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1. INTRODUCTION 

In April, 1976, the Drug Abuse Program Office of Los Angeles County 

Health Services issued a Request for Proposal (RFP) to conduct an outcome 

evaluation of drug abuse treatment programs. This chapter outlines the 

intended accomplishments of the pro,ject as an introduction to the detailed 

report of what was done, and learned. 

A. Project Goals and Objectives 

The goal and objectives stated in the RFP were to measure program 

effectiveness in positively influencing client behavior over time sub

sequent to departure from treatment through assessment at a point one 

year post-discharge, with client behaviors in the areas of criminal 

activity, drug use, social productivity, and physiological health analyzed 

in comparison against baseline data for the time of program entry. The 

more specific objectives were to determine comparative levels of success 

yielded by various programs or modalities of treatment vis a vis dif

fering client categories on such major variables as "primary drug of abuse, 

age, ethnicity, etc.," and to compare levels of success among treated 

clients with a matched sample of cases incarcerated by the criminal justice 

system for convictions related to abuse of illicit drugs. The Study was 

to include a cost-effectiveness analysis of the treatment modalities, 

specified as in-patient detoxification, outpatient detoxification, 

methadone and other maintenance, residential short-term, residential long

term, and outpatient drug-free counseling. Full adherence to all con

fidentiality regulations was to be maintained in all procedures for 

identifying clients to be included in the Study, subsequent approaches 

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



- 2 -

to establish contact and obtain informed consent for interviews, and 

corroboration of interview responses by urinalyses and criminal justice 

records checks. The Study sample was designated as consisting of 1200 

cases, constituting an estimated 15 to 20 percent sample of clients admitted 

during March through June of 1975, and subsequently terminating treatment 

for any reason. 

The proposal prepared by Social Issues Research Associates (at that 

time known as Criminological Research Associates) in response to this re

quest was heavily anchored in a rationale based in development and appli

cation of an empirical taxonomy to guide both sampling design and analysis. 

Rather lengthy excerpts of that rationale are presented here for the pur

pose of acquainting the reader with the perspective of SIRA at the inception 

of the project--a perspective rather severely buffeted by reali,ties we 

would only later be in position to apprehend. Perhaps others, less naive, 

could have anticipated the difficulties which were to follow. 

"The problem facing both policy makers and program admin
istrators in the field of drug treatment is similar to that for 
many other social agencies: It is relatively easy, given suffi
cient effort, to describe the results of various programs, but 
quite difficult to assess those results. In consequence, no ready 
means are at hand for assuring that decisions about funding allo
cations or program modifications are being made in any optimal 
manner. This problem arises most directly from the fact that 
numerous selection processes are operative in determining which 
clients are received by one program or another (or by none at 
all), and by an absence of any trustworthy index of the expected 
performance of a client (or non-client) against which to compare 
his/her actual performance. Since practical conditions do not 
ordinarily permit resort to -experimental design or randomized 
assignment of clients to treatments as a means of balancing ex
pected performances to arrive at clearer comparison and assess
mentpossibllities,large field studies must ordinarily rely upon 
controls achieved through some variant of post hoc 'matching' 
of client sub-groups for the population to be compared. If the 
control being sought is upon expected performance, then the match
ing must proceed on outcome-related variables, yielding an 
actuarial classification device in which clients are categorized 
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into various levels of 'risk' represented. This is typically 
achieved through multiple regression analysis producing weights 
for presence or absence of certain characteristics of clients, 
and client risk levels obtained by summing the score over items. 
The consequence of this approach is that a sample of clients 
all of whom are found in the same risk category is nevertheless 
a sample of quite heterogeneous composition, since, except at 
the upper and lower boundaries of the score range, alternate 
sets of characteristics may yield the same score. An actuarial 
instrument of the type described has prognostic utility appro
priate to inter-program comparisons, but fails with respect to 
diagnostic utility, since clients with the same expected level 
of performance may have little else in common. What is needed 
in such a situation is a classification technique which yields 
both homogeneous subgroupings and variation between SUc11 sub
groups in expected performance level, because it then becomes 
possible to compare levels of success of various programs and 
modalities in influencing (improving) post-treatment perfor
mances of clearly definable client types. Such comparisons, on 
four types of outcome criteria (crimdnal activity, drug use, 
social productivity, and psycho-physiological health), over pro
grams in six treatment modalities and one punishment modality, 
are the objectives of the proposed evaluation project. Out
come data are to be obtained through follow-up procedures on 
discharged clients in the actual course of the evaluation pro
ject, necessitating that the basic framework for classification 
into client subgroups must proceed from baseline data already 
available. Crimdnological Research Associates will rely upon 
the existing client information system to generate a sampling 
model satisfying the specifications mentioned above and pro
ceed to comparison of outcome performances in a manner which 
can yield policy-relevant findings." 

B. Sampling Design 

The basic model for the proposed evaluation may be stated 
as types of client x types of treatment x types of outcome: 

Client Type 
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Such a model is in accord with general objectives to deter
mine, for each type of client, the relative effectiveness of the 
available treatment modalities, and their relative efficiency 
(or cost per level of effect). 

Two basic pre-conditions are necessary for the successful 
implementation of such a design. The first is that relatively 
homogeneous subgroups of clients be identified (i.e., clients 
sufficiently matched with one another on outcome-relevant var
.iables to legitimate their comparison across treatment types). 
Failure to adequately satisfy this condition is a frequent source 
of misattribution of selection effects to treatment effects in 
program evaluation. The sacond is that, for each client type to 
be examined, a sufficient sample size is available within each 
treatment type compared to permit reasonable confidence in the 
reliability of outcome differences between treatments (i.e., 
assess.ment of statistical significance of findings). Where the 
second condition cannot be met for a given treatment type, it is 
not a satisfactory solution to inflate an insufficient sample 
by some weighting factor (i.e., allowing each case to be rep
resented as several), because that yields an illegitimate under
estimation o.f sampling error on the outcome measure. Because 
of this limitation, and because of the facts that reasonably 
well-specified types of clients are expected to be differentially 
distributed (i.e., more or less likely to appear) across treat
ment types, and that some treatment types will have relatively 
greater or lesser numbers of total clients, it is unlikely to 
prove either feasible or appropriate to compare performance of 
all client types over all treatment types. Two types of compro
mise are possible. The first, and the one more frequently adopted 
in practice, is to weaken the standard concerning homogeneous 
clis!nt subgroups by matching on one variable at a time, 'and to 
proceed with sequential comparisons across non-exclusive treat
ment types. The inadequacy of this solution is usually acknow
ledged in passing, its importance masked by presentation of a 
few tables showing that the aggregates being compared do not 
differ substantially on other variables (an inappropriately 
reassuring exercise even when these variables are outcome rel
evant, which they frequently are not), and the problem sub
sequently disregarded while inference proceeds. Often, even 
lesser precautions are taken, and the comparisons made more 
tenuous in their implications. 

