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INTRODUCTION

The Voluntary Selection of Drug Treatment Programs Project was begun in
July 1971. Fieldwork extended into August 1972, and data. analysis was

completed in December of that year.

The study was divided into three segments: 1) a survey of criteria used
by outside evaluators to evaluate drug treatment programs; 2) a survey
of law enforcement attitudes and policy towards drugs,; drug users, and
drug dealers; and 3‘) an investigation of what "types" of drug users are
found in what "typeé" of drug treatment programs. In each seament, the

scope of concern was the State of California.

We are presenting here a mere summary of the results of the study, along
with some recommended drug referral patterns and some observations about

factors which interfere with the effective operation of drug treatment

programs.

The main drug user study appears in the body of this report. The program

evaluator and law enforcment substudies are summarized in the appendices.
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RESULTS

Twenty-one programs were included in our study. A totai of 95 clients
and 77 staff were intensively interviewed, and a program.observation form

was completed for each program by the interviewer.

Fifty-eight Youth Authority wards on parole and in iristitutions were used
as the primary comparison group. These respondents wére chosen on a
random stratified basis fraom a listing of wards with known opiate and

dangerous drug involvement. A small street sample (N= 7) was also obtained.

On the following pages there appear sumaries of the tyﬁes of clients found
at the specific programs included in our study, the "types" of clienfs that
are found at "types" of progrgms, the relationship betveen ethnicity,
primary drug used and other client characteristics, and the differences

between progaram clients and the other samples.

A standard chi square test was used for data analysis. We did not use
* the traditional significance cut-off level of .05. Instead, we used the .1
level. This means that we accepted as statistically significant the

relationships between same variables when, in ten cases out Qf 100 (instead

of 5 cases out of 100), we could expect by chance to be incorrect in doing so.’

There were few actual cases significant only at the .1 level.

i

R G e e

9

SUMMARY OF PROGRAM DESCRIPTIONS: CLIENT CHARACTERISTICS

-3 =~

Primary Ethnicity

San Joaquin

Program Name Mean
and Type Age
‘Institutional Live=in
Metro Family 29 ~White, Mexican-American
Napa Family 29 White .
Preston Family 20 White, Black, Mexican-American
Other Live-in*
NPES| 26 Mexican-Ametican
Pathway House 20 Mexicar-American
Stockton House 20 White
Tuum Est 29 White
Youth for Truth 20 White
Walk-1n o
Alhambra Open Door 20 White
Aquarian Effort 20 - White
Boyle Heights Project 32 Mexican-American
Desiderata House 23 White
Long Beach Free Clinic 26 White
Project Eden 23 White, Mexican-American
San Francisco Center 29 White ‘
for Special Problems
Teen Center 17 White
The House-5anta Rosa 17 White
Uhuruy 35 Black
County Methadone~
Maintenange
Orange‘ 29 White
San Francisco 32 White, Black, Mexican-American
32

Mexican-American, White, Black

*Includes mixed programs with outpatient services.



SUMMARY OF PROGRAM DESCRIPTIONS: CLIENT CHARACTERISTICS (cont'd)

Program Name
and Type

Pr
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imary Job

% Completed Primary Drugs™®
High School Overall At Entry

institutional Live-In

Metro Family
Napa Family

Preston Family

, Other Live-in*
HPEST

Pathway House

Stockton House
Tuum Est
Youth for Truth

Walk=in

Alhambra Open Door

hquarian Effort

Boyle Hefghts Project

Desiderata House

Long Beach Free Clinic
"PTajggt Eden

San Francisco Center
for Special -Problems

Teen Center
The House-Santa‘Rosa
Uhuru

County Methadone-
Maintenance

Orange
San Francisco

San Joaquin

Mixed

Skilled, semi-skilled
Skilled, se€mi-skilled

Unskilled

Skilled, semi-skilled
Skilled, semi-skilled

Skilled,
Mixed

Unskilled
Skilled,
Skilled,
None
Skilled,
None
Mixed

‘ Skilled
: Skij]ed,
Skilled,~

Mixed
Unskilled
Skilled,

semi-skilled

unskiiled, none

semi-skilled

semi-skilled

semi-skilled
semi-skilled

; domestic
semi-skilled

*tncludes mixed programs w%th‘outpatient services,

**nrug Key:
01 Opiates
‘02 Amphetamines
04 Barbiturates
08 Psychedelics

09 Marijuana
10 . Alcohol

19 Marijuana and Alcohol

100

80

85

67
67
80

100

75

75
60
80
40
100

S0

100

20
67
80

50

30

60

02/04/09
01/08/09
02/04/19

01/04/19
04

02/09
01/04/09
04/09

04/09
02/04/08
01/04

02
01/04/19
02/04

19

02/08
08
01/04/09

01/18
01/04/19
01/19

1) 8
08
01/04

o1
02
02/08
0L/04
08

09
04
o1
02/04
01/04
01/04
03

Q2
04
01504

o1
o1

\.'TQ;\
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SUMMARY OF PROGRAM DESCRIPTIONS: CLIENT CHARACTERISTICS (cont'd)

AT

Program Name ﬁaz?- Ja?llgther Ovtr- Primary Means Drgg«kelated
and Type Drugs Offenses dosed  OF Support Crises, etc.

Institutional Live-in ‘

Metro Family 75 100 75 Unspecified High to moderate

Mapa Family 80 20 80 Own earnlings High

Preston Family 25 100 65 lllegai High to moderate

Other Live-In¥ '

NPESI 0 33 67 Welfare High to tow

Pathway House 100 33 67 Welfare #High to moderate

Stockton House 100 50 50 Unspecified High to low

Tuum Est 85 50 85 Unspecified High to moderate

Youth for Truth 50 50 50 Unspecified Moderate to low

Walk-in

Alhambra Open Door 50 50 0 Family Moderate to low

Aquarian Effort 80 60 60 Weifare High to low

Boyle Heights Project 80 80 80 Unspecified High to moderate

Desiderata House 20 . 60 60 Family Noderate to low

Long Beach Free Clinic 50 50 75 Unspecified Moderate to fow

Project Eden 100 50 25 Unspecified High

San Francisco Center 33 33 67 Own earnings Moderate to low
for Special Problems

Teen Center 0 20 20 Family Low

The House-Santa Rosa 87 87 67 11legal Moderate

Uhuru 60 20 40 Welfare Low

County Methadone- -

Maintenance

Orange 75 .0 100  Unspecified High to fow

San Francisco 30 85 85 Own earnings High to low

San Joaquin 0 60 80 Welfare | High to moderate

*!ncludes mixed programs with outpatient services.

A



SUMMARY OF PROGRAM DESCRIPTIONS: CLIENT CHARACTERISTICS (cont'd)

% % With % Looked \oon Time
Program Name Families Close To ;;Le?:s Pigggam Stayed {in
and Type Together Family  prig Scens  Before Months)
institutional Live-1n '
Metro Family 20 .0 60 65 3
Napa Family 20 100 80 20 4
Preston Family 0 15 85 50 5
Other Live-In*
NPESH 33 0 87 100 2
Pathway House 0 33 67 33 4
Stockton House 50 0 80 100 2
Tuum Est 33 33 50 -85 5
Youth for Truth 75 100 100 0 4
Walk-in
Alhambra Open Door 50 25 25 50 6
Aquarian Effort 20 20 80 20 5
Boyle Heights Project 20 40 80 60 4
Desiderata House 40 20 75 40 5
Long Beach Free Clinic 0 25 75 25 3
Project Eden 20 75 50 50 ]
San Francisco Center 33 33 33 33 5
for Special Problems
Teen Center 40 60 75 40 8
The House-Sania Rosa 33 0 100 o 6
Uhuru 20 0 20 ' 20 4
County Methadone-
Maintenance
Orange 0 25 50 50 7
San Francisco 45 70 85 85 5
San Joaquin 60 50 6

60

+ 100

*Includes mixed programs with outpatient services.

o

SUMMARY OF PROGRAM DESCRIPTIONS: "CLIENT CHARACTERISTICS (cont'd)

Program Name E:gecf|:0
and Type Mozths) Clean
Institutional Live=In
Metro Famil;wu‘ B 4 100
Napa Family 100
Preston Family 1 100
Other Live-in®
NPES| 1l 100
Pathway House 1 67
Stockton House S 80
Tuum Est “Indefinite 100
Youth for Truth 8 100
Walk-in
Alhémbra Open Door 1 75,
 Aquarian Effort 1 60
Boyle Heights Project indefinite 100
Desiderata House 1 60
Long Beach Free Clinic Indefinite .75
Project Eden 8 100
San Francisco Center {ndefinite 33
for Special Problenis
Teen Center indefinite 100
The House-Santa Rosa Indefinite 100
Uhuru Indefinite 100
County Methadone-
Maintenance .
Orange indefinite 0
San Francisco . indefinite 85
San Joaquin indefinite 80

* . : . .
Includes mixed programs with outpatient services.
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Summary: Significant Relationships between Program Client and Staff

Characteristics

Client's Age and Mean staff age
Live-in facilities
Religious program

" Chemical detoxdification

Methadone maintenance
Program's unique characteristic
Screening Requiremerits
Disqiplihe rigidity

Client's Occupation and Chemical detoxification
Screening requirements
Other requirements

Client's Father's

Staff ethnicity-cccupaticn
Occupation and

Staff idea why use drugs
Job counseling

Live-in facilites
Screening requirements
Other requirements
Discipline rigidity

{

Client's Education and Staff drug history
| Staff idea why use drugs

s Job oounseling

s

@l e

Primary Drugs Used

Overdose - Self

Overdose - Friend

Treatment Program Before

Client's BEducation (Cant.) and

and

and

and

Live-in facilities
Other ("oold turkey”) deboxification

Law enforcement reldtions

Staff ethnicity-occupation
Staff idea of treatment success
Chemical detoxification
Methadone maintenance

Pz:'ogram's unique characteristic
Screening requirements

Other reguirements

Discipline rigidity

Staff -idea of -treatment success

Religious program
Staff idsa of treatment success

Staff idea of treatment success
Program's unique characteristic
Screening requirements

Percent staff treated for drug‘s

Staff ethnicity-occupation
Job counseling

Live-in facilities

Other reguirements
Discipline xigidity



Murber of Drug Effects

Number of Agency
Contacts .

