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IMPACT OF HEROIN ADDICTION ON THE CRIMINAL
, - JUSTICE SYSTEM / |

DeceMBER 30, 1974.~—Committed to the Committee of the Wlole House on the
State of the Union and ordered to be printed -

Mr, Horrrrerp, from the Committee on Government Opémtions,
' subinitted the following

TWENTY-EIGHTH REP ORT
BASED ON & STUDY BY THD SPECIAL STUDIES SURCOMMITTRE

On December 12, 1974, the Committee on Government Operations

.approved and adopted a report entitled “Impact of Heroin Addiction

on the Criminal Justice System.” The chairman was directed to trans-
mit a copy to the Speaker of the Fouse. '

INTRODUCTION

The American public has long associated the phrase “drug problem”
or “drug abuse” in an ultimate sense with heroin addiction. The wide-
spread concern during the late 1960’s about marihuana and LSD
stemmed in large part from a fear that the use of these drugs would
lead inevitably to the use of and addiction to heroin. Also, for the past
six decades heroin has been the main target of Federal and State law
enforcement efforts to control the use of drugs. The Federal Govern-
ment alone spends about $750 million annually on drug abuse, the bulk
of which is channeled into efforts to control heroin traflic or treat those
addicted to 1t.* S

The significance of heroin to the American public is not in the

numbers of persons who have become addicted to it. There are an -

estimated 250,000 to- 500,000 heroin addicts in the United States)®

L ¢“Tyaluating the TFederal Bffort To Control Drug Abuse” (pf. 2}, hearings- before o
subcommittee of the Committes on Government Operations, House .of Representatives
(‘I\Vas?mgg,on, D,C. : U.S. Government Printing Office, 1973}, p. 285.; hereinafter cited as
“hearings. N - .

”Hea%ings, pt. 1, p. 8; “New Perspectives on Urban Crime,” a report by the American
Bar Association Specinl Commitiee on Crime Prevention and Control (Washington, D.C,,
1972), p. 29, hereinafter cited as “New Perspectives on Urban Crime.”

(1)
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compared to some 10 million aleoholics and 10 million men and womern
who regularly take barbiturates or amphetamines without medical
supervision.® Moreover, about three.times as many persons are an-
rested each year for the possession of marihuana as are arrested for
possessing heroin.t ‘

Heroin’s importance can best be explained by the fear of its strong
addictive power and by its close association with erime. The power
of heroin to enslave the user is legendary. A large percentage of
those who try heroin become addicted and once addicted, find it nearly
impossible to “kick the habit.” Until recently there was a rule of
thumb in heroin treatment programs that about 9 out of 10 addicts
“rehabilitated” in prison or through treatment eventually would ve-
lapse, even though the actual physical craving for heroin seemingly

had been ¢liminated.® »
The public’s fear of o drug with such overwhelming addictive pow-
ers is graphically expressed.by the Supreme Court of the United

States in a 1962 case involving heroin:

To he a confirmed drug addict isto be one of the walking
dead. * * * The teeth have rotted out, the appetite is lost,
and the stomach and intestines don’t function properly. The
gall bladder becomes inflamed; eyes and skin turn a bilious
yellow; in some cases membranes of ‘the nose turn a flaming
red; the partition separating the nostrils is eaten away—
‘breathing is- difficult.. Oxygen in the blood decreases; bron-
chitis and tuberculosis develop. Good traits of character dis-
appear and bad ones emerge. Sex organs become affected.
Veing collapse and livid purplish scars remain. Boils and
abscesses plague the skin; gnawing pain racks the-body.
Nerves snap; vicious twitching develops. Imaginary and fan-
tastic fears blight the mind and sometimes complete insanity
results. Often times, too, death comes—much too early in life.

* % # Such is the torment of being a drug addict; such is

the plague of being one of the walking dead.® . .

Because heroin must be purchased through the blac -
exorbitant prices, nearly all addicts support their habit by stealing

property and converting it to cash or by selling drugs. The amount

of property stolen by narcotic addicts each year is estimated to have
a value in the neighborhood ‘of $3 billion.” In addition, some esti-

mates attribute as much as 50 percent of the holdups, burglaries, and
‘in owr major cities to liproin users-seeking funds

muggings committed
to pay for drugs.®

3 4Drug Use in Ameriea: Problem in I’ersuécﬁve,”’Socond Repnrt of the Nntioh_nlﬂmﬁ-
Marthuana (U,S. Government Printing Office, Washington, D.VC.,’19:3). Pp.

4258, . ) . : : :
T. . Johnson and Robert Bogomolny, “Selective Justice : Drug Law Enforcement
II. TS, Government

maission on

"4 Weldon ]
America: appendix; vol. T

in Six Amerlean Citles,” in Drug Use in : ]
Printing Office, Washington, D.C., 1973, p. 502, hereinafter cited as “Selective .Tusticg.‘{
Iielt Drugs,” Consumers Union, Mt. Vernon, N.Y., p. 78,

5 Edward M, Breelier, “Lieit ang I
‘heéreinafter cited s #Liclt and Illicit Drugs.”

¢ Robinsen v, Qalifornia, 370 11.8./660 (1962).

7 New Pergpectives on Urban Crime, p. 81,

- 81bid., p. 28... ., ‘
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lem. The traditional goal of drug law enforcement has been to reduce
the available supply of heroin, and to keep addicts off the street. How-
ever, more and move courts and law enforcement agencies are begin-
ning to recognize the importance of also reducing the demand for
drugs throuf

h actively participating in the overall process of rehabili-
tating heroin addicts. As a result, the criminal justice system is being
used as a vehicle for channeling addicts into treatment.”

" The criminal justice system usually is the first anid often the only
government institution to come into contact with heroin addicts. Thus,
1f they do not receive treatment at that point of contact, chances are

they never will.

BACKGROUN

This report discusses the criminal justice system as it affects and
is affected by narcotic users. Its primary concern is with reducing
the soaring costs of administering this system through more efficient
methods of dealing with heroin addicts who are arrested.

The first sections of the discussion, infra, analyze the arrests and
case disposition of drug law violators and heroin addicts arrested
on nondrug charges. Later sections examine the costs and benefits
to the criminal justice system of diverting addicts into treatment
programs, either in lien of or as part of their sentence. '

The report is an outgrowth of the Special Studies Subcommittee’s
overall investigation of the Federal drug abuse programs.*® During
21 days of hearings in Washington, D.C., and New York City, in 1978,
the subcommittee heard specific testimony relating to the criminal
justice system’s handling of heroin addiction from Federal prison
officials, law enforcement personnel, the judge who administers the
Detroit court referral program, and a number of treatment program
administrators. Also, subcommittee members and staff met with per-
sonnel and inmates at MacNeil Island and Petersburg Federal Prisons,
the State correctional facility at Corona, Calif,, the District of Coluim-
bia Superior Conrt referral program, the U.S. Department of Justice
diversion program, and also visited treatment programs in Wash-
ington, D.C., New York City, Seattle, San Francisco, and Los Angeles.

The investigation and hearings mentioned above were the bases of
two earlier committee reports: “Evaluating the Federal Effort To Con-
trol Drug Abuse: Improving the Federal Strategy,” and “Occupa-
tional Alcoholism Programs for Federal Employees.” 1

13 Hearings (pts, 1—-4),

1 “Tyaluating the Federal Effort To Control Drug Abuse: Improving the Federal Strat-
egy,” H. Rept. 93-602, Oct, 19, 1978, and “Occupational Aleoholism Programs for Federal
Enmployees,” H. Rept. 93-1316, Aug, 22, 1974, .

(9)
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1. Heroin addicts account for a' disproportionately large number
of felony -arrests. These include narcotic law violations and various
property crimes committed to obtain funds for the purchase of heroin.
Most addict-arrestees have been arrested and in some cases imprisoned
in the past. Unless they receive treatment for their addiction, the
chances ave great that they will be rearrested again in the future.

" 2. Heroin-related crime costs the public billions of dollars in stolen -

property and added law enforcement, court, and correctional -costs
each year. o ‘

3. In many jurisdictions, the criminal justice system is doing little
to-break the drug use-criminal behavior cycle that entraps most heroin
addicts: ' : :

(@) Becanse of crowded court calendars, several months may
elapse between an addict’s arrest and trial. During the interven-
ing period, most jurisdictions release addicts on unconditional

bond back to their communities to resume taking or selling heroin, -

and committing more ¢rimes, ,
~ (b) Few addicts arrested on narcotic Iaw violations spend time
“behind bars and few ever receive treatment for their heroin prob-
lem. The vast majority are arrested, rveleased, and rearvested
“withont the bane of punishment or the benefit of rehabilitative
“treatment.. , S
- {¢) As many as one-third of the inmates in Federal and State
- prisons have used heroin. Most never.receive tréatment in prison,
and upon release they return to their previous lifestyles of taking
+ " heroin and committing crimes. SEIEERE R ,
4. A small but growing number of jurisdictions are recognizing that
neither the hard-nosed approach of the pastnor the present judicial
Jeniency toward heroin addicts provides them with the treatment
necessary to care their illness or reconstruct their lives. These juvis-
dictions use the criminal justice system as a point of entry for divert-
ing criminal addicts into treatment. Diversion comes either after
arrest and before trial, or after trial and in liew of or as part of the
sentence. , '

5. Programs that divert the addict into treatment have shown favor-
able results through reducing relapse to addiction and subsequent
arrests. Those who complete treatment show the best results, but in-
dividuals who have undergone only a limited period of treatment
are less likely to have subsequent arrests than arrestees who receive
no treatment at all.

6. Diversion before trial puts the addict in immediate contact with
treatment resources. For this system to work effectively, however, it
is necessary for the courts and the police to monitor the arrestee’s
progress in treatment. In the past the pretrinl diversion program
administered by the District of Columbia failed to do this. As a

("
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result, large numbers of diverted arrestees dropped out of treatment
without recrimination from the courts. Posttrial diversion has the
advantage of commanding stricter adherence, because failure to com-
plete treatinent can result in commitment to prison. The serious dis-
advantages of posttrial diversion ave that it needlessly postpones
treatment until the. gddict-arrestee is actually convicted of a crime,
and: it-does not save the criminal justice system. the expense of prose-
cubing an arrestee. S AT :
7. Many addicts will be arrestec: and convicted of nondrug crimes.
The- treatment program established by the Bureau of Prisons is an
important fivst step by the Federal Government to rehabilitate rather
than simply punish addicted offenders. This approach holds consider-
gble promise for reducing the number of rearrests of Federal inmates.
8. All diversion programs use variants of -one of two treatment
modalities : Drug-free therapy or methadone maintenance. Methadone
is also used for short periods, up to 3 weeks, to detoxify addicts.
Substantially more addicts chose methadone programs than thera-
peutic communities, and the retention rates in methadone programs
are consistently higher. Both forms of treatment have been suecessful
in reducing hevoin relapse and rearvest: . - .. :
(@) Because participation in a drag-free therapy almost al-
ways requires much more intense psychological counseling, court

personnel should be careful in preseribing drug-free therapy only

to those individuals who they feel can adapt to a rigorous routine.
(6) While methadone has proved successful in treating heroin

addicts, some methadone programs have simply dispensed metha- -

- . (=4
- tional assistance. ) S RS o
9. The treatment of heroin addiction is expensive. However, if it
leads to a sizable reduction in relapse and rearvest, it is cost-effective.

done, depriving the client of vitally needed counseling and voca-

2.