Criminological Research Associates belisves th~t an alternate 
approach to solution is more in keeping with the eXl~ressed intent 
of the Request for Propoaal, which is written in a ~~ay quite 
attentive to both the need for comparative evaluation and the 
attendant problems. It is evident that this task is not viewed 
as a simple matter of providing sequential comparisons by each 
single major variable, but a matter of establishing more homo
geneous subgroups by taking variables in combination. 
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Two related types of approach appear suitable--Association 
Analysis, developed by Williams and Lambert for studies of plant 
ecology, and its derivative, Predictive Attributive Analysis, 
developed by MacNaughton-Smith for problems common in sociology 
and psychology. Both techniques apply a process of hierarchic 
subdivision to yield relatively homogeneous subgroups with res
pect to the characteristics under study (i.e., the subdivision 
process tends to minimize the variation, or individual differ
ences '",i thin a subgroup, and to maximize variation between sub
groups) • 

It is anticipated that some treatment modalities would yield 
only one or two client types in adequate number, or that they 
would necessitate re-combination of subgroups into a more heter
ogeneous entity to establish a sample. In each treatment type 
yielding larger-than-necessary samples of particular client 
types (e.g., a sample of 40 might be accepted as adequate), an 
examination of distribution of cases across agencies within that 
modality would be made, and the option of intra-modality compar
isons considered. Actual samples would be drawn from any sub
group within modality by a random selection procedure. 

The process described would not eventuate in an inviolate 
set of samples on which data collection with regard to post-dis
charge outcomes would automatically proceed, but a set of samples 
falling within a coherent framework or rationale permitting 
choices as to which samples, judged on additional grounds, most 
warranted inclusion in the outcome evaluation. Final decisions 
in this regard would be IMde in consultation with and mutually 
agreed upon by the Drug Abuse Program evaluation staff. 

C. Analysis 

We have placed great emphasis upon a particular approach 
to non-randomized matching in the Sampling Size Section of this 
proposal because of the means that technique affords for reduc
ing both the complexity of analysis and the ambiguity in inter
pretation of findings. The initial development of homogeneous 
subgroups by that sampling design would, as obe by-product, 
incorporate and simultaneously control for some of the variables 
mentioned (e.g., primary drug of abuse, age, ethnicity, length 
of use, etc.), rendering the necessity for separate cross-tab
ulations against these variables a poor and unnecessary substitute. 
The second benefit of this approach is that it would lessen the 
necessity for reliance on multivariate analysis--a definite ad
vantage since both multivariate analysis and cross-tabulation 
are highly vulnerable to the problem of multicollinearity. The 
source of statistical analyses such as regression ana cross
tabulation is the controlled world of laboratory experiments--
a fact responsible for long neglect of the problem of multi
collinearity in non-experil~ntal data. Regression analysis is, 
however, effective in assessing the precise' contribution of 
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several explanatory variables only if the data are I internally 
controlled' (i.e., if there is a good deal of independent varia
tion among the explanatory variables), while it is a far more 
common actual situation that the explanatory variables are highly 
correlated. 

Because the sampling design and analytic aL-1proach have been 
conceived as integral counterparts, because any sophisticated 
approach to sa~ling presupposes good famdliarity with the dis
tribution of characteristics among the target population to be 
drawn, because one type of expected output from the analyses 
undertaken is generalization of sample findings to the population, 
because many of the follow-up measures to be devised should be 
compatible with and oomparable against measures taken at the point 
of intake or discharge on forms attached to the RFP, and, finally, 
to better ensure safeguards against the introduction of bias in 
draWing the study sample from the target population of eligible 
subjects, it appears that it would be highly desirable for the 
Adndssion and Discharge Report forms for all NIDA evaluation
eligible members to be keypunched 1/ and added to the local 
automated information base. Because the direct costs involved 
would not seem unnecessarily large, and because the value to the 
evaluation project in terms of improved sampling capability and 
savings in later manual search effort would be high, we hope 
this possibility can be seriously entertained, and would be pre
pared to contribute any share of direct project effort deemed 
by both parties to be appropriate. Among the secondary benefits, 
if such storage for the entire project population proves feasible, 
is the possibility of strengthened reliability of the predictive 
attribute analysis in that stage inVOlving test of the findings 
from a oonstruction sample upon a validation sample, and reduction 
in the potential contribution of non-response bias to faulty 
inference when subjects to be interviewed cannot be located or 
refuse interview, since greater controls are afforded in obtain
ing suitable replacements for missing subjects. 

D. Cost-Benefit Analysis 

Cost-benefit analysis is in considerable dispute among the 
experts. We join in this dispute on the side of the opponents. 
Our objections arise from the fact that the approach gives a 
patina of objective scientific rigor to a calculus which is in
herently biased toward the better good of those who purchase it, 
and that the estimates are subject to such extreme errors that 
the resulting ratios are virtually meaningless--one author, for 

1/ This need was eventually satisfied through acquisition by the Director 
of the Drug Abuse Program Office of relevant CODAP computer tapes con
taining much of the data required. 
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instance, reports that three evaluations of one program using 
essentially the same data yielded benefit cost ratios ranging 
from 0.3 to 5.0. 

The problem at hand is to provide some grounds for allocating 
resources among the different kinds of programs. But even this 
cannot be done within the basic study design in that none of the 
program modalities is likely to be evaluated on the basis of a 
sample representative of all of its clients. However, this is 
not really a deficiency in that the experts seem to agree that 
the best utilization of cost-benefit analysis, if there is one, 
is to compare programs across subgroups of clients. Here, then, 
is a perfect match between the study design for the total project 
and the best utilization of cost-benefit analysis. 

In the abstract, it is possible to figure the exact, total 
costs and benefits of any program, but not in reality. One reason 
is that the benefits and costs shift across diffe.rent parties, 
so that there really is no one cost-benefit ratio. The other 
is that certain costs and benefits are of great importance, but 
are not translatable into money equivalents within the confines 
of anyone study. Thus, the ratio can at best only give relative 
rankings of the entities being evaluated; it cannot show whether 
a program costs more than the benefits achieved (even though 
the resulting figure may seem to show tllat it does), or vice 
versa. 

The unreality of the cost-benefit ratio is critically impor
tant to bear in mind. First because the analysis cannot rye done 
unless one is willing to do it knowing full well that the results 
are going to be unreal. Second, if the ritual is taken for reality, 
then the consequences might be real rather tl1an imaginary. The 
pity of science is that even avowedly imaginary numbers have 
utilitarian ends. 

As indicated, the cost-benefit analysis will, and must, 
proceed along the lines of the study design. The study design 
calls for the evaluation of the effects of the program modes 
upon types of people. The cost-benefit ratios will be computed 
for each of the combinations of person types and program modes 
having a sufficient number of cases to meri t dat,a collection 
and analysis. .The primary source of information will be the 
client interviews. However, the cost-benefit analysis will be done 
from the perspective of the Drug Abuse Program Office. For reasons 
which will be provided later, the costs and benefits tirill be 
limited to the period beginning with program admission and term
inating with the end of the post-discharge follow-up period. 

It is in the area of ber;alits that the assignment of dollar 
values becomes extremely difficult. For inst&nce, how does one 
translate into dollars time spent with one's :f'amily and friends 
(instead of using or obtaining drugs), or gains in feelings of 
self-worth? Only one measurable benefit is reasonably clearly 
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includable as a measurable benefit; it is legitimate earnings. 
This measure will be included. 

It would be possible to extrapolate addi ti:onal schooling 
achieved as (an apparent) result of the treatment programs into 
future earnings, but such extrapolations are fraught with virtually 
unmeasurable error. 

