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I. BACKGROUND 

This is the s~con,d volume of a, b·lO volume report based on .a 

recent study o'f the Crozer-Chester Medical Center Methadone 

Maintenance Program. A team of consultants was invited to conduct 

a thorough investigation of all facets of t:he Program. The broad 

objectives of the study are covered under 'the following two main 
, , 

categories: 
, , 

1) To undertake a management study of the Crozer-C'hester 

Medical Center Meth,adone Maintenance Program, including, 

'procedures and policies relating to methadone dispensing, . ' 

counselor-patient case loads, information system and, 

record keeping, etc, and 

2) To undertake a clinical evaluation of the program to 

determine the effectiveness in'rehabi11tating drug anusers 

and to explore ways and means by which the program could 

be improved and strengthened to make it more effective 

,in meeting the program goals. 

This section of the report deals with the find'ings 

of the second part of the study. 
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II. SPECIFIC aDJECTIVES OF THIS PHASE OF STUDY 

, , 

.- >/'.' 

The primary emphasis, in conducting the study has been to arrive . 
at meaningful and practically implementable recorr~endations to im-

prove the functional effectiveness of the treatment program. As 

such, focus ,has been centered on organizing and analyzing the in­

formation with a view to answering specific questions often faced 

by the practicing clinician and administrator. Viewed in this 

light t t:he report is less of a research study, than a prac,tical 

response to strengthen and improve the 'workings of the program. 

It is, however, well worth pointing out that a great wealth of 

information has been generated which can be used as a foundati'on 

and basis for periodic review and ongoing research. This critical 

aspect has been discussed in th~ last section of this report along 

with the other recommendations. 

The specific objectives of the evaluation have been studied 

under the following grouping: 

1) Who are the patients who seek treatment at the program? 

'What are their characteristics? 

2) How has the program influenced these drug users? t~at 

are the. observed changes? 

3) Who- are the patie~ts \'1ho terminate their treatment with 

the center? Are there any specific characteristics which 

differentiate them from those who 'remain in treatment? 

4) What are the cross-factorial influences which are associated­

with length of stay in treatment and improved self func-

tioning? 
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The above major area~ have been analyzed in depth with respect 

to a number of factors in Sections IV, V, and VI: The nex~ 

section, III briefly outlines the methodology and the design of ~he 

study. It may be relevant to point out here, that while we would' 

have liked to answer as many of the practical que~tidns as the pro­

gram man~gement would have liked, our efforts were necessarily 
" .', '... .' 

constrained-byth~ limited and rather narrow scope of the infor-

mation that was made available. A more detailed study would have 

~o address itself to the broader remaining unanswered questions. 
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IIJ. r-m'rlIODOLOGY 

C), A. study Design 
", 

, \ 

• .I 

Th~s study ,involved collecting personal information on a 

number· of aspects of the subject's life. The information was 

collected by counselors who reviewed each patient's .record 

and included the period before the subject was a~mitted to 

treatment as well as the current period during treatment. 

B. The Sample 

, . 

The sample consists of 199 persons and includes the total 

numb~'r of patients who had been treated at the center between 
, /)$'c. 

January, 1979 and ~, 1972. Of this sample, 91 patients had 

terminated trea"t:ment, including 10 patients who had successfully 

completed t-reatment. 

C. Data Management 

The data collected for each respondent contains 43 items. 

Each subject is assigned a running three digit identification 

, number which also identified whether or not the subje,ct was 

currently an active patient. No other identification was stored 

in the computer with the data to maintain strict confidentiality., 

After the inte~views were completed, the questions were 

reviewed and the necessary information was filled in, to com-
, ' 

pletely answer all the questions. The ,information was then 

recorded in pre-designed coding sheets, by an experienced 
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programmer. This coded and condensed information was then 

transferred to IBM cards. The information that was recorded 

for each individual was verified by the application of a 

special "spread <ou~t~l" program. This program, reproduced the - .. ,\: .... ' .. : .... :.: ,',-, 

pa~ti~uiar r~cord, as punched on the cards for each subject, 

and arranged the information by easily readable tabulation. 

The IBM 360/75 system at the university of Pennsylvania Comput-

ing Center was used for the analysis of data. 

-5-
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IV. PRE-TREArl'HBNT CIIAH)\C'rERISTICS OF ACTIVE PATIENTS ------------, 

The different variables grouped under this category include 

the age, 'race, sex breakdown of the active subj ects in treat­

ment, the length of time in treatment, the marital status at 

the time of admission and previous history of hospitalization 

for illness. The next section deals with the drug use history 

in terms of type of drug used, age at first use, age 'at addic­

tion and history of previous trea'trnent for drug abuse •. The 

last section is comprised of· the social functioning aspects 

. t . t of employment status at admission and of pat~en s ~n erms 

criminal history. 

,A. Demographic Variables 

'Table I gives the breakdown of active patients by age, 

many blacks as whites and about five times as many males 

as females. It is equally noteworthy that the blacks 

both males and females are older than the whites on the 

average. The mean age of the subjects ~tudied is 25.0 years. 

Table 2A presents race and sex by lengt~ of stay in 

treatment. Length of time has been grouped into three 

major categories - the short term (0-2 months), medium 

length (3-5 months) and longest active patients (6 plus 

months) • 

The mean length of stay of the active group is about 30 

weeks. It is interesting to note that the black patients on 

the average have remained in tre~tment ionger with a mean of 
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7.3 months stay while the whites have a mean stay of only 

about 5.4 months. This seems to indicate that either there 

has neen a disproportiona~ely large group of whites admitted 

recently to the program or in general the blacks remain 

longer in treatment than the whites~ 

Table 2B illustrates that the currently longest active 

pa~ients are in the 30-34 age g~oup and also includes a 

high proportion of blacks: 

T9ble 3A presents a sununary of the marital status of 

active patients at the time of their admission to the Crozer­

Chester Treatment Center. It is 'interesting to note that 

about a third of the subjects from both the sexes, and races 

were married and living with ~heir spouse. Only one black 

subject admitted to a corrunon law relationship but it is 

surprising that even though the blacks were on the average 

older than the whites, about 55 percent of them were still 

single. Among the whites who had married a large percentage 

had been separated, divorced or widowed indicating a rather 

unstable familial structure. 

A~ would be expected, the older the patient the less 

is the likelihood that he would be single and conversely, 

the older the subject thQ greater the· likelihood of his 

marital dissolution. These are illustrated in Table 3B. 

. Table 4 presents the proportion of subjects among 

the active people who were hospitalized for illness prior 

-7-
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to their admission for treatment of drug abuse. As would 

be reasonable to expect, the older the stibject the more 

likely that he would have been- hospitalized. But there 

seems to be a distinct difference among the two races. In 

spite of the fact that the blacks are somewhat older than 

the whites, relatively, many more whites have been hospital-
. 

ized. There is no major difference between males 'and females. 

B. Drug-Related Variables 

Table SA describes the race and sex breakdmm by drug 

first used. Marihuana and alcohol in combination seems 

to be the most used first drugs. It is significant that 

females are more than twice likely to have started with 

heroin as their first dru'g. The difference among races 

1S llot significant: except that: wni tes largely start.eo wit:h 

marihuana though the proportion using marihuana with 

alcohol shows no difference. Present age does not seem 

to be associated with any specific drug of first use as 

indicated by Table 5B. 

Table 6 presents a summary of mean ages at start of 

drug use and at addiction. Approximately two years elapse 

between the tim~ the subjects started ~sing drugs and the 

,time they get addicted. While the females seem to hec,:rin 

drug use at an older age, the difference is most prominent 

between the races. Blacks on the average start using 

drugs at an age about two and a half years older than the 

-8-
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whi tes. This, hO\'lever, may also be due to the fact' that 

drugs were commonly available pnly recently and since the 

blacks in treatment are older, they had easy access only 

at an older age. 

Table 7A indicates the previous treatment. hi'story 

for drug abus'e -by race and sex. It is clear that all the 

subjects except one have had at least one prior treatment 

for drug abuse and thus are a readmission to treatment. 

There is no significant difference between the races or 

sexes but most have had only one prior treatment. 

As would be expected Table 7 shows that the older the 

addict, the greater is the likelihood of his having had 

more prior treatments. While this trend is indicated in 

not appear to be significant. 

C. Social Funct~oning Variables 

This section deals with the social functioning character­

istics of the active subjects; Tables,8A and 8B present race, 

sex and age breakdown of the number of pre-admission arrests. 

Table 8A shows that there is a clear difference among 

the proportion of subj~cts noi: having a.ny criminal history 

when sub-divided by the two sexes. hv~rage'numher of arrests 

for males is twice that for females. Hm'lever the absolute 

proportion of those who were never arrested is about 25 

percent among the males. The race comparison reveals an 

interesting picture. Contrary to popular notion, the blacks' 

:- -9-
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seem to ha~e had less number of arrests on the average ·than ." , ...... 

the whites. This ts particularly because whites who were 

arrested before have had mUltiple arrests while almost 75, 

percent of the blacks have had one or less arrests. 

Tnis is all the more significant and is illustrated 

more clearly in Table 8B. As would be expected the average 

number of arrests has a direct correiation with increasing 

age. 

Table 9 describes the work status of currently active 

subjects at the time of their admission·to the program. Among 

the notable observations would include the fact that the gen-

eral level of ,employment is rather low with a ratio of less 

than one working out of every five subjects. Age differences 

among the level of employment is rather negligible and blacks 

and whites both exhibit a high level of unemployment. Females 

have a considerably lower proportion of employed amongst 

them bu~ this by itself may not be very important because of 

the lower percent of women working in society at large. 

Thus, with respect to social functioning a large segment 

of the-subjects seem·to have had a prior criminal history and 

a very significant proportion of them are either unemployed 

or unemployable at the tirrle chey enter the treatment program. 
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D.Characteristic Changes in Treatment 

This section deals with observed changes among patients 

in treatment with respect to their general health as indicated 

by their hospitalizations, arrest record while in treatment, 

employment record and whether or 'not the subj ects continued to 

use drugs in treatment. 