RECOMMENDATIONS

1. The Special Action Office for Drue Ab i
1 _ g : use Prevention, as a con-
gltlon of approval of State drug abuse plans, should reéluire that
: tates propose treatment programs for inmates in State penal insti-
1{(}19_113 wh.o have a history of drug wse. The criminal justice system
provides governments with a way of identifying heroin addicts, and
18111325;1@%1'&‘01_011 tprogrldest an opportunity to treat them. A portio,n of
ate nerom treatment resources should be divec 0 pri
130561’11%&1 tSl‘ethment community. ~ fad fo prisaus as
< 'Lhe Special Action Office for Drug Abuse Preventi
: | ? fo; vention shoul
encourage States applying for Federal dbrug abuse funds to develllog
fléversgn pr&grams wuihlil local jurisdictions to divers arrested heroin
1sers 1rom the normal channels of the crimi justi i
B ptom the 1 criminal justice system into
3. The Spezial Action Office for Drug A i
) 1 ( ce Tor Drug Abuse Prevention should
disseminate to State and local judicial districts all information ob-
t(a’ll‘?&eg Cglrough the Federal Treatment Alternatives to Street Crime
ASC) programs as rapidly as possible to help them in ¢ ishi
th(:fl‘glVEI'SIOE i y as g elp them in establishing
4. As a crucial element in helping the criminal addict re-ent
- As ] 8 -enter the
mainstream, of society, Federal and State governments should work
W]:tll public and private employers to help them overcome the double
prejudice against former criminal addicts. As part of the treatment
n prison, training in usable oceupational skills should be emphasized.

(Y)




DISCUSSION

Drue Law VIoraTroNs

Before discussing the diversion of heroin addicts to treatment, it

would be well to obtain a clear picture of the numbers of addicts who
become involved with the criminal justice system. This section con-
siders the number of persons arvested each year for ndarcotic law vio=

lations at both State and Federal levels. In addition, it presents a-

hypothetical composite picture of-the “normal” course of an average
addict-arrestee, from his initial arrest through posttrial disposition.

The number of narcotic and nonnarcotic drug arrests has grown
steadily in recent years. Statistics published by the Federa] Drug
Trforcement Administration show that Federal and State law en-
forcement agencies arrested twice as many individuals on narcotic
charges in 1972 as in 1968. e e

TABLE 1.—STATE-LEVEL DRUG ARRESTS!

Calendar year—
1968 1969 1970. 19711 1972
Total arfests.-..;-~-_---;,_,-,__ 162,177 . 232,690 ' 346,412 400,606-. - 431,608
Heroin and cocaine... o ... Cleiaedis 42,328 67,945 107, 427 114,573 " 92,364
Mariliuana . 78,169 -, 95, 868 157,271 183,878 239,111
Synthetic. narcotics. s o ouonsioniaanin 8,920 15,125 19,053 26,040 . - 38413
Other. - . Z .32,760 i 53,752 - : 61,661 76,115 ° 61,720

1Diug Enforcemeni Administration: Drug Enforcebment Statistical Report, Washington, 0.C., 1973, p. 2L

 TABLE Z.—FEDERAL DRUG ARRESVTS 1

Fiscal year—
1969 1970 1971 1972 1973
Total 0Festssnm oo 2,265 1,660 2202 4519 550
‘Heroin : e N 1,793 2.313
LCocaing.._ 2987 . 21,008 21,284 870 1,443
‘Other narco . 3 e 77 cAf
Maritivana. . _ e ©620 143 374 877 980
HalluCinOgens. o cmceveniciveiacioaran 435. 293 T, 309 421 +, 350
Dept t 48 .52 25 8l 84
Stimulants o ..oa 164 - 145 167 360 282
Other. [T : 11 L1800 53 o g4 100

! Drug Enforcement Statistical Report, ibid., p. 5.

&

.. Reporied as narcotics. . . ; : ) P
A significant number of drug users enter the criminal justice system
as a result of nondrug crimes.committed in an effort to raise money to

purchase heroin. There is no way of knowing precisely how large this’
‘group is, since only a handful of jurisdictions perform-urinalysis or-
~other tests to determine if an arrestee is using heroin or other drugs at

(11)
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the time of arrest. Jowever, on the basis of data from thes‘e few D(ntnﬁz
as compiled by the Bureau of Narcotics and D_ang%mus mi_,e :
(BNDD),* we do know that the number is substantml., For gxanipi s
in a major peport entitled “Drug Usage and Arrest Ch_mggs, mf“ilS(c)(;
BNDD studied the drug use patterns and crime ‘}11st011eslg s
arrestees in six major cities, findings were that “if one adopts : e
broadest definition of drug usage in terms of number of arrestees for
whom there was some evidence of their using any drug at any tlﬁq_e %n
the past, then approximately 68 percent of all sample arrestees fe into:
the ‘drug user’ classification.” ** The yeport goes on to state th;at_ h% 01‘111{
use among arrvestees ranged from a high of 59 percent in Lgxy lc'nl
to.a low of 20 percent in St. Louis.** In the District of Columbia, w 1tlc ;
bas developed a rather thorough urinalysis procedure, %_2.9 percent o
all adult arrestees tested positive for heroin.in May of 1970, and during:
a sample period spanning 18 months, 83.6 percg,;lt of adults tested at
arraignment showed heroin traces in their urine. .

. The arrest figures compiled by BNDD in the above report have
been. broken down further to show the relationship betiveen heroin use
and specific crimes for which arrestees were charged. These results
follow: TR

TABLE 3.—HEROIN USERS ACROSS ALL SIT€S, AS DETERMINED BY URINE SAMPLE ANALYSIS, -
AND ASSOCIATED ARREST CHARGES ?

Drug usage classification

Other urine Sample not No sample .
Heroin users analysis .- analyzed obtainad Quinine ohly
- Per- Num- Per- Num< Per- Num-~ Per- Num- Per . Num-~
" UCR crime classification cent ber - cent ber cent © ber . cent ber - cent bet
i 1, fo3s g1l 11y 2 23 »
% 1.2, 1 .23 31 1.1 1 3.8 -4 1.5 ,151);,
3 18.7 ¢ 48 14,2 194 12.2 1 144 15 27.9 ) ¥
4 3.1 8§ - 12.0 165 i1.1 10 ° L5 12 4.4 :
5. 281 72 148 203 22,2 20 17.4 . 18 11,8 18
5. .2 AR LI, VLS 161357 14 4.7
7 2.0 5 53 73 7.8 7 3.8 [ S,
8 1.6 4 ..'50 - .68 3.3 3 4,8 5 4.4
9, Arson.... ) 10 11 ) R — -
10. Forgery- and  counier- ; o ) v
N o recoramamnn 2.0 Y 2,0 28 1.1 I 2
u.ﬂL"'&SL‘f:::::: """ Lz 3 L1 15 I 1 23
12. Embezzlement.. oo nbgeneanuegrienes e o Cunahlasmreaddiecmanans oa
13, \?tolgnrpmper!y_ 2.7 7 }523 ; %;# 2.2 2 ;g
1SmM ik | M hensvecceuweceman .
:llé Weapons .- 7.0 18 5.1 70 2 48
15 Sommerch) § AR TRRE R W uants 10
17.- Sex.offences.... . . . -1 3
18, Narcotic drug faws ... 10,1 26 8.9 122 . A
26: I;ll olheroﬁgncgs’.. ..... 3.5 I 97 4 3.8
{0 A 1000 256 100.0 1,371 .0 9 100,0

L d-Arrest Char e's' note 16 supra, p. 124, )
2 ‘ll‘.l’;lt‘ngtll)\;atgtﬂersg cr%ﬁs constigtu't:: only 10 percent of arrests in this sgmple of heroin users.

16 Now the DBA (Drog BEnforcement Administration). : A " ¢ C’h elin"'“:;{
‘Drug Use t Arrest Charges: A Study of Drug Usage and Arres arges in Fis
1\~Ilout;-gjnlo‘¥i’t:gxs'}§§’ezzx‘;‘ (of the Uniteagsmtes" (U.8. Government Printing Office, Washington,

D, G 1971Y, 1. 104 5 herelnafter clted as “Drug Usage and. Arrest Charges.’”
16 T Moot Dugne, Rae, and. Liwren 1Tl Rold of Pollce Inithe Diversion of
5 (s & na Rae, and Liwrenee Cogan, 4/Thé Rolé of Pollce in & d £
D;?L‘(;‘&.’Ié‘fxgtc(i(;(,i’yif %?ug Use ju America Anp(ﬁtd,i’x, vol. I11, pp. 88=00, Lnitﬁl. nguresl sho;.}n
ﬂi’:%ts the poreentnge of arvesteps in-the Distplet of Columbin tested positive for hero

subsequently Increnged and was approximntely 30 pegqeqt by mid-1974, 5

Arpyped: tolahout-10 percent in 1078 dwing n period of hervoin shoriage in the Distriet, but .
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TABLE 4.—HEROIN USAGE AND CRIME CLASSIFICATION BY ARREST CHARGE (ROBBERY INCLUDED AS SERIOUS
. CRIME AGAINST THE. PERSON) ACROSS ALL 6 SITES® . '

Crime classification

Serjous Less serlous )
crimes against . crimas.against e Al
the person the person Property crimes - other crimes. - Total
Drug usage (urine Per-  Num-  Per- Num-  Per- Num- Per« Num- Per- . Num-
anatysis onfy) cent ;- ber cent ber .. cent - ber- cent ber- " cent ber
Heroin usess..______...____. 24.6 63 2.3 6 5585 142 1.6 48 100 - 256
Other urine atialysi 32.2 0 442 88 “12L. 413 565 .- 17,7 243 100 1,31
Sample not analyzed. 256 23 b5 5. 545 43 14.4 13- 100 90
No sample obtained. .o 3L7 33 5.8 . 6 47.0 45 15:4 16 100 104
Quinine only e 38,2 26 59 4.0 36.8 250 18,1 13 100 58

1 Drug Usage and Arrest Charges, nate 16 supra, ;5. 125, .
- Note: Total X*=33.68, 12 df**, Heroin Users verstis other urine analysis X2=25.75, 3 df**. Quinine users versus other
urine analysis X?=1.75, 3 df.

TABLE 5.—HEROIN USAGE AND CRIME CLASSIFICATION BY ARREST CHARGE(ROBBERV INCLUDED AS A PROPERTY
: CRIME). ACROSS ALL 6 SITES® .

Grime classification

- Serious, Less serigus
crimes against  crimes against B ) All : :
the person -the person Property crimes - other crimes Totak
Drug usage (urine Per-  Num-'" Per-’ Num-  Per- Num: Per--  Num- © Per- . Num-
analysis only) ccent. . ber cent ber - cent ber ~ cent ber  cent ber
Heroin users......_._.. ... 5§ 15 2.3 6 782 190 1760 45 100 256
‘Other rine analysis . 181 243 8.8 121 .. 85.4 189 - 177 243 100 1371
Sample nat analyzed_._ - 13.3 12 5.6 5 66,7 60 14.4 13 100 a0
No:sample obtained_ - o 1.3 18 - 5.8 67 615 . 64 15.4 16 100 104
Quinine only...._._.._ e cewia 10,3 7 59 4 647 44 19.1 13 100 68

% Drug Usage and Arrest Charges, note 16 supra, p, 125,

Note: Tota) X2=50.95, 12 df**, Heroip users versus othier utine a 'a sis, X?=44.73, 3 df*. Quini 5
urine anlaysis X2=3.95, 3 df, o : Analysis X147 Quinlne users versus other

-Based on statistics from the BNDD study and the District of
Columbia court system, the following: observations regarding - the
arrest of narcotic addicts can be made : ‘

- (1) There is a growing number of arrvests for drug law and
.- narcotic law viglations : : .
- (2) Agrowing percentage of individuals arrested for nondrug
crimes are addicted to heroin; and
(3) Arrest rates for all types of crime are higher for narcotic
users than for nonusers. =~ S - 2

e increase in arrests for narcotic laswy vi olations suggests that Fed-
eral and State laws are being more vigorously enforced.® Testimony
received by the subcommittes shows that Federal lasy enforcement
1s cancentrating on all Jevels of distribution.?® Tn fact, arrest statistics
mdicate that a majority of trafficking arrests involve traffickers who
sell drugs to sustain their own habit rather than those who sell for

profit, and involve the possession of small quantities of drugs.?*

1 During ‘1978, ‘the nimber of drng offense arrests: continued to inerease;. The FTBT
TeDOrEs :184.242‘&1'11;: offense arresti for 1973, comparved o 431,600 for 1972, an incrense
ot ’_52;5?3& See, “Crime in’ the United States, Uniform Crime Reports for the United States,
inTs, Eedqml Blu-mm of  Investigntion, U.S. Government Prinfing Office, Washington,
D.C..1973, ‘and table 1 supra. s o AR :