The assumption being made throughout this proposal is that 
the persons within anyone client type who are exposed to differ
ent modalities are sufficiently sindlar to each other with respect 
to their expected behavior that post-treatment differences are not 
the result of pre-existing differences. Thus, the cost-benefit--
analysis is predicated on the assumption that the after-only 
comparisons will be equivalent in their relative rankings to com
parisons across programs of changes from before to after treatment. 
This assumption is like all other assumptions--it cannot be abso
lutely defended. But, it (or some other assumption[s}) must be 
made in order to get on with the task at hand. 

Aside from its necessity, the assumption has some real benefits. 
One is that it allows the analysis to escape the problem of deter
ndning the appropriate base (i.e., before treatment) period for 
measuring change. This is important for two reasons. First, it 
is apparently true that people who become involved in drug treat
ment programs are at or near a peak in their lives which means 
that their problems would be expected to diminish anyway. The 
problem which has not been theoretically or empirically solved 
is how to adjust for this effect in making estimates of change 
resulting from program involvement. The approach used herein 
solves this problem by circumventing it. The other advantage of 
this design is that the resulting cost-benefit ratios are far more 
tangible. By limiting the accumulation of costs and benefits to 
those actually experienced during the study period, the approach 
avoids such hypothetical or imaginary figures as dollars not 
spent on drugs, possible future earnings, and so-called opportunity 
costs. The disadvantage of this approach is that the cost-benefit 
ratios are almost certain to 'show' that costs exceeded benefits 
(during the follow-up period). But, as indicated earlier, cost
benefit ratios are always subject to gross errors of conunissioll 
and omission in their design and estimation, so that one cannot 
ever determine which exceeded which anyway, and even if one could 
be rigorously accurate, the ratio obtained is always a function 
of the imagined interested party. And finally, the very nature 
of the project as put forth in the RFP makes a cost-benefit analysis 
suitable for decisions as to how much money to expend on drug 
treatment (as compared to other social services) impossible within 
the project itself. Thus, the proposed cost-benefit analysis need 
not and deliberately does not speak to decisions beyond the mandated 
scope of the project, while it does provide a tangible basis for 
comparing treatment modalities as to the costs and benefits actually 
experienced by different types of clients. The only requirement 
for such use of the ratios, beyond making the assumptions upon 
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which the study is designed, is that the user of the cost-benefit 
ratios fully realize that the rat.ios are relative rather than 
absolute." 

These, then, were the contractor's aspirations. While difficulties were 

expected in pursuit of their fulfillment, the gravity of those difficulties 

was grossly underestimated, and this Final Report must stand as an index of 

the eventual realization of aims. While chastened by the experience, we are, 

all in all, satisfied with the accomplishment, and invite the reader now to 

follow a path more complex than we had intended~ and make judgment of the 

result. 
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2. ESTABLISHING CLIENT CONTACT 

This chapter identifies the agencies which became involved in the 

project, and the problems of agency-contractor cooperation. Agency co

operation was essential as they were to contact the clients to be inter

viewed. The contractor's cooperation was essential as project operations 

required some revelation of information about people who had been in treat

ment.1I The problems quickly came to be defined in terms of laws and 

regulations concerning the protection of clients' rights to confidentiality 

and anonymity. The separate, and important, question by the agencies as to 

why they should become involved in the project came to be dealt with 

mostly in terms of confidentiality and anonymity, and was never concretely 

resolved. The following discusses these problems in relation to the pro

cedures which came to be established with respect to client contacts and 

information flow. 

A. Agency Cooperation 

At the onset of the project we had very little actual information on 

the agencies, especially on the structure and content of their programs. 

Therefore, prior to commencement of the data collection phase senior staff 

11 We are here making an artificial or conceptual distinction between 
the project and the contractor. We (i.e., Criminological Research 
Associates, now Social Issues Research Associates) were the contractoY', 
and we conducted the project (which became known as DATOS, or Drug Abuse 
Treatment Outcome Study). The project (i.e., DATOS) came to have l1fe 
of its own, so to speak. Conduct of the project imposed demands upon us 
as the contractor which had to be executed in terms of laws, regulations 
and ethical standards. Thus we (CRA/SIRA) as the contractor had to co
operate with the project (DATOS), and it was DATOS with which the agencies 
were asked to cooperate. As will become clear, DATOS both won and lost in 
the process, as did the agencies, GRA, and the Drug Abuse Program Office. 
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personally contacted all of the programs assumed to be included in the 

project, to discuss both general and specific issues of the project and 

agency participation. With each contact it became increasingly apparent 

to us that little information had been circulated in the field concerning 

the study prior to these eRA-initiated contacts, and that any available 

information had not been adequately assimilated by the programs. On numerous 

occasions CRA staff were met with such questions as, IIWhat study? .. Who 

are you? .. When was it decided to do this study? .. Do we have to par

ticipate? .. Who is paying for it? .. 11 This was somewhat surprising to us, 

and, to the Drug Abuse Office, as such a study was requested by a committee 

of treatment program representatives, and they participated in the develop

ment of the request for proposal. The Drug Abuse Office circulated a notice 

reminding the agencies of the project, advising them that the project had 

been awarded to Criminological Research Associates, and encouraging their 

participation. This action was certainly helpful, especially in providing 

official authorization, but it did little to answer the more basic, implicit 

question of agency cooperation. 

The Drug Abuse Office came to make the decision that involvement of 

the agencies in the project, while strongly encouraged, was voluntary. 

But as essential as a decision on this point was, it did not speak to the 

gl'ounds for deciding whether or not to participate. An official committee 

of agency representatives and the County Drug Abuse Office had authorized 

the project, and the Board of Supervisors had authorized expenditure of the 

funds, but authorization is neither motive nor justification. 

B. The Treatment Agencies 

Eventually, 60 agencies came to be included in the project. 
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The following is a list of those agencies, by County Health Regions.Y 

The methods by which the agencies were chosen are presented in Chapter 4. 

Coastal 

North Coastal - Casa de Hermandad (CEC) 
Los Angeles Psychiatric Services (LAPS) 
Neighborhood Youth Services (NYA) - VITA 
Principles, Inc. (Impact House) 
Santa Monica Bay Area Drug Abuse Coalitiion (New 

Start) 
Tu • Urn Est 
Via Avanta 
Venice Drug Coalition (VDC) 
West Los Angeles Drug Abuse Program 

South Coastal - Behavioral Health Services 
City of Long Beach 

Central 

Family Service of Long Beach 
H.A.N.D.Y. 
Joint Efforts 
La Clinica Libre del Puerto 
Metropolitan State Hospital 
South Bay Drug Abuse Council 
Youth Development Project 

Asian American Drug Abuse Program (AADAP) 
Asian Joint Communication (AJC) 
Do It Now! 
Chabad House 
Narcotics Prevention Project (N.P.P.) 
Protestant Community Involvement Services 

(Ca~tle Drug Program) 
Rancho Los Amigos 
Suicide Prevention Project (SPC) 

2/ The "County:"wide Region" which includes agencies which serve clients from 
allover the County is ignored in this breakdown. The "County-wide" agencies 
were placed in the geographical division in which their major treatment 
facility was located. This was done because the interviewers were assigned 
by geographical area and they worked closely with the agencies in their area, 
regardless of where the agency's clients came from. 
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San Fernando Valley (Antelope Valley) 