1) Health status: 

The total number of hospitalizations was only six among 

the active patients in treatment. This is rather insignificant 

compared to pre-treatment figures but it must also be re~em­

bered that the comparison ,must be made advisedly because 

the pre-treatment figures refer to a much larger time frame. 

2) . Arres t Record: 

The most striking change observed among the subjects at 

Crozer-Chester is that dUring treatment, they seem to be a 

remarkably law abiding group in contrast to their pre-treatment 

living. Nearly 90 percent had not committed any crime at all 

(or at least admitted to no crime) and the mean number of 

arrests is ~egligible (see Table lOA). 

An equally noteworthy observation is the fact that age 

did not in' any way associate with the number of arrests. 

Whites, however, were arrested more than proportionately 

compared to the blacks even though their absolute level 

of arrests was small thus refuting an ill founded myth 

that blacks tend to be arrested more often than whites. 

(see Table lOB) 
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3) Type of Cr.ime: 

Among the crimes cOIThl1.itted the majority fall under the 

classification of non-drug related and non-agressive crimes -

lardeny, felony, etc. However, too much emphasis cannot be 

placed on these figures due to the very small numbers in­

volved. 

4) Employment Record: 

There is a definite improvement in the employment record 

among patients in treatment. The proportion of subjects 

working has doubled in treatment indicating a significant 

effectiveness of the emphasis 6n vocation counseling (see 

Table 11). 

It is interesting to note that the employment figures 

for females have imp'roved maFkedly while there is no major 

difference in the proportion of whites and 'blacks employed. 

The absolute level of nearly 50 percent employment record 

when viewed within the background of a mean stay of ,about 

6.6 months in treatment is a ~efinite pbsitive factor for 

the effectiveness of the program. 

5) Drug Use in Treatment 

Extent of continued drug use is a strong indicator of 

program per:forrnance. Table l2A presents the drug use pattern 

'exhibited by the active patients classified.by age. 

It is inunediately apparent that practically everyone 

continues use of drugs while in treatment. While this may 

not be far different compared to patients in methadone 

treatment elsewhere, it is striking that the percentage of 
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steady users increases with age indicating that older 

patients continue iilegal use ~f drugs at a steady level~ 

It is equally noteworthy that· among the current subjects 

in treatment the youngest ones depict a greater variati'on 

in their illegal drug using habit. 

Table 12B presents the extent of drug use as a quanti-

tative measure. The illegal uses of morphine, amphetamines 

and cocaine do not display any noticeable trends and their' 

presence in the urine samples is at a reasonably small level. 

However, misuse of quinine shows up at a consistently higher 

level for all the groups and progresses with age. 

It would seem desirable for the program. to investi-

gate in depth, the likely reasons for such a high level of 

misuse of quinine as well as the increasing tendency of older 
-

.patients to use quinine. The high level of methadone in the 

I urine samples is to be expected because of the nature of 

treatment. The very small percentage of urine samples with­

out·the·trace of any drugs is not very significant because 

it excludes samples w~ere only m~thadone was found. This 

percentage should be realistically much higher - at least 

45 pergent of the samples tested. 

-13-
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v. CHl\[{ACTERISTICS OF TERMINATED PATIENTS 

This section analyses the group of patients who terminated 

th~ir treatment for various reasons including satisfactory com-

pletion of treatment and discharge. The different aspects 

studied include the termination pr.ofile of the patients with 

respe'ct to different periods of stay in the program, the major 

reasons cited as the cause of termination, a characteristic 

profile of patients terminating treatment with appropriate 

comparison of differences with respect to those still active in 

treatment and whether or not these terminated patients perceived 

the counseling they received at the treatment center· as a help 

in rehabilitation. 

A. Monthly Termination Rates 

Table 13 presents the monthly attrition rate for each 

month in the program and the correspo~ding survival profile. 

Termination before satisfactory completion of the normal 

treatment regimen is the bane of most methadone treatme~t 

centers. The Crozer-Chester Program is no exception in 

this regard. 

As it is clear from Table 13" there is a steady attrition 

from ~he program each month. The attrition rata is the 

highest during the second month with l2.2-percent of the 

subjects leaving by the end of the month and the average 

monthly attrition rate is 3.3 percent. Among those terminating 

treatment only 10 fall under the category of satisfactory 

dischar~e with an average stay of about 7.1 months at satis­

factory dischar~e. 
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.The projected survival profile indicates a rather 

sharp decline with, most of the terminations (about 90 per­

cient) accounted for by those terminating due to unsatis­

fac~6ry reasons. The treatment program should study this 

problem in greater detail and develop a mechanism to 

retain the-patients in treatment for a longer ?eriod of 

time. A longer retention has several advantages: signif­

icant improvements in employment status and other desirable 

socially self-functioning attributes are positively cor­

related with longer stay in treatment progra~s as shown 

in Section 4.4 •. 

B. Reasons for Termination 

Table l4A sholtIS reason~ fo+,. t'ermination .fro~ l?rogram 

by race and sex. It is clear that a majority of subjects 

leav1ng the treatment program ao so witnout successrully 

completing the program. The difference between males and 

females is rather insignificant but blacks seem to be .more 

likely to leave the program than whites under unsatisfactory 

conditions. This difference increased when the incarcerated 

group is included as a reason for premature termination. 

. No particularly discernable trend is evident to rela£e 

reason for termination with age of the subject, as seen from 

. Table l4B. 

c. Characteristic Profile of Patients Te;minating Treatment 

1) Demographic Variables: 

Table 15 summarizes the 'age, race, sex breakdown of 

terminated patients. The average age. of the subject is 25.1 

- 15-

..... '!"',u ... t ••• ~ .... '"'!'ll'r ... ·~ ...... ..,' .......... :';T"' ... "'~ II ~w;",~~.~ •• : •. ., ..... "'V:l,~ u 
~. ) . 

• '"1'~r:-..,..--"".,...,..,...*~n-t .. - ..... - .. ~ .... - .. -.,.... 



o 

C
~· 

. -' 

c 
r j . , 

I " 
, J 

~ __ I"~ 

years and t~e differences between the races and the' sexes 

as well' as by age present nearly identical patte~ns in 

comparison with those of the currently active group.' Thus, 

these ch~racteristics do not differentiate'those who tetmi­

nate the treatment as a quick comparison with Table 1 ~eveals., 

A significant difference between the active and terrni-

n,ated group of patients is evident from Table l6A. The mean 

length of stay in treatm~nt be~ore termination i's only about 

three months and there is practically no difference between 

th~ races or the sexes. This contrasts starkly with the 

mean stay of about seven months that was found for the active 

patients. This is specially significant since those termi­

nating successfully had a mean stay of 7.1 months, thus in-

factorily do indeed tend to do so rather early in their stay. 

There is a tendency on the part of older subjects to 

remain in treatment longer than the average patient before 

dropping out. This has clinical implications in that younger 

patients would need additional reinforcing counseling and 

support in the early part of their stay in treatment. Table l6B 

brings this out clearly. 

Tables l7A and l7B analyze the marital status of the 

terminated patients at the time of their admission to treat­

ment. In comparison with the currently active group (Tables 

3A and 3B), the major difference is the fact that a considerably 
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larg~ proportion of the terminated patients h~~ heen divorced, 

separated or widowed. Thus, only about 20 percent of the" 

subjects had remained married at admission. A patient who 

has had a marital dissolution at the time of-admission was thus 

more l·ikely to terminate treatment unsatisfactorily. This is 

particularly true for the white subjects. 

There is no noticeable association of age with a par­

ticular marital status for the terminated group and the 

observed configuration is similar to that for the active 

group as seen in Table l7B. 

As evident from Table 18 the proportion of term­

inated sUbject's who were hospitalized before they started 

on their treatment for druq abuse re111-3,:i.n~ J.31:"Oe. 
.. ' ", J 

rnh': - ;-J • .:.. .. _..! __ 

however, very similar to that observed for the active group 

and hence terminated patients cannot be differentiated on 

the basis of their prior hospitalization for illness. 

-2) Drug-Related Variables: 

Among the drug related variables; the type of drug used 

at first and, the drug to which addic~ed - heroin - present 
. , 

identical use patterns and no noteworthy differences exist 

between the active and terminated group~. 

Table 19 presents the mean ages at start of drug use 

and addiction for the terminated group of patients. 
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In comparison with the active group, both the ages are 

somewhat lower for this group. However, the difference is 

accentuated in the case of blacks even though whites continue 

to.hav.e used drugs as well as addicted earlier. The males 

ltlho tenninate, 'tend to have used, drugs almost a year earlier 

than the active group. 

Tables 20A and 20B present the pre-admission, treatment 

history for drug use for the terminated patients by age, sex 

and race. The above results are similar to that found for the 

active group (Table 7A), with the following exception. While 

the average number of previous treatments is about the same 

for ~oth race and sex, a larger proportion'of them have had 

more than one prior admission. It is equally true that this 

group of terminated patients also includes a greater proportion 

of first admission& ie, those' who ham:~ h;>0 !,0 ~~i,:,= '7::7e.::.t:-;.ent. 

The same pattern is observed from the age breakdown of 

the data in Table 20B. This indicates .that prior treatment and 

hence whether or not thi9 treatment represents a first admission 

or readmission does not differentiate a 'patient who is likely 

to terminate treatment unsatisfactorily. 

3) Social-Functioning Variables: 

This sUb-section investigates the association of pre­

treatment variables indicative of self-functioning ability 
. " . 
like criminal record and employment status at admission. 

-18-
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Tables 2lA and 2lB present the criminal record o~ 

terminated group of patients broken down by race, sex and' age. 

The mean number of arrests clearly indicated that most of 

the males have been arrested before they started treatment. 

Blacks average a higher number of arrests compared to the 

whites. In comparison with the active group (Tables 8A and 8B), 

tl>:~ terminated group presents very similar criminal rec<;>rds 

. but the average number of arrests is slightly la~ger for this 

group. 

The age )reakdown also reveals a similar pattern with 

older patients shmving a greater number of arrests. (Table 2lB) 

Thus, pre-admission arrest records are not sufficiently dif-
. 

ferent to ~e useful as a predictive factor in isolatin~ a 

Boweve.r. nre-admjssion , . 
arrest in combination with other risk-factors may be used as a 

composit~ predictor of attrition. 