2 Hearings (n¥, 2}, pn. 292-949.

. Tieit and Tieit Drugs, pp. 87-98.
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garding the growing number of narcotic addicts arrested for non-
dr%?g?cc?i?%es% some of these undoubtedly would be committing 91-1_rne?
whether or not they were using heroin. Nevertheless, the 01‘11n}(111a
justice systém and the public in general carries a heavy financial bur elr{x
because addicts find themselves compelled by the economics of the bla(;
market to steal large quantities of property to purchase small amounts
of heroin. - o : S .

st nondrug crimes committed by addicts are property crimes
rag\lfg:ttﬁla% cr'nfgles against persons.” In fact, the BN%D study deter-
mined that heroin users commit fewer crimes against persons but a
proportionately larger number of property crimes than do arrestees
not using heromn.” This finding seems to substantiate.the contention
made by many treatment experts that heroin per se has little or no
effect on the criminal behavior of addicts; and that addicts commit
crimes almost exclusively for the purpose of gererating income to
sustain their habit. One caveat should be noted: Although the inci-
dence of crimes against persons is relatively low for the entire addict
population, there has been an alarming increase during the past 3
years in the number of violent crimes committed by youthful addicts.
-With heroin becoming more scarce and therefore more expensive,
younger addicts have tended to become more violent in their efforts to
obtain money for heroin. Their older counterparts, on the other hand,
have tended to substitute other drugs until heroin is more freely
available. It is a near truism in penology that the earlier one becomes
involved in crime, the greater the likelihood of continued 1nv01vemerg:.
Thus, special emphasis must be placed on rehabilitating younger ad-
dicts before they become irrvetrievably caught up-in the drug use crime
cycle. ‘ ' : o e

CHARACTERTSTICS OF ARRESTEES

This segment of the discussion analyzes various relevant characteris-
tics of addict-arrestees charged on druglaw or nondrug law violations.
The information is adapted from demographic and criminal history
data of arvestees contained in two major studies in selected American
cities.? : e
L DEMOGRAPHIC CHARACTERISTICS

The overwhelming majority of arrestees fourd to be heroin users
are; e , ) CO
(1) male—83 percent;, - e L

2) young—70 percent under 30 years of age, )
£3) black—~62 percent (an additional 16 percent are Spanish-
speaking), T : G
(4) urban—83 percent Jive in large metropolitan areas, and
~(B) unemployed—61 percent. S

= Tyrug Usage nnd Arrest Charges, pp. 4446, 4 : = ’
'ﬁ“yf}il?é"%n‘iéz& %% A'dmission: A, Deseription’' (U.S, Govetnmen’t_z Printing Office, Wash-
fngtan, D.C, 1972), pp. 3-5 ; Drug Usage and Afrrest Charges, p. 70. : . WDene
‘-'-"{l‘l'le' cities included in these sintlsties were analyzed in two.separate stundies: A 1:131;;
Tisage and Arrest Charges.'’ and “Selective Justice: Drug Law Hnforcement in Six ﬁm'fi -
‘(‘(;l:l Cities" ‘(sec footnote 4), then combined for this report by the subcommittee staft, 11e
@ities are New York, Chicago, Los: Angeles, Waslington, D.C., Miami, Dallas, §t. Lqu S,
New Or \ n Antonio. - ” L ) !
N s Dkge ha rrest Charges, pp. 70-82; Selective Justice, pp. 508-510, =
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HISTORY OF DRUG USE

(L) 22 percent of arrestees who had used heroin were addicted af
the time of their arrest. . , :
(2) Extensive drug histories were more often found among Span-
ish-speaking (29 percent). and black (28 percent) than among white
arrestees, '
(3) 70 percent of arrestees had received no prior treatment for drug
dependency.
PRIOR POLICE CONTACT

(1) 63 percent of all those arrested had been arrested previously.

(2) 46 percent had been previously arvested for drug law violations.
, (3; 56 percent had prior nondrug arrests. o

ﬂ(4) 38 percent had been arrested three or more times for nondrug

oflenses. '

(8) Those who were arrested a second time were more likely to be
involved in nondrug felony crimes. Also, the incidence of violent;
crimes increased with each arvest. ‘

PRIOR CONVICTIONS

(1) 35 percent of those arrested for violating narcotic laws had been
convicted of a prior felony or misdemeanor.
(2) 23 percent had at Jeast one prior drug law conviction.

PRIOR INCARCERATIONS

Arrestees who had previously been convicted were likely to have
been incarcerated as well ; '
(1) 28 percent of arrestees had been incarcerated for nondrug
offenses. ‘ o :
(2) 18 percent had been incarcerated for drug offenses.

As indicated by the foregoing statistics, the criminal justice system
Presently is little more than a revolving door for a, large number of ad-
dict-arrestees. Many have heen arrestec s re-arrested and convicted pie-
viously and nearly 30 percent have spent time behind bars. Yet, they
seemingly have not been deterred from returning to heroin and further
criminal activity, ~ :

The failure of the eriminal justice system to distupt the drug use-
criminal activity cycle by the traditional means of arrest, prosecfxtion.
and incarceration is perhaps best understood in terms of the behavioral
patterns which develop as a vesult of repeated criminal conduct and
the impact heroin has on the devel opment of these patterns. Penologists
have long recognized that as an individual’s criminal history lengthens,
1t generally becomes more diffienlt to rehabilitate him. A type of crim-
inal lifestype emerges to which he finds it increasingly easier to ve-
turn after each release from legal detention. In most instances. heroin
addiction greatly accelerates the emergence of this criminal lifestyle.
First, as mentioned earlier, the high price of heroin usually forces the
addict into thievery or selling heroin to others in order to maintain

his hab_it, Second, even if the addict 1s blessed with abundant financial

A et



16

yesources, he is a criminal by the mere fact that poss.esslﬁng 11185914;1111 11:
against the law. And, finally, heroin is sucv:h’ a,vp_hysma y ua_c icti g
drug that it is difficuls for an addict to develop enough wil polwe;. )
Xick the habit and go straight without some rather -drainatlg {(::lm’lngﬁl}i
In his circumstances. Seemingly, even after he has deive oped the wi
to quit heroin, the body continues to crave it physically.

. Drsrostrzon or Drue Casgs

Once an addict is arvested, his.chances of going to trial, or to jail,
on « felony or misdemeanor charge, ave fairly remote. One exhau‘sblvcé
study into the disposition of drug Iavy violations found that 58 pe}c?n
of the cases were disposed of at some'point beteen arrest _an{‘} t}éa T
usually by outright dismissal® Only 30 percent of all ind 1{1{ ua 3
arrested on drig law violations were convicted and se_ntenFe "t@
arnong those sentenced, about half were sentenced to incarcera 10121é
The rest received suspended sentences or were p}aced on probation.?
The resulf was that only 14 pel.‘Cex}{;qgi_ those arrvested for drug law

r1olations actually served time in jail.? - BRI R
vlc%‘ﬁgs% ﬁndingsym'e closely pavalleled by the drug arrest sﬁat;stlcg
for New York City and Washington, D.C; In 1968, of the ::L:,,SO
arrests for possession of narcotics in New York City, al}noys_t‘Go I?GE-
cent were either dismissed or acquitted at trial.® The dismissal 1a1 e
for “drug loitering™ cases has been around 90 percert, A review of tl he
incarceration figures in New York City for drug mlsc!emea,n?‘r viola-
tions during 1969 and 1970 reveals that 20 percent of the arrests re-
sulted in incarceration.®* In Washington, D.C., a recent study con-
cluded that only 16 percent of those arrested for drug law violations
and drng-velated crimes were incarcerated.®? At the Federal lgyel, I‘c_{luiz—
ing fiscal year 1972, there were approximately 12,500 arresjts for | ’?(ci
eral drug las violations,** Of those a1-re§ted, about 5,900 welegconvm e 1
and 3,400 sentenced to imprisonment. Thus, approximately .,7 percen
of the persons arvested at the fFederal level spent time in prison.

- The conclusion from available arvest and incarceration data is that
navcotics addicts, once apprehended, spend little or no time in jail,
and are soon back on the streets doing what they were doing beforg
they were arrested. Therve is little chance of their being 90‘11v1c.tec1._ I%
convicted, they have little chance of receiving either am"extended %mt
sentence or any type of treatment for their addiction. This means C‘{,u;
law enforcement agencies are arvesting more and more 11erom‘ addicts
each year, but, as 1111 the past, doing little to break the drug use-

riminal activity cycle, Ll : i ; .
‘ i.Phe; experien{esyoi’ the 1930’s, 1940’s, and 1950’ convinced lgost (}rug
abuse experts that harsh legal sanctions and long prison terms alone

23 Thid., pp. 503«;76. o ‘ :

igaﬁx\i’gif’cg&hﬁgrag;dontml in New Youk State” :L‘re')pott by the Legislative Commission
o1 ,E‘.\'ngndlture Review (Albdny, N.X.},; 1971, pp, 81-82,

81 Thi . :

* - : P B . N ) ;4 . . B % . 3 ﬂon
(LRI port, Ameriein Bar Assoclatlon Special 'Committee on -Crime ?rcvnn :
an; ész;gollzog‘?ntgcﬁ\é?%f Pretrial Diversion of Fleroin-Addicts frqm the Crimf@nnléfpstiiifﬁ
Sysfem” \\ﬂ\shington, D.C.), 1972, p. 11; hereinafter. cited as “The Case for Pre
Dhyersen, y ’ i { the TUnited Stafes’” (U.S.
5 4 Proceedings of the Judicial Conference o e ;
‘Goi'er%g)(?lfg Ig’xf'ix;h&%g Office, Wgushington, D.C. 1972), pp. 882, 386, 388, 389, and 39;.

27 Selective Justicg},opp. 556~563,
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cannob eliminate the nltimate causes and consequences of heroin addic-
tion. During those years, many addicts were seiit to prison where,

because of the wbsence of heroin, they were forced to kick the habit.
Moreover, they remained heroin-free during the often lengthy dura-
tion of their imprisonment, only to find themselves again taking
heroin after being released. The relapse rate during that period is con-
sidered to have been above 90 pereent.st o S

Unfortunately for the criminal justice systemn, the current judicial
leniency toward narcotic law violators has proved no more effective in
reducing drug-related crime or in rehabilitating addicts than was the
“lock ’em up and throw away the key” approach of the previous four
decades. Heroin addiction and the attendant problems of drug-related
crime were not solved by punishing addicts, but they have not been
solved by withholding society’s sanctions, either. In fact, studies by the
General Accounting Office and others show that releasing addicts and
sellers back into their communities with no iniprisonment or treatment
-only exacerbates the heroin problem in those communities.’s Tn all
but a few instances they simply resume their activities, usually within
hours of leaving the precinct station.

Heroin addiction is an acute physical illness and, given our grow-
ing repugnance for capital punishment or similar draconian methods
used in some Middle Eastern countries with, reportedly, rather dra-
matic results, the only effective corrective appears to be quite intensive
and extensive treatment. This fact has caused a small but growing
Twmber of jurisdictions to begin substituting some form of heroin
treatment for unconditional pretrial release or normal imprisonment,
The subcommittee found that where this has oceurved, both heroin
use and drug-related crime have been reduced significantly.

Diverston oF ORIMINAL ADDICTS

The criminal justice system basically has.two alternatives for deal-
ing with drug addicts once they have been arrested, They can either
‘be processed. through regular eriminal channels without regard to their
drug dependency, or they can be diverted into community-based drug
treatment programs. At present, the vast majority of addicts are
processed through regular criminal channels, However, as mentioned
above, conventional deterrence-oriented law. enforcement is unable to
produce a substantial reduction in drug use or drug-related crime. Fur-
ther, there are the growing expenses of arresting and prosecuting ad-
dicts, and the delays caused by overburdened court dockets and seri-

ously overcrowded prisons. Hence the Federal Government, and some

State and Jocal jurisdictions have begun diverting addicts into treat-
ment as an alternative method of dealing with those who enter the
criminal justice system. This section of the report discusses the me-
<hanics of pre- and post-trial diversion, and analyzes the results of
some diversion programs currently in operation. i ,

% Tieit«and Dliett Drugs, p. 78. ) ‘
% Report of the Comptroller General to the Con;i'ltessi “Limited Usge of Federal Programs
“To Commit Narcotie Adaiets for Trentment and Rehabilitation (U.8, Government Printing
fice, Washington, D.C,: 1971y, herelnafter elted as “Limited Use of Federal Programs
To Commit Nareotic Addiets,” R : ’ i :

Y
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It should be noted at the outset that diversion does not necessarily

‘mean escape from the penal sanctions of incarceration. As the New

.