Number of Drug
. Problems

Nuarber of Drug
Crimes :

and

and

10 -

Other ("cold turkey") detoxification

Screening requirements

- Job counseling

Live-in facilities
Religious program

Methadone maintenance

‘Program's unique characteristic

Screening requirements

Encounter groups

Live-in facilities

. Other (“cold turkey“} detoxification

Program's unique characteristic
Sc:reeriing reguirements
Other requirements

Discipline rigidity

Screening requirements
Discipline rigidity

Percent staff treated for drugs

e,

Total Crises

Jailed for Drug
Offenses

Jailed for Other
Offenses

. Program Entry
Expectation

and

and

and

and

- 11 -

Staff idea of treatment success

Screening requirement

Staff idea of treatment success
Staff idea why use drugs

Job counseling

. Live-in facilities

Methadone maintenance

Religious program

Screening requirements

Other ("cold turkey") detoxification

Program's wmique characteristic

Staff drug history

Staff idea why use drugs
Religious programns

Program’s wnique <haracteristic

Other requirvements

Staff jail history

Staff idea of treatment success
Job .oom'seling ) |
Program's unique characteristic
Discipline rigidity

Percent staff treated for drugs



Time before expect
to leave .

Client's ethnicity

and

-12 -

staff e‘dmicit':y—occupatim
Staff jail history -

Staff idea of treatment success
Staff idea of why use drugs
Encounter groups

Live-in facilities

. Religious program

Chemical detoxification
Methadone Maintenance
Screening requirements
Cther requirements
Discipline rigidity

Percent ataff treated for drugs

Staff ethnicity-occupation
Staff drug history
Staff idea of treatment success

Chemical detoxification’

Other ("ocold turkey") detoxification

‘Methadone maintenance

ngram's unique characteristic

~ Screening requirements

‘ Other requirerents

Percent staff used heroin

PV

NN NGD

o x T oG e
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Summary: Significant Relationships between Certain Client Characteristics

Client's ethnicity

and

and

Number of siblings

Primary means of support

Nurber of drug problems

Slowed down after friend.é)\}erdosed

Primary drug used

Looked into program before

Jait for other than drug offenses
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Sumary: Significant Relationships between Sample Type and Other Variables
Sarple and Age
Sex
Ethnicity

Self-perceived socio~econcmic class
Last occupation - -

Father's occupation

Education

Primary drug used

Overdose - self

Overdose - friend

Number of siblings

Vere parents together

Did family get along

Any friends not in drug scene

Iooked into a program before

Primary (previous) source of income

Nurber of drug effects

Number of drug-related agéncy contacts
Nurber of drug problems

Number of drug-related crimes

Nurber of drug crises

Went back to drug after overdosed

Slowed dovm own use afi:er friend overdosed

Ever "jailed" for drugs
Ever "pushed" drugs

Ever "dealt" drugs

- 15 -

Surr!nary: Disparities between the Youth Authority and Program Samples
Age and Ethnicity :

The program sample was older and had a greater concentration of whites and
g&?xlcan-,grencm'xs than did the Youth Authority sample. The age difference
;&ght mean greater drug maturity'and e:«c;:erience-?—and, therefore, program

- readiness~- in the program sample.

Primary Drug

The program sample had a higher concentration of non-marijuana-aloohol (as
a primary drug) users than did the Youth Authority sample-—even though the

wards were chosen ocn the basis of having opiate or dangerous drug ihvolvanent

on their records. Either for fear of repercussions they understated their
drug involvement or they really had less involverment in any single drug-
type (e.g., they were "garbage" users.) It would appear on the basis of

consistency of response patterns cited below, that the latter is the, case.

e
- e e s e

Overdoses

A higher percent of the proegram sartp_le reported overgoses for self and
friends than did the Youth Authority sample. This would indicate either
gréater.incnrpetence or greater exposure to the drug scene in the program
sample . |



"~ friend had overdosed. This would indicate that the program sample was more

to pmgrams

- 16 ~

Went Back or Slowed Downt Aftar Overdose

A higher percent of the program sample than the Youth Authority sample
reported that they went back to a drug after overdosing on it. A higher
percent also reported that they slowed down their own drug use ‘after a

cmmz.t\ted to the use of a particular drug than was the Youth Authority
sample, ;\ut\th\at they also were more responsive to drug crises—and , perhaps,

\\\
more ready for programs.
\

Nurber of Drug-Related foects Agenc*y Gontacts, P::oblens, Crises & Crimes

The program sample consistently repon,ed a higher number of drug-related
events than did the Youth Authority sanple. \%s would also tend to support

the notion of greater drug involvement on the part G‘\program clients.

/ I

Friends Not /m Drug Scene

~.

\\,‘

\\

A higher’ percent of the program sample than the Youth Authorn.ty Pamle

subsample regorted that they had friends who were 'mot in the drug scene ‘;:\\
Therefore, while parolees are free to go, their involvement and seemina

identification with other drug users would tend to preclude their going

Jailed for Drugc*

A highef percent of ‘the pmg'ram sample than the Youth Authorlty Parole
subsample reported that they had 'been jailed for drug offenses. This-

would be consistent with the level of drug involvement indicated above.

WAL

Pushed-Dealt Drugs “ T T

A higher percent of the program sample than the Youth Authority sample
reported that they had pushed and/or dealt drugs. This, too, would
indicate that the program sample had gone further into drugs than had the
Youth Authority sample.

Iocked into a Treatment Program Before

A higher percentage of the program sample than the Youth Authority sample
said that they had locked into a treatment program before.

.Discussion

Why did  Youth Authority wards with known drug involvement not go to

the drug programs while other users did?

Wards, themselves, said repeatedly that they did not go because, either:
1) they did not have a problem; 2) if they wanted to quit, they oould do

it on their own; or 3) programs were not for them or could not help them.

bhile they reported lower drug involvement than program clients, cne cannot

' say that wards did rbt have problems. Drug involvement aside, it now is

fairly difficult to get into the California Youth Authority: probation
subsidy encourages counties to keep all but their ‘worst’ delinquents out.
Short of murder, it is rare to be committed from most counties on a first

offense. Furthermore, the drug involvement of the wards in our sample had

ccne to the attention of authorities.

N

N

From their. own verbalized reasons, and from the data presented here, cne
can begin to glean an explanation: The wards simply are not "ready" yet to

go to programs on their own.
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Wards are usually younger, say that they have had fewer drug problems., and
claim to be less involved in specific drugs or the drug scene in general —
except, perhaps, for their frie.ndship;‘. Again, it is likely that the wards
that we are talking about are “Garbage" users.

 Interestingly, if one examines the drug use of people in treatment programs
in this study, the nmuwber of drugs that they primarily used tended to
narrow prior to their entry into programs. Frequently they eliminated
alcohol ; marijuana, and psychedelics from their pattern. If they moved
to heroin, they also eliminated amphetamines and, scmetimes, barbiturates.
The "garbage" had been eliminated.

If more mature users are correct, the wards in this study will not be
"ready" either for programs or for getting out of drugs until: 1) they
became further involved in drugs; 2) they encounter greater drug-related
problems; 3) they discover they cannot stop using on their own; and 4) they
discover that they do have a drug problem.

The only other-possibility would appear to be the ward's leaving hlS peer
group and maturing naturally (as with other delinquent behavior) out of
drug use. The wards appear to be past a point of involvement mthdrugs
and drug-using peers where they are amenable to treatment by drug use
prevention programs (e.g., ones which help to resolve personal and family
problems before the client really gets involved in drugs). |

- © e e e

We would add that, drug-using wards will not seek help wntil they (and
users in general) accept the idea that *‘cheir‘ lifestyle is 'abnormal'--that
events that they.recognize as ever'yday life are things that we recognize
as crises. Further, they will, need to accept the iéa ‘Ehai: there is‘ a

desirable and attainable alternative. What we must ask ourselves is, is
there?

-

i s e

CLIENT PROFILES

Introduction

In this chapter we are presenting client profiles. They are the composites
of actual statistically significant patterns of client participation in the

programs covered in this study.

Also included in this chapter are prototype forms which can be used in
making the decision to refer a potential ciient to a particular program.

Some Considerations in Zipplying the Paradigm

Tt should be remembered that the responses upcn which these profiles are

based were not verified. Instead, we focused upon the consistency of
responses. This approach, we would argue, is more valid for the purposes

to vhich the results .are intended to be used: people in the field referring
potential clients must rely upon those clients for their decision-making

information.

Despite the fact that we did not check the veracity of respondents' state-
ments, certain patterns emerged so clearly that we have used them below to

qualify the referral forms.
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'
There is a second source for caution. While a grea;t variety of progxfam
characteristics and clientele were covered in this study by necessity, not
every permutation was included. Therefore, especially in cases where people
with particular characteristics did not receive particular'éervices, it does
not mean that they should not be provided those services. It may mean that
there are specific problems associated with matching the userv with the

service.

A case in point is the chemical detoxification of barbiturate users. In
our data, barbiturate users were found in less than expected nunbers in
programs which offered chemically-aided detoxification. The resulting
profile shows barbiturate use as an "undesirable" trait for referral to

-such programs.

Upon inspection, this can be explained by the documented extreme precari-
ousness of the withdrawal process for persons who have been using large
amounts of barbiturates: a very special program is needed. Therefore,
our recammendation would be to seek out or provide specialized programs

for these people rather than referring them to general programs.

- 21 -

Similar recommendations would be made for other users whose important
characteristics do not fit in with services provided by general programs.
In same cases, new elements have to be designed to fulfill needs. If, for
evample, we wish users whose primary means of support is illicit to become
gainfully employed, same new effective vocational element must develop in
programs which will not alienate them.

' Finally, our patterns of recommended referral are based upon the "natural

‘order" that we found in the field. However, just because a user is found

at a particular program does not mean that he is being treated successfully

there.

Older, experienced clients would lead us to expect 'necessary' failure
with young, hard-core users during their first experiences with programs.
By implication, what these programs can do is speed the user's maturation
while "planting a seed" which will lead him to go to more programs.

Further evidence for this lies in the relationship between entry expectation
and program requirements. A certain mumber of clients had not expected - or
wanted to - change their drug use pattern. They most clearly resemble what
we would expect in a forced referral. They were fo'und in entry level pro-

grams: staff expected only progress, emphasized flexibility, and discipline
rigidity was low at those programs.
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]
In the drug user's maturation process, it seems that the longer and deeper
his drug history, no matter how much he wants to stay off of drugs he

expects more and more not to be able to do so. Users who thought that they

oould stay off were found in programs which expected abstention and empha-
sized non-addict-related characteristics. At the same time, those who thousht
that they could not stay off were found in programs which emphasized addict-
relatedness and which had moderately high (supportive, not total) discipline
rigidity. At this point, perhapé, they have adopted the addict identity and -

have sought outside controls as a substitute for inner controls they feel
they lack.