Table 22 illustrates the employment status of the 

terminated subjects at the time of admission. The general 

level of employment is rather low with the exception of 

whi tes, especially white males. ~vhile the figures are com­

parabie to that of the active group (Table 9), the major dif-

ference emerges .between whites and bla9ks. The terminated 

.group of blacks includes a very small proportion of those 

who were employed at the time of adm~ssion to the program. This 

contrasts sharply with the ac~ive group. However, the whites 
. .'. 

among this group proportio.t:lately· have almo,st twice as many 

employed compared to the active group indicating that employment 
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at admission does n0t necessarily have a favorable association 

with non-termination from the program. 

Thus, pre-admission variables like arrest record and 

employment dono·t distinguish those likely to terminate 

treatment unsatisfactorily except in the case of blacks 

where a higher degree of unemployment does seem to' be'asso­

ciated with those terminating from the program. Hm.,ever, 

it must be remembered that the usefulness of this as a pre­

dictor is rather dubious as the general level of unemploy­

ment is very high among the group as a whole for both the 

active and terminated group of patients. 

D. Character!stic Changes in Treatment 

This sub-section examines the type and extent of change 

'stay in treatment. The factors c~nsidered include health 

status, arrest record, type of crime, employment record, and 

drug use in treatment. 

1) Health status: 

Age, race, sex breakdowm of hospitalization whil~ in 

treatment indicate that only a very small number of subjects 

were hospitalized. Figures, are similar to figures presented 

for act,ive patients and in the e:Kpect~d dir~ction since term­

inated patients were in treatment only for a shorter period -

about three months (see Tables 16A and 1GB) 

2) Arrest Record: 

Tables 23A and 23B present the breakdown of arrests by 

race, sex.and age. 

____ ~ __________________ ~ ________ ~-20-
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Table 23A shows that almost two-thirds of the terminated 

group. were not arrested.while in treatment with the average 

number of arrests at about 0.4 per person. As low as it seems, 

in comparison with the currently active population, it is 

disproportionately large. This is particularly true of 

males and blacks. lsee also Tables IDA and lOB). Thus, 

even though the absolute number of arrests are few, the pro­

portion of arrested pers~ns among those terminating treatment 

is almost three times that of the active group. (34 percent 

to 12 percent). This assumes particular importance due to the 

shorter observed stay of terminated subjects in treatment 

compared to the active group. Thus, patients who are arrested 

while in treatment are much more likely to terminate treatment 

unsatifac ... torily. ,(Thj ~ wouJ(l hI=> trtv? I=>ven after cO",\Q;,(l"':ati,=,~ 

of the fact that 10 of the 199 terminations are successful 

discharges and 16 others have terminated because of their very 

arrest). .' 

Breakdown of arrests by age fails to provide any additional 

insight into the question of termination. (Table 23B) 

~) Type of Crime: 

There is also a shift in the type of illegal behavior 

leading to'arrest when compared to the active group of sub­

jects. While most of the small number of arrests among the 

non-drug related and non-aggressive active group were 

crimes, almost 25 percent of the arrests for the terminated 

group resulted from drug-related offenses - drug selling, 

pushing, .etc • 
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4) Employment Record: 

Table 24 indicates that the overall proportion'of, subjects 

working at the time of termina~ion is 27.4 percent of those 

terminat~ng treatment., This does not vary much from their 

overall employment record of 18. '/ percent at the time a,: ad-

mission. (See Table 22) This is also much lower than the 45~4 

percent record of the currently active subjects. (see Table 11) 

The low of employment among patients terminated from the prog~am 

for unsatisfactory reason,s is further highlighted ~hen it is 

realized that the 27.4 percent also includes those successfully 

dis~harged. While the finding,of a low level of employment is 

not sufficient to conclude that vocational counseling has not 

helped these patients, due in part to the very short duration 

these subjects hnve been in treatment, ~t th 1 ~ never e ess points 

likely to terminate treatment uns~~isfactorily than one who is 

employed. 

5) Drug-Use in Treatment': 

Table 25A summarizes the pattern of drug use exhibited by 

the group of subjects who terminated their treatment. The 

patterns are almost identical to that observed for the active 
-

group both in terms of spread as well as \'1i th respect to age. 

(Also see Table 12A) Clearly, terminated patients cannot be 

distinguis!lCd on the basis of any trend in cheating. 

Table 25B presents a quantitative measure of the extent 

of misuse of different drugs as sho"'r~ by th " w. e pos~t~ve result 
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from urine tests. The level of drug use continues to be 

high for terminated· patients as well as for ~ctive 

pa'tients. (See Table l2B). Even though, there is a slight 

difference in, the levels of methadone, quinine and morphine 

use, while in program, compared to the active group, this 

difference cannot be considered statistically significant 

especially since there is a difference in the duration for 

which the two groups have remained in treatment. Thus, the 

smaller values for the active group could have been easily,_ 

attributed to the fact that the active ~roup remained in 

treatment longer and therefore, ,.,ould tend to use drugs 

somewhat less often r if the counseling has been effective in 

any way. This factor is explored in greater detail in the 

next section. 

E. Self-Perceived Efficacy of Counseling 

Table 26 provides a contrast in ~he way in which the 

, ' 

active and terminated groups perceived the efficacy of counseling 

they received while in treatment 
I 

The majorit.y of terminated patients considered the counsel-

ing they had received to be of no help to them. Proportionately, 

almose three times as many terminated patients said that 

counseling was ~ helpful compared to the active patients. 

Race, sex and age differences do not' produce statistically 

significant different responses for the two groups. Thus, the 

two groups have divergent attitudes and it would therefore be high1' 
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desirable to assess the subjects' attitudes towards counseling: 

as well as other aspects of theii personality and the pro-

gram on a periodic basis. Subjects with negative attitudes 
, 

can then be easily isolated so that counseling as well as 
. 

other aspects of the program can be suitably modified and 

reinforced. 

-
The foregoing analysis of the terminated group of sub-, 

jects has shown the following major differences compared to 

the active group: 

1) Mean length of stay in the program before termination 

is much shorter for the terminated group. 

2) A person who has had a marital dissolution - either 

di vorced, seperated or widowed .. at the time of admission to 

"Lilt:: pr.o':!ram is more .i.ik~.i.y Lo l,.;ermin(;ri.;.~ tL~atrnent. 

3) Persons 'who start drug use at a younger age are 

more likely to terminate their treatment. . ~. 

4) . Persons arrested while in treatment are more likely 

to terminate their treatment. 

5} Persons who are unemployed in treatment are more 

likely to terminate treatment • . . 
6) Persons who perceive counseling .to be unhelpful will 

more likely' terminate treatment. 

The last factor might seem obvious to most administrators 

yet its usefulness as a predictor of likely termination can­

not be undermined. The implications for program management 

of the above factors are examined in Section VII. 
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H'-v.i.. FACTOR CORRELAT~~!:'...l::ENGTH OF STAY IN TREATMENT 

In the previous section we fo~nd several variables which 

are closely associated with termination from the program. Among 

the six factors listed, marital status and age at first use of' 
, ' 

drugs are the factors w~ich cannot be influenced by the program. . 

However, the other four factors can be influenced by the treat-

ment program. It is also reasonable to expect that the first 

factor, namely shorter length of stay in treatment, in turn is 

the factor which is jointly correlated with arrests in program, 

employment and a belief that counseling is not helpful. This 

section, therefore, examines the association of length of stay 

with the above three factors. The latter part of this section 

also examines the starting dosage of methadone and extent of 

ment so that these could be used as a 'controlling factors as well 

as predictoIsin influencing length of stay in treatment. 

A. Arrests in Relation to Length of Stay 

Table ~7 presents summary statistics of arrests in 

relation to patients grouped by length of stay in treatment. 

It is clear that a smaller proportion of active subjects were 

arrested compared to the terminated group. It is equally impor-

tant to note here that the information collected represents the '. ' 

arrest record of the subjects pertaining to their entire stay in 

treatment. Thus, it would be erroneous to conclude from this 

table that the proportion of subjects arrested decreases with a 

longer stay in the program. This is readily accepted when we 

realize that a person arrested once 'will always be included 
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in the statistic of arrested persons no matter how long he 

continues in treatment. Thus, if the same information were 

collected after two months, the statistics would clearly be 

~ misleading bec;;:luse then the group, now in three to five months 

category wou~d be included in the six-plus months category 

resulting in an increase in the proportion of subject arrested 

for that category. The number of arrests pf per unit time, 

that is, number of arrests in the last two months among, subjects 

belonging to each of the three time-groups would be an appro- ' 

'priate indicator for correlating arrests with length of stay in 

treatment. The limitation of information available for 

statistical analysis and, hence, program evaluation is high-

lighted by this example. Section VII discusses in detail the 

porting system and suggests a possible a~ternative system,as 

a starting data base for research and program evaluation. 

B. Employment in Relation to Length of Stay 

Employment figures
l 

while subject to the same criticism a'~ 

arrest data discussed above, are more relevant because of 

the fact that employment status is less likely to change from 

employed to unemployed with increasing stay in treatment. 

Again, employment is a variable which pertains to status at 

a point in time and" hence, provides an appropriate reference 

point for analysis. Table 28 presents the percentage of 

subjects who are employed grouped by the length of stay in 

treatment. 
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There is a definite and significant improvement in the 

proport'ion of subjects employed" '!,'lith longer stay in treat­

ment, for the active group. Not only is this trend absent 

for the terminated group, the level of employment is much 

lower in the last group (six or more months) ?ompared to 

the active group. The broad trend of improvement in level 

of enployment is also brought out when the entire group is 

considered as a \-;hole. This clea'rly' brings out two factors: 

one, that the emphasis on vocational counseling is definitely 

playing a positive role in treatment; and, two, the longer a 

patient can be retained in treatment, the more likely the 

patient can be employed. Employment status may be used as a 
. ' 

mech~nism to isolate a group of patients who can then be pro-

C. ~er~eption of Counseling as a Help in Relation to Length of Stay 

Table 29 shoW'S pa'l:ient attitudes to\vard counseling in 

realtion to length of stay in treatment. 

The overall improvement in patient perception toward 

counseling as "being helpful" is suggested in the above table. 