Antelope Valley District Hospital 
CRI-HELP 
El Proyecto del Barrio 
Free Men, Inc. (Tarzana Psychiatric Hospital) 
Glendale Guidance Clinic 
IADARP 
T.A.R.G.E.T. 
Valley Free Clinic 
Wilds of Freedom 

San Gabriel Valley 

Bassett Barrio Council (Casa de Ayuda, La Puente) 
Casa del Norte (Casa de Ayuda, Azusa) 
City of Pasadena Residence Inn 
Cormnunity Health Projects, Inc. 
Family Counseling Services of San Gabriel Valley 
Help Our Youth (HOY) 
La Verne-San Dimas Open Door 
Mid-Valley Community Mental Health Council 
Open Door Drug Clinic 
People's Coalitiion (Pomona Recovery Center) 
Rio Hondo Area Action Council Substance Abuse Program (RHAAC) 
Pomona Open Door 

South East 

Avalon-Carver Narcotic Prevention Project 
Central City Bricks/Kicks 
City of Compton Special Services 
House of Uhuru Substance Abuse Program 
JAMAA 
N.A.P.P. Drug Symposium 

County of Los Angeles Methadone Clinics 

Northeast Methadone Clinic 
Pacoima Methadone Clinic 
Pomona Methadone Clinic 
Southeast Methadone Clinic 
Venice Methadone Clinic 
West Hollywood Methadone Clinic 
Wilmington Methadone Clinic 
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C. Client Contact Procedures 

At a meeting held during the first project month between the contractor, 

sponsoring agency! and a screening committee responsible for oversight and 

liaison between the research project and operating treatment agencies, 

agreements were reached on several general principles and conditions: 

1. Client contact will be established only when: 
a. The program is able to determine the name of 

the client being sought. 
b. The program indicates willingness to notify 

the client of opportunity to participate in 
the study. 

c. The program succeeds in establishing contact 
with the cl ient. 

d. DATOS is notified of the client's willingness 
to participate. 

2. While DATOS will not by-pass the treatment relationships 
to initiate client contact, DATOS will offer any and all 
assistance within its capability to facilitate or assist 
the program to re-establish client contact. Such assis
tance will consist, essentially, of supplying or sugges
ting additional locator techniques. 

3. Arbitrary study numbers will be assigned to the records 
of the client population to further enhance the pro
tection of client confidentiality. 

After further preparatory work and negotiation, these guidelines were 

developed into a more detailed Preliminary Plan3/ which served as the model 

actually employed apart from minor modifications, throughout the actual 

course of the project. The preliminary character of the plan was attri

butable to the necessity for continuous check and interpretation of recent 

and shifting regulations with regard to privacy. 

3/ The Plan is given in appendix A; the following are key parts of it. 



- 16 -

Prelindnary Plan for Client Contact and Interview 

The interview task of the DATOS project involves the follow
ing steps: 

1. Locating clients in the sample and deterndning will
ingness to be interviewed. 

2. Documenting reasons for unavailability of those clients 
wi th whom we are unable to obtain an interview. 

3. Interviewing. 

4. Confirmation of some client self-report data. 

5. Payment to clients. 

To successfully complete this process, DATOS needs assistance 
from the participating agencies. The study team is also sensi
tive to the fact that privacy must be respected and urges a pro
cedure by which no client will be approached by us until after the 
agency has obtained client consent to the interview. The client 
is, of course, guar~Jteed that interview material will be handled 
in a way which nasks individual identity. 

The following chart [Figure 2.1J outlines the steps required 
in an "ideal" system of client locat.ing, contacting, and inter
viewing. The model leans heavily on the agencies and is, of 
course, subject to change as we learn more about agency operations, 
resources, and interests. It is presented merely to give us a 
beginning point from which to discuss possibilities. 

Point A. The members of the study sample are to be selected 
on the basis of information contained in records available through 
the Drug Abuse Office. In October, information necessary for a 
treatment program to deterndne the identity of a client will be 
forwarded to the agency which appears to have been in most recent 
contact.4/ The number of persons to be sought will vary dependent 
upon the size of an agency, but efforts will be made to distribute 
such work so that no agency is overburdened. 

4/ The procedure actually used was different. The study period treatment 
program (SPTP) was asked to locate the client, not the program with which 
the person had had the most recent contact. This was the result of problems 
with the information systems. Common client identifiers were not available 
for a substantial proportion of the cases, and post-1975 client admissionsl 
departures were available for only one of the two information systems. Sub
sequent admission/departure information was searched in the DAD system at 
a later stage in the project. The data-base problems are discussed more 
fully in Chapter 5; the later phases of the client contact procedures are 
discussed more fully in Chapter 3. 
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Figure 2.1 
DATOS Preliminary Plan for Client Contact 
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Point B. Agencies will be requested to make contact with 
these clients by phone, mail, or in person, to explain the purpose 
of the study, the nature of the interview, and the $10 payment, 
and to ask the clients if they will consent to be interviewed and, 
if so, at what location and during which time periods (e.g., 
week-ends only, etc.). 

For clients not located through these procedures, there are 
two possibilities for attempting further search. Either the agency 
may oheck jails, DMV records, county coroner's records, et.c, or 
the agency may decide to release sufficient identifying information 
to enable DATOS to assist in the. search. If the latter course is 
chosen, DATOS will return any leads about the client's whereabouts 
to the agency, in order that the agency may again attempt contact 
requesting consent to be interviewed. 

Agencies are requested to record outcome of each of the above 
described contact attempts on the list pl,'or.dded by DATOS. 

Points C and D. By the end of Oc·tober I DATOS staff will have 
compiled: 

1. A list of names and phone number of clients who agreed 
to an interview for each interviewing location (individual 
agency, central location for a coalition, etc.). 

2. Reason for unavailability of clients now deterndned to 
be in that category (e. g., re.fused I' moved out of County, 
etc.) • 

3. A list of client ID numbers for those still in a pending 
category. 

Point E. Arter a training period, the interviewers will go 
out in early November to an interview location, make appointments 
with the clients on the list for that location, inte~view them, 
and move to the next location. Interviews will continue through 
the end of February, 1977. 

D. Varieties of Project Information Flow 

In the following diagram (Figure 2.2), greatly over-simplified, we pre

sent the process of assembly of data for analysis in this outcome study. 
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Fi gure 2.2 

Project Information Flow 
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Arrow #1 represents the transfer of CODAP information necessary for 

construction of the target population, development of the taxonomy, and 

designation of members of the Study sample. Arrow #2 represents the 

transfer of that same data base, together with a partially overlapping 

(i.e., some shared identifiers and characteristics) local data base to the 

contractor. Arrow #3 represents the transmission to treatment programs of 

arbitrary identifiers for cases to be included in the Study sample and 

sought for interview. These codes, translatable to actual individual 

identities by a cross-reference key available only with the treatment 

program, yielded whereabouts information to permit attempted contact with 

the client by the program--an activity represented by Arrow #4. In the 

event of client consent and arrangement to be interviewed, Arrow #5 rep

resents the passage of interview information from the respondent to the 

contractor, as well as, for those who consented to the procedure, a criminal 

records check and, for a subsample, a urine specimen. Arrows #6 and #7 

represent the shipment of obtained specimens, using arbitrary identifiers 

to a laboratory, and the return of findings. Arrows #8, #9, and #10 

track passage of actual identifiers through the State Department of Health 

where, after masking the purpose of inquiry, they were forwarded to Justice 

for an arrest record check. These records, batched and stripped of any 

form of identification which could permit data linkage at the level of an 

individual ~,"were returned through the IIscreen,1I and to the contractor, as 

represented by Arrows #11 and #12. (A parallel procedure was followed for 

a sample of jailed drug offenders, whose identities had been obtained 

from public records.) Arrow #13 represents provision to the contractor 

from the treatment programs of actual identifiers on cases with whom 

attempts at contact had been unsuccessful and for whom whereabouts remained 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• - 21 -

unknown, and Arrow #14 the forwarding of this information (with purpose 

! • of inquiry masked) to the Department of Motor Vehicles for a search and 
, 
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• 