Specific Sources of Pattern Modification

The -following are-socme specific-vonsiderations -which-should modify referral
patterms indicated in the paradigm.

Ethnicity
In our study, ethnicity was drug-linked. Different patterns may prevail -
elsevhere. Therefore, clients ethnicity should be used primarily to deter-
mine the appropriate staff ethnicity and should not be weighed heavily when

considering other program characteristics.

Primary Drug Used

It was indicated earlier in the summary of characteristics of clients who

were found at specific programs (pg. ), there may be a difference between

the primary drugs taken over a user's lifetime and the primary drug that he
is using at the time that he is entering a program.

. .

away from current amphetamine users.

i i ntial
Our summary is based upon primary lifetime drug used. It 1S essei '

ir lifetime drug use
be mixed with current opiate users, regardless of thelr lifetire drug

In our study, whether or not a client has been to a treatment bei.fore lsthe

related to: 1) the staff expectation that the client will abstain; 2) =
mmber of program screening yequirements; and 3) the severlty. of the req\:.l:i
ments that a program has for a client's continued participation. simplified,

: " around” .
less is expected of the naive clients than of cnes who have been

clients, a relationship between requirements, experience, .
tur
appeared. As the user traveled from program to program, ma ing and
. must
experiencing greater drug-related problems, he felt that t;he program ; be
i same time, they
strongexr, yet more supportive, +o be meaningful. At the : -
i an; 08;
felt that they were not "ready" before for this level of progdr the
. o
i 2 ' = y were not yet logically
havehappenedmbosudlmgrmsmtﬂle vet psycholog
th irement pattern
prepared for them. (This is supported by the age~program requl

found in this study.)
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For these reasons, whether or not a user has been to a prqgram before should
temper the decision to refer that user to a program with a particular level
of emectations/mqtﬁmten{:s. Tt should over-ride, in the case of an inexperi—f
enced user, the indications - based upon other variables — that he be sent to
a program which has extensive screening, expectations for abstention, or is

live-in with sex allowed.

Client Profiles for Program Elenents

The following are client profiles for program elements which appeared most

frequently in statistically-significant relationships in our study.

Program Scree.rﬁng’ Requirements

None |
The preferred referral to programs requiring mo screening woum have the

following prof ile:

an anphetamine or marijuana-alcohol user, Black, under age 21. He has worked
in a less than skilled occupation, as will have his father. BHe reports a
relatively low mmber of drug—reiated crises, effects, and agency contacts.
He claims that he camitted a moderate muber of drug-related "crimes”, and

mathehasmtbeentoatmaﬁnentprogrambefore.‘»

@

The obverse profile is that of the undesirable referral:

A Mexican-American opidte or "other" drug user. He either has worked in a

clerical-sales or skilled occupation, or he has no work history. His father
has worked in a skilled or unknown occupata.on He reports a relatively high
nutber of drug-related crises, effects, agency contacts and crimes. However,

he has not been jailed for drugs and he has been to a treatment program before.

Same Paperwork

Preferred Profile:

A ¥hite user of amphetamines or "other" drugs, under 21 years old. He has

. either no work history or has been in a professional-managerial occupation.

His father has been in a professional-managerial or skilled occupation. He
reports a low number of drug-related crises, effects, agency and contacts.
He reports a moderate number of drug-related problems and crimes. Bowever,

he neither has been jailed for drugs nor has been to a treatment program befare.

Undesirable Profile:

A Mexican~American or Black opiate or barbiturate user. He has done clerical,

skilled or unskilled work. His father has been in clerical, less than skilled,
or unknown occupations. He reports a relatively high number of drug-related.
crises, effects, agency contacts, and cczmes He reports a low number of

d;ug problems. He has been jailed for drugs and has been-to a treatment

program before.
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Extensive Intexviewé

Preferred Profile:

A Mexican-American barbiturate user age 33 or more. He has a clerical-sales

or skilled occupational background. His father also has been in a clerical-’

sales or skilled occupation, or in an unknown occupation. He reports a high

number of drug-related crises, effects, agency contacts, and drug crimes.
He has been jailed for drugs and has been to a treatment piogram before.

Undesirable Profile:

A Wnite user of any drug but barbiturates. He has either a professional-
managerial or less than skilled occupation or has no work history. His
father has been in a professiona'l.-managerial occupation. He reports a
relatively low number of drug-related crises, e€ffects, agency contacts,
drug problems, and drug crimes. He has rot been jailed for drugs, nor has
he been to a treatment program before. |

Extensive Documentation and/or Testing -

Preferred Profile:

_An opiate user of any ethnic group. over age 26. He has a; less than skilled
occupation. His father also has a less thau skilled - or unknown - occupa-
t:ion.‘ He reports havn.ng a 'moderiate to high number of dxug{kcrises, effects,
agency centacts, drug problems, and drug crimes. However, he has not been
jailed for drugs though he has been to a i;::eatrent, program before. |

o
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Undesirable Profile:

¥

Any amphetamine, barbiturate, or marijuana-alcohol user under age 21.* He
has a skilled work background or no work history. He reports either a low
or high mmber of drug-related crises and effects. He reports a low number

of drug problems and crimes. He has been jailed for drugs but has not been
to a treatment program before.

Services Provided

Chemically-assisted Detoxification

Preferred Profile:

A Black opiate , amphetamine, or marijuana-aloohol user over age 26. He has
worked in a skilled occupation. |

Undesirable Profile:

A vhite barbiturate or "other" drug user under a_ge 26, He' reports having

“no work history.

Other v("Cold Turkey") Detoxification

Preferred Profile:

A Mex.wan—AmerJ.can who has not campleted hJ.gh school. He reports a moderate
to hlgh nunber of drug-related effects, preblems, and crimes‘. He has been
jailed for drugs. - | |

‘*A funct:Lon, in part, of restrictions in the methadone maintenance programs
_in this study ,
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Undesirable Profile:

A White or Black who has completed high school. He reports having a rela-
tively low number of drug effects and problems. He also reports a low or
high number of drug crimes, but has not been jailed for drugs.

Job Counseling

Preferred Profile:

Any user whose father is in a less than skilled occupatlon, and who started
but did not complete either high school or college. He reports a high number
of drug-related agency contacts. He claims to support himself primarily by
his own earnings or savings. He expects to be able to stajr off of drugs.

Undesirable Profile:

Any user whose father is in a skilled occupation. He has bmpleted either
high school or college. He reports a low number of agehcy ocontacts and has
‘ot been jailed for drugs. Despite this, his primary sourde of support is
either illicit or "other" (e.g., friends, family, etc). Also, he only
expects to be able to reduce his drug use. '

Live~in Facilities

Preferred Profiié:

Any user under’age 21 who has coampleted high school and whose father is in

a clerical-sales or unknown occupation. He reports a high number of drug-

related problems and agency contacts. He has been jailed for drugs and his
primary reported means of support is illicit.

o R g i -y i
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Undesirable Profile:

Any user over age 26 with either more or less than a completed high ‘school
education. His father either is in a professicnal-managerial or less than
skilled occupation. He reports a low number of drug-related agency contacts.

His primary source of support is his own earnings/savings or welfare.

Religion
Preferred Profile;

Any user under age 21 who reports a low number of drug-related agency

contacts, no overdoses, and no jail for drugs or for other offenses.

Undesirable Profile:

Any user over age 21 who reports a high number of agency contacts, as well

as overdoses and jail for drugs and/or other offenses.

Encounter Groups

Preferred Profile:

Any user who reports a low or a high number of drug-related problems.

Undesirable Profile:

Any user who reports a moderate number of drug-related problems.,

Methadone Maintenance

Preferred Profile:

A Mexican-American or Black opiate user over age 26. He reports a high
nurber of drug-?related agency contacts and that he has rot been jailed for

non-drug offenses.



- 30 -

__Undesirable Profile:

A vhite amphetamine or barbiturate user under age 21. He reports that, while
he has had a low muwber of drug-related agency contacts, he has been jailed

for non-drug offenses.

Program Discipline Rigidity

Low

Preferred Profile:

An opiate or alocohol-marijuana user, of any ethnic group, under 21 or over
26 years old. His father is in a professional-managerial occupation. He
has completed more than high school. He reports a relatively low number of
drug-related problems and crimes. His primary source of support is "other"
.{e.g., friends, family, etc.). -He expects-either to-be able ‘to stay dff of
drugs or not change his current drug use pattern.

Undesirable Profile:

An amphetamine or “other" drug user age 21-26. His father's occupation is
clerical-sales, skilled, or unknown. He has campleted leés than high school.
He will report a high number of drug-related probisms and crimes. His
primary means of support is illicit or welfare. He expects to be able to
reduce his drug use or get off drugs.

Moderately Low ) N

‘,\

Preferred Profile:

An opiate or barbiturate user, over age 26, who has not ca\ubleted high

school. His father has a less than skilled occupation. He repoﬁ:s having
a relatively high number of drug-related problems and crimes. HlS pximary
source of support is his own earnings or savings. He expects to be able to

\«

stay off of drugs.

Undesirable Profile:

An amphetamine, marijuana-alcohol, or "other" drug user, under age 21, who
has completed high school. His father has a greater than skilled or unknown
occupation. He reports either a low or high number of drug-related problems

and a relatively low nurber of drug-crimes. His primary:source of ‘income is

illicit or welfare. He expects only to be able to reduce or get off of drwus.

Moderately High

Preferred Profile:

An amphetamine or "othexr" drug user, up to 26 years old, who has not campleted
high school. His father's occupation is clerical-sales, skilled, or unknown.
He reports a relatively high number of drug-velated problems and crimes. His
primary source of incame is illicit or welfare. He expects only to be able
to reduce or get off of drugs.
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Undesirable Profile:

A barbiturate or marijuana-alcochol user, over age 26, who has campleted
either high school or college. His father either is in a professional-
managerial or unskilled occupation. He reports a relativelyyiléw‘ number of
drug-related problems and crimes. His primary source of income is his

own earnings or savings. HBe expects to be able to stay-off of drugs.