Active patients consi~tently score positively and at a higher 

level than terminated patients. However, the precept ion of 

terminated patients tmvard counseling i.mproves with length 

9 f time in treatment. One-third of the terminated patient 

who remained in treatment six months felt that counseling 

has been "helpful". 
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D. Drug Use in Relation to Length.of ~tay 

Table 30 ~resents the prop?rtion of samples which show 

up as pos~tive for quinine. Quinine was selected because it 

is the largest percentage of positives in relation to other 

drugs except methadone. 

There is-a definite decrease in,drug use ~ith respect 

to positive quinine in urine sa~ples. However, the difference 

between active and terminated patients is not significant. 

Although continued drug use at a high level would clearly 

indicate a. lack of improvement in terms of rehabilitation, it 

does not appear that this can be used as a predictor of subjects' 

probabi'lity of terminating treatment. 

E. Starting Dosage of Methadone in Relation to Length of stay 

Table 31 illustrates the distribution of start~ng dosage 

of methadone in relation to length of stay for the terminated 

patients'. 

It is found that starting dosage and length of stay are 

related even at one percent significance level as indicated 

by the Chi-square value~ Thus subjects who are started on a 

higher dos~ge tend to remain longer in treatment. Since, 

there is no reason to believe that present starting dosages 

are significantly different from actual medically prescribed 

minimum needs, it vould seem to indicate that a ~lightly 

higher starting dosage would be desirable to retain subjects 

longer in treatment. 
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Table 32, presents a comparison of methadone dosage 

for the first visit and methadone dosages for the la~t visit 

controlling for race and sex~ Jhe average dosages are pradti­

cally uniform .though on the aggregate it is noteworthy that 

the last visit dosage for terminated patients is less than 

, .. their starting' dosage. On the 'other hand, this difference is 

',100" • 
'\ 

negligible for the active group. 

The program, thus, does not appear to be reducing the 

methadone dosage of subjects in treatment on the average. 

However the other favorable aspects of social functioning 

like employment and fav?rable attitudinal change which seem 

to be associated with increasing length of stay in treatment 

can thus be sufficiently justifiable reasons for starting 

at a marginally higher dosage. 
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VII. mt:CLUSICNS M1JJ RECOMr<'!f.ND2\TIONS 

ReCOlTl"'endations re~ult:ing fran the conclusio~ of this Study are 

surmm:ized under the follCMing two broad categories: 

A. Recarmendations for Improved Program Effectiveness; and 

B. Recol'menda tions for Improved Infonmtion System. 

A. Recorrrnendations for Improved Program Effectiveness 
;,-

The . program has succee:aed in discharging ofter successful trea:brent, 

only 10 of its 199 patients admitted for treatm~t. There were 81 addit- , 

, ional terminations from the program. This represents a very srra.ll rate of 

successful tenninations for the program. , 
" 

Arrong those continu:ing treatment, ha'lever, a ntII'rber of significant 

improv~ts hav~ ~en noted esJ;€cially with respe~t to social se1f-~ctioning 
variables. Improvements are definitely positively correlated with larger stay 

in treabrent. This implies that these factors could ~ used as both controller; 

an~ predictors in irrproving the overall effectiveness of the program. 

1) Controllable Factors in Improving Program Effectiveness: " 

Data analysis in Section 4 ~as shown that p3rsons who have had a his~l.Y 

of familial instability, specifically - '>l~e divorced, separated or Nida'led. -

at the time of admission into the progi:am, are nore likely to ~ate 

treatrrent ~rerraturely. It ''las also sham that those who' sl::art ~ing drugs 

at a relatively later date tend to stay longer :in treatment. Both these' factors 

can be used to advantage to improve the effectiveness of the program in two 

ways. Firstly, the program can f~llCM a poli~ of selective admission with 

preference for the desired group of patients should a decision r~ardmq ad­

mission have to be made due to 1imi~ed resources or capacity. This is probably 

less important at this ta .o'.\... ' s ge wuen there i~ no W"dit:ing list of patients for' 
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admission to the prCXjran. But H'Or-D imrCrt."lntly, the program c..m rO~!Xlnd rrore 

effectively by errphasizing counseling and supportive therapy 'specifically 

aimed at this subgroup of patients. This should reduce unsatisfactory tennin­

ations ~ignificantly and ~ill lead to greater effectiveness of treatment. 

~amilY therapy and ~rital counseling ~an playa very important role i~ this 

effort. 

The above ~~ factors are pre-treatment historic factors associated 

with ,each individual patient. The program cannot change the status of these. 

factors but can only use these a~ sleectlon criteria. Ho..vever" the startincr 

dosage of methadone in treatment is a controllable factor and has been s~m 

to be closely related to length of stay' in treatment. (see Figure 1) ~'fui1e 

detoxification from the use of drugs should re.'Tiain the ultimate goal of 
. 

treatment, it would be advantageous to start the patients at a roarginally 
, ' 

~gher dosage than would be indicated by, an initial diagnosis. The potential 

of the generally lov.; dosage characteristic of the program as Nell as the 

tremendous savings in cost to the corrmuni ty that, would result fran retaining 

these patients in treatrrent. 

The order of magnitude of the savings can be seen from a curSOry analysis 

indicated he1CM. The average habit of a patient is around 40 rngs. per day. 
. , 

A very conservative estirrate of dollar cost of Inci.intainina t.l-t..is habit on the . . . 

stroot would be about $25.00 per day. ~1is is a large amount for any individual 

,.,ri th moc1era te means to Sp8I1cl on drugs. Conscquentlv, a size~)le proportion _ 1 

of these per.sons resort to illC;i1.l (lctivitics,stculing, shopliftjng, drug 

pushing, etc. Stolen property and other gO<Xls generally can be disposed of 

for only a fraction of their original cost. Therefore, using a very conser­

vative basis for calculation, the arroUT1t of stealing, shoplift:ing, etc. to get 
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about $25'.00 p8r au.y would hElve to f.'.n"Ount to at 1c..:'15t $75.00 a day. Even 

though, this arr.ount npf.JGurs to be insi0l1ificant compared to m:my often 

quoted figures in the no.';spapcrs and scientific literature, this adds up 

to a staggering arnOlmt of criminal activities totalling nearly $25,000 pe~ 

person per year. This figure ¢toes not even include the non-quantified aspects 
'; 

of criminai behavior like phy~ical injury, threat to coIl1Tlunity'etc. or the 

fact that these subjects generally do not work legally and hence contribute 

in no p:>sitiv~ "lay to the c~unity by paying tc.xes or staying out of ,the 

welfare rolls. The average cost of treating a drug abusing paq.ent at a 

rrethadone maintenance program \.,rorks out to about $1,200 but the cost Eor 

CrozGr-Chester is even lower than this - about $740 per year. Considering 

this fact it behooves the program and the cornuunity supporting the proqram 

" 

to retain tJ1~ patients in treatment and help rehabilitate them and also increase 

their efforts to admit more persons to the program. This \vill not only help 

save the ccmmmi ty in real. collar te.t11lS but· also will help to rec.luce '.:.ne 

average cost of treatment due to greater economies of scale. 

2) Use of Preditors for Program Improvement: 
" ' 

Analyses N, V and VI revealed imp::>rtant differences between active and 

terrlUnated group of patienL~ in ~elation to ~~eir stay in treatment. 

Table 27 presents the percp..ntage of arrests arrong both the active and 

terminated group 'of pati~t~. Figure 2 also graphically illll~trated' the 

sa:mc result. 

Figures 3 and 4 similarly illustrate the significant observable differances 

behlCcm the two groups of patients wit.h respect to perc;entage of subjects em-, 

ployed and the self-perception of the usefulness of counseling in rehabilitation. 

The swjecti ve response of drug abusing patients can often be roisleading 
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and incorrect. This can result in obs8l!Ving prcgrarn effectiveness on a 

superficial level \olit.'1out'really finding out the actual ilTpact. This is 

particularly true in the case of aClrnitted arrests. Data verifiC:1tion can 

be easily acconplished by checking with 'f.:he local police officials. This 

is important for reliable evaluation of tile program's effectiveness but is 

certainly not intended in anyway to develop a close criin:i.nal scrutiny system 

in association with the police officials. 

One of the rrost critical aspects of any social rehabilitation effm:t 

is fihnding Ireaningful errployrrent and work for the subjects. The importance . 

of \,10rking also Sh~"S up in the statistics' for Crozer-Chester. The program 

can be justifiably please:1 with its accomplishment of finding 55% of its 

,active subjects, \-/ho have been longer than. 6 rronths in treat:m::nt, errployed. 

H~vever, this is st~ll a l~v figure and the oroqram must devote crreater . . .... - . -
attention and energy in tackling tOO problem. A.c; a first step it would be 

rrost desirable to ap,!X)int a full-time vocational counselor 'tImo v.7ill also 

be charged \.,rith the responsibility of job place.rrent for these patients. 

Periodic psychological testing and attitude data gatheL~ng and 'monitoring 

system with particular reference to these three variables should be insti t-

uted and this will provide the counselors with valuable information for the 

desirable ED:tent and er.:phasis in counseling. 

3) Selective Temporal'Emphasis.of Counseling: 

'Figure 5 presents He survival profile as \'lel1 as the rronthly attrition 

rate. It is clear that a patient is mJst Vllllle::~al)le to termination durinq 

the second montil of stay. Thereafter nonthly att..rition rate decreases es-

pecially when the successful tenninations are sorted out of the total tennin-

ation. It would seem logical, ,t.herefore to place greater er.-phasis on counseling 
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and p::~rsonal cont..l.ct in the eurly stages. 

4) Drug Usc ill ',l'rea.brent: 

Differences in 'drutj 'use Bnnng tht3 active and tenninatcd group of 

patients are not note\"o.rthy. Ho.vcver, nearly 54-57% of bot...~ groups (Table 

l2A and Table 25A) are steady cheaters or exhibit an increasing chea~g 

behavior. In light of this fact, the s'tudy findmg that rrethadone sh~'lS 

up in only 91% of the urine sanples for active patients arrl even less - 83% 

- for tenninated patients must be a finclilfg of concern for the program 
, , 

management .(Tables l2B and 25B) This fact must be :investigated in depth to 

find out why methadone does not show up :in 100% of the urine samples. ~'Jhile a part 

of this ,discrepancy may be explained by tile error in the urine testing pro-

cedure itself, such a large difference' must have a further explanation. 