• 

• 

• 

• 

return (via Arrows #15 and #16) of a last known address to be used by the 

treatment program as a lead to possible whereabouts. Arrow #17 represents 

utilization of program-supplied identifiers for check by the contractor 

against current jail census (an examination which did not require disclosure 

of identifiers to jail officials. Negotiations were al~o entered for a 

similar search within the records of the California Department of Correc

tions, but the request was, in the end, denied.) In addition, these 

identifiers were checked against the contractor's cross-reference file in 

an attempt to determine whether some other treatment program might yield 

a lead. Minimal opportunity was found for activating paths #13 through 

#17 for assistance to programs in determination of whereabouts, because 

of delays and reluctance on the part of programs to provide the necessary 

information. A considerable part of this problem must be attributed to 

reluctance to compromise privacy through risks attendent to disclosure 

despite the level of safeguards offered by the contractor. 

E. Privacy Considerations: Anonymity and Confidentiality 

As indicated in the foregoing, a high degree of strain existed between 

the tasks necessary to satisfaction of the terms of the Request for Proposal, 

and the increasingly stringent strictures against breach of privacy. Most 

of this strain centered on the issue of information leakage over the 

boundary between the drug treatment and criminal justice systems. The 

eventual accommodation was the result of a long period of inquiry about 

alternative solutions, and uncertainty regarding conflicting interpretations 

concerning both what legal possibilities existed and where ethical boundaries 

lay. 
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The Confi denti ali ty Protocol whi ch emerged from our understandi ng 

of the laws and regulations and the concerns of the treatment agencies 

is given in appendix B. It was reviewed by an attorney who specialized 

in the area and relevant governmental agencies who found it acceptable.2I 

It was intended to, and did, govern the operations of the contractor with 

regard to the client-contact and information-flow procedures presented 

in the two prior sections of this chapter. The most relevant parts of the 

statutes and regulations which guided the development of the Protocol 

follow. 

Chapter I of Title 42 of the Code of Federal Regulations, in dealing 

with the topic of disclosures of patient identifying information without 

client consent, is quite unequivocal concerning re-disclosure prohibitions 

when treatment programs are under some coercion to participate in a study, 

and quite noncommittal when such participation is fully voluntary. Thus, 

with regard to obtaining client identities: 

Program Evaluations (2.11 [gJ [lJ page 12) 

" ••• [A]n evaluation of the effectiveness, efficiency, 
compliance '~'i th applicable therapewtic, legal, or other standards I 
or other aS~9cts of the performance, of a program as defined in 
paragraph (f) (1) of this seotion. The term 'program' when 
referring to an individual or organization means either an in
dividual or an organization fuxnishing diagnosis, treatment, 
or referral for alcohol abuse or drug abuse." 

Rules governing disclosure in this category are found in Section 2.53 

(c) (d) (1) (2), page 35: 

21 It is perhaps worth noting that we were surprised at the limited 
familiarity with these laws 'and regulations among those whom we thought 
would have been expert. 
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"(c) Scientific research and .long-term evaluation studies. 
No State and no agency or political subdivision of a State may 
require, as a condition to funding, licensing, or otherwise, that 
any program furnish patient identifying information for the pur
pose of conducting scientific research or long-term evaluation 
studies unless the recipient of such information is legally re
quired to hold such information in confidence, is prohibited from 
taking any administrative, investigative, or other action with 
respect to any individual patient on the basis of such information, 
and is prohib.ited from identifying, directly or indirectly, any 
individual patient in any report of such research or evaluation, 
or otherwise disclosing patient identities in any manner. 

(d) Opinion and description to be furnished program. Before 
any patient identifying information is required to be submitted 
by a program under the circumstances described in paragraph (c), 
the program shall be fuz~ished: 

(1) An opinion by the attorney general or other 
chief legal officer of the State to the effect that 
the conditions specified in paragraph (c) are ful
filled with respect to such program or with respect 
to all programs in such State similarly situated, 
and 

(2) A description of the administrative pro
cedures and physical limitations on access or other 
measures to provide for the security of the data, 
but such description shall not be in such detail 
as to furnish guidance for wrongful attempts to 
breach such security. 

Scientific Research and Program Evaluation in Which Partici
pation by Drug Treatment Agencies is Voluntary (2.11 [g) [2), 
page ].2) 

••• [A)n evaluation of the validity, effectiveness, efficiency, 
practicability, or other aspects of the utility or success of a 
program in the sense defined in paragraph (f) (2) of this section. 
The term "program" when not used in the sense defined in paragraph 
(f) (1), means a plan or procedure, whether functional or or
ganizational, and whether or not governmental, for dealing with 
a1ocho1 abuse or drug abuse problems from either an individual 
or a social standpoint. 

Section 2.52-1 [n), page 34, Scientific research and eval
uation. Beyond the bare restatement of the authorizing legislation 
set forth in Section 2.52, these regulations are deliberately 
silent with respect to purely voluntary scientific research and 
program evaluation in the sense defined in section 2.11 (g) (2). 
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••• (p) The result of leaving the rule as it is in the 
statute, without attempting to sharpen its outlines or define its 
terms, will be to leave it for interpretation on a cclse-by-case 
basis by those who must apply it in practice: the researchers 
who seek the information, and the programs which supply it. This 
does not foreclose the possibility of amending the regulations 
on the basis of experience if it appears either that clinicians 
are becoming so cautious that research and evaluation studies 
are being choked off, or that abuses are occurring in the use of 
information disclosed. But until a need for more detailed regu
lation in this area is demonstrated, we think its imposition ~"ould 
do more harm than good. 

State regulations also impose restrictions. Welfare and Institutions 

Code, Section 5328 states: 

All information and records obtained in the course of providing 
services under Division 6 (commencing with Section 6000); or 
Division 7 (commencing with section 7000), to either voluntary or 
involuntary recipients of services shall be confidential. Infor
mation and records may be disclosed only: 

(e) For research~ provided that the Director of Health 
designates by regulation, rules for the conduct of 
research. Such rules shall include, but need not 
be linrited to, the requirement that all researchers 
must sign an oath of confidentiality as follows: 

(Date) 

As a condition of doing research concerning persons who 
have received services from (fill in the facility, 
agency, or person); I, , agree not to di-
vulge any information obtained in the course of such research 
to unauthorized persons, and not to publish or otherwise make 
public any information regarding persons who have received 
services such that the person who received services is iden
tifiable. 