York State Commission of Investlggxtion, Narcotic Law Enforcement.

in New Youk:City, put it: *°

Although it is generally believed that treatment for the
addict-defendant is an approach which allows individuals to
avoid incarceration; it is clear that in major metropolitan

."areas like New York, available statistics support the opposite

. conclusion, namely, that treatment alternatives for such ad-
dict-defendants are not in lieu of incarceration, but ratherin - -
lieu of non-incarceration. o :

~ This statement can best be understood in light of the statistics pre-
sented in the previous sections of this report—for example, about 65
sercent of misdemeanor arrests for possession in New York City are
%lismissed. or acquitted, and over one-third of all felony narcotic cases
are dismissed.® . o ST
Diversion can be used as a sentencing alternative before or after a
formal trial takes place. Generally spealking; pretrial diversion in-
volves removing an arrestee from the regular criminal process after
arrest but before trial, and referring him to a community-based treat-
ment cenfer as a condition of release. Posttrial diversion, on the other
hand, involves placing an addict in a treatment program that is ad-
ministered by the criminal justice system itself—either a highly super-
vised ‘out-of-prison treatment center or a:special drug program.
cstablished within the prison. - N R ‘ o
The term “diversion” was first applied to the criminal justice sys-
tem in 1967, when President Jolinson’s Commission on Liaw Enforce-
ment and the Administration of Justice recommended “the early
identification and diversion to other community resources of those of-
fenders in need of treatment, for whom full criminal disposition does
not appear required.” 3 It had become apparent to the members of the
Commission that in many cases, criminal disposition was ineffective-
in deferring or rehabilitating heroin addicts. Informal diversion in-
volving a broad range of criminal offenses has been going on for years.

“in many cities through the exercise of discretion by local prosecutors

in proceeding with charges in a particular case. In return for the
defendant’s agreeing to enter a treatment program or psychiatric
counseling, the prosecutor svould.agree to-dismiss, or not to prosecute..

- This form of ad hoc diversion has not proved effective. Like plea bar-

gaining, it is dependent upon a subjective, offen nonprofessional,
evaluation of the defendant and upon the persuasiveness of the de-
fendant’s Iawyer to make o deal for his client. Many addicts who need:
treatment simply don’t receive it under informal programs. ‘

" PRETRIAL DIVERSION -

~In contrast to informal diversion, pretrisl diversion as a formal

systematic mode of case disposition generally provides for an adjourn-

o8 ‘V‘Ar‘r‘:éstt‘ Histories Before and After Admisslon to a Methadone Malnfenance Program,™
A‘l‘,“;‘itﬁg’“ Smg’ices Agency (New York), 1078, p. 4. FER - .

M., N 2, ’ - ; .

@ “Prasident's Commission on Law Fnforcement and Administratfon of Justlce, Task:

Yoree Report: Narcoties and Drug Abuse” (U.S. Government Printing Office, Washington,.

D.C,, 1967), p. 32,
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ment of court proceedings after arraignment but before trial on con-
dition that the defendant enroll in a community-based drug treatment
program. No plea or conviction is entered on the defendant’s record
al that time, and after a specified period of case-adjournment, the
court will dismiss the charges or order a resumption of the prosecu-
tion, depending on whether the defendant’s progress in treatment has
been satisfactory, As with informal diversion, pretrial diversion pro-
grams rely on the exercise of prosecutorial .discretion (too much,
according to many critics). However, pretrial diversion has the dis-
tinct advantage of providing the criminal justice system tith a par-
allel mechanism for processing criminal addicts, a system familiar to

the police, prosecutors, defense lawyers, the courts and finally the .

addict ‘himself, Since it is formalized, ifs successes and failures can
be charted and compared with orthodox methods of procéssing
criminals,. : PR :

From a theoretical standpoint, there are two great advantages of
pretrial diversion over traditional criminal processing: First, it takes
groups of persons who are least responsive to criminal sanctions, such
as addicts, out of the criminal justice system at the earliest possible
stage. They -are channeled early into social service and treatiment
Pprograms which are better designed to solve the underlying medieal
and psychological problems of the addict. Second, it provides for
early referral to outpatient treatment, which helps conserve prose-
cutorial and judicial manpower, greatly reduces the congestion of
court calendars, and frees sorely needed space in jails and prisons
for more serious criminals. The heavy burdens on our criminal jus-
tice system are well known. The phenomenal inerease in drug abuse
over the past decade has contributed greatly to the strains felt by this

system at all levels. Some police departments have had to create nar-

cotic units to fill a need that had not existed before, and it was not un-
common for local jurisdictions to experience a 100-percent increase in
drug arrests during a single year. : - e

- Stabistics on the services performed by the San Francisco Police
Department Crime Laboratory in 1960 and 1970 are indjcative of
how severe the impact of drugs on our criminal justice system has
been. The total number of narcotic cases handled by the laboratory
rose from approximately 400 in 1960 to more than 8,900 in 1970. Al-
though the staff was increased from two. ¢riminologists to four. in
1971 an estimated 88 percent of staff time was devoted to the analysis
of marihuana alone.® -

The criminal justice system’can be seen as a logical vehicle for di-
verting heroin addicts into treatment. It is well known that addicts,
are highly resistant to seeking treatment voluntarily. Further, the
criminal lifestyle necessitated by addiction sooner or later brings the:
addiet into contact with law enforcement authorvities. As a resnlt,
pretrial diversion serves as both carrot and stick in bringing addicts
into treatment. . - ‘ oo ' o
At the other end of the system, drug users constitute a major por-
tion of the jail population in the United States. One study found that

. in 1966, 40 percent of the jail population in New York City admitted a

‘® Ugan Franclsco Commission on Crime; Report of Non-vietim Crime in San; ]ﬁ‘rancisco;.

‘Part IIT: Dangerous Drugs and Narcotics” (San Francisco), 1971, p. 18, .




20

history of drug use.** A later study reported that 44 percent of the in-
mates in the District of Columbia jail were dependent on heroin.#

As a defendant proceeds through the criminal justice system, .the
number of public employees required to process tie case becomes
yleglon. I addition to police personnel, there are the prosecuting at-
torney, a public defender in many cases, the court clerk, the il?dge
bailiffs, a court reporter, perhaps a panel of jurors, and other sup3

- portive personnel. Clearly, the decision to Pprosecute any case is a
-costly one. ' v ' Che ‘

As mentioned in an earlier section of the report, about half of the
drug’ violations ave never prosecuted, and only about 14 percent of
all individuals arrested for drug law violations ever serve time in
prison, In all likelihood, part of the reason for the failure to prosecute
many cases lies with the legitimate problems of large prosecutorial
jcaseloacls, and the long waits between arrest and trial. TPurthermore
‘the fact that most persons convicted of possession of narcotics are not
being imprisoned suggests the court’s awareness of severe overerowd-
mg in prisons and the limited resources available to prison adminis-
itrators to rehabilitate drug addicts. - ; '

THE DISTRICT OoF ‘COLUMBIA—A CASE STUDY IN PRETRIAL DIVERSION

. The subcommittee staff examined in considerable detail the diver-
's10n program administered by the District of Colunibia, criminal jus-
tice system. They talked with program personnel, observed arrestees
?')e.mg processed through the courts into treatment programs, visited
four Narcotics Treatment Administration neighborhood facilities,
:g.ildtlsituchedl data that hzzvg :Ilaeelzn compiled on the D.C. program, Much

L the analysis on pretrial diversion tha ¢ ig | ) i
investigatiog. p diversion th;ut follows is based on this

The District of Columbia has invested considerable resouirces - in
developing programs to rehabilitate criminal addicts. The courts
utilize sophisticated urine testing and arrestee interviewing programs
that provide for release on a pretrial bond conditionéd'u%’on (‘;11‘011"
ment into narcotic treatment. Provision for outpatient treatment also
1s considered at sentencing, particularly when the defendant is sched-
led to be placed on probation. The District of Columhia Bail Agency
1s actively involved in providing information to the courts concerning
defendants. This information allows the court to set reasonable lond
conditions that are compatible with treatment progranis, The courts
have at their disposal the Narcotics Treatment Administrars on—-one
of th$ most up-to-date and best financed city treatment ‘programs in
the Nation. There are no waiting lists, and each court veferral can
choose between methadone maintenance, methadone detoxification
and drug-free therapy. Treatment centers are located in most neigh’
borhoods with medical and socia) services available to the addict. Be-
vyond the municipal services available to the courts, there ave several
privately operated drug treatment programs that accept court refer-
rals, Notwithstanding the District of Columbia’s impressive commit-
ment of resources for its diversion program, its experience indicates
that diversion is not a trouble-free altsrnative o incarceration.

# Netw Perspectives on Urban Crime '1-"53
he Case for Protrial Diversipn, pi Bg =52, ’
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Two major conclusions can be drawn from a survey of the program

data for the District of Columbia: (1) To be fully effective, diversion

programs must adequately supervise and monitor an addict’s per-
formance once he has been referred to treatment; and (2) where an
addict does remain in treatment for the length of time specified as a
condition for his release, he is less likely to be involved in subsequent
eriminal activity than those defendants who are not referred to treat-
ment or who drop out before completion. L
- A study of the case histories of 1,716 arvestees released into treat-
ment before trial revealed that: 12 o
(1) About 25 pércent of the veferrals never enrclled in treat-
ment of any kind; R '

(2) Another 25 peércent dropped out of treatment before the
«end of the first month; ‘

: (8)  About; 62 percent either never entered treatment or dropped

out before the time specified by the court as a condition of release;
and .
(4) Eighty-five percent failed to remain in treatment for 6
months or more. :
The failure of 62 percent of the arrestees to remain in treatment seem-
ingly argues against any expansion of this program. ,

However, one of the important findings of the same study was that

addicts who did remain in, treatment, even for short periods.of time,
were less likely to be rearrested than those who had dropped out. For
example:# . L ,
(1) Sixty-five percent of all arrestees who had received no
treatment were again arrested; 44 percent of those who had re-
«ceived less than 6 months treatmert were subsequently. arrested;

and 39 percent of those receiving more than 6-months of treat-

ment were arrested again, :

(2) The rearrest rate for those who remained in treatment more
than 6 months ‘was 40 percent less than for those who had re-
ceived no treatment at all. ‘ v : S

The strong contrast between the dismal retention rates, and the
encouraging impaect on recidivism of treatment when the arrestee re-
mained 1n the program, indicates that the failures in the District of
Columbia program were due to inadequate supervision, not, ineffective
treatment. The failure of 62 percent of the addicts to adhere to the
conditions of their release shows that they had little fear of the poten-
tial legal sanctions that could have been used against them, and that
while pretrial diversion is founded on the. court’s coercive power to

“.order treatment for-the arrestee, little coercion actually is applied

when the arrestee fails to comply with the court’s order. Only 22 per-
«cent of the violations of treatment conditions were reported to the
«courts, and the courts took action on a small percentage of these.