Since it is possilile, that sorre of the dispensed methadone winds \:q? in illict 

rrarket, further s'tudy is required to ascertain the actual reason. This also 

indicates tha'c 'stricter procedures mus't be insti tuie:i tu 8lisure P::J.5Ullc...l intu:; ... .:.: 

of rrethadone dosage. 

B. RecoTIY\le!1da tions f~ Improved InfoDl1ation System 

Relevant infoLl1lation is the key to making informed decisions and a close 

m:mitot.1.ng of patient progress. TiJrely availability is also a critical factor. 

~1e present system does not provide the necessarY infol1Uation for ~cing the 
~ - , 

program more effective. 
" . 

InfoLmation is neiti1er gathered and recorded in a 

manner easy to use nor ~s it arr.enable to easy statistical manipulation. Serre 

of the necessary bits of info11mtion are not ev~ being collected. The need 

m1d desir~ility of an integrated information sY9tem for Crozer-chester is 

beyond question. 

The foll~~ing'paragraphs outline a possible alternative computer-based 

\ , 
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information system ,· .. hich has use ir~ several impJrt<mt areas of decision making. 
. 

Basically, the information system ~·lO\.lld involve collecting information 

on eac.'1 subject in a nunber of areas. The inforrration will consist of historic 

anticedent factors relevant to the period before starting treatment and also 

current status information relevant to Crozer-chester. These ~,ill be coded 

and appropriately stored in a computer system - either in cards or tape. 

Periodically, fur'-...her infornation relevant to current status in treabrent will 

be collected and these \.,ill also form a part of t~e patient's record. From 

this uniforiby collected and accurately recorded data base periodic reports 

can be genera ted which will have direct use for the counselor, for the program 

ffi3I1agerrent for planning and e~luation and for the research worker. 

A skeletal outline of the type of information that can be collected for 

each ind,ividual patient is shO\v.rl in the sample cr,rnputer print out in Appendix 

III. The output sha-ls a typical monthly evaluation report. This is generated 

for each patient a."1d then distributed to the appropria'Ce t;uu!u:;t;:!:i..or. TI"lC 

counselor will thus have an up to the minute record of relevant facts which 

will help him .imTensely in his work. He can then suitably pl,ace the emphasis 

where awropriate and iron out trouble spots by early detection before they 

lead to crisis propo~~ion. 

The seOJnd type of OJrrputer print out attached is a sample s\m'UMrY 

statistics .staterrent. This will be frost valuable for planning, control m1d . 
l, .,,' .. ','_. I 

evaluation of the program. The prDg'ram ITt.::l.'I'lagerrent will have close control 

of the operations of the center and can detect any perceptible shifts or 

trends . ~e potential for different applicatioos in this area for aiding 

prDg'ram nanclgen-ent is innumberable. 

Research effort can be elevated to a much hiqher decrree of sophistication . - .. -
an accurate data base as the one being proposed. 'Important longitudinal 

-35-
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studies can be conducted. Relative efficacy of different types of therapies 

and types of counselors (e.."{-addicts, M.S.N., psycholcx;ists, etc.) can be 

investigated. Also correlation of age, race, se..x or other variables can be 

investigated in relation to desirable outcare zroasures. . . . 
, 

An integrated infonnation system will be invaluable for planning 

studies, for rrodifying the program and in studying the irrpact of expansion of . -

the program or services. 

It is clear that an accurate date base is critical for Crozer-chester 

and can be relatively inexpensive. However, before such a system is fully 

implemented a thorough in-depth analysis must be carried to determine the 

t~ of decisions that need to be made, the relevant infonnation. that must 

be generated, who will generate this, in ,..mat manner, hCM often and hCM will 

it be recorded and used? Answering the above questions satisfactorily must . 

precede the operationalisation of an integrated infor.mation system. 

-36-
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Age 

15-19 

20-24 

25-29 

30-34 

35+ 

Total No. 

Mean Age 
f 

TABLE 1 

Age, Race, Sex Breakdown of Active Patients 

,Male Female White Black Total -
% % ,% ' % % 

7.8 11.1 10.5 7.1 8.3 

50.0 50.0 57.9 45.7 50.0 

25.6 16.7 21.1 25.7 24.1 

12.2 5.6 5.3 14.3 11.1 

4.4 16.'7 5.3 7.1 '6.5 

90 18 38 70 108 
, 

24.9 25.2 23.4 25.7 25.0 

" 

" I 

. 

'I 
! 

I 
I 

{'; ....... 

" 

j '! 
I " . 

" 
, 'r"­

V 

, . . ," 

TAJ3LE 2A 

,Bace, Sex Breakdmvn by Lenqth of Time in Treatment 

Length of 
Time in 
Program 

0-2 months 

3-5 months 

P + months 

Mean 

, . 
" 

. 

Male 

12.3 

21.1 

66.6 

6.6 

- .~ .'. . 

, , 
.. ' ... 

. 
(Acti ve Patients ft_ %) 

, 
I 

Female White Black 

5.5 21.1 5.7 

27.9 31.6 17.1 

66.6 47.3 77.2 

7.0 '5.4 7.3 

I, 

, ' 

Total 

11.1 

22.2 

66.7 

6.6 



o 

Length of 
Time in 
Proqram 

0-2 months 

3-5 months 

6 
. 
+ months 

Mean 

' .. 

. ; .J 

'" .. , 

(~' 

. J 

1 ! I 

\ i 

TABLE 2B 

Age Breakdown oy Length of Time in Treatment 

(Active Patient$ - %) 

. 
. , - . ....... -

: I . 
15-19 20-24 25-29 30-34 35+ - ~ .... 

: 11.1 11.0 15.2 0.0 14.2 

22.2 25.8 15.2 16.6 28.5 

66.7 63.2 69.6 83.4 57.3 

6.5 6.4 6.5 8.6 6.0 
I 

: ' 

.. 

. ,," TABLE 3A 

Race, Sex Breakdown of Marital' Status 

(Active Patients - %) 
" 

; 

~1arital . 
Status Male Female White Black Total 

Total Single 50.0 38.9 36.8 54.3. 48.2 
11.1 Married 32.2 ' 33.3 34.2 31.5 32.4 
22'.2 Widowed 

66.7 
Divorced 

16.7 27.8 or . 29.0 12.~ 18.5 
Seperated 

6.6 Other " 
...... ,-- (Common 1.1 0.0 0.0 . 1.4 0.9 Law,etc) 

L 

C: 

C: 
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c 
, 1 
f • 

-, 
~ 

·of 
;.1 

Marital 
Status 

Single 

Married 

Nidowed 
Divorce 
. or 

Seperat 

Other 
(Common 
Law,et 

. 

d 

ed 

c.> 

. 

Age 

.. -
. 

15-19 

77.8 

22.2 

0.0 

0.0 

. 

-

. 

" . 

. 

TABLE 3B· . 
" 

Breakdown of Marital Status 

(Active Patients - %) 

20-24 25-29 30-34 35 
I 

+ Total 

53.7 38.5 33.3 28.6 48.2 

38.9 26.9 33.3 14.3 32.4 

. 
7.4 34.6 25.0 57.1 18.5 

: 
, , 

0.0 0.0 8.4 0.0 0.9 

, . 

, 

.. ' 

, 

-

-

. 

" . " , . 

" 

f; , . , .. 
" I 

t' - I 

,~ , 

\ ' . 
TABLE 4 " , t 0 - .,: .. ' 

Subjectp Who Were Hosoitalized 

Prior to Their Admission for Treatment 

(Active Patients - %) 
. 

Age Male Female White Black Total 
-

~ 

15-19 14.3 100.0 75.0 0.0 33.3 

20-24 52.7 44.5 63.7 50.0 55~6 

25-29 78.2 100.0 100.0 72.2 80.7 

30-34 90.9 '100.0 100.0 90.0 91.5 

-35 + 50.0 66.7 100.0 40.0 57.1 

Total 63.3 66.7 76.4 52.2 63.8 

C.-' . 

, 

. 

-
-

: 
, 

-, 

j 

• 

C 
I 
I 

. , 
···~t - .1 .. 
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0 TABLE 5A c;· TABLE 5B 

Race, Sex Breakdown by' Druq First Used Age Breakdovm by Drug First Used 

(Active Patients- %) "' (Active Patients %) -

Type of 
Drug !>1ale Female White Black Total 

Type of . 
Drug: 15-19 20-24 25-29 30-34 35 + Total 

Heroin 13.3 27.8 18.4 14.3 15.7 
Heroin 0.0 22.2 0.0 41.6 0.0 15.7 

I 

Marihuana 24.5 22.2 34.2 18.6 24.'1 Marihuana 33.3 24.0 23.1 16.7 28.6 24.1 

Alcohol 12.2 16.7 21.1 8.5 13.0 
Alcohol 33.3 13.0 3.8 16.7 14.3 13.0 . 

Alcohol Alcohol 
and 50.0 33.3 26.3 58.6 47.2 

Marihuana 
and' 33.3 40.8 73.1 25.0 57.1 47.2 Marihuana 

. 

C~. 
-' c' 

f 
I 

'A, 
\." •• J 

I. 

I .,' 

......... -~ .. ~, .. \ ................... ~, ......... . .: 
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, 

J 

Mean Age 

At First' , 
Drug Use 

At 
Addiction 

I, 

.' 

. , 
, " " 

c 

TABLE 6 

Race, Sex Breakdown of Mean Age 

~tart of Drug Use and Addiction 

(Active) 

Male Female White Black 
-

19.1 20~9 17.7 20.2 

20.9 21.2 19.3 22.1 

" 

',""" . 

Total 

19.3 

21.1 

" 

\, 

" i 11 

:1 
J , 

;1 
i 

/1 , , .. 
! I' 

I 
: I 

! 

! I 
, I 

I: 
!, ' 

I 
11 
I.! ' 

j 

f I 

! 1 
I I 
I l 

I 

I 
i ~ 

\ 

! , 

'I 
, 
} 

• 1, 

f 
I 
I 
I 

I \ 
I , 
\ 

, 

. 