I recognize that unauthorized release of confidential 
information may make Ire subject to a civil action under 
provisions of the Welfare and Institutions Code. 

(Signature) 
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Re-Disc1osure of Client Identifiers in Order to Obtain Criminal 
Justice Data 

Subpart D, Section 2.56, CFR, page 39, Prohibition on disclo
sure of patient identities from research, audit, or evaluation 
records~-Ru1es. 

Where the content of patient records has been disclosed 
pursuant to to this subpart for the purpose of conducting scien
tific research, management audi ts, .financia1 a udi ts, or program 
evaluation, information contained therein which would directly 
or indirectly identify any patient may not be disclosed by the 
recipient thereof either voluntarily or in response to any legal 
process whether Federal or State. This prohibition does not 
affect the accessibility of the original records tmder authority 
of a court order referred to in Subpart E. 

Subpart E, Section 2.61, CFR, page 39, Legal effect of 
Order - Rules. 

Slwsection (b) (2) (C) of the sections which authorize this 
part (21 U.S.C. 1175 and 42 U.S.C. 4582) empowers the courts, 
in appropriate circumstances, to authorize disclosures which would 
otherwise be prohibited by subsection (a) of those sections. 
Subsection (b) (2) (C) operates only as a mechanism for the 
relief of the duty imposed by subsection (a) and not as an affirma
tive grant of jurisdict.ion to authorize or compel disclosures 
prohibited or privileged by other provisions of law, whether 
Federal or State. An order or provision of an order based on some 
other authority, or a subpoena, or other appropriate legal process, 
is required to compel disclosure. To illustrate, if a person who 
maintains records subject to this part is merely requested, or is 
even served with a subpoena, to disclose information contained 
therein in a manner prohibited in the absence of a court order, 
he must refuse such a request unless, and until, an order is 
issued under subsection (b) (2) (C). Such an order would remove 
the prohibition, but could not, of its own force, require dis
closure. If there were no subpoena or other compulsory process, 
or a subpoena had been issued but had expired or been quashed, 
the custodian of the records would have discretion as to whether 
to disclose the information sought unless and until disclosure 
were ordered by means of appropriate legal or administrative 
process, the authority for which would have to be found in some 
source other than subsection (b) (2) (C) of the sections author-· 
izing this part. 

It is clear that the spirit of the regulations stands against redis

closure (and, one would assume, particularly redisclosure to criminal 

justice agencies), except under procedures which offer the most stringent 
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confidentiality and anonymity protections. Further, regulations covering 

agency behavior ,imply that information need only be provided if the agency 

is convinced that adequate precautions are being taken. 

Again, both the Welfare and Institutions Code section quoted earlier 

and the following section of the California Administrative Code speak rather 

clearly against redi'sclosure. 

California Administrative Code, Section 779: 

Confidential Nature of Information and Records. All per
sonal data and information obtained from medical records in the 
course of research studies shall be confidential and ney be dis
closed only to qualified professional persons providing services 
to the patient or to other research personnel engaged in the study. 
No information obtained in the course of research may be released 
through publication or other research communication unless the 
person studied is unidentifiable. 

F. Release of Criminal Justice Information to DATOS 

With respect to the question of releasing criminal history data by 

criminal justice agencies, Chapter I, Tittle II, California Administrative 

Code reads as follows: 

Section 703 (b) Criminal offender record infornetion may 
be released, on a need~to-know basis, ohly to persons or agencies 
authorized by court order, statute, or decisional law to receive 
criminal offender record information. 

(c) Each authorized agency shall keep a record of each 
release of California Departn~nt of Justice rap sheets or infor
netion derived therefrom. 

Given the extreme sensitivity concerning re-disclosure of client iden-
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tifiers to criminal justice agencies, an agreement was arrived at that such • 

re-disclosure would occur only when two conditions were met--cl;ent consent 

was obtained and access of the arrest record information would occur under 

conditions which did not identify the person as a former drug treatment client. tJ 
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(While highly relevant to the issue of risk, the matter of personal consent 

is irrelevant with regard to obtaining release of the arrest record. For 

example, and most importantly to this project, the summary criminal histories 

(rap sheets) maintained by the Bureau of Criminial Identification and In

vestigation (GIl) of the State Department of Justice may be revealed only 

under certain conditions. They may be revealed for licensing and certi

fication purposes, and for certain, specified employment screening. The 

record may also be given to the person involved, provided it concerns a 

legal issue to be resolved in court or some other formalized proceeding, in 

which the information in the record is required. Otherwise, for all prac

tical purposes, the II rap sheet ll is not to be released except to another 

recognized criminal agency for use in the conduct of its official duites. 

The information released from Justice to Health for our Study contained no 

identifying 'information.) 

The decisions involving consent deprived the project of opportunity to 

obtain follow-up information, even in aggregated form, on that (sizable) 

portion of the study sample with whom interview contact could not be made; 

nor of course, under the conditions of aggregated release, would arrest 

information have been of any use as a lead to whereabouts. 

One alternative for such follow-up of the entire study sample, operating 

with partially damaged and thereby non-unique identifiers, was explored, but 

abandoned. The approach, involving the UNlMATCH program, would have provided 

ample safeguards against specific disclosure in either direction across the 

drug treatment--criminal justice boundary. It was found, however, that the 

available file contained only the arrest information, and the file included 

arrests only for FBI IIIndex ll crimes. Index crimes are essentially felonies, 

and they constitute fur less than one-half of all crimes known to the police. 
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Further, it was found that the UNIMATCH computer program which was to be 

used to access the file was not known to work for this type application. 

One attempt made some time ago did not work. Because the arrest file did 

not have the person's full name or other unique identifiers (done to protect 

the anonymity and confidentiality of those whose records are on the file) 

unfortunately, those who were working up this system do not know what the 

error rate would be in the use of partial identifiers to access records 

from the file. {The partial identifiers used are birthdate, sex, race, and 

four characters of the surname.} In other words, it was unknown what the 

rate of false matches and false non-matches would be; nor are there any 

measures of the severity of the errors or their distribution. Thus, the 

attractive solution to the problem of access to criminal record was effec

tively eliminated. 
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3. AGENCY INVOLVEMENT AND COOPERATION IN CLIENT CONTACT 

The preceding chapter focussed on the more formal aspects of gaining 

agency cooperation, client contacts, and the laws and regulations concern

ing the client's rights to privacy. This chapter is more concerned with 

the ways in which these issues became activated, and the settlements obtained 

from the resultant efforts. In presenting these operations and outcomes 

some repetition is unavoidable. 

A. Agency Involvement 

The question of program involvement was taken up with the first DAO 

Project Officer, but handled gingerly. The blunt issue of mandatory as 

opposed to voluntary program participation was sidestepped on the grounds that 

the best approach would emphasize the endorsements which had been given the 

idea of such a study by the task force and the consortia, and the notion that 

it was strongly in the programs' interests to participate, rather than a 

question of whether they were obliged to participate. 