High

Preferred Profile:

An opiate or barbiturate user, under age 21, who has campleted high school.
His father's occupation is unknown. He reports a moderate number of drug-
related problems and crimes. His primary source of income is "other"

(e.g., family, friends, etc.) and he expects to be able to stay off of drugs.

Undesirable Profile:
A user of "other" drugé, over 21, who has started - but not cdrpleted -
either high school or college. His father is in a professional-managerial
occupation. He réports no drug problems, but a relatively high number of
drug-related crimes. He is on welfare, and expects no change in his drug

L N O

@

"Other" Requirements for Program Participation .
4 No's Only
Preferred Profile:

A vWhite user of amphetamines or "other" drugs. He has been in either
professional-managerial or less than skilled occupations. His father is

in a professional-managerial occupation. He reports a relatively low

number of drug problems. He has not been jailed for non-drugecrimes.

His primary source of income is "other" (e.g., family, friends, etc.) and
he has not been to a treatment program befere.

Undesirable Profile:

A Mexican-American opiate or barbiturate user who has been in clerical-sales
or skilled occupations., His father's occupation is less than skilled or
unknown. He reports a high nuiber of drug-related problems, has been jailed
for non-drug offenses, and has been to a treatment program before.

4 No's and Meetings

Preferred Profile:

A Mexican-American opiate user who has held less than skilled jcbs. His
father is in skilled or less than skilled jobs. He reports a high number
of drug problems. He ’h\as not been jailed for non-drug offénses, is on
welfare, and has been to a treatment program before. |
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Undesirable Profile:

A White user of aar@he’camines, barbiturates, or "other" drugs who has been
in skilled or greater occupation. His father's occupation is professional-
menagerial or unknown. He reports a relatively low number of drug problems,
He has been jailed for non-drug offenses, has an illicit or "other" (e.g.,
family, friends, etc.} primary source of incame, and has not been to a
treatment program before. . ‘

Extensive Restrictions

Preferred Profile:

A Mexican-American barbiturate user who has held clerical-sales or skilled
jobs. His father's occupation is unknown. He reports a high number of

drug ‘problems, -His primary source of .income .is. his.own earnings or savings
cr is illicit. If the program that he is sent to allows no sex, he should

mot have been to a treatment program before.

Undesirable Profile:

A White opiate, amphetamine, or "other" drug user who either has been in
professional-managerial or less than skilled occupations. His father's
occupation is lmm.' He reports a relatively low nunber of drug problems.
His primary source of income is welfare or "other". He has not been ja:i.led
for mn—cinzg offenses. He has been to a program before - if no sex is
allowed at this one. -

0
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Staff Idea of Treatment Success

€SS

Preferred Profile:

A Vhite amphetamine or marijuana-alcohol user. He reports a relatively
low number of drug-related crises and alow to moderate number of drug
crimes. He claims that none of his friends have oveidosed. He has been
jailed for drugs, but has not been to a treatment program before. He
expects to make no‘change in his drug use pattern.

Undesirable Profile:

A Mexican-American opié.be or barbiturate user. He reports a relatively

high nunber of drug-related crises and crimes. He has not been jailed

for drugs but has been to a treatment program before.

Religious Conversion

Preferred Profile:

A Vhite user of amphetamines or "other" drugs. He reports a moderate number
of drug-related crisesvand crimes. He says that neither he nor his friends
have overdosed. He has not been jailed for drugs and has not been to a
treatment prooram before.

Undesirable Profile:

A Mexican-American opiéte or marijuana-alcohol user. He reports having a
relatively high number of drug-related crises and a high or low mumber of
drug crimes. He has been jailed for drugs and has been to a treatment
program before.
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2bstinence : ' Co § .

White "Othex"

preferred Profile:

Preferred Profile:

A Mexican-American opiate or barbiturate user. He reports having a A Vhite or Mexican-American user of amphetamines or "other" drugs. His

relatively high number of drug-related crises and crimes. He has not been father is in a professional-managerial or skilled cccupation. He reports

jailed for drugs but has been to a treatment progran pefore. He thinks . s having committed a moderate muber of (types of) drug-related crimes. His
| | 1 3 3 u ; {{]
that he can stay off of drugs. primary source of inccme is “othex.

Undesirable Profile: Undesirable Profile:

A Vhite user of amphetamines or "other" drugs. He reports 'having a A Black barbiturate or marijuana-alcochol user. His father's occupation is
relatively low numbsr of drug-related crises and crines. He has been jailed less than skilled or unknown. He reports having committed a low or high
for drugs but has not-been to a treatment program before. He thinks he will mumber of (types of) drug-related crimes. His primary source of support is
not change his drug use pattern. - his ovwm earmngs or savings or welfare.

staff Ethnicity - Occupational Rackground ‘ ' ‘ ‘ Mexican-Arerican

vhite “Special professicnal”

Preferred Profile:

preferred Profile:

A Mexican~American barbitarate user. His father is in a less than skilled

A vhite or Black user of amphetamines, alcohol-marijuana or "other" drugs. occupation. He reports having comitted a moderate number of (types of) drug

His father's occupation is clerical-sales or unknown. He reports having crimes. He is on welfare.
camitted either a low or high nuuber of (types of) drug-related cr:mes

Undesirable Profile:

i imary - support is his own earnings or savings or illicit
His pr ‘means of sur A Vhite or Black opiate or amphetamine user. His father's cccupation is
activities. | :

unknown. He reports having committed a low or high number of (types of)
Undesirable Profile:

drug-related crimes. His primary source of income is illicit or "other"

A Mcxican-hmerican opiate user. His father is ina skilled or less than (e.g. family, friends, etc.).

ckilled occupation. - He reports having comitted a moderate nimber of (types

- of) drug-related crimes. He is ¢n welfare.
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Black

Preferred Profile:

A Black opiate or barbiturate user. His father is in a less than skilled
occupation. He reports having cammitted a relatively high number of (types

of) drug-related crimes. He is on welfare.

Undesirable Profile:

A vhite or Mexican-American user of amphetamines or "other" drugs. His
father is in a clerical-sales or skilled occupation. He reports having
‘camitted a relatively low mmber of (types of) drug-related crimes. His

primary soirce of income is illicit or "other".

Staff's Notion of the Program's Most Uriique;dw.aracteristié

Addicts and Non-addicts Working Together

Preferred Profile:

A Black user of opiates or "other" drugs, age 21—26 or 33 or older. Be
reports havmg a high muber of drug-related agency contacts, problems,
and crimes. He has not been jailed for non-drug offenses. He expects to
be able to reduce or get off of drugs.

Undesirable Profile: ‘

A Vhite barbiturate user under age 21. He reports having had a low number
of drug-related agen?:;y contacts, problems, and c:r:mes He has been jailed
fOr non-—dfug offenses. He expects to be able to stay off or make no change

in his drug use.

A% SR
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p Addict-run and Other Related Characteristics

Preferred Profile:

A Mexican-American or Rlack barbiturate or marijuana-alcohol user ages
21-26 or 33 or more. He reports having a low mumber of drug-related agency
contacts, a lcw or high number of drug problems, and a high number of (types |
of) drug crimes. He has been jailed for non-drug crimes. He expects to be
able to reduce his use or to get off ‘of drugs.

Undesirable Profile:

A White user of opiate or "other" drugs, wder age 21. He reports having a
high number of drug-related agency contacts, a moderate number of drug
problems, and a relatively low number of drug crimes. He has not been

Jailed for non-drug offenses and expects-either to stay off drugs or not

change his drug use.

Dedication

Preferred Profile:

in opiate user, under age 21. He reports a relatively high number of drug-
related agency contacts and problems. He has not been jailed for drug
offen~es, but has been to a treatment program before. He expects to be
able to stay off of drugs.

Undesirable Profile:

A barbiturate user ages 21-26., He reports having a low numbér of drug-

‘related agency contacts and drug problems and a low or high muber of drug

crimes. He has been jailed for drugs but has not been to a treatment pro-

gram before. He expects to be able to get off of drugs.
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Flexibility

Preferred Profile:

A vhite amphetamine user under age 27. He reports having a low number of

drug-related agency contacts, a moderate mumber of drug problems, and a low

to moderate muber of drug crimes. He'has been jailed for drugs but not
for other offenses. He has rot been to a treatment program before. He

expectseithertobeabletostayoffofdrugsortonakemchange:'Ln

drug use.

Undesirable Profile:

A Mexican-American or Black opiate user, age 33 or more. He reports
having a low or high number of drug-related problems and a high nmumber of
drug crimes. He has not been jailed for drugs but 'has been jailed for
other offenses. He has been to a treatment proéram kefore and expects to
be able to reduce use or get off of drugs.

Family or Religious Atmosphere

‘Preferred Profile:

A white barbiturate user under age 21. In the case of family atmosphere

only, he repcits havihg a high number of agency contacts, and that he has

been jailed for non-drug - but not drug-offenses. In all cases, he reports

a relatively high number of drug problems and a relatively low number of
(types of) drug crimes. He has been to a treatment program before and
expects to be able to stay off of drugs.

P FONE

- 41 -

Undesirable Profile:

A Black or Mexican-American user of opiates, amphetamines, or marijuana-
alcchol , age 21-26. In the case of family atmosphere, he has had a low
nunber of agency contacts and has been jailed for drugs, but mot for other
offenses. 1In all cases, he reports a low nmrber of drug-related problems
and a low or high number of drug crimes. He has not been to a drug treat-

ment program and expects only to be able to get off of drugs.

