occurs
before the person becomes a hardened criminal. If anything, our pro-
jection is a conservative one because we have based abatement on the
difference between the number of arrests per year between the age of 18
and the date entered treatment which would be higher.

The Lukoff study found that the arrest rate for the year immediately
preceding entry into treatment was 40 percent higher than that of the

entire period of addiction.

In summary, although the 12E rests abated in the course of one

year by the six drug free programs not seem impressive, if a
reasonable number of these people were not to return to drugs, the
total number of arrests abated over a longer period of time could be

quite substantial.

2. The abatement of methadone treatment. programs

The computation of abatement cause by the methadone treatment
programs is quite different from the computation done for the drug

free treatment programs. As Table 3.4 suggests, only those clients who
actually stay in methadone treatment have an abatement in arrests. In

other words, abatement for methadone clients occurs only while they are

still enrolled in treatment. We therefore based our computation on the
number of people enrolled in a methadone treatment program over the

course of one year and used the abatement rate for the long term clients

in computing the abatement of the total program.
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Most of the clients in a methadone program at any given point in
time are long term. The average retention rate for all nine methadone
treatment programs was 69 percent and that for seven of the nine programs
was 73 percent or higher. We measured retention conservatively by
finding out what proportion of the clients who were in treatment during
October 1971 were still in treatment at the end of December 1972 or had
transferred to another methadone program and were still in treatment.

We based our computation on the total amount of abatement in
arrests brought about by the methadone programs on only eight of the
nine programs in our sample, because the one program did not bring about
abatement in arrests either for its long term or short term clients.

We computed the number of long term clients served by the methadone
programs by a two stage process. First of all, we took the number in
treatment at the end of December 1972 and multiplied it by the retention
rate. For example, for Patrick House which had 656 people in treatment,
we multiplied this figure by the 73 percent retention rate and determined
that 479 of those could be expected to remain in treatment for the next
year.

The problem was computing the replacements. If the program stayed
constant in size, the 177 could only have been in treatment for six months,
because we would assume the replacements would occur regularly throughout
all 12 months of the year. We therefore divided the 177 replacements in
two (as they would be in treatment only one-half of a year). We then
multiplied the replacements by the retention rate of the program, which
for Patrick House was 73 percent. We then determined that the Patrick
House program would continue to serve 479 of its original clients
throughout the year and in addition 65 replacements for a total of 544.
(Actually the Patrick House program has been increasing continuously in
size and thus the figure is not complete.) From then on our computations
for the methadone programs were similar to those of the drug free treat-

ment programs.

We determined that the eight methadone programs had 1150 clients for
whom abatement could be expected throughout the year. We then multiplied
the number of clients at each program by the number of arrests per year
before and after treatment for each of these programs for the clients who
had remained in treatment a minimum of 12 months or were still in treat-
ment at the time of our follow-up.

Table 7.2 shows the computations for all eight methadone treatment
programs that resulted in abatement. There were 1150 lon3 term clients.
They would have had 768 arrests or a reduction of 372. In other words,

48 percent of the anticipated arrests were eliminated.

Because our figures on clients were drawn at the end of 1972, this

would be the midpoint of the year running from July 1, 1972 through
June 30, 1973. Consequently, the year during which these arrests were
abated was the 12 months beginning July 1, 1972.
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Comparing the two types of programs, the methadone programs
enrolled approximately four times as many clients as the drug free
programs, but abated only about three times as many arrests. Each
of them abated approximately one-half the total number of arrests
that their clients would have been expected to incur if they were not
in treatment.

This study was funded by the State Law Enforcement Planning
Agency and the New Jersey Division of Narcotic and Drug Abuse
Control. The findings do not necessarily reflect the views
of the funding agencies.