In fact, the question was seldom directly raised and we attempted 

dutifully to avoid it when discussion veered in that direction. At a 

particular consortium meeting, however,. a persistent program director de

manded to know whether participation was voluntary or mandatory and refused 

to be put off with pleas that a relationship of willing cooperation was 

certainly preferred. Confronted with a demand for a "yes" or "no" answer, 

the seni or staff member at the meethlg conceded that it was her understanding 

that participation was mandatory. A telephone call to DAO by the chair 

confirmed this opinion. 
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The struggle with the applicable confidentiality statutes led us 

again into the question of the nature of participation. The federal reg

ulations describe two different procedures for approval of the confidential

ity protocol for the particular study depending upon whether program par

ticipation is voluntary or mand~tory. If program participation is voluntary 

then the protocol need only be approved by the participating programs; 

if mandatory, approval of the protocol by the State Attorney General is 

required. When this distinction was pointed out to DAD, the Program Director 

agreed to seek the AG's approval of the protocol. The letter subsequently 

received from the AG stated that the protocol had been reviewed and no 

objection found to it. The letter could hardly be seen as an approval--

more a plea for non-involvement of the AG's office. The matter, however, 

was never challenged. 

A month following, it was discovered that while clearance for inclusion 

of NIDA funded programs had been obtained on an informal basis from Washing

ton, the regional NIDA office had not been informed. The two NIDA programs 

which checked with the regional office were told that NIDA would forbid 

participation because no clearance had been sought. This was subsequently 

rectified by receipt of a letter authorizing participation from Washington. 

However, of the 18 programs in the Study funded solely through NIDA, two 

did not participate in any way in the Study. 

1. Meetings with groups of program representatives 

Initially it was the judgment of both eRA and DAD that preliminary 

introduction of the programs to the project could be accomplished through 

project staff attendance at drug abuse task-force meetings and at meetings 

of the five health-services regional consortia. Protocol required attendance 

first at the regular meeting of the drug abuse task-force steering committee. 
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liThe Drug Abuse Task Force is a county-wi de congress of all persons 

and agencies concerned with drug abuse prevention and treatment in Los 

Angeles County who establish a membership according to the by-laws. Ill! 

At the time of DATOS, membership was composed largely of drug abuse treat-

ment agencies, representatives of various coromunity program coalitions 

interested in drug abuse treatment, and other members with a specific 

interest in drug abuse. The task force had approved the allocation of 

funds for a long-term outcome evaluation and some members had assisted in 

writing the RFP which was also approved by the body. The 10 member steering 

committee headed by the task force chairperson is elected by the task force 

and functions to " ... deliberate and make recommendations to the Task Force 

as a whole. II 

The project director attended the August steering committee meeting to 

discuss the plan for contacting clients and issues of confidentiality 

involved, as well as to request placement on the agenda for the next task 

force meeting. The discussion of the project evoked little comment from 

the steering committee and placement on the task force meeting agenda was 

granted for the following month. 

Prior to that a project staff member attended meetings of four of the 

five health-services regional consortia (the consortium in the fifth region 

was in the midst of re-organization and had no regularly scheduled meeting 

at that t'ime). The regional consort'ia are composed of regional planning 

staff and representatives of the programs in the region. Only one of these 

meetings was well enough attended by program representatives to serVe 

as an effective vehicle for information dissemination. (The reason given for 

Y County of Los Angeles, Department of Health Services, Plan for Drug 
Abuse Services, 1975-76, 1975-80. 
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poor attendance at the meetings was that since it was August, many people 

were on vacation.) 

We began to receive advice from attendees at the meetings and from others 

that it would be more productive to meet with the various coalitions of 

programs which existed around the County. AccordinglY we began to schedule 

these meetings as well. In early September; we made a presentation to the 

task force me€!ting. With few exceptions these meet; ngs had ;n common a 

general lack of interest in the project whether Ollr presentation was general 

or detailed, formal or informal. The best that could be said for this 

approach to involving the programs in the project was that we observed the 

formalities of protocol, we learned something about the interrelationships 

among the programs, and we made a few contacts with receptive program staff 

members. Some meetings had the negative result of embroiling the project 

in the existing conflicts among programs. In a number of cases we found 

that program representatives who had been vociferously anti-DATOS at a large 

meeting were quite cooperative in an individual context. 

Typifying this was the last of these types of meetings which a project 

staff member attended in late November. It was a meeting with the Research, 

Evaluation, and Advisory Panel (REAP) of the task force. This meeting 

occurred well into the second stage of the contact process phase described 

below and was attended at the suggestion of one of the members following a 

discussion in which we expressed a~scouragement over the lack of cooperation 

on the part of many programs which we were then engaged in contacting on an 

individual basis. Again, the project staff member found that his presenta

tion was the opening gun of a salvo directed against DAD (no representative 

was present), for having allocated monies to fund DATOS. Coming at the end 

of what we viewed as a four month public relations campaign the meeting 
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defined our efforts as less than successful. One interpretation of this 

lack of success is, of course, that project staff were less than competent 

at the public relations task. A second interpretation (ours) is that no 

technique of presentation could effectively counteract the long standing 

disagreements and conflicts of interest existing in the drug abuse treatment 

community or the understandable animosity of under-funded and under-staffed 

treatment programs toward being subjected to yet another research effort. 

2. Meetings with individual programs 

The project plan had always called for meetings with individual 

programs. The revision made following the disappointing outcome of the 

group meetings was to meet with each program to describe the study and 

request participation. The earlier assumption had been that the group 

meetings and written material would serve as sufficient introduction to the 

program. The schedule envisioned was that a project staff member would meet 

with the individual programs at the point that the client contact activity 

was scheduled to begin. Because of the difficulties described above it was 

decided that a preliminary meeting must be held with each program--a de

cision costly in time and money when one considers the number of programs 

and the geographic expanse of the County. As it turned out two meetings 

per program was a minimum involvement--project staff returned to some· 

programs three and four times in an effort to negotiate a working agree

ment. (These contacts are exclusive of the project's interviewers' involve

ment with the programs, which in some cases was a daily occurrence during 

the data collection phase.) 

Reaction of the programs to the individual meetings can be broken into 

the following categories: 
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a. Programs which were re'luctant to meet at all to dis
cuss the project, the directors of some of which were 
remarkably persistent at not being available by phone 
or in person. 

b. Programs which expressed a great deal of hostility 
toward the project for various reasons and required 
a number of negotiating sessions before the nature 
of participation could be worked out. 

c. Programs which expressed willingness to participate 
but pleaded inability on the grounds of records dis
organization, under-staffing, or felt incapacity to 
locate former clients. 

d. Programs which were willing to participate in the 
project while expressing apprehension about various 
aspects of the Study. 

e. Projects which were eager to fully participate. 

Little correlation appears to have existed between the attitude of a 

program at study inception and the rate of successful contact efforts. 

B. Time and Effort 

Beginning in November, 1976, the project distributed information to 

some programs regarding which of their former clients had been designated 

members of the study sample so that they could initiate contact efforts to 

obtain consent for interview. 2/ However, owing to the numerous difficulties 

associated with isolation of the target population, it was mid-December 

before all programs were in possession of information necessary to ini,tiate 

client contact procedures. Cumulative recording was begun at the close of 

December to keep track of progress on contact efforts, with entries at 

weekly intervals through mid-March, 1977, yielding 10 recording points. 