DETROIT—A STUDY OF POSTTRIAL DIVERSION

In Detroity," the recorder’s court administers & postconviction :drug
diversion program. Judge Robert L. Evans, Director of the LIZAA-
funded program, testified before the subcommittee that the key to his

i21pid., p. 33,
@ Ipid., pp. 69-71.
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program’s success has been the close supervision of the probationer’s
activities by parole officers and the threat that the probationer will

be sent to prison if he does not adhere to the conditions of his releage:
Says Judge Evans: ‘ ‘ :

We know then that if they are assigned to a therapeutic
community (and only about 10 percent of them are) that
they are going to do whatever the therapeutic.community re-
quires; that is to say, live in the house and do whatever is
requived. If they are assigned, as at least 50 percent of them
are, to a met];adone maintenance center, they are going every
day and getting their methadone and getting whatever serv-
ices that the methadone maintenance center offers. But they
have, with our program, the additional input from the pro-~
bation officer who acts as an enforcer. He is the guy, whether
he expresses it verbally or not, who says: It you don’t meas-
ure up, I will tell the judge on you and will send you to

prislc;n. This is the mechanism that makes our program
work.#* : '

In the first program year, the Recorder’s Court referred about 1,500
parolees to treatment and 1t monitored (through urine samples) the
progress of 1,000 more. Judge Evans reported to the subcommittee
that 75 percent of those under treatment were not arrested during the
first year. : ‘ ‘ i

There are advantages and disadvantages to both posttrial (such as
the Detroit program) and pretrial diversion. Most of the prosecutors
and law enforcement officials interviewed by the subcommittee staff
expressed a strong preference for posttrial diversion. They have found
that an addict is much more likely to adhere to the conditions of treat-
ment with the threat of a prison sentence hanging over his head. To-
be sure, the Washington, D.C.; experience shows that where the de-
fendant does not respect the potential sanctions that can be used
against him, or where those sanctions are never used, the program has.
considerably less chance of success. Treatment personnel, on the other
hand, generally prefer diversion immediately Tollowing arraignment
because it gets the addict into treatment much sooner, gets more addicts
into treatment, and reduces the number of drug-related cases on court
calendars, : : Vo e :

At the beginning of this report, it was stated that our primary con-
cern is with reducing the hieh cost of administering the Nation’s
criminal justice system. Under ideal conditions, pretrial diversion

would do this best. However, unless a pretrial program includes a

strong supervisory and monitoring ‘component, similar to that dis-
‘cussed by Judge Kvans, it becomes a vehicle for beating the system,.
not improving it. For all practical purposes, the 62 percent in Wash-
ington, D.C., who dropped out of treatment were simply released baclk
into the community to continue abusing drugs and committing crimes.

Supervision. and monitoring pracedures are most critical during
the first 6 months of treatment. According to a General Accounting’
Office study, it is. within this period that a majority of addicts drops
out of treatment.?* Thus, a pretrial program must develop a monitor-

4 Hearings (pt: ), . 676.- - : ' . e

4 Limited Use of Federal Programs To Commit Narcotic Addiets, p, 11,
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ing system that can detect potential failures quickly and provide
counseling and supportive services while there is still a possibility of
keeping these persons active in treatment. In addition, court super-
vision should continue from the point of pretrial release through
sentencing itself: , ' ‘

This type of close monitoring and supervision would not, only pro-
vide stricter guidance over defendants released into treatment, but
also make it possible for the individual agencies of the criminal
justice system to know what is happening at each stage of the defend-
ant’s progress through the pretrial program. S

CIVIL COMMITMENT

Civil Commitment was the first systematic alternative to incarcera-
tion for narcotic addicts. Beginning in 1961, after the Supreme Court
in Robinson v. California had suggested that compulsory treatment of
addicts under “medical” confinement was a constitutional alternative
to imposing “criminal” sanctions, several States and the Federal Gov-
-ernment enacted laws anthorizing the courts to divert addicts found
guilty of committing crimes while under the influence of heroin to
State hospitals or hospital wards within prisons for extended periods
-of treatment.*® ~ , v -

» CIVIL COMMITMENT UNDER NARA I AND IIT

The Narcotic Addict Rehabilitation Act of 1966 (NARA) signaled
an important shift in Federal policy toward heroin addicts.*” As a
National Instituteof Mental Health report on NARA indicated: “The
Act represents the view that narcotic.addiction is symptomatic of an
illness that should be treated and not a.criminal circumstance in it-
self.” 18 Titles T and TIT of NARA direct the U.S. Department of
Health, Education, and Welfare to provide in-patient care and com-
munity aftercare for certain classes of narcotic addicts. The most im-
portant difference between the two titles is that Title T provides for
commitment in leu of prosecution, while Title IXII provides for the
voluntary commitment of an individual not charged with any crime.

Title I provides that if a Federal District Judge believes that a
defendant is a narcotic addict, he may advise the accused that the
prosecution of the charge will be held in abeyance if he submits to an
examination to determine whether he is an addict and likely to be
rehabilitated through treatment. It is solely within the discretion of
the judge whether he will offer the defendant treatment nnder Title 1.
The wet does not require the courttodoso. - - . - L

The judge also is required to inform the defendani that, once com-
mitted, he may not voluntarily withdraw from treatment; that the in-
patient phase of treatment may last up to 36 months; and that, at the
discretion of the Surgeon General, he may be conditionally released to
supervised aftercare in the community. If the defendant successfully
completes treatment; the criminal charge pending against him will be

4370'T.8, 060.(1062). - © : e SR

75te 11 28 U.8.C, 2901-06 (1070) ; Title II: 18 U.S/C. 4251-55 (1970); Title IIL:

42 U.8.C. 3401 et seq, (1970), ' i

' National Ingtitute of Mental Health Report ont the Narcotie Addict Rehabilitation Act
«of 1868, (U.S. Government Printing Office, Washington, D.C.: 1968) p. 2. :




dismissed. However, if he fails to complete treatment successfully,
prosecution of the charges against him will be resumed.

The treatment procedures of examination, in-patient care and-after-
care that an addict receives under Title TIX of NARA resemble those
just desctibed under Title I, except that Title III patients have not
been charged with any crime. The most significant difference between
the care received under the two titles is the time period involved: a
Title IIT patient receives only 6 months of in-patient care.

~Viewed from - several key perspectives, civil commitment under
TFederal and State laws has proved unsatisfactory in rehabilitating
large numbers of heroin addicts. First of all, civil commitment has
suffered from gross underuse. When NARA was first enacted, the De--
partment of Health, Education, and Welfare estimated that 900 indi-
viduals would be committed each year for treatment under Title 1%
In practice, however, the General Accounting Office found that only
179 addicts had been committed under Title I during the first three-
years of the program’s operation.® Title ITT has been similarly under--
used. The GAO reported that approximately 57 percent of those vol-
untarily applying for treatment during the first three years were re~
jected as being “unsuitable for treatment.” 52 BT
~According to the GAO, one of the principal reasons for the limited.
use of Title I centers around its strict eligibility requirements. The
following classes of defendants are not eligible to be committed under-
TitleLor NARA : S [ ; T

1. An individual charged with a crime of violence; ,
2. An individual charged with unlawfully importing,
selling, or conspiring to import or sell a narcetic drug;
3. An individual against whom there is pending a prior
charge of a felony which has not been fully determined or
who i5 on probation or whose sentence following conviction
on such a charge, including any time on parole or mandatory
release, has not been fully served: Provided, That an individ-
‘ual on probation, parole, or mandatory release shall be in-
cluded if the authority authorized to require his return to cus-
tody consents to his commitment; T
4. An individnal who has been convicted of a felony on two
or more occasions; and , S
5. An individual who has been civilly committed under
[the NARA] Act, under the District of Columbia. Code, or
any State proceeding because of narcotic addiction on three
or more oceasions.” :

In short, hard-core addicts and felons who need treatment the most:
do not qualify for it under Title L. - S
- Second, civil gomimitment proved to be more eéxpensive than in-
carceration, Dr. Vincent Dole, & metabolism specialist at Rockefeller-
Tniversity, with -broad experience jn the area of hevoin addiction;
- testified before the House Judiciary Committee that at the peak of
“0Thtd,, p; 2. :
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its utilization, the New York City program was spending $30 million
per year to treat only 5 percent of the city’s addicts.*®

And finally, the rehabilitative accomplishments of the programs
have been disappointingly small. A vecent three-year follow-up study
of 1209 California addicts released after their first commitment indi-
cated that 71 percent returned to using illegal drugs; 63 percent
returned to opiates.’® From the same sample, 67 percent were recom-
mitted one or more times under the civil commitment statute. The
study further showed that 83 percent had received a new criminal con--
viction.®* S ' :

POSTTRIAT DIVERSION

The Bureaw of Prisons—NARA II and DAP

The Federal Burean of Prisons is charged with administering treat-
ment programs for addicts committed under Title IT of NARA, Prior
to 1968, most addicts convicted of Federal crimes were sent to prison,.
where they served time without receiving any treatment for heroin
addiction.” Upon release, the typical addict-prisoner returned to his.
previous lifestyle of addition, with its attendant complement of crime.
His stay in prison, irrespective of length, served no rehabilitative
function; often he was rearvested within a short period after his:
release.

During the past six years, this situation has improved markedly:
with the establishment of eleven drug treatment programs in ten Fed--
eral prisons. Five of the programs are for offenders committed for-
treatment under Title IT of NARA ; the other six are part of the recent
Drug Abuse Program (DAP) desiyned to provide treatement for the
addicts not committed under NARA IT. Now just under 1,500 Federal
inmates participate in in-prison treatment programs—approximately
7 percent of the total Federal prison population—and the Burean
foresees extending the program to include about 2,000 inmates in all’
Federal prisons.®® : . ‘ o

Under Title IT of NARA, an addict who has been convicted of a
Federal crime can be committed to treatment in one of the five NARA
prison units. Not all addicts are eligible for treatment under Title-
I1.The Act specifically excludes the same classes of defendants as those:
excluded under Title I. The majority of the Federal courts have con-
strued these eligibility requirements rigidly. As in the case with eivil
commitment, the result is that those who need treatment the most are:
excluded. : R . S S '

st “Committing Narcobic Addicks Under the Narcotle Addict Rehabilitation Act of 1086,
hearings before n subcomimittee of the Commitiee on the Judiciary, House of Representa-
tives (U.8, Government Printing Gffice, Washington, D.C., 1970 324, E

Yy p. 824
53 “Tngtitntional Patterns Among Civilly Committed Addiets,” Ieurnal of the American.

Medfeal Association, vol, 208, No. 12, June 23, 1969, Pp. 2297-2301; *One Year Follow-Up
of All Residents Released From the California Rell‘ubil tation Center” (Sncramento) (1971),

p. i, N

l_ 5 “Ingtitutional. Patterng Among Qivilly Committed Addiets,” ibid., p; 2299, Title IIT of
thie Narcotic Addict Rehabilitation Act is now nsed in conjunction with the crifninal justice
system .as a vehicle for funding ‘community-based treatment programg such ag Necond
Genesis, in Alexandrin, Va, In many -Instances, admission. to. such programs i partof a
posttrial disposition, wherein the judge places the defendant on probation for an extended’

period. with. the condition that he enroll in sheh a program..The defendant: then petitions -

the approprinte .S, District Court for civil commitment under NARA TII and, upon
ncc‘eptrx)glcepmfo"the program, NARA III money is used to pay for the trentment recelved
at the community-based freatment centér. = . - Lo :
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- To fill this gap, the Bureau of Prisons instituted the DAP program,
which accepts any inmate who has a drug problem. There are no
eligibility requirements relative to prior criminal records or drug use
for DAP, | Lo ,

To illuStrate how sentencing under NARA IT works, if a Federal
court believes that an offender is an addict and determines that he is
eligible for NARA. IT treatment, it may place him in the custody of
the U.S. Attorney General for examination to determine whether he
is in fact a narcotic addict. If it is. determined that he is one, he may
be committed to treatment under NARA. IT. He will be placed in a
NARA II unit for a period of time which cannot exceed the maximum
sentence that would have been imposed for the crime he committed
nor can it any case exceed ten years. R
. In practice, most addicts committed under NARA IT remain in the
institutional phase of treatment for from one year to 18 months. Dur-

ing this phase, the inmate participates in extensive group therapy—

the core of the Bureau of Prisons treatment program. When the pris-

ons’ NARA staff feels that an inmate is ready for conditional release

to community aftercare, they make the appropriate recommendation
to the Parole Board. Once he has been released conditionally, the
offender is.legally on parole. During this time, he receives counseling

and vocational assistance from a community agency under contract.

with the Bureau of Prisons.. - | '

In order to treat Federal inmates who are not eligible for NARA IT
treatment, the Bureau has established six DAP units. Structurally,
the program closely resembles NARA. II. Participants live in segre-
gated units where they receive intensive psychological counselling—
primarily group therapy. - ‘ ' e :