Sample Referral Forms

On the following pages are presented sample referral forms based upon scame
of the patterns identified as statistically significant in this study. An

example of their use in referral decision making is also given.
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DRUG TREATMENT REFERRAL FORM

Program Characteristics

Attitudes Reyquirements Services
- |~
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; WO MWL UwWwDDE oo g 2 oA |e elg oje o] A g
Characteristics|g O Yi@ © Ojw O) N & | 5 & R R R ] 218
nuwanealug D n o m Al 2358658 =|A|n.
Program Before?
Yes —— Abst |D RF | EI EDT | 4No&M - —— joemer e fema | ] e
No -- ProgR| Flex | None SP|4NOES -— el ol T Bt Rl R
Primary Drug .
Opiate Bl Abst |D WT |EI EDT |4Nos&M|Lo & Hi| Yes|Yes|~= [== |== [ ==
Amphetamine | WhAny| ProgR| Flex }None SP| 4No Hi No |Yes|=~ |== |- |-~
Barbiturate | BlgMA| Abst | AQ' RF| EI ER Any |No |No |-= == [== |=-
MJ-Alcohol | WhPro{Prog | Ad None Any {Lo & Hi{OK |Yes|—= {== |== | ==
Other Whany] R | Wr Sp 4No Mod |[OK |No == |== {== | ==
Ethnicity
White WhAny| ProgR| F1xRF sp 4No - No |No [No | == |~ | -
Mexican-Amer} MAWhO!| Abst | Ad EI Notdnl ~- Yes|OK | Yesj == j~= | -—
Black BlWhP| Any | WT | None | Any - Yes| Yes|No |-- |-- | ~-
Age
Under 21 - -- | F1XRF|None SE{ =~- Any {No |No |-- |Yes|Yes|--
21-26 - -~ ID Ad. Any - Mod |OK |No |-~ {No |OK |--
27-32 - - Any EDT - Lo Yes| Yes| -~ |No |{No | ==
Over 32 - -— Ad EI EDT - Lo Yes| Yes| —- | No {No | --
Jailed-. Drugs? .
Yes —-— Prog {Flex |None EI| -- - ~= | =~ | Yes|No | Yes| Yes
No ~- |AbstR|D RF |EDT SP | ~-- - w= | == | No | Yes|No |No
Jailed- Other?
Yes - -~ |F Ad - ER - No |== | =~ |No | == | -=
No - -~ | FlxRW| -~ 4NoaM| -~ Yes| -~ | =~ | Yes| -~ | -~
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HS Not Comp [ -~ - - - - Mod |-~ == | Yes|-- |No | Yes
HS Complete | -- - -~ - - Hi ~— |-~ | No | -~ | Yes| No
Col No Comp | =-- - — - - Lo = | == {OK | == | No | Yes
Col Complet | == - - ~ Som 10 = == | == |OK | == | OK | No
Recommend 1:
Recommend 2:
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DRUG TREATMENT REFERRAL FORM

Program Characteristics

Attitudes Reyuirenents Services
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Last Occupation]
Pro-Manager - - - SP 4No - = JOK Vo | Jom |-
Clerk-Sales - - - EI ER - - {OF |== == == |~-
, SKilled - - - EX ER - —— 1 Yeg]| == |== == |==
Not Skilled | -- - == [None .EDTl iNo&M] == -~ |OK | == [== {== |=--
None - - - sp Any - - |NO J== |oe j=m ==
Father's Work
Pro-Manager {WhO - -- |None SP | 4HNo Io -= |- |-~ }-- |No |OK
Clerk~Sales {WhPro| =-- - EI Mod Hi | == |-~ |~= |~-- |Yes]|OK
Skilled MAWhO| -- - sp 4No&M Mod Hi | == | == |~~ |=- |OK |No
Not Skilled {Bl - ~- [None EDT} 4No&M| Any |-- |-- |=~ |~~ JNU" |Yes
Unknown WhPro | ~- - EI EDT ER Hi == | == |== |== |Yes|OK
# Drug-related
Agency Contacts ,
0-3 - - FlxAd {None SP - - No |-~ t-— |Yes|No [INo
4 or more T A DF EI EDT - - Yes{-- |=- [No |Yes|Yes
# Drug Problems
-0 —— - aAd None 4No Lo == == |No {== [NO {==
1-3 . - ==  [NotAd | SP EDT | 4No Any {-= |-- {No {== (No [|--
- 4 or more -= - NotF1x] ER "4No&M| Mod Hi {~- |[-- |Yes|-- |Yes|~~
# Drug Crimes
0 WhPro | Prog | Flex { SP - Any i R e s e
1-3 WhO |ProgR [F1xFR None SP | -- |Lo & Hi|-- |-~ |No j-- |-= |--
4-6 NotWhHProgAlhy Flex None - Mod ~= |== |Yes|== == j--
7 or more WhP-Bl Abst Ad EI EDT —— Mod = == |NO |== |—— |}~--
Income Source
Own Earnings |WhPro | -~ - - ER {Mod Lo |-~ |== |== |=-- |No :-{Yes
Illicit WhPro | -- - —— ER |Mod Hi |-= |-~ |=— |-- [|Yes|No
Welfare MA-BL | -- - - 4No&M| Mod Hi {=-- |-= |~-= |-=- INo
Other WhAny | -~ - - 4No | Lo & Hi|-- |== |=- |-= |OK |No
Recommend 1:
Recommend 2:
Primary Drug Used Now
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! DRUG TREATMENT REFERRAL FORM
Key to Abbreviations; v ~ . ‘ . Example |
- /!

Staff Ethnic and Occupation Background — WhPro (or WHP)=White with treatment- The potential referral has the following characteristics:
related background; WhO= White with other background; WhAny= Any White staff;
MA= Mexican-American or other non~Black mincrity; and Rl= Black.
Staff Idea of Treatment Success Abst (or Ab)= Abstain from use of all drugs; He is a VWhite amphetamine user under age 21. He has not campleted high
Prog= Make progress as an individual; and R= Religious conversion.

] . . ‘ school. e has not been “jailed" for drugs but has been jailed for other
Staff Idea of Program's Uniqueness 'D= Staff dedication; Flex (or Flx)= _ ‘ - .
Flexibility of staff to deal with client needs; Ad= Addict-run; WT {or W)= offenses. He has not been to a treatment program before. His last occu~-

Addicts and non-addicts working together; R= Religious atmosphere; F=

Family atmosphere. pation was 'unskilled'. His father's occupation was skilled.. He reports

Screening Requirements None= No screening required for entry into program; a low nuber of drug-related agency contacts and a moderate mumber of
SP= Some paperwork; EI= Extensive interviewing; EDT= Extensive documentation ' .
. and/or testing. drug-related crimes and problems. His primary source of income is his family.

Other Requirements 4No (or 4N)= Four no's--no using, dealing or loose talk
about drugs or violence on the premises; 4No&M= Four no's plus attendance at

meetings or counseling sessions scheduled regularly; ER= Extensive restrictions ' The ideal program would have the following characteristics:
including isolation, no sex, etc.; ES= Extensive restrictions with sex allowed.

Discipline Rigidity Lo= Low number of rigid responses (e.g. reject client or

report him to the authorities) to client behavior such as self-reported criminal ‘ . 1. Staff Ethnicity: White, expecially vhite non-professional
activity, continued use of drugs, or vioclation of other program rules; Mod= _
Moderate; Hi= High; Any= Any of the foregoing levels of rigid responses. 2. "Treatment Success" is: Progress or Religion
Other Definitions: 3. Program's "Unique Character- Flexibility or religious - family
~ istic" is: atmosphere
Primary Drug= The primary drug used during the client's lifetime.
Jailed= Placed in a jail, prison, camp, or juvenile correction or detention 4. Screening Pequirements: None or some paperviork
facility. ‘
MJ-Alcohol= Marijuana and/or alcohol as a primary drug used. : 5. Other Requirements: 4 No's
When Recommendations Tonflict: 6. biscipline Rigidity: Moderately high
1{ whether or not he has been to a treatment program before should take T a P 7. Methadone Maintenance?: No
precedence over other factors in the referral of a potential client. §
o _ , ' 8. Chemical Detoxification: No
2. Client's ethnicity should be used mainly to determine the ethnicity and . S . _ ,
occupational background of program staff. § 9. . Other Detoxification: No
3. The primary drug that a potential client has used (lifetime) should be 10. Religion: Yes

given extra weight in the decisionmaking. However, regardless of life- :
 time primary drug used, never send current opiate users to programs with 2 11. Live~In: ' No
amphetamine users, and vice versa. - ‘ b
S ‘ : 12. Job Counseling: No

4. Always ask people before referring them to programs based on religion. : ‘
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EXTERVAL MDD _TMTERMAL PROGRAM INTEDFTREMCE FACTORS

Introduction ‘ .

During our fieldwork, a number of proélems were observed which affect the
ability of treatment programs to treat drug users. These problems were not
hidden. They frequently were the subject of staff (or client) meetings.

In fact, depending upon the type of program, meeting topics and outcomes

became almost predictable as we moved from one program to the next.

This chapter, then, is devoted to a discussion of some of those problems.

It is divided into two sections; externally and internally-based factors.

1.
Externally Based Factors

Funding.

A program must continually satisfy the requirements and demands of its

funding and sponsoring sources. Conditions of funding may range from

providing a particular treatment approach to staffing, screening, and rules, .
to demonstration of program success. Obvious or publicized relations

between a program and particular sponsoring/funding agencies will also

affect the type of clientele they are able to attract. Programs with

strong ties to such elements of 'the establishment' as the education
‘system rarely seem to treat real drug abusers. (Methadone maintenance

programs are an exception.) ’ .
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First, a program's staff may count everyone who calls it on the phone as
'treated'-~lumping telephone contacts together with in-person counseling.
One program changed its estimate of “numberltrcated" in a questionnaire
that it returned to us from 3,500 to 150. In one extreme variation of
this, even telephone calls of friends asking 'Is Mary there?', are

included in treatment tallies.

Second, staff may count everyone who walks in the door as being treated--
regardless of the person's reason for being there. The first day that I
walked into one program to interview clients and staff, the girl at the
receptionist's desk asked what my first name is. I told her, and I was
written down as being treated. Three days later,'while I was waiting for
a client to interview, a boy and his girlfriend appeared at the door. He
left her on the threshold and stepped in saying '"Have you seen a brown
paper bag I left here last night?" Before answering that question, the
girl at the desk said, '"What's your friend's name?" "Sally," he replied.
She wrote it down, along with his name, as being treated. Seeing:this, he
protested, "But I'm only here to pick up something I left," It was all to

no avail.

Third, staff may simply count a person as a separate client every time he .

~comes in for face-to-face counseling. Thus, when questioned about repeaters,

Besides the obviocus effects of funding/sponsoring agency pressures, there . . s .
~ one program's staff who initially claimed that it treated 500-700 people per

is the pernicious effect of encouraging exaggerated treatment claims, such \ . . .
month explained that about 150 people constituted the stable client population.

as treatment success or actual numbers and types of people treated. I . . o
: Another 50 clients were expected to change each month, while some remaining

have witnessed a few methods used to inflate such statistics. s . .
number would constitute one~or-two-visit .cases.