1 

TABLE 7A 

o Race, Sex Breakdovm o.f Previous Treatment for Drug Abuse 

(Active Patients - %) . 

-_. 

No. of 
Previous 
Treatments Male Female 'Nhite Black Total 

- 0 1.1 0.0 2.6 0.0 ' 0.9 

1 80.0 72.2 73.7 81.5 ,")'9.7 

2 or rr,ore 18.9 27.8 23.7 18.5 20.4 

1-
, 

Mean 1.3 1.3 1.4 1.3 1.3 
" 

(~ 
'-:..-" 

.. 

() 

, , 
, . 

" 
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TABLE 78 

Age Breakdown of Previous Treatment for Drug Users 

(Active Patients - %) 

No. of 
Previous 
Treatments 15-19 20-24 25-29 30-34 35 + 

0 1.1 0.0 0.0 0.0 0.0 

1 ?6.7 81. 5 76.9 75.0 85&7 

2 or more 32.2 18.5 23.1 25.0 14.3 

Mean 1.2 1.3 1.2 1.6 1.9 

Total 

0.9 

78.7 

20.4 

1.3 

C"" 
, "",,-4. 

No. of 
Arrests 

0 .' 

1 

2 . 
3 or more' 

Mean . 

Ie 

TABLE 8A ' 

Race, Sex Breakdown of 'Arrest History 

(Active Patients - %) 

. 

Male Female White Black 

23.3 44.5 31.6 24.3 

42.2 33.3 26.3 48.6 

15.6 22.2 1(;.4 15.7 

18.9 0.0 23.7 11.4 

1.4 0.7 1.5 1.2 

" 

I 

Total 

25.9 

40.7 

16.7 

16.7 

1.2 

, . 



o 

NO.r of 
Arrests 

0 

1 

2 . ,- . 

3 or more 

. Mean 

t 

, TABLE 8B 

'Age Br~akdown of Arrest History 

(Active Patients - %) 

--.3 .. -

15-19 20-24 25-29 30-34 

33.4 20.4 30.8 41.7 

22.2 40.7 50.0 33.4 

33.3 24.1 3.8 8.3 

11.1 14.8 15.4 16.6 

1.0 1.4 1.2 1.2 

.. 

35 + 

14.3 

42.8 

, 0.0 

42.9 

. 2.0 

• t' Or ......... "''''ft ..... ,,1, ..... - ....... ' • ,"oI •• i' .. ' ..... ,_ .•.•• "..." ...... '# •••.•. >1' •• _. ~ • ... -··I,." .. ~ ..... C'" .' ~1.1.t'I·"" 

,'. 1-
o 

Total 

25~9 

40.7 

16.7 

'16.7 

1:2 

,--
I 

. #', 

. I 
, " 

.I,'''.' ~JlI'I .• ~,...4'~ .... ~"' ... ~-:"""",,~:--,-.,: ..... '1'f"t':. •• - ..... ,~ 

TABLE 9 

Age, Race, Sex Breakdown of Subj ects ~"ho werg, 

Employed .. at the Time of Admission to the Program 

(Active Patients - %) 

[Age Black 
Male Female White 

- , . 

15-19 14.3 0.0 0.0 20.0 

20-24 22.2 11.1 27.2 15.6 

25-29 17.4 0.0 12.5 16.7 

30-34 18.2 0.0 0.0 20.0 

35 + 25.0 0.0 0.0 20.0 

Total 20.0 5.6 18.4 17.1 
.' .- , -_ .. ,.....-.. _-

.. ~' ... , 

I ' Total 
I 

'11.1 

20.4 

15.4 

16.7 

14.3 

17.6 

.. 
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TABLE lOA 

Race, Sex Breakdown of Arrests ,During Treatment 

'(Active Patients - %) 

No. of I Arrests Male Female White Black 
. 

'0 87.8 88.9 " 81.6 91.5 

1 12.2 5.6 18.4 7.1 

2 or more 0.0 5.5 0.0 1.4 

Mean' 0.1 0.2 0.2 0.1 

', .. 

.. 

11 . 
11 
'" c ; 

Total 

88,.0 
" 

11.1 
r 
I 

0.9 

0.1 

, 

c 
" 

• I 

......... -, ...... ~ .... ,., ~,.. ~.~' .. "\H~ .. -:; ',\':'. ····';':~r-:' .. ;.'f""~'"" I~'~"r; \'q"-'" -' ...... \:\\~~'.~ .. 'I..It .. ('.~: '~7:~~r""''''C~1'~ ":'i't '~:~It'l .:' \":'0 , .• J ~'lJ,1j!~"'; "\' ~~ .'. " :.:QJt .~"." :~'.~".. ,:·,I.f( t --.', -.. ~.~ f'"1",.} '~I.t-,~.'I ~~. 4 ,;a,!, .. ,.:-"':""" .... ,...., . '. "~" 

". I •• , • ..' ... :\' ~. ...1 " .... ,"'. _ ......... ,. __ *_...., ... (J. • • 

No. of 
Arrests 

0 

1 

2 or more 

Mean 

, , 

TABLE .10B 

Age Breakdown of Arrests During Treatment 

(Active Patients - %) 

. 
15-19 20-24 25-29 

100.0 85.2 88.5 

0.0 14.8 11.5 

0.0 0.0 0.0 

0.0 0.1 0.1 

" 

30-34 

91.7 

8.3 

0.0 

0.1 

~, 
I 

35 + 

85.7 

0.0 

14.3 

0.1 

:'1" ........ 
'. t .. 

Total 

88.0 

11.1 

0.9 

0.1 

·I~""'.' .,-,_--q...,.'"%"~ .......... '"\.~- ... - .. 

,f" "" 



0·'" , , 

Acre Male 
I 

15-19 28.6 

20-24 53.3 

25-29 43.5 

30-34 63.6 

35 + 50.0 

Total '50.0 

r 

C~ 

" 

',' .. ' .. 
" ' . ,\ . 

'".f 

TABLE 11· 

subjects Who are Currently Emploved 

(Active Patients- %) 

Female White Black 

0.0 0.0 40.0 

22.2 50.0 46.9 

33.3 25.0' 50.0 

100.0 100.0 60.0 

0.0 50.0 20.0 

22.2 42.1 47.1 

" 

o 

' Total 

22.2 

48.1 

42.3 

66.7 

28.6 

45.4 

, .i 

Ie 
\ , 
~ 1 

I 

No. 
Age Cheating 

15-19 11.1 

20-24 0.0 

25-29 0.0 

30-34 0.0 

35 + '0.0 

Total 0.9 

. ' 

'I ••• 

TABLE 12A 

Age Breakdo\vn of Drug Use Pattern in Treatment 

. (Active Patients - %) 

. 
. 

Decreasing Increasing Steady Irreqular 
Cheatinq Cheating Cheatinq Cheatinq 

0.0 33.3 11.1 44.5 

20.8 5.6 40.5 32.1 

11.1 11.1 51.9 25.9 

0.0 16.7 58.3 25.0 

0.0 14.3 85.7 0.0 , . 

12.8 11.9 45.9 28.4 

" . ... ",~.,' 

-' '----~~. . -.,,,,. __ ., .. ~, ".--- ........... -..-..-.. -''' ..... ''''"'.~" ' 
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. 

Age 

15-19 

20-24 

25-29 

30-34 . 
35 + 

~~:~otall 

C",! .' 

, I 
; .J 

I, 

~ . 

No. 6f 
Persons 

9 

54 

26 

12 

7 

108 

. TABLE 12B. 

Age Breakdm·m of Extent of Drug Use in Treatment 

(Active Patients - %) 

r-iean 
Mean No. of 

No. of Tests 
Honths Per Metha- Mor'" Amphet-
Tested Person done Quinine ~hine amine 

6.1 19.8 90.5 25.3 6.2 11. 2 

6.9 19.2 91.8 29.7 9.2 7.3 . 

7.0 20.7 92.5 35.8 11.7 12.8 

9.0 24.5 92.0 36.4 8.5 10.9 

" 6.6 21.3 82.5 41.0 5.4 4.7 

I 7.0 20.3 91.0 32.4 9.2 i. 9.5 . 

. I 

% of 
Drug 

Co- Free 
caine Samples 

1.7 1.7 

3.3 3.4 

4.6 3.0 

4.1 4.8 

2.0 9.4 

t 
3.5 I 3.7 

.. ,. =====--===~~A'i}/fJI~: :: .. =. =-. 
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o .j .. 
i j 

I 
OJ 

-.. __ .-, 
,.. .. •• , .A ,,, 

.. .c.. .. () .. 

' ...... " 

No. . l.n 
Program 
on the 

First of 
Month Month 

1 199 

2 182 

3 156 

4 141 

5 122 

6 106 

7 91 

8 .'l, 76 

9 60 

10 46 

11 24 

12 4 

Total 

o . , 

TABLE. 13 

Monthly Attri tio'n ane Survival Profile 

.-
Persons 

I T·7hose Projected 
CUrrent Profile 

. Te rmin a ted Stay Does % 
the Not Exceed r~onth1v Still in 

lat • Total First Month f1.ttrition ProqraTTl ._-_ ... .-
9~~:l 9 12 5 6.1% 

16 22 4 12.2% 82.4% 

Completed I Inc,9.rc. ·p.efer. 
-' 

0 2 1 

0 , 2 4 

Uri'" 

. 

0 2 1 8 11 4 7.1% 76.5~; 

1 1 1 4 7 12 5.2% 72.·6% 
0' 

2 ,2 5 9 7 7.6% 67.1% 

1 4 2 3 ·10 5 I 9.7% 60.6% 

3 1 2 2 8 7 9.1% 55.0% 

1 0 4 5 11 I 7.1% 51.1% 

0 0 2 2 12 3.7% 49.2% 

0 0 0 0 22 ~ 0.0% 49.2% 

2 1 1 4 .16 8.·3% . 45.0% 

0 1 0 1 3 25.0% 33.8% 

10 16 11 ~ 
'-~ 

91 108 I 
Mean monthly attrition rate = 8.3% • 

Average number of months At sa~isfactory ~ischarge = 7.1 month~. 
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TABLE 14A ,', 
" 

Race, Sex Breakdown o~ Reasons for Termination From the Program 
. . 