The chief: feature distinguishing DAP from NARA II is that the
former-is open to users of all drugs and to inmates irrespective of
former criminal records. Furthermore; participation is strictly volun-
tary, and withdrawal from the DAP unit does not affect the sentence
originally imposed by the court. : T L

- The most diflicult task facing the Bureau’s drug treatment staff is
that of preparing the inmate for the transition from prison to the
outside world. This transition is particularly traumatic for the NARA
II or DAP inmate because of the stark contrast between the Spartan
atmosphere of the prison therapeutic community and the permissive
attitudes-of most urban communities: PR R

It is still too early to evaluate the Bureau’s success in rehabilitating
addicts under the NARA TII and DAP programs. The aftercare com-
ponent of these programs has been in operation for less than three

*yvears, and only about 300 NARA IT and DAP inmates have completed

inpatient treatment and been paroled into the aftercare phase of the
treatment package. B ' v

However, case studies of those parolees now in aftercare are encour-
aging; and the program does show considerable promise of reducing
the problem of recidivism among former addicts. For example, none

of thé parolees who have been released into aftercare have been re-.

turned for violating the conditions of their parole. This does not mean

that there has been no drug use among NARA II or DAP parolees.’
- There has been some, but the incidence has been minor. In recent years,
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the Bureau-of Prisonshas adopted a more realistic level of expectation
regarding the conduct of former.addicts. ;

The Bureau views “success” in its overall treatment.program as
parole without violation—i.e., no criminal activity and no drug use.
To help prevent the relapse of paroled inmates, the Bureau assigns

them to -aftercare treatment under supervision of a parole officer. In

the past, any parolee found using drugs was subject to immediate

-revocation of his parole. Today, the Bureau of Prisons recognizes that
heroin addiction is a long-term illness requiring a long-term cure, and
that evidence of minor drug relapse is not proof that the former addict.

has been a treatment failure.
TreaTaeNT MODALITIES

DRUG-FREE PROGRAMS

Basically, drug-free programs view drug dependence as a result of
personality deficiency and an inability to cope with one’s environment.
In most instances they utilize some form of behavior modification in
a setting that -divorces the individual from his normal surroundings.
The goal is to restructure the addiet’s personality and help him cope
with the everyday stresses in his life,

The most widely used methodology of drug-free treatment is the
therapeutic. community. A therapeutic community has been aptly
described as a setting where: (

The addict spends months, even years, in a milien designed
to restructure his psyche from immature and addiction prone
into strong, self-reliant, and no longer in need of a drug
“orutch.” Simultaneously, the therapeutic community milieu
provides the ex-addict with a drug free social setting in which
all the mind pressures are directed toward abstinénce rather
than relapse®® . - .. : K ‘

" The Phoenix Houses, administered by the Addiction Services:
Agency of the City of New York, constitute the country’s largest
community-based therapeutic program. Since most therapentic com-
munities follow similar organizational and functional patterns, a briet
description of Phoenix House provides a general reference of how
therapeutic comniunities operate,  ~ ' R : :
Addicts come into the program through neighborhood storefront
units mamied by former addicts; and through recruiting efforts at cor-
rectional institutions. Candidates for Phoénix House programs ushally
spend from one to three months in the neighborhood unit while they
hreak their dritg habit. Detoxification is available for those who need
it at a loéal hospital. The policy of Phoenix Flouse isto.admit anyone
“who has abused drugs,” but approximately 80 percent of the persons:
admitted arve heroin'addicts. * ~ T : ,
- The only criterion for admission to the Phoenix House is a “desire .
and commitment to change, to grow up, and to solve the emotional and.
social problems that geneérally underlie the drug problen:”? Phoenix
Iouse has developed fhree general approaches to achieve these goals.
+. % Rosenthal,” Mitchell . S; and D, Vincent Binse,f“Pl’lonmx-‘H‘ou'sos i Mhsrapentie: Com=
munities for Drug Addicts,” Hospital and -Community Psychology, January, 1969, p. 46.
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The first is therapy. Although all activities of the House are de-
signed to have a therapeutic effect on the addict, the heart of most
driug-free therapy is the encounter group. An encounter group forces
each member to verbalize his personal and interpersonal: problems.
Each resident participates in several encounter sessions a week. Par-
ticipants often engage in a verbal “street fight,” where yelling, scream-
ing, crying, swearing, and in fact all forms of emotional expression
except physical violence, are encouraged. (It showld be noted that some
other therapeutic communities, particularly those dealing with teen-
age addicts, stress supportive, rather than “attack” or. encounter
therapy.) , : L :

The encounter sessions are to be both cathartic and educational. The
main objective is to strip the addict of his pretenses and facades, force
him to look more honestly at himself and his predicament, and teach
him how to react and behave in a more socially acceptable manner. The
subcommittee staff viewed an encounter group session on videotape at
the Petersburg Federal Prison. The verbal abuse unleashed back and
forth by members of the group was brutal, and the only defense was
complete honesty and a tough psychological skin. The following list
describes the encounter groups offered in the Danbury Federal Prison
drug rehabilitation program run by a private organization known as
“Daytop‘.” o il B

1. Regular groups— , ’ . A

Encounter or hostility groups—Every inmate who has a com-
plaint or negative feeling about another inmate or staff member
1s supposed to save it for these group meetings. One person at
a time becomes the focus of hostility for the others. ‘

Peer groups—The activities vary but peer groups are always
composed of inmates who are at the same “behavior level.”

Static groups—The membership of a static group is constant.
Inmates discuss their personal problems. ~

IT. Special groups which meet less regularly— o o

Data scssions—They may be used to teach such things as the
structure of the NARA house and the chain of command.

Image-breaking seminors~—Inmates act out roles of women and
other roles which are contrary to the ones they are perceived as
playing. i R o .

- Edugational seminars—Inmates may have to read in: prepara-
tion and report on current events. = AR :

General meetings—Meetings of the whole house for discussion
on an important matter. N R A

~ . Decreational seminars. Gt T :
Morning meetings—To discuss the day’s business. v
Jieentry group and . certification groups—For those inmates
-’soon to be released, e e e
. House retreats—These occasional, intensive, house-wide dis-
, cussions of a single topic may last: for several days. N
. ‘The second approach is educational and vocational training, which
involves developing job skills and a better understanding of the way
the “straight” world operates. This is accomplished by, (1) assigning
‘residents to a job in one of the Flouse’s seven “departments” where
~he works, can be promoted, demoted, or transferred out, much like an
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-employee in any outside job, (2) having the addict attend vocational
traimning classes and (3) requiring him to attend a variety of educa-~
tional seminars aimed at stimulating conceptual thinking and basic
intellectual skills. =~ : - :

" Although most therapeutic communities provide some form of yo-
cational training and counselling, they do not place heavy emphasis
-on job-related matters. Job training seems to-be viewed more as an
end in itself, a useful therapy, and less as a means for lielping the
addict (nialify for a job. ‘ S '

The third approach in the Phoenix House program is referred to as
“social-communal rehabilitation.” The primary objective of social-
communal rehabilitation is to bring greater order to'the addict’s daily
life, and increase his identity with, and involvement in, socially accept-
able patterns of behavior. This is achieved by pairing new residents
with former addicts who serve as positive “role models” and by exert-
ing strong pressures on the resicdent to conform to well-defined codes of
behavior. House rules are strictly enforced and all infractions are
penalized “justly but severely”—usually through some form of social
ostracism. . . ; R :

As mentioned earlier, the therapeutic community attempts to in-
still within the addict the belief that his addiction is a result of his
immaturity, irresponsibility, and emotional instability. In fact, most
therapeutic communities believe that until the addict recognizes these
shortcomings in his personality, cure is impossible. .

METIIADONE DETOXIFICATION AND MAINTENANCE

Doctors involved in narcofics research and treatment may disagree
about particular facts on addiction, but they seem to be in agreement
on one basic point—heroin addiction is a physical illness. It has long
been known that drugs, whether heroin or,alcohol, can produce physi-
cal dependence. The classic prescription for an unhealthy dependency
is abstinence. Drug-free programs today supplement this with the
concept of restructuring the mdividual’s coping mechanism so that
abstinence can become permanent. However, not all experts agree that
personality deficiencies are the prime cause of addiction, Some argue
that addiction creates a physiological craving which many cannot re-
sist unless it is satisfied or negated, at least for some time. Accordingly,
a number of substitutes for heroin have been the subject of experimen-
tation, especially in the last few years, Some-of these try to block the

. craving “for heroin. Others negate- its effects. At present, the most

widely used chemical is methadone. Methadone hydrochloride, a syn-
thetic narcotic developed by the Germans during - World War IT, was
first used in the treatment of heroin addiction in the mid-1950.
Many patients receiving methadone do so only for a limited period;
the purpose is.to ease the physical discomforts of withdrawal from
heroin. The process, which can last up to 21 days, is termed:detoxifica-
tion. The first step consists in transferring the addict from heroin to
methadone. The daily dose is then progressively reduced over a ten-
~day to three-week period until the level reaches zero. During the detox-

_ification period, the addict is counseled when he comes in for his

methadone.

il
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~ Methadone maintenance was pioneered by Drs. Vincent P. Dole and
Marie E, Nyswander in 1964.- They had placed their patients on metha-

done as a step toward withdrawal, but instead of reducing the meth-.

adone impediately, they kept the patients on high doses for a
considerable length of time in order to compare the metabolic effects of
morphine and methadone. Today, ten years later, more addicts are be-
ing treated in methadone maintenance clinies than in all other modes of
trecatment combined. Most major cities have methadone programs. in-
cluding large-scale programs in New York and Washington, D.C.,
and the number of addicts presently under treatment totals about
100.000. , : i e

- Since the Dole-Nyswander experiments have provided the model for
most methadone maintenance programs that have followed, a brief
description of the original Dole-Nyswandér program will help illus-
trate how methadone programs operate. As initially designed, the pro-
gram was divided into three phases: %

Phase one , i T

Addict patients were stabilized with methadone in an unlocked hos-
pital ward, given a complete medical check-up, psychiatric evaluation,.
a review of family and housing problems, and a job-placement study.
After the first week of hospitalization, they were free to leave the ward
for school, libraries, shopping and various amusements—usually, but
not always, with one of the staff. Patients lacking a high school
diploma were started in classes to prepare them for a high school
equivalency certificate. This initial stage was arbitrarily set by Dole-
Nyswander at six weeks. ‘ ~ .

On admission most patients usually showed some signs of with-
drawal which were relieved by a shot of morphine. The patients were
then started on a 10 to 20 mg. dose of methadone twice daily. At the
start of the program the dose was gradually increased for a four-weelk
period to the individual’s stabilization level. = N

During this phase of hospitalization, the treatment unit was kept
small (4-9 patients). This was determined to be necessary since some-
patients started the treatment with serious psychological problems,
anxieties, and doubts. The limit on patient load allowed the staff to in-
dividualize the daily ward activities and to deal with the special prob~
lems of each patient. . ‘ ‘ ~ ‘

Phase two' . ' L e L p T T T
This began when the subjects left the hospital and became out-
patients, returning every day for methadone medication. They were
asked'to drink their medication in the presence of a clinic nurse, and'
to leave a daily urine specimen for analysis. When indicated, this rule
was relaxed : Reliable patients who had been in the program several
months were given enough medication for a weckend at home ora
short trip. Continued contact with tbe_ h‘ospital staff was provided as
required."The most important nonclinical service needed during this
~ phase of treatment was help in obtaining jobs, housing and 'education.

~ & Yineent P. Dole and Marle Nyswander, “Heroin Addiction~—A Metabolic Dlsensé," in}
Archives of Internal Medieing, vol, 120; No: 1, July 1967 p. 2T7. s o
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Phase three - :

This phase was the goal of the treatment program, the stage in
which an ex-addict became a socially normal self-supporting person.
The only distinction between patients in phase two and three was in
the degree of social advancement. Officials of the Beth Israel Hospital
in New York, one of the agencies administering the New York City
methadone maintenance program, were visited by subcommittee mem-
bers durihg a trip to that city. They told of patients who had been
using methadone for a number of years and continued to do so while
holding down responsible, high-paying jobsin industry. T

The degree of success of the Dole-Nyswander experiment was re-
markably high. As the use of methadone spread, however, programs
sprang up which resembled the pilot project only m dispensing metha-
done. Patients were given methadone without adequate supervision
and subsequently it turned up on the black market. Physicians took
advantage of their power to preseribe methadone to envich themselves,
with the result that methadone became widely available on the streets.
The sitnation reached the point that the Dirvector of the Bureau of
Narcoties and Dangerous Drugs stated that methadone yas the number
two drug problem in the country.- ;

This misuse of methadone by clinics, doctors, and patients required
action by Governmental regulatory agencies. A drug with the poten-
tial of staying or overcoming heroin addiction was itself becoming
dangerous; deaths from methadone overdoses were reported in in-
creasing numbers. The Government moved to get greater control over
the handling and dispensing of methadone.