1. Portions of this section appeared prev1ously in the Youth Au;horlty il.
Quarterly, vol. 25 no. 3, Fall, 1972, pps. 28-33.

s T E
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With statistics regarding the types of users treated at programs, the pattern

is similar. Program staff may claim to deal with "barbiturate' or 'amphetamine"
or "heéroin' users, and simply be playing semantic games; rather than being
addicted or habituated to these drugs, the clients may haVe tried (or may have
thought they tried) them once or twice. At one program whose staff claimed

to treat '"hard-core users', I waited for 12 hours each day for nearly a week

to see one, I never did. The only-clients who came for treatment during that
time were marijuana users, some of whom had tried uppers, downers, or glue.

Yet, on the director's wall hangs 2 legislative commendation for, in part,
treating hard-core users. (The program also has a continuing grant from the

state to perpetuate its work.)

Undoubtedly, as the public and as funding sponsoring agencies become more
sophisticated, reporting abuses such as those described will decline. On

the other hand, as John Frykman has noted, extensive form-filling and record-
keeping interferes with the treatment process and may discouiage people from
seeking treatment. The dilemma confronting funding agencies is how to know
if a program is performing well enough for continued funding without

interfering with the program's performance.

Treatment Success vs. Treatment Progress

The definition and measurement of treatment success is one of the most
difficult issues in drug treatment (or in delinquency treatment, for that
matter): Aside from those standards imposed by funding agencies, treatment
program staff frequently have their own notions of what treatment success is.
.Often there is uniformity of belief within a program, and the rigidity of
the notion of success (total abstention versus personal progress) seems to be
related to rigidity in other areas (e.g., what would be done if the client

were still found to be using, admitted to violating a program regulation, etc.).

~ 5 -

However, except in the most rigid programs, staff seem to agree that

1
immediate, total abstention on the part of a long-term abuser is not a
realistic expectation, and that there is no way on a short-term (year or

less) basis to determine whether or not treatment is a success.

Because of federal guidelines, methadone programs are beset with rigid
definitions, and measures of treatment success. After the brief period that
it takes for an addict to reach the prescribed '"blocking dosage', he is
expected to remain 'clean" and begin to lead a drug and crime-free life,
returning to school or going to work. He is subjected to urinalyses a
certain number of times a week, being monitored not only for heroin, but
for barbiturate, amphetamine, and other drug traces. The program may also
have its own requirements regarding counseling and meetings. Depending
upon the program approach and standards, a person who does not achieve all

or part of this "success' is supposed to be ''tapered off' fast.

In light of prevailing staff attitudes outside of methadone programs, one
wonders whether or not such standards, particularly in terms of short-temm
expectations, are realistic., The fact that staff--including methadone
program staff--frequently consider treatment progress as well as treatment
success in determining whether or not a person should be disciplined or

dismissed from the program tends to confirm those doubts,
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When rigid standards are forced upon programs from the outside, the

’ ‘ While this ethos of readiness does have a strong behavioral base, it also

' i or letting go people who are . . .
staff must choose between bending standards‘ rl § 80 peop can become detrimental to the treatment process. If a client tries, but

hei ~ i ent . ‘ .
being helped to some degree, and, who over time, may become treatm fails, a program's staff may be tempted to label him as '"not ready", thus

non-failures.. When such standards are established and maintained from setting up a self-fulfilling prophecy.

within, they are part of the staff's choice to seek artificial success
rates through selectivity ("ail the ones who weren't committed to getting . . Programs must also learn how to differentiate serious, but failing, clients

off were washed out in the first six weeks'). They avoid dealing with from treatment program groupies, shoppers, and abusers who simply make a

problem people--people who really may want to get themselves together, sport of going to drug treatment programs.

but who do not have much self-control. If funding/sponsoring agencies Shoppers are people who are thinking seriously of treatment, but are still

i ' -rel i they will have t ise their . . .
wish to reduceIQrug related crime, they will have to revis looking for a program that they like. Treatment program groupies are non-

\dard that problem ' ‘the treatment
standards 50 that problem people‘are not. excluded ‘from the treatmen drug abusers--generally in their middle teens--who hang around and interfere

process. with the operation of treatment programs. The sporting group is comprised
"peadiness" and "Treatment Progrém Groﬁpies" : . o ‘ » of drug abusers who amuse themselves by pretending to be shoppers or serious
When they have failed in the past, and when they are failing now at ’ , ‘ clients{ while actually undermining the treatment of others. In this latter
prograns, drug addicts and abusers say, "well,.I guess I wasn't ready." ! g?oup, one may expect to find people on probation or~parole who are staying
The concept of "readiness' simultaneously is used by addicts/abusers to involuntarily at pngrams.
explain failure and as an excuse for failing when the frust;ation and ~ Not only do these latter groups interfere with the treatment of serious clients,
pain of getting or staying off seem intolerable. When youthful clients ’ but they take up space, give the program an image which ma& deter serious
fail, Qlder addicts/abusers say, "Youth are not ready bec;use ther§ still ‘clients,frbm‘seeking help there, engage in 'daring' behavior (selling, holding,
is excitement in drug use, the style of life, and in playing 'cops and - . getting loaded on the premises) which may jeopardize tﬁe e o8 thé pro-
robbers'; the hell of making conngctions every day, overdosing, friends N " grém, and provide enough outside disruption that neighbors may become angered.

dying, being busted, withdrawal, and generally ‘'being sick of being sick'
_hasn't really hit them yet...Everyone has his own level that he must reach

before he is ready to get out of the drug scene."

i
§
s
.
s
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Via various tests of commitment to get off drugs (such as isolation and
harrassment), live-in programs have the best opportunities to weed out
groupies and some of the sporting group. (If the rest of the clients
are serious about quitting, the intense live-in experience may convert

very small numbers of non-serious clients.)

Walk-in programs face particular problems in identifying and dealing with
these people. I witnessed one incident which exemplifies these problems.
A 15 year old boy--the ringleader of a group that regularly came to the
program loaded and bragged about its drug exploits--had been told by
staff the night before that he was banned from the premises for three
weeks. He came the next day and taunted the fellow in charge (who had
served time for assault), saying, "If you make me leave I'll call the
police." He was reminded that he had been banned for good cause. He
still refused to leave. .He was then forcibly removed. He called the
police, who said to the program staff, "Xég_should have called us

earlier."

In the meantime, three of the ringleader's female cohorts stayed inside

-

the program, talking on about what they would do at that moment, "if only

we had a bag of reds", and wondering if maybe they shouldn't drop by another

program in the neighborhood because "there's nothing for us to do here." .
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Relations with the Local Community

Many programs seem to experience c¢onflicts with immediate neighbors not

unlike those encountered some years ago by Synanon.1 Resistance prior

to placement of a program in a particular neighborhood seems to be based
upon stereotypes of what the clientele will be like. The attitude fre-
quently expressed by potential neighbors is 'the county may need a

treatment program for them, but not in my neighborhood.'

Programs oriented toward paroled drug abusers can expect particﬁlarly

high resistance. When one program that I am familia} with decided to

add a CYA parolee live-in unit to its already successful drop-in center,

the director expected and received complaints from one neighbor. The

neighbor came upon invitation to the program and berated the director and

others there for bringing "criminals" into his neighborhood. One of those
o

present was a CYA ward, who, fortunately, looked clean-cut and remained

calm and gentlemanly. When the neighbor's tirade was complete, the di-

‘rector introduced him to the ward, With the stereotype broken, the

.neighbor grudgingly reconsidered his statements and his determination to

have the program evicted.

‘Once a program gets into operation, neighbors may be belatedly upset by
: o

the nature of the clientele (in terms of attire, ethnicity, social back-
ground), -or their behavior. Again, pressures will be placed upon the

program to conform to the desires of neighbors or be evicted or have its

permit revoked,

1 Lewis Yablonski, Synanon, The Tunnel Back, Pelican, 1965, passim.
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If a h;stiie member of the communit} cannot get a program}s operating
permit rejected or revoked, the progrgm can expect continual harrassment
(from the staff's‘standpoint)'through building inspections, pressures
upon the landlord to invalidate the lease, and the likéli?Because pro-
grams usually run on low budgets and their facilities (for which they

have not money for repairs) tend to be dilapidated, they are particularly

susceptible to building inspections,

Summarz

By diverting the energies and time of staff, by disrupting the funding
~and location of the program, and by blocking treatment of drug abusers
who wish to change their lives, the demands and requirements of funding/
sponsoring agencies, the presence of spurious clients, and pressures by

the local community all affect the ability of programs to treat clients.

The onus for changing much of this rests upon funding/sponsoring agencies.
To cease interfering with treatment, funding and support must not rest
upon instant success, or’evidence of it: indeed, agencies must simply
depeﬁd upon some evidence that users which a program is funded to treat
ére coming there, and that dealing or other illiéit beha&ior is not the

reason for their presence.
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Another adjustment that funding/sponsoring agencies should make is to

deem as equally legitimate and.fundable both prograﬁs which intervene in
personal and family crises (before people turn to drug abuse as a means

of escape) and those which treat actual drug addicts/abusers. Furthermore,
funding requirements that necessitate support by local boards of super-
visors and official agencies should be altered; programs least likely to
get’support from white-dominated agencies tend to serve minority group
members who may be involved in justified social advocaéy. Both crisis
intervention and activist minority treatment programs are to be cOnsideredr

laudable if we wish to deal successfully with the drug problem.2

Internally Based Factors

Drop-in Programs.

Drop-in programs, more than others, have problems controlling drug use

on the'part of staff and clients. Unlike live-in programs, there can be
little or no control over exit, entry, or contraband. Uﬁlike Methadone
programs, staff and clients are not tested regularly for drug use. Again,
unlike other types of programs, drop-in programs cannot effectively test
the seriousness of the client, and the client has less invested in this

type of program.

It is up to funding agencies to see that there is mo duplication of
services, and that all populations of known drug abusers in an area are.
served by extant programs, or that new programs are started to meet
those needs. ‘ :
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Yet, it may not be appropriate for drop-in programs to be too selective
- t
of clients. 1If they axe to serve as an entry or trial point in the drug

treatment process, drop-in programs can neither expect nor demand as much

of drug users as other programs do,

The four no's--no sale, no use, no loose talk, and no.Qiolence--seem
universal in the attempt by program staff to sort out clients and to
keep from being closed by law enforcement agencies. As noted in the
previous section, policies regarding drug use and illicit behavior
determine what clientele will come (on the basis of program repu£ation)

and will stay (on the basis of actual requirements) at the program.