(Terminated Patients' - %) 

. 
Male Female ~7hite Black Total, Reasons 

1. Satisfactory 
Completion 

10.5 14.3 
. 

9.5 10.9 of T.reatment 11.1 

2. Incarcerated 19.4 5.3 7~1 20.6 16.5 

3. Moved away 
and referral 
to other -. 

Agenci.es 13.9 . 15.B 21.4 11.1 14.3· 

~. Unsatisfactory 
Termination 
(like dismissed 
against medical 
advice, etc. ) 55.6 68.4 57.2 62.B 58.3 

L, i 

,..~ . 

\..J 

, , 
i 

L.J 

TABLE 14B 

Age Breakdown of Rea~ons for Termination From the Program 

(Terminated Patients - %) 

15-19 20-24 25-29 30-34 35 + Total Reasons 
~~. 

1. Satisfactory 
Completion of 

0.0 10.9 Treatment 0.0 4.6 15.3 23.0 

2. Incarcerated 0.0 23.2 7.6 15.~ 33.3 16.5 

3. Hoved away 
and referral 
to other 
agencies 40.0 11.6 15.3 15.3 0.0 14.3' 

4. Unsatisfactory 
Termination 
(like dismissed . 
against medical 
advice, etc.) 60.0 60.6 61.B 46.4 66.7 . 58.3 

. 
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i ~ , 
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TABLE 15 

.Age, Race, Sex Breakdown of Terminated Patient~ 

(%) 

...... ~ . 
Ag_e Male Female White 'Black 

, 

15-19 7.0 5.3 10.7 3.2 

20-24 44.4 68.4 60.7 44.4 

25-29 27.8 21.0 17.9 30.1 

30-34 16.7 5.3 7.1 17.5 

35 + 4.1 0.0 Q.O 4.8 
. , 

Total 73 18 28 . 63 

Mean Age I 25.3 24.3 23.4 26.0 . 
• I 

Total 

6.6 

47.3 

28.6 

14.2 

3.3 

91 

25.1 I 

TABLE l6A. 

Race, Sex Breakdown by Length o'f S.tav Before Termination 

j. , 

I:"" \- . 

. .l 

Length 
df Time 

in 
Program. Male 

0-2 months 54.2 

3-5 months 24.9 

6 + months 20.9 

Mean 3.1 

(%) 

Female White 

42.1 57.1 . 
36.9 21.4 

21.0 21.5 

3.4 3.0 

.. ' . 

Black . . 