In 1978 the Food and Drug Administration adopted comprehensive
regulations outlining procedures to be followed by methadone main-
tenance programs.® Generally the regulations require a program to:

(1) “provide as a minimum, counseling, rehabilitative and
other social services (e.g.; vocational and educational guidance,
employment placement), which will help the patient become a
well-functioning member of society.” Moreover, “evidence will be
required to demonstrate that the services are fully available and
are being utilized.” : ‘

(2) be affiliated with a hospital, -

“(3) beapproved by the FDA and the State authority,
 (4) ,determine that an applicant has been addicted at least two
years prior to admission to maintenance treatment, - '

(5) not admit to treatment in a maintenance program persons

" under the age of 16, and admit patients between 16 and 18 only
under limited conditions. The conditions are that persons between
16 and 18 will he admitted to maintenance only with parental
-approval; and only where there is a documented history of two
or more unsuccessful attempts at detoxification and a documented
history of dependence on heroin or other morphine-like drugs be-
ginning two years or more prior to application for treatment. *
- (8) provide minimum staffing and ensure access to a compre-
hensive range of medical and rehabilitative services to its
patierits, - : S :

% 31 CFR 130 : Federal Register, Dee, 15, 1072,
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(7) establish procedures that ensure minimal diversion of
methadone, in accordance with regulations promulgated by DIEA.
The regulations are very specific concerning limitations on take-
home,privileges for methadone. ‘ ,
(8)' Generally limit methadone maintenance treatment to a
period of two years, ‘ E ' :
Methadone as medicine ;

Methadone maintenance was developed as a mode of treating heroin
addiction on the theory that the regular use of opiates has a chromnic
effect on the central nervous system. The theory is that following regu-
lar exposure to opiates, the central nervous system adjusts to their
presence, and when they are withdrawn the nervous system géts out of
balance. One medical specialist has analogized this phenomenon to
our normal dependence on.vitamins “which the body cannot manu-
facture for itself: .. . If a mormal man’s vitamins are cut-off he
becomes sick,” % o ‘

The Addiction Research Center in Lexington, Kentucky, conducted

a study on the long-term physiclogical effects of opiate addiction. The- -

Center reported :

We have shown that following withdrawal of patients
dependent on morphine and methadone, there ig'a long-lasting -
syndrome of physiological abnormalities which has been
called protracted abstinence, which appears to be character-
ized by hyperresponsivity to stressful stimuli and which is
associated with relapse to the drug of dependence,®

These “physiological abnormalities” which are hyperresponsive to-
“stressful stimuli” are perhaps best illustrated by what one veteran
drug program administrator told the subcommittee staff. As an ad-
dict he had been committed to the Public Health Service Hospital in.

Lexington for two years and upon leaving the hospital he was fully -

convinced that after two years of drug-free life he had successfully
kicked the habit and would never return to drugs. However, during
the train ride to his home in Washington, D.C., he began experiencing
acute withdrawal symptoms: Ide broke out into a -cold sweat, felt
nauseous and was afllicted with cramps and diarrhea; the closer he
got to home the worse the symptoms became. He reached Washing-
ton-that night and by morning he had his first fix of heroin, . -

If heroin addiction is a long-term physical illness, whose. effects
can reappear months even. years after. withdrawal apparently has
been achieved, the question must be asked: What lasting .impact will
placing an addict in the drug-free environment of a prison. cell have
on his addiction? First of all, proponents of the therapeutic com-
munity approach generally would answer “virtually none,” because
incareeration withoutr intensive therapy fails to remedy the psycho-
logical and social deficiencies that caused and will perpetuate his ad-

" diction,. Second; for different reasons, many doctors .involved with

the problem would agree—*“virtually none,” since the physical changes

m]::i(:lt:nnﬁ I]]lcitDrugs. p..161, o 1 B . o

® Martin, William: R.,” “"Commentary - on the Second National Conference:on Methadone
Treatment,” International Journal of the Addictions, vol V. No. 8, Sept. 1970, p. 348.

33

in the addict’s body that do not vespond to abstinence alone have not
been treated. - - IR : ‘ R

Moreover, in many instances those who hold a biomedical view
of addiction would answer “virtually none” if asked a similar
question: What. lasting impact will placing an addict in the drug-
free environment of a therapeutic community have on his addiction?
Oné methadone maintenance program administrator interviewed by
the subcommittes staff readily admitted that psychological and social
factors can increase or decrease the likalihood of readdiction. Nonethe-
less, his criticism of drug-free therapy was similar to that men-
tioned above—the physical changes in the addict’s body that do not
respond to abstinence alone have not been treated.

It would be inaccurate to suggest that there is a general consensus
in the medical profession as to what causes heroin addiction and how
it should be treated. Most doctors agree that addiction is a physical
illness, but after that, there are numerous shades of opinion regard-
ing the changes in the body produced by extensive use of heroin.

It is beyond the expertise of this Committee to venture a judgment
on which the theories or sub-theories of heroin addiction are valid.
Scientists, physicians, psychologists, and social workers have debatec.
the question for years without reaching a generally acceptable con-
clusion. Nonetheless, whether heroin addiction results in irreversible
metabolic changes or physical dependence which is part of a larger
psychological dependence, it is important to recognize that basically
methadone is used. to treat addiction as if it were an internal dis-
order much as insulin is used to treat diabetes. :

Many proponents of methadone often compare this maintenance
to therapies used in medical practice for the treatment of patients
with chronic metabolic disorders—insulin for diabetes, digitalis for
cardiac malfunctions, or cortisone for arthritis. Patients with these-
chronic diseases depend on their medication to function normally.
According to proponents, the methadone patient, whois also dependent
on his daily dose of medication, is in the same miedical status.

The term “methadone maintenance’ is somewhat misleading. It im-
pliés that an addict will be maintained on high doses of methadone in-
definitely. To be sure, some will. For example, one program adminis-
trator told the subcommittee staff that he had a 70-year-old client who-
took' 170 mg:. of methadone: daily—two or three times the-average
dose—and worked 16 hours a'day at two jobs. When the center, with-
out the knowledge of the client, tried to reduce this dosage by a slight
amount, the client became ill. As the administrator pointed out, this:
p[articiula'r addict, and some like him, may require maintenance at high
dose levels for long periods of time,if not indefinitely. :

- However, it should be kept in mind that most methadone programs:
either maintain their patients on very low dosages or slowly reduce
the dose levels until’ the addict is fully withdrawn'from methadone
after periods varying from several months to two or three years. As
previously mentioned, recently adopted FDA regulations limit metha-
done maintenance treatment to two yeals plus extensions which can:

only be obtained upon approval by FDA.® -

o Soe note 58, ‘,suprzi.
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Probably the main reason methadone programs prefer to maintain
patients at low dose levels or withdraw them from methadone alto-
gether is that methadone, like heroin, is-a dangerous and highly ad-
dictive-@rug. Those who become dependent on methadone are “ad-
dicted” both physiologically and psychologically. Suddenly removing
their doses of methadone would precipitate severe withdrawal symp-
toms similar, if noét identical, to those experienced in heroin with-
draywal. Thus, substituting methadone for heroin simply means sub-
stituting one addiction for another. '

If methadone is similar to heroin;swhy not supply addicts with legal
doses 0f heroin, as is done in Great Britain? Although the effects of
the drugs are somewhat similar, substituting methadone for heroin
does have several important advantages.. First, methadone is fully ef-
fective when taken orally. 'Lhis eliminates the dangers of spreading
infectious diseases through unsterile hypodermic needles. Second,
methadone is a relatively long acting drug. A dose is effective for ap-
proximately 24 hours, compared to four or five hours for heroin. Re-
searchers are working on even longer acting methadone that would be
effective up to 72 hours. This fact enables an addict to function rather:
normally throughout the day, without the anxieties produced by a
nearly constint craving for heroin. Since the addict on methadone
does not need to pattern his daily routine around the obtaining and
consuming of heroin, he can hold- down a job or attend school. And
third; methadone staves off the unpleasant effects of heroin withdrawal
and the post-addiction syndrome of anxiety, depression and heroin
craving, without producing the euphoric stupor of heroin. ’

Ax Evavoarion of TreEaTyENT MODALITIES

- In evaluating the relative effectiveness of drug-free therapy and
methadone mainténance, it is important to keep in mind that because
they differ so vastly in thelr basic philosophies, it is difficult in some
instances to draw valid comparisons. This is particularly true in evalu-
ating their success 'in keeping addicts abstinent from heroin. Ob-
viously, any criterion used to measure the drug-free status of metha-
done patients must be defined in relative rather than absolute terms,
since methadone maintenance initially is directed toward the substitu-
tion of methadone for heroin and not primarily toward withdrawal
fromall drugs. . . ‘ T

1. A first standard for evaluating the success of treatment is:the
percentage of addicts who remain in treatment after they have en-
rolled. Drug-free programs have long been plagued with notoriously
high drop-out rates. Brecher writes that “without a single known ex-

“ception [therapeutic communities] represent a major disaster. for they
have helped persnade the public that heroin addiction is curable with-

ont curing more than a trivial number of addicts.” ¢ Fe took a sample
of 157 residents of Phoenix House in 1968, and found that two years

“laters oo :

(1) 40 were still affliated with the program, of whom 17 were
employees, 12 were in treatment, 10 were program: “elders,” and one

~was the wife of the program director.

o4 Tjeit and Illieit Drugs, p. 80,
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(2) 117 had left the program, 100 of them having dropped out:
without graduating. : : S '

Another study made of residents in Phoenix House found that 71
percent of the 385 residents chosen at random had left the community
“against clinical advice” and more than 60 percent had dropped out:
wwithin the first year.s '

Methadone maintenance programs, on the other hand, generally
have enjoyed high retention rates. For example, during the subcom-
mittee’s hearings in New York City in 1973, Dr. Robert Newman,.
Director of the city’s methadone maintenance programs, testified that
roughly 80 percent to 85 percent of the addicts who enter New York
City’s methadone program are still actively enrolled in treatment one:
year later.6* In the District of Columbia’s pretrial diversion program,.
the average methadone maintenance patient remains in freatment
about three times longer than the average patient in drug-free pro-
grams, This difference is accentuated by the Tact that a large majority
of addicts prefer methadone maintenance over drug-free treatment.
For exumple, four times as many participants in the District of Co-
lumbia’s pretrial diversion program choose methadone maintenance:
over drug-free treatment. . v

2. A second standard for judging success is abstinence from heroin.
Abstinence in drug-free therapy must be analyzed from the perspec-
tive of in-residence and post-residence abstinence. Several studies
show that heroin use is greatly reduced during the time an addict
resides in a therapeutic community, but that the number who relapse
to heroin use upon graduating or dropping out is staggering. This is
probably best understood in terms of socialization. From the moment
an addict enters a therapeutic community, enormous peer pressures:
are exerted on him to conform to the community’s code of behavior.
Once the pressures and supports of the therapeutic community are re-
moved, many addicts revert to using heroin. Charles Dederich, the-
founder of Synanon, hasstated:

I lmow damn well if they go out of Synanon they are dead.
A few, but very few, have gone out and made it. * * * We
have had 10,000 to 12,000 persons go through Synanon. Only
a small handful who left became ex-drug addicts. Roughly
one in ten has stayed clean outside for as much as two
years.’ 68 o o < S

A followup study of several hundred addicts treated in hospitals
reyealed a relapse rate of roughly 95 pevcent. ’

The in-residence success of therapeutic communities in deterring
drug use must be qualified by the following two factors:

(1) Therapeutic communities are rather selective in admitting into
their programs. Generally speaking, only the more highly motivated
addicts who demonstrate the willingness to endure the discipline and
rigorous routine demanded of residents in the community are accepted.
Applied to an unselected cross-section of addicts, rather than only to
the more personally motivated, the therapeutic community approach:

% De. Leon, George, Sherry Holl T . Ros “Phe i1 COri
ﬁgg.v;‘t.ylg,;?‘fl)rll‘gpdéfgég.Jguﬁnnln%% The Amerions 'ﬁ%‘f?ﬂ’ﬂg;?fﬁ%ﬁf ob 5b3, Norb,

o4 edrings (pt. 4), p. 1084,
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3s much less successful in keeping addicts actively enrolled in a thera-
peutic community at any given time, - | S

As previously mentioned, because of philosophic differences regard-
ing the-goals of treatment, it is somewhat misleading to draw compari-
song between abstention from herocin in drug-free programs and in
‘methadone maintenance. However, it is clear that more addicts who
‘enter methadone maintenance stay ‘off: heroin for longer periods of
time ‘than those who enter therapeutic communities. Testimony re-
-ceived by the subcommittee and program evaluations reported in
several professional journals indicate that approximately 80 percent
of those who have entolled in methadone maintenance programs over
the past decade ¢an be considered heroin-free.® ~ o

(2) Whether or not the greater success of methadone maintenance
in getting heroin addicts off heroin and keeping them off can be ex-
plained in terms of metabolic changes or medication for a physical
disease, wndoubtedly it is much easier to “succeed” in methadone main-
tenance than it is in drug-free therapy. Many patients who enter
methadone programs purposely seek to avoid the intensive psychologi-

-cal counseling and military-style discipline characteristic of drug-free
therapy. In short, it is much easier to “kick the habit” with the help
of methadone than it is to survive the hardships of total abstinence
and therigors of the therapeutic community. : ;

This is not intended as a criticism of methadone maintenance. As a
basie proposition, any treatment that malkes it easier for an addict to
‘get off and stay off heroin should be encouraged. It should be kept in
mind that for nearly a century heroin addiction in this country had
not responded to available forms of treatment. Until recently, that
treatment did not utilize psychological techniques such as group
therapy, however. - '

Of course, it is only natural that most people would prefer an addict
to be fully withdrawn from all narcotic drugs—including methadone.
‘They are unconvinced that the methadone patient’s status is analogous
to that of the diabetic. 'To them, methadone is just another form of
addiction. They are correct in that methadone is addictive and clients
need their daily supply—at least until programmed dosage reductions
recuce their dependence. But programs try to decrease the amount of
the drug being ingested; whereas addicts self-administering heroin
generally use increasing amounts. And the goal of methadone pro-
grams is stabilization of the individual so that he.can function as non-
-addicted people do—although an addictive drug is the initial means
to achieve this.. - | S - P S

Even though alleviating a specific dependence by substituting a
‘more benign one raises troubling questions, the fact remains that
‘methadone maintenance has been much more successful than drug-
“free therapy in restoring addicts to useful lives in the open com-
) {nunityi geferring to the experiences at Synanon, Charles Dederich
“has stated:" - oo AR A :

We once had the idea of graduates. This was a sop to social
workers and professionals who wanted me to say that we were

+ producing graduates. I aliways wanted to say to them, “a per-
son with this fatal disease will have to live here all his life.” ¢7 -

o Hearings (. 4),p. 1088,
07 Lieit and IllicitkDrugs, p.78. .
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Synanon and some other therapeutic communities no longer con-
sider themselves as treatment centers buf, rather as an alternative way
of life where an addict and his familytcan remain-indefinitely. The
majority of therapeutic communities, however, still embrace the goal
of returning the addict to society. Through job counseling, and in
some instances sheltered workshiops, they attempt to prepare the ad-
dict for éntry into the economic mainstream of the outside world.

~Whether-the ‘approach to prepare for life-in a new environment
or for re-entry into the old one, is reclusion or re-entry, it seems clear
that only the more highly motivated should be diverted into drug-free
treatment. Those responsible for administering diversion programs
should interview the defendant thoroughly, and if they have question
regarding his. ability to- adapt to the rigors of drug-free therapy,
methadone maintenance should be recommended. A, large majority of
addicts request methadone programs and, as stated earlier, more ad-
dicts remain in methadone programs than do in drug-free treatment.

3. A third, and for the purposes of ‘this report the most salient,
criterion for evaluating the success of drug treatment is the effect
treatment has on the addict’s subsequent criminal behavior. DeLeon,
Iolland and Rosenthal have found that irrespective of the high drop-
out rate in therapeutic communities, drug-free therapy—even on an
abbreviated basis—has a positive impact on e¢riminal conduct. By and
large, drop-outs commit fewer crimes than addicts who never en-
tered treatment.®® '

SUCCESSES IN DRUG-FREE PROGRAMS

In the Delieon, Holland, and Rosenthal study, some three hundred
cighty-five residents of Phoenix House were chosen at random. From
this sample, 71 percent had left the House “against clinical advice,”
and more than 60 percent within the first year of residency. The study
reported:

(1) Arrest rate for drop-out group: : Percent
(@) Prior to entering the program 49,2
(b) During the program- . 2.8
{2) Arrest rate for group remaining: ' ) )
(a) Prior to entering the program 45.2
() During . the program i 4.8

The important question, of course, is how well did the sample
group perform -once they had left the therapeutic community? As
might be expected, the longer an addict remained in treatment the

greater was the reduction in his post-program criminal activity. Even

for those addicts who failed to complete the program, arrests contin-
ued to remain low in comparison to their before-program levels. Those
who stayed in Phoenix House less than three months experienced a

6.7 percent reduction in arrests during the ensuing year; for those who |

stayed from 3 to 11 months, there was a 40 percent to 50 percent reduc-
tion in arrests; and for those who remained for more than twelve
months, arrests ‘were reduced by 70 percent of the before-program
level. REEEE R S ‘

- Of particular interest is the fact that the largest decrements in
arrests ocenrred among involuntary residents. This finding is sup-

s Phoenix House : Criminal Activity of Drop Outs, pp, 685-089.
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ported by similar studies, and suggests that the therapeutic commu-
nity can serve as an effective alternative to incarcerating heroin:
addicts. In terms of diverting addicts to therapeutic communities,
criminal justice agencies should be sensitive to two critical periods:
(1). The first six months of treatment. (The majority of those who-
diop out of therapeutic communities do so within the first six months.)
(2) The period immediately following release from the therapeutic
community, when the ex-addict must cope with his environment with-
out the benefits of structured reinforcement formerly provided by the
drug-free treatment program. Thus, a diversion program should be
particularly alert to progress within the first six months and should
offer intensive followup services for addicts who have completed their
residency and are returning to the general community. ' ’

¥ ) SﬁCCESSES IN METHADONE PROGRAMS

The potential of methadone in rehabilitating criminal addicts be-
came evident early in its use as a treatment for heroin addiction. In
1964, New York City established a trial program at the Rockefeller
University Hospital that four years later showed a 94 percent success.
rate in ending the criminal activity of patients. Prior to treatment.
91 percent of the patients had been in jail, and the crimes committed
had resulted in over 4500 convictions. After entering the treatment
program, 88 percent of the patients showed arrest-free records. and
of those who were arvested, about one half had their cases dismissed.

Methadone maintenance has continued to be successful in reducing
the arrest rates of enrollees. For example, an analysis of arrest his-
tories of applicants to New York City’s methadone maintenance pro-
gram showed the following: % - . ,

‘ 1. All Admissions—First half-year in Treutment.—~During the
first six-month period after admission, there was a’ 57 pereent
decrease in arrest rates compared to the rate one year prior to

admission. Also, whereas 40 percent were arrested one or more.’

-~ times during the year prior to entering treatment, only 11 percent
were arrested in the 6 months following admission,

2. Patients in Program 7 months or more—Arrest Histories 1-6

- and 7-1% monihs after ddmission—These subjects also showed a
significant decrease in arrest rates (63 percent) during the first
half-year in treatment, and then a leveling off the second. six

- months. fo ; s SR

The percent of patients arrested during the year before admis-

sion was 38 percent, while only 10 percent were arrested during-
the first six months in treatment, There was a further drop to-

8 percent during the second half year in the program. = -

3. Patients in Program 18 months or more—arrest histories 1-6,
7-12 and 13-18 months after admission.—The average stay in
treatment for this group of patients was14.4 months... . o

The arrest rate prior to admission for these patients was some-
what higher than for those in treatment a shorter period of time.

‘o5 Aprest Flistories Before and After A‘dmiésion’ ton Methadone Maintenance Treatmient
Program,” pp, 3=0. ; : - ; :

39

The arrest rate following admission, however, was even lower
than for the other groups, and the change from the pre-admission
rate was even more dramatic: 84 percent decrease during the first
half year, 76 percent the second half year, and a rate 13-18 months
after admission which was 90 percent lower than before entering
the program. :

The percent of patients with one or more arrests also dropped
markedly following admission: 43 percent arrested at least once
during the year prior to admission, against 7 percent during the
first 6 months in treatment, 9 percent during the second six
months, and only 4 percent -arrested during treatment months
13-18. ‘

&, Cumulative arrest rates following admission according to
length.of time in treatmenit.—The total post-admission arrest rate
and the pre-admission rate for each group of patients shows a

-striking decline in post admission arrest rates in all groups: 57
percent for all patients after an average of 5.2 months in treat-
ment ; 61 percent after an average of 10.1 months; and a decline of
82 percent after an average patient stay of 14.4 months in the
program.

The subcommittee’s investigation into the District of Columbia
methadone program, and information it received from several pro-
gram administrators across the country, suggest that the success rates
cited above are higher than those in most other methadone programs.
Nevertheless, the decreass in arrest rates for individuals in methadone
treatment is impressive.

Of course, the larger goal of social rehabilitation involves more than
stopping addicts from using heroin and stealing to buy it. Methadone
may remove the physical craving for heroin, but, it does not attack
the emotiongl, social, and economic problems that cause individuals
initially to turn to drugs. In addition to stabilizing his physical con-
dition, an addict needs guidance by personnel trained to deal with his
emotional difficulties, lack of occupational and educational skills, and
family and community problems. It is on this point that methadone
maintenance has been most severely criticized. Too many methadone
programs still do not provide the supportive services needed to produce
long-range changes in the addict’s life style. They have been derisively
termed “flling stations,” because an addict can stop by for a quick A1
up on methadone, and then take off without the “hassle” of supervision
and counseling. ;

An inescapable conclusion of the subcommittee’s investigation is that
effective drug treatment is both long term and expensive. Estimates of
cost vary. A research psychiatrist for one treatment program claims
that it costs his State approximately $1,300 a year to rehabilitate one
addict.  Doctors in. another program estimate that six weeks of: in-
patient treatment followed by aftercare treatment totals $3,000. And
finally, the Misdemeanor Branch of the District.of Columbia Superior

~Court received $150,000 from the Law Enforcement Assistance Ad-

ministration (LIEAA) to initiate a limited pre-trial program. This
program isdesigned to accommodate about 30 defendants, which would
put per-patient cost in the neighborhood of $5,000.
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These costs, however, must be viewed against a background of the
current costs to process and, because of the high ineidence of repeated
eriminal violation by heroin addicts. to reprocess addicts throngh the
eriminal jdstice system withont intervening treatment. It was broughi
out in the Introduction of this report that the Distvict of Columbia
alone spends S17 million annually to arrest, prosecute, and imprison
heroin addiets. Thus, the costs of providing addiets with high-quality
treatinent are comparative and not absolute. Rehabilitating heroin
addicts and rescoring them to uselul, productive lives in their com-
munities could save a sizable portion of tax resources alloeated each
year to controlling drug-related crime.

The Federal Strategy on Drug Abuse states that it is the goal of the
Federal Government to make treatment available to every heroin qd-
diet in the United States. The yearly cost for such trealment conld
exceed eurrent Federal spending on all phases of drug abuse contral.
But it would be a bargain if it helps (o reduce the price society pvs
for this disease in erime, stolen property and law enforcenont ox-
penses attributable to heroin addiction,

O