Policy is constantly in flux in drop-in programs as the staff seek
their 'ideal' clientele and as the drug use pattern changes in the area
that the program serves. As-with other treatment prognéms, they .are
governed by a law of supply and demand: If a program does not respond
to the clientele available, it will either cease to serve drug users or
will close down altogether. More thun other programs, though, drop-in

programs are dependent upon and sensitive to the public.

Parents must be willing to let their children congregate at drop—in
programs if these programs are to survive. The public reputation of

the program regarding sexual exploitation of clients by staff (partiéularly
in 'crash pad’ facilities), and staff drug use will determine this,
Further, drug users themselveskdo not respect other drug users who

self-righteously tell them that they should quit drugs.’

In our experience, drop-in programs have earned the reputation that they have.

Live-in Programs.

Live-in programs suffer from a different set of problems. While bringing
drugs onto the premises has relatively minor ramifications for the
participants in a drop-in program, it is a major problem for the otherwise
isolated inhabitants of a live-im program. As a result, urinalyses and
'friendly' interrogations are frequently used to detect drug activities

of people who have been out on pass.

Passing time is a second problem for live-in programs. Beyond hours of
inner reflection and the study of the program's tenets, what are clients

to do?

Clients may bide time--as in prison--if they know that, after a particular
period of time and a few hurdles, they will be able to leave on pass, go
en masse to the movies, and the like. If there is nothing to look forward

to, on the other hand, they may leave.

3

Sex is a major problem in live-in programs. Sexual desire usually is
repressed or exploited by programs. Staff at some programs readily

admit that sexual desi}e is one of the first awakenings in detoxified |
drug users, and that they use this desire to motivate clients to ''do good"!

so that they can go out on pass and find someone to satisfy their needs.’

Particular problems arise in coeducational programs which expect males
.and ‘females in their prime sexual years to be intimate but "'treat one-

another as brother and sister".
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Conscrvative programs have been seen responding to potential male-fomale
relationships in two fashions, First, they have strong in-residence
prohibitions and send females as escorts ontpass with o£her females.
Second, they have in-residence prohibitions and do not let out on pass at

the same time males and females who have an interest in one-another.

Two alternative approaches to repressing sex have been reported by live-in
programs in our study. One is to allow sex between clients, but demand
that they recounf their thoughts and experiences later in an encounter
group setting. The other is to allow sex (with no restrictions) between

clients after they have been tested for venereal disease.

To support the practice of sexual prohibition, program staff say that
relations in the usually non-private setting would provoke dangerous
.instances of jealousy. Further, they say that recently detoxified users

may not be emotionally ready for such relationships.

Program staff are confronted with a dilemma: if they do not allow sexual
relations, they must cope with tension and stealthy behavior; if they

allow sex, they must cope with the products of those relationships as

well as tensions caused by lack of privacy.

Discipline and inculcation is yet another problem within live-in programs.
Some use the Military Academy approach, hazing inductees, giving them
the most menial tasks, and allowing them to climb slowly the program's

ladder. Every time the client "slips', he may be asked to repeat this

process.
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The other observed method of .discipline and inculcation of program values
]

is the Equalitarian approach. , Here, all tasks are rotated regardless of

 status. Exclusion from the program and repetition of a certain number of

days of isolation upon re-entry becomes the primary means of sanction in

 this style of program management.

As outside observors, we found one more essential problem; how adaptive
or maladaptive to everyday life are the techniques and behaviors learned

by live-in program participants?

The few people who do "graduate' from live-in programs are usually
programmed to become drug treatment program staff. Rarely are they
encouraged to seek.other vocations. The long-term wisdom of this is

unclear.

The many peopie who have stayed for long periods of time but who do not
graduate and become program staff must overcome behavior that is best

adapted to an institutional setting.

Clients who have been in programs which use intensive encounter groups
as therapy can have a special problem: they may fiqd a continuing need
to be verbally attacked to validate their life expériences. In one
‘instance, two ex—clienfs were observed making a post-midnight telephone
call to their old program to say that they would return soon to be

"groupéd" so that everyone would know that they were telling the truth.
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One factor underlying the potential maladaptiveness of iniensive live-in
programs is the distortion of .the impértnnce of events., As in prison,

there is much frece time and personal possessions are few., The resultant
péttincss may manifest itself in unique fashions: a marathon encounter

group in o ¢ °“vogram resulted from a pilfered poik chop.

Methadone Maintenance Programs.

Methadone maintenanice programs, unlike the majority.of other drug programs,
are run by professionals--doctors and nurses--with occasional paraprofessionals.
While live-in programs involve constant supervision, methadone programs

involve daily (or near-daily) attendance and monitering,

Abuses occur in methadone programs because of the combination of power,

establishment, and requirements imposed by outside agencies,

Power is exemplified by the "hold" that programs have over addicts.

- Until he has reached a certain phase in a program, a client must appear.
daily (except sometimes on weekends). In any case, he must appear

within a certain time range. Vacations and normal travel--with methadone--
are not feasible under these circumstances. The staff know this. The |

police know this.

Furthermore, methadone is addictive. Withdrawal from isrge maintenance

dosages is reported to have long-term side effects.

w0
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In methadone programs that we observed,‘staff--particularly those who
identified themselves as 'pfofessionals'--were aware of the power that
they had. Some responded in a humane, restrained fashion. Other
"professionals' openly treated addicts (even in front of the interviewer)
with disdain. They challenged those addicts to displease or defy them

so that disciplinary action could be taken.

Simultaneously, federal guidelines were interpreted as requiring that
addicts become clean and become self-sustaining or go to school in a
short period of time. This gave the 'professionals' a means by which

addicts could be disqualified from the program,

One area of great client distress was the most demeaning aspect of

methadone maintenance: urinalysis. It is at this point where clients

.are most suspect and where many staff/client abuses occur. An often

overlooked point in urine sampling is that women are not as able to
control the flow and direction as men are., They are thus humiliated
with publicly producing urine-drenched cups. At some programs, they

are allowed to rinse off the cups after they have been capped.

Finally, designers and administrators of methadone programs seem to
be ignorihg feedback from addicts themselves. Consistently in our
interviews and’ conversations we‘were told "six months is enough: ié
is the breaking point for tolerable withdrawal symptoms, and if an
addict can't get himself together in that time he isn't ready yet.

At the time of those ihterviews, neither the program staff nor the
government seemed to be making any effort to develop such short-term
elements to see, at least, if there was some validity in the addict's

ideas.
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APPENDIX A

SUMMARY: ~ SURVEY OF DRUG COORDINATION AND
OTHER EVALUATING AGENCIES

In August, 1971, county drug coordinators and the directors of selected
evaluating programs/agencies were asked to complete questionnaires about the

criteria that they use to evaluate drug treatment programs.

Specifically, both public and private programs, each potential
evaluator was asked, "Does your agency evaluate, for any reason, drug treat-
ment programs in your county?.....If ngﬁ.....What-crite}ia do you‘use, and
for what purposes (i.e. determining funding, etc.) do you use them? If no,

 what criteria do you think should be used for evaluating them?"

A total of 40 agencies and oigénizations responded, and 28 counties were
represented. Of the 28 counties, 22 had agencies which repurtedvthét they
had or planhed to have a coordinated -county plan including both ‘public and
private programs. Three counties with coordinated plans said that they had

no intention of seeking federal funds.

Of those counties with coordinated plans, 7 [or nearly cne-third] were
unable to specify criteria for evaluating drug treatment programs included in
their plan. Four who planned to seek federal funding [e.g. over 20%] were

unable to specify any criteria.

. Many of the criteria that were suggested were influenced by requirements
of the ,Lanterman?l?etris—Short Act and the California Council on Criminal

Justice. That is, they used either cost per patient, or non-specific or
administrative criteria such as, "Does the program meet the county plan'

or "Does the program meet its own objectives?".
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Other criteria included: 1).mcasure§ of rchiabilitation through
follow-ués (using staying clean, employment and/or school attendance as
measures); 2) numbers serve, time and staff involved, and quality of
service; 3) people served--e.g. target group, the program's ability to
reach actual users, and its ability to reach and serve the poor; and 4)

the program's ability to fill wnmet community neecds and gaps in service.

Los Angeles and Solano Counties provided the most extensive county
criteria. Both Project Dare (in Los Angeles County) and the Awareness
lHouse Training Center (in Alameda County) produced in-depth criteria.
Project Dare offcred the most complete set of criteria for all possible
services connected with drug abuse prevention, treatment, and rehabilitation
problems of any source.

In addition, the California Council on Criminél Justice--a primary
funding agency-~reported that proposals it funds should produce 'a cbmpre—
hensive evaluation report. that includes quantifiable information as to
numbers of clients treated, period of treatment, analysis of project treat-

ment techniques, evaluation of the results of the particular treatment

" techniques or approaches and assessment as to total program viability in

terms of whether the concept is tranSferable.”
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APPENDIX B:

THE CALIFORNIA IAW ENFORCEMENT

DRUG ATTTIUDE AND POLICY STUDY

Methedology: Data-Gathering Techniques

In August 1971, a questionnaire was sent to each county and local law
enforcement agency in California.”> The questionnaire covered a number of

topics raised both by the preceding discussion and by statements made by law

enforcement officials to the press. These topics includéd: What is "threatened"

Sy‘ drug offenders; how threatening are different types of drug offenders to

a commnity; how much enforcement effort is put into apprehending different
types of offenders; what type of problem is the "drug problem"; what is the
extent of the problem in the agency's jurisdiction; how does the agency handle
different typ=s of juvenile and adult drug offenders; and how does it initially
identify/apprehend drug law violators.

At the same time, 1970 county arrest statistics fram the Bureau of Criminal
Statistics were combined with county population statistics from the 1970
census to obtain drug arrest rates. In tt:rh, ratios of arrestees to programs
available were derived by applying arrest statistics to data on drug treatment

programs collected during 1970 by the Youth Authority Drug Information Project.

Two hundred thirty-two agencies (58.4 percént of the'total) responded. Same
additional questionnaires were returned blank because there had been no drug

arrests in certain jurisdicticns for six months or more. -
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s,

‘ , SUWIAI;Y AND OONCLUSIONS
When apprehended, juvenile and adult drug offenders are handled differently;
1.5 to 2 times as many departments arrestAadults than they do juvenile suspects
for possession of drugs (for use). Three and cne-half times as many departments
, warn and release or warn and release and refer juveniles than they do adults

for all drug offenses.