49.2 

. 30.1 

20.7 

3.2 

" tN'h!,!;",,",,'~ 

~~~~--~----------------~------------~ ____ • ______ -T~·~'1_K" ___________ ba· ___ 

Total 

51. 7 

27.5 

20.8 

3.2 



TABLE'16B 

o Age Breakdown by Length of Stay Before Termination 

(%) 

" 

Length 
of Time 

in 
Progr~ 15-19 20-24 25-29 30-34 35 + Total -
0-2 months 80.0 60.4 42.1 45.9 0.0 51.4 

3-5 months 0.0 23.1 30.6 30.5 66.7 27.2 

6 + months 20.0 16.5 27.3 23.6 33.3 21.4 

Mean 2.0 2.9 3.6 3.1 5.0 3.2 

\ ;. 

i )~ 
,I 

.1 

.I, 

, . 

'j 
• 1 

" ............ '" 

o 

, ; 

, ,l. 

t 'j . 

j',,1 

. " 

: ! 

" I 
I 

c 
, .. 

Marital 
Status 

Single 

Married 

Widowed, . 
Divorced or 
Sepe~ated 

Other 
(Common 
Law, etc?) 

. . 

TABLE 17A 

Race, Sex Breakdown of Marital Status 

(Terminated Patients -"%) 

. 
Male Female White Black 

52.8 31.6 42 •. 9 50.8 

25.0 5.3' 14.3 23.8 

19.4 63.1 39.3 23.8 

2'.8 0.0 3.5 1.6 

.' 

I 

Total 

48.4 

20.,9 

28.5 

2.2 



O· ,. TABLE 17B 
...... 

A9'e, Dre'akdown of M<.1ri tal Status 

(Terminated Patients - 4%) 

. 
Marital 
Status 15-19 20-2'4 25-29 30-,34 35' + Total 
Singl'e 80.0 58.2 30.8 30.8- 66.7 '48.4 
Married 20.0 18.6 30.8 15.4 0.0 20.9, 
Widowed, . 
Divorced ot 
Seperated 0.0 18.6 38.4 53.8 33.3 28.5 . 
Other 

. (Conunon 
Law, etc. ) 0.0 4.6 0.0 0.0 0.0 2.2 

c 

" 

. " 
, ,\' " ... 

...... 

'. ," j 'f ~ , 

, , , 
cd t 'b )],t"t'$b' '[ ......... -'t·,~,,,,,,~ •. " .. ' ... !t!._.,_ .............. ,.,! .. - ...... -.,.-........ "'H'~ .• >, ,_,,, •.•• !I ...... u ....... ~,. ~-c ..... ,"~- .'-.~~ .... "' .. ~~~.!" __ .... _"'I.~ __ '\.,."-:.!'.. .. . 

I, 

Age 

15-19 

20-24 

25-29 

30-34 ' 

35 + 

. Total 

c, 

.. I 
i 

Male 

75.0 

43.7 

TABLE 'IS 

Subjects Who Were Hospitalized 

Prior to Their Admission for TreatMent 

(Terminated Patients %) 

Female { White Black ._ .. - .-.~ .. 

0.0 " 66.7 50.0 

69.3 64.7 42.8 

80.0 100.0 80.0 84.1 
" 

58.3 0.0 100.0 45.5 

fi6.7 0.0 0.0 66.7 

,59.7 68.5 71.5 57.1 

Total -
60.0 

53.5 -. 
'64.5 

87.5 

66.7 

61.5 

j 
{'''~ _~ •• ".It "1~1"·.lIl "..· .. 'j· .. OU 'ot~ .. H"· .• r ........ I-r·'....-·~-.~ .. ....,.. .. ~ ... ""' •• !llrtlf"f1i'~ •. ~~~~ 
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Mean Aqe 

At First 
Use 

At Addiction 

TABLE 19 

Race, Sex Breakdown of Mean Age 

At Start of Druq Use and Addiction 

. (Terminated Patients %). 

Male Female White Black 

17.9 .20.1 17.9 18.8 

20.4 22.6 20.2 21.1 

•. '~.,-,.~'--,-."'''-' --,,'.,,--' _' --,,-,' .. """I·r ....... ,,;;;:'~"'-' ..;..:..' ·"'-'if """".f >.L...:. ....... <I~. ,,,,,"' ~."'-". "-''' '-""'="=-__ ~,,~ ... ~. t ..... ~_~ ___ _ 

o 

Total 

18.6 . 
20.7 

TABLE 20A 

Race, Sex Breakdown of Previous 'Tr~atment for Drug Abuse 

(Terminated Pati'ents - %j 

No. of 
Previous 
Treatments Male Female White Black Total . 

0 1.4 5.3 3.6 1.6 2.2 

1 73.6 52.6 53.6 76.2 69.2 

2 or more 25.0 42.1 42.8 22.2 28.6 

Mean 1.3 1.6 1.3 1.3 1.4 

" ~ " 
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(' ....... 

. ., 

c 

TABLE 20B 

Age Breakdown of Previous Treatment for D~ug Abuse 

(Terminated Patients - %) 

No. of 
Previous '.l'otn.l 
Tre~tments 15-19 20-24 25-29 30-34 35 + -- " 

0 0.0 4.6 0.0 0.0 0.0 2.2 

1 100.0 62.8 65.4 84.6 66.7 69.2 

2 or more 0.0 32.6 34.6 15.4 33.3 

Mean 1.0 1.4 1.3 1.6 1.7 1.4 

, . 

:r 

o 

. 
No. of 
Arrests 

0 

1 

2 

3 or more 

Mean . 

C) 
"\ 

", 

... ,-.,.,. -.... _ .. I~...... . _ .. " 

TABLE 21A 

Race, Sex Breakdown' of Arrest History 

(Tenninated Patients - %) 

~1ale Female White Black 
-

19.5 47.4 39.3 19.1 

31.9 36.8 25.0 36.5 

23.6 15.8 21.4 22.2 , 

25.0 0.0 14.3 22.2 

1.6 0.6 1.2 1.5 

" 

Total 

25.3 

33.0 

22.0 

19.7 

1.4 

. -.... 



o 

• ,J 

.. ~ ., 
, 

I I 

No. of 
Arrests 

0 

1 

2 

3 or more 

Mean 

TABLE 21B 
., 

Age Breakdown of Arrest History 

(Terminated Patients - %) 

15-19 20-24 25-29 30-34 35 + 

60.0 25.6 23.2 15.4 0.0 

20.0 33.6 46.2 23.0 0.0 

20.0 16.3 1,9.2 46.2 33.:; 

0.0 26.5 11.4 15'.4 66.7 

-
0.6 1.5 1.2 ' 1.8 3.7 

Total 

25.3, 

33.0 

22.0 

1·9.7 

1.4 

I 
./ 

c' 

, " 

I 

~,J 

I 

Age 

15-19 

20-24 

25-29 

30-34 

35 + 

TotCll 

TABLE 22· 

Age, Race, Sex Breakdown of Subjects 

Who Were Employed at the Time of Admission 

(Terminated Patients - %) 

Male Female White Black 

50.0 0.0 33.3 50.0 

21.9 7.9 35.3 7.1 

20.0 0.0 40.0 10.5 

25.0 0.0 100.,0 9.1 

0.0 0.0 0.0 0.0 

2~.2 5.3 39.~ 9.5 

' . 

~-.-- ._------'-------------------

Total 

40.0 

18.6. 

7.7 

23.1 

0.0 

I 
' Q 7 .... \j • , 

J 

, 
" 
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TABLE 23A o TABLE 23B 

Race, Sex Breakdown of Arrests During Treatment Age BreakdoNn of Arrests During Treatment 

(Terminated Patients - %) 

No. 'of , 

Arrests 15-19 20-24 25-29 30-34 35 + Total . -
No. of I 

Arrests Male Female White Black Total 0 100.0 55.8 76.9 69.2 33.3 65.9 
. 

0 59 .. 7 89.5 78.6 60.2 65.9 1 0.0 39.5 19.2 30.8 66.7 30.8 

1 36.1 10.5 21.4 . 35.0 30.8 2 or more 0.0 4.7 3.9 0.0 0.0 3.3 

2 or more 4.2 0.0 0.0 4.8 3.3 
Mean 0.0 0.4 0.3 0.3 0.7 0.4 

Mean 0.5 0.1 '0.2 0.4 0.4 

, --....... 

Ie 

" 
.......... 

" 

l ' • . . ' 
c 'Ie 

I:. 
i I 

I' ! 
, , 
!- l ,I • 
I 

! 
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TABU 24 

Subjects Who Were Employed at the Time of Termination 

Age 

15-19 

20-24 

25-29 

30-34 

35 + 

Total 

,,, ... ' ~',..,..; I 
• 'II," 

. 

Hale Female 

50.0 0.0 

21.9 30,7 

20.0 75.0 

33.3 0.0 

0.0 0.0 

25.0 36.9 

-,'(1' ".,;, ,\'!\',,' 

(%) 

White Black Total 

33.3 50.0 4,0.0 

35.3 17.7 25.6 

80.0 15.8 26.9 

100.0 18.2. 30.8 

0.0 0.0 - 0.0 

50.0 17.4 27.4 

! 

r 

\ 
\ 
( 

I 
I 

,I. 
i 

I 

II 
! 
i 

• 
. :. ,.". 

, 

o 

,I, 

, t.1I 

C\ 
V 

I, ' 
I 

~ "'I • 

... 

Aqe 

15-19 

20-24 

25-29 

30-3'4 

35 + 

Total 

" 

TABLE 25A 

Age Breakdown of Drug Use Pattern in Tr~atment 

, (Terminated Patients - %) 

=-'>'-. 
No. Decreasing Increasing Steady , 

Cheatinq Cheating Cheatinq , Cheating 

11.1 0.0 33.3 11.1 

1.9 20.4 3.7 33.3 

0.0 11.1 11.1 51.9 

0.0 0.0 16.7 ·50.0 

14.3 0.0 0.0 85.'7 

2.8 12.9 9.2 44.8 

. I 
I rregu1 al:' I 

Cheatinq 

44.5 

4007 

25.9 

33.3 

0.0 

30.3 , , 
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o 'C) 

TABLE 26 

Age, Race, Sex Breakdown of Subjects Nho Felt That Counseling Was Not Helpful 

(Active and Terminated Patients - %) 

o 

-------~I--------------------------------------'~I--------------------------------------~ 
Active ~errninated 

~A.:..;al..;;e;;...., _, Male Fernal e I Wh i te Black j Tot 1l L}-...;;M.;..;a;.;.;l;:;..;e=----=F...;;e::.:m.:.;::a:..::l;.;:e~-.:..:.N.:..:h.::.i..::.t.::::.e-....;B:::.;l:;.:a::.:c::;k.;.....,,__..:T:..:::o:'...::t:..:a!.::;l:...-l 

'15-19 

20-24 

25-29 

30-34 

35 + 

Total 

.. 
;, 

28.6 

24.5 

17.4 

27.2 

75.0 

2'5.6 

0.0 

0.0 

0.0 

0.0 

33.3 

1.2 

0.0 

27.2 

0.0 

50.0 

100.0 

, 40.0 

15.6 

22.2 

20.0 

40.0 

22. '~ 

20. t 

15.4 

25.0 

75.0 

65.6 

50.0 

66.7 

33.3 

100.0 100.0 50.0 

61.6 

100.0 

100.0 

0.0 

52.8 

60.0 

100.0 

0.0 

71.5 

58.0 

63.6 

33.3 

80.0 

67.5 

53.8 

69.2 

33.3 57.1 , 

~-2-4-.3-----2-0-.1--~-~-2-.;__1---5-9-.8-----7-3-.-6--~-6-0-.-6----6-3-.-5~~-'-62.6 

• <I 
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TABLE 25B 

~e Breakdown of Extent of Drug Use in Treatment 

(Terminated Patients %) . 

• I 

Mean Mean Percent of positives For: 
% of 

No. of No. of Drug 
No'. of Months Tests ,per Amphet- Free 

Aqe Persons Tested Person Methadone Ou:.nine· ~1orphine amine Cocaine Samples 
1 

15-19 5 . 3.6 5. 8 75.1 22.2 .8 0.0 0.0 20.7 
. 

20-24 43 3.1 8.4 85.6 4<\.7 21.1 3.6 2.5 1.4 

25-29 27 3.8· 10.8 78.1 '44.4 18.5 10,.9 1.0 2.4 

30-34 13 ~3. 2 9.0 85.5 31.6 18.0 7.7 1.7 3.4 

35 + 3 5.3 15.7 " 91.6 31}.2 12.8 .. 4.3 0.0 4.j 

. 
Total 91 3.4 9.3 82 .• 8 41.5 18.8 6.6 1.7 2.8 

I 

.. 



ie 

Length 
of Stay 

0-2 months 

3-5 months 

6 or more 
months 

··c, o : ',~ 

c 

TABLE 27 

Percentage of Subjects A~rested 

Grouped by Length of Stay Lt '-~reatment 

< 

Active Patients Terminated Patients ,» 

0.0 28.0 
. 

25.0 47.8 

9.7 22.2 

Total 

23.2 

36.2 

11.1 

,C) 

I 
I . ' 

, . J 
'I " , ,l .... 

r ". 

, ., 
. 1 
:" .1 

TABLE 28 

perc,entag~ .9.f Subjects Employed..!.. 

Grouped by Length of Stay in Treatment 

Le'ngth 
Patients Terminated Patients Total of Stay Active 

0-2 months 23.0 28.0 27.0 

3-5 months 37.5 37.5 37.5 
-, -

6 or more 
months 55.0 21.4 49.4 

, .... 

" 
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TABLE 

Percentage of Subject.s Who 

to be of He1E to Them, GrouEed 

. 

Length 
of Stay Active Patients 

0-2 months 60.0 

3-5 months 66.7 

6 or more 
months 74.1 

I : . ' . , 

Ii' . 
29 

f ' Considered Counse1inq 

f by Length of Stay in Treatment 
i 

o TABLE 30, 

?-ercentage of UriDe SamEles Showing Positive Quinine 

Grouped by Length of Stal 
,0 

i , 
I' . 

Terminated Patients Total 1 Length 
of Stay Active Patients Terminated Patients Total 

: 
8.9 14.0 0-2 months 46.1 46.5 46.3 . 

38.9 52.7 t • 3-5 months 38.1 46.5' 41.2 
, 

I 
33.3 65.8 

: '. 

6 or more 29.9 33.5 30.5 
months : 

! 
i .. ' 

I 

c 

I .~ . , ~ .. 

·c· .,iI," 

.. w 

\ , 

'~-:---. ~-~-~~-__ ~t1'1t,L-__________ --.....;. __________________________________ ................ __ .'--- .... _,., 
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TABLE 31 

starting Dosage in Relation to Length of Stay 

For Terminated Patients - % 

--
Length 
of Stay 0-20 mg. 21-40 mg. 41 mg. or more 

0-2 months ~S.6 47.6 12.5 

3-5 months 33.3 27.4 0.0 

6 or more 11.1 i3.l 87.5 
months I 

A Chi-square test was conducted and the Chi-square statistic 
was = 25.4. 

This is highly significant even at the one percent level. 
(~ ~ ]3.~ at O.nl) 

•. *., I' , ~, ... .... ....., ......... "" _______ ...... _,... _________ .. Io'_ .... ..,."' ..... ·.,.,.~ - .. _-



r-~---~--------------------~--______ _ 
.J 

TAB],E 32 

Race, Sex Breakdown of Methadone Dosage (mgs.) 

. I 
" . 

'J 

.. ··'1 
:~ ... ! 

• 

, Male 

Mean 
Starting 
Dosage 39.5 

Mean 
Last 
Visit 
Dosage 37.4 

Active Patients -
Female ~'Vhi te Black 

. 
38.9 37.1 40.3 

.. 
37.2 39.2 38.3 

Terminated Patients 
Totaj, Hale Female Nhite Black· -

39.2 ~6.0 43.3 38.6 39.2 

38.6 38.1 36.9 28.0 35.2 

.. 

• I 

Total 

39.0 

33.0 

.' 
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Figure V 
'Starting Dosag8· i'n' Rola1ion 10 
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~1AJOR EVAl.UATIONS UNDERHAY OR COMPLETED IN YOUR SPA 

Project or Program being Evaluated: . 

. Grant Ti t'j e.=:.,? (SE-216-72A) C:rDzer:.Chester Medical Center 

, "~J~clllde gra.nt number) 
IVBthadone IV . 1tenance' Progr'aJn , 

Grantee': County of' :I::Blaware 

Brief Descript'ion: This program i~ to provide treatment to narcotic 
'(both project' and evaluation effot't) 

addicts lli1d bYD1g about a resultant disease in the crime rate 
-------~------~--~------------.-----~----~,-----------

and illicit use of heroin. 

--------------'"''''-_. ------~---

. 
Scheduled date of final Evaluation Report:---1YJa;x:!cb~l9..7-~3 __ 

Pel'son to contact concerning the Evaluat'jon: 

Christine A. Fossett, Chief, EvalUation & r<bnitoring Unit 
1name) .. . 

Governor's. Justice Corrrnission, Department of Justice 
(addreS$] '---'---

Box 1107, Harrisburg, PA., 17120 

717-787-1422 
(tel e-phone) 

f If compl eted, is Evaluation Report on fil e \'Ii th NCJRS? __ -:.yes x no 

---~~----------~----

Please mail completed form to:' 

Keith Miles 
Office of Evaluation 
LEAA-NILECJ 
Department of Justice 

, ~lashington:. D.C. 20530 
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