A majority of the departments felt that drugs are a criminal problem and that
,,:; drug offenders threaben the public safety of the community.

Dangerous drug dealers and users are tmught'by departments to be most threatening
to a community, and departments use the greatest amount of effort to apprehend
them: Dangerous drugs are also thought to be the greatest drug problem.

. The amount. of effort that a department reports putting into apprehending a
drug's dealers is directly related to the department's perception of the

extent of the problem in their jurisdiction.

The amount of enforcement effort that a deparhrent reports putting into
apprehending a drug's dealers is directly related to the department's perception
of the extent of the problem in their jurisdiction. |

The primary source used to apprehend cpiate and dangerous drug offenders is
dixectly related to amount of effort used to apprehend them, to arrest pOllCY ’
and to a departrrent ] perceptlon of the extent of the oplate and dangerous
drug problems in their jurisdiction.
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- mmm’l’he mportance of mut.me :mvestlgatlons in drug arrests parallels the Ios : :

Finally, law enforcement agencies frequently do not have adequate commumnity

Angeles County Admmstrator s report that the first prlorn.ty is given by their

department to the irfvestlgat_on of drug arrests resultmg from routine patrol

resources to which they can refer offenders for treatment. Therefore, even if
activities. At the same time, the nearly equal emphasis upon the use of ; ' ‘

| « | . they wished to follow O. W. Wilson's principle of discretion for the good of
 informers reflects the problems outlined by Schur, Skolnick, the Presidential , © principle o scretion good

v the suspect, and they believed that arrest and punishment does not help drug .
Conmlzsion on Law Enforcement and the Administration of Justice, and others,‘

' ' ; e offenders _they‘mxld be unable to refer for treatment. However
when law enforcement agencies attempt to deal with “crimes without victims". ’ suspects '

it is unclear just how enforcement policy affects the existence of treatment
‘ ' ' , " , . o - rograms as resources in a department's jurisdiction.

Routine investigations and informants are the most frequent means reported by , . 3 J

departments for identifying and apprehending drug offenders; hospitals are’

reported to be used least. L ’

The departments which did refer at'least same adults and/or juveniles to ‘ ‘

treatment programs tended to be coastal, stretclung from the San Francisco

Bay southward.

while there were gross regional tendenc1es m t,ypes of treatment and referral

pollcy, there were w1de variations in arrest pol:.cy between departments within

the same county. This suppa._s assertions by cz:nm:bloglsts that arrest
rates do mot reflect known crime in a jurisdiction, and that policy varies so Bl e
widely that arrest statistics cannot be relied upon to determine if a c.r:une

problem is increasing or decreasing or better or worse in different jurisaictions.

Overall findings of this study tend to support Schrag's models of law enforcen‘ent ¥ . - o :
style and behav:.or. The predcmmant styles used in Callforma appear to be ‘
peacekeeping and commumity service rather than crime coni::ol. Because Schrag's | ‘

models overlap and are not detailed enough, however, 1t is dlfflcult to il | '
‘estimate the relatlve distribution of each of these types
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MPPENDIX C:

VARTABLES NOT SIGNIFICANTLY RULATED

I. Among Samples

Sample

and Siblings not in drug scene
How well respondent did in school
How well respondent liked school

Jailed for other than drug offenses

II. Among Client Characteristics

Client's Ethnicity

Primary Drug Used

~and Overdose- self

Overdose- friendv
Parents together
Family got along
Siblings no t in drug scene
TLooked into program before
NMunber of drug effects
Number of agency contacts
Nunber of drug crimes

| Toral muber of crises
Went back to drug after overdose- self
JailedA for drug offenses |

Jailed for non-drug offenses

and ‘Overdose~ self

Overdose- friend

ke,

E5)

E 4

ety

Primary Drug (cont.) and
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Nurber of siblings

Parenté together |

Family c_;bt along

Siblings not in drug scene
Friends not in drug scene
Primary means of support
Nurber of drug effects
Mumber of agency contacts
Murber of drug problems
Mumber of drug crimes

Total number of crises

Went back to drug after overdose- self

Slowed down after friend overdosed

Jailed for drug offenses

TII. Among Client and Staff Characteristics

Client Age and

Self-Perceived
Social Status - and

Client Occupation and

Staff idea why use drugs
Job counseling
Encounter groups

Cther ("ooid turkey") detoxification

Other requirements

Staff ethnicity-occupation

Staff ethnicity-occupation
Job counseling

Encounter groups
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Client Occupation (Cont.) and Live-in facilities ‘ ' . ,, ‘ : :
. . ' Client's Education (cont.) and Program's unique character
Religious program ' ~
Screening requirements
Other ("cold turkey") detoxification
Other requircements
Methadone maintenance
’ Discipline rigidity
Program's unique characteristic

‘ - ¢ v Percent staff used heroin
Discipline rigidity
Percent staff treated for drugs

(54

Percent staff used heroin

Percent staff treated for drugs

Primary Drugs Used and Staff drug history

Staff idea of treatment success )
Staff jail history

' Staff idea why use drugs
Client's Father's " Encounter groups ' ‘
Occupation and ' Job counseling
Religious yrogram . o
ocounter groups
Chemical detoxification
. . Live-in facilities
Other ("cold turkey") detoxification ; :
Religious program
Methadone maintenance
o Other ("cold turkey") detoxification
Program's unique characteristic ;
’ ~ .Percent staff used heroin

Law enforcement relations
Percent staff treated for drugs

Client's education and Staff ethnicity-occupation
‘ Overdose- Self and Staff idea why use dérugs
Staff jail history .
T : Job counseling
Staff idea of treatment success « ,
Encounter groups
Encounter groups
Live-in facilities

Religious program . ‘
SR Chemical detoxification
Chemical detoxification ' . e .

‘ Other (“"cold turkey") detoxification
Methadone maintenance '



Overdose~- Self (cont. ) and

Overdose- Friend and

Treatment Program Before and

~ 74 -

Methadone maintenance .
Program's unicque characteristic
Screening requirements

Other requirerents

Discipline rigidity

Law enforcement relations

Percent staff used heroin

Staff drug history

Staff idea why use drugs

Staff ethnicity- occupation
Staff drug history

Staff idea why use drugs
Job counseling

Encounter groups

Live-in facilities
Religious program

Chemical detoxification
Other ("cold turkey") detoxification
Methadone maintenance
Discipline rigidity

Percent staff used heroin

L]

o T e i e

"

How Supported Self

Nuber of Drug Effects

and

and
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Staff drug history.

Staff jail history

Staff idea of treatment success
staff idea why use drugs
Encoumnter groups

Religious program

Chemical detoxification

Other ("oold turkey") detoxification
Methadone maintenance

Program's unique characteristic
Screening requirements

Percent staff used heroin

Staff ethnicity-occupation
Staff drug history

btaff jail history

Staff idea of treatment success
Staff idea why use drugs

Job counseling

Encounter groups

lLive-in facilities

Religious prograit

Chemical detoxificetion

Methadone maintenance



Nurber of Drug
Effects (cont.)

Number of Agency
Contacts

Number of Drug Problems

and

and

and
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Program's unicue characteristic
Other requirements

Discipline rigidity

Percent staff used heroin

... Percent staff treated for drugs

Staff eth'nicitgr—occupation
Staff drug history

Staff jail history

Staff idea of treatment sﬁccess
Staff idea why use drugs
Encounter groups

Chemical detoxification-

Other ("cold turkey") detoxification
Other reguirements

Discipling rigidity

Percent staff used heroin

Percent staff treated for drugs

Staff ethnicity-occupation
Staff drug history

Staff jail history

Staff idea of treatment success
Staff idea why use drugs

Job counseling

iy

L4

Nurber of Drug
Problems (Cont.)

Murber of Drug Crimes

Total Mumber of-Crises

and

and
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Religious program
Chemical detoxification
Methadone maintenance
Percent staff used heroin

Percent staff treated for drugs

' staff drug history

Staff jail history
Staff idea why use drugs
Job counseling
Encounter groups
Live-in facilities
Religious program
Chemical detoxification
Methadone maintenance
Other requirements

Percent staff used heroin

Staff ethnicity-occupation
Staff drug history

Staff jail history

Staff idea why use drugs
Job counseling

Encounter groups

Live-in facilities



Munber of Crises (Cont.)

‘Jailed for Drug
Offenses

Jailed for Other
Of fenses -

and

and

and
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Religious program .
Chemical detoxification

Other ("cold turkey”) detoxification

_ Methadone maintenance

Program's unicque characteristic
Other Requirements

Discipline rigidity '

Percent staff used heroin

Percent staff treated for drugs

Staff ethnicity-occupation
S‘taff 'drug history

Staff jail history
Encounter groups- -
Chemical detoxification
Methaﬁone majntenanoe
Other requirements
Discipline rigidity
Pefoeant staff used heroin

Percent staff treated for drugs

Staff jail history
Staff idea of treatment success

Job counseling

B,

e L SRS SR st hind

Jailed for Other

Offenses (cont.) and
?r@gfa*m Entry i L
Expectation - and

Time Before Expect

" to Leave and
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Fncownter groups
Live-in facilities
Chemical detoxification

Other ("cold turkey") detoxification

Screening requirements

Discipline rigidity

Percent staff used heroin
Percent staff treated for drugs
Staff ethnicity-occupation

staff drug history

Staff idea vhy use drugs
Encounter groups

Live-in facilities

Religious pfogram |

Chemical detoxification -
Other (“coid turkey") dgtoxification
Methadone malntenanoe .
Screening requirements

Other requirements

Percent staff used heroin

staff drug history

Jcb counseling

Other ("cold turkey") detoxification

* Program's unique characteristic

Percent staff used heroin
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‘ Siblinqs Not in Drucj - [Intry motive T
' Scene - and . R ,
L Entry expectation

" Friends lot in Drug . Entry Motive |
Scene and - : ~ O
— Entry expectation

Cliénﬁ's"ﬁﬁmidty . and |  Staff jail history

| | Staft idea why 'use drugs
Job counseling
Ih‘xcomt;er groups
Live-in facilities
Religious program o | K ..
Discipline 'riéidity o - .
‘Percent staff treated for heroin

s 4 A .
. i
¢ -
- ﬁ *
]
i
i
€& o
&
»
i
¥+ -
a 2
i
s .
N . i
[} "-“; N ;
N\\‘\‘ AR sonas s e e —
it :
i - Mo
4 St S
A o
- [ E