All County methadone program clients for the study sample were sought 

2/ The methodology by which the sample clients were selected is given 
in Chapter 5. 
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starting in November, and nearly all consents that were to be eventually 

yielded from this subsample had been acquired by the end of the first of the 

10 recording points. Consents for interview were obtained for 40 percent 

of the County n~thadone subsample by mid-March when search efforts were 

terminated, and 90 percent of the consents obtained had been acquired by 

the close of December. Similarly, little progress was made between the first 

and last recording points in determining whereabouts of clients from whom 

no consents could be obtained--the IIcanlt locate ll category contained 54 

percent of the County methadone subsample at the close of December, and was 

reduced by 12 percentage points (to 42%) over the subsequent 12 weeks. Of 

the seven County methadone programs involved, consents secured ranged from 

zero percent of those sought for one program to 80 percent of those sought 

for another. 

For clients whose membership in the study sample was on the basis of 

their admission to a program other than County methadone maintenance, efforts 

in locating and obtaining consents from the former clients were even less 

successful, with consents acquired for only 22 percent (of the cases not 

deleted) by the close of the data collection period. 

Of the 60 programs included in the study two tefused outright; two 

never got started and were eventually considered to have refused to par

ticipate. Another two formally agreed to participate, but they seemed to 

have done little else; one of these declared all 12 of its cases to be 

unlocatable, and the other failed to report on the status of 90 percent 

of its 21 cases. And four agencies obtained no consents. Of these 10 

agencies, five were SB714 funded, three were NIDA funded, and two had funding 

from both sources. None were County funded. 

Chart 3.1 shows progress over time (for the period from Janaury 1, 
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through March 15, 1977) for the agencies (other than the County methadone 

program) which Yielded interview consents. 

Chart 3.1 

Cumulation, by Week, of Consents for Interview 
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The first of the four curves plotted on Chart 3.1 (as .•... ) represents 

merely the proportion of agencies which had yielded at least one consent 

for interview by each recording point in time, relative to all agencies 

which weY'e to do so by the close of the data collection period. By January 1, 

one-third of all agencies which were to contribute any consents had begun to 

do so, and the charted curve shows a steep rise through February 1, by which 

time 90 percent of all contributing agencies had produced at least one consent. 

The second curve plotted (as --) represents the proportion of total 
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consents produced by each point in time, and both the shape and level of that 

curve closely approximate the curve for contributing agencies. Thus, there 

is an acceleration in the rate of interview consents being yielded throughout 

the period January 1, through February 1, (22% by January 1; 45% by January 15; 

77% by February 1), followed by a sluggish and decreas'ing rate of production 

thereafter, with only 7 percent of total consents obtained during the final 

month of attempted client locating activities. Further, this marked dimin

ution in the rate of consents obtained occurred despite the initiation in 

early February of several new techniques intended to assist and facilitate 

the agencies' efforts to locate clients and acquire consents for interview. 

The overall pattern suggests that the agencies ordinarily are in possession 

of rather few leads for determining whereabouts of their former clients, 

and that opportuni ties to re-locate cl ients are rapi dly exhausted by pw"sui t 

of those few leads. 

The third and fourth curves on the chart represent indices of success 

(as .--.--.--) or failure (as -------) of the agencies in determining where

abouts of clients for whom no consents for interview were obtained. The 

successful location category includes clients who were contacted but refused 

to be interviewed plus those determined to be out of Los Angeles County, or 

in jail and not contacted, or dead, while the unsuccessful location category 

contains all clients for which the agencies could not determine whereabouts. 

Two hundred thirty cases were in the former category, and 1,000 in the latter. 

The curves for these two measures also show a common shape and level, but 

one which differs from those for contributing agencies and consents obtained, 

since each displays a phase of acceleration in rate subsequent to February 1. 

This phenomenon would seem in part attributable to intensification of contact 

effort but also, and more prominently, to delayed acknowledgement to the 



- 38 -

Y'esearch group concerning the search status on clients for whom leads had 

earlier been exhausted. 

It had been speculated during the course of the project that the rel~ 

ative burden placed upon an agency, simply in terms of the number of former 

clients it was requested to locate for interview, and regardless of the 

agency's size or staff resources, affected compliance with the research. 

This appears, in retrospect, not to have been so. Roughly one-half of the 

agencies which participated by reporting their attempts at client contact 

had been asked to locate 25 or fewer cases. Compared to agencies asked to 

locate more than 25 cases, the agencies with less burden imposed were 

neither more successful at establishing the whereabouts of their former 

clients, nor in acquiring consents. 

Table 3.1 

Size of Sample Sought and Success in Re-Location 

CONSENTS UNLOCATABLES 
Low Hi gh Low Hi gh 

Burden Burden Burdeh Burden 
Compliance1! 

Successful 
Agencies 32% vs. 41% 39% vs. 39% 

Unsuccessful 
Agencies 68 vs. 59 61 vs. 61 

17 Compliance: High consent rate and low unlocatable rate = success. 

Opportunity for agency search efforts to be carried out to locate any 

particular client was always (except for one agency) at least 75 days 

(mid-December through February) and frequently longer. Agencies were 

requested to record the date on which search was initiated on each case, 
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as well as the date of search termination whether successful or not. The 

following chart (Chart 3.2) displays duration of search in relation to dec

larations by the agencies that cases had been determined to be in Los Angeles 

County and not in custody--a location which usually resulted in direct 

contact with the cl ient leading to consent or refusal for interview. 
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Chart 3.2 
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determined to be in Los Angeles County, not in custody 
•••• as a percent of all so determined 
-- as a percent of all concluded searches 

From the dotted curve ( •••• ), it may be observed that, of all cases 

determined by the agencies to be in residence within the county, 22 per

cent had been so located within 10 days of the initiation of search effort, 

46 percent within 20 days of elapsed search, and 59 percent within 30 days. 

Thereafter, the steepness of the slope--or the rate of such locations--
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declines and, by the sixtieth day of search, nearly 90 percent of those who 

will be located have been located. The solid line (--) charted displays • the propcrftion of searches terminated within any elapsed period which 

resulted in positive determination that the former client was still resident 

in Lo~-Aogeles County; apart from a few clients determined by the agency to 
~ . 

be in custody somewhere (about 5%) or to have moved outside Los Angeles 

County (about 3%), the whereabouts of the remaining cases could not be 

determined by the agencies. From the solid line, it may be seen that 

searches whi ch extended beyond 20 days typi cally concl uded without success-
I 

ful location of the client and that, after 40 days had elapsed, the rate 

of successful searches among searches concl uded never ri ses above 15 percent. 

While the treating agencies were repeatedly urged to make early deter

minations on their cases, including acknowledgement that whereabouts remained 

unknown, and to supply the research project with identifying information 

that could permit alternate techniques to determine clients whereabouts, 

these urgings went generaly unheeded, with search status on fewer than 10 

percent of cases reported to the project by the close of December, and 

fewer than one-third of cases by the end of January, even though a mail-

gram from the Drug Abuse Program Director and a letter from the research 

project to all agencies during the first week of January, plus numerous 

personal contacts, had urged that an initial status determination be reported 

on every case, in order that alternate search techniques could be imple

mented. Also, since those cases on which the agencies were prone to report 

promptly were the very cases for which alternative location efforts were 

unnecessary, the intent of the research team to facilitate location by 

undertaking a check of other records was stymied until the deadline for 

data collection was so near that the fresh record sources, even if explored, 
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could not yield information in time for return to the agency and utilization 

in the attempts at client contact. Thus, nearly three-quarters of all cases 

eventua lly dec 1 a red to the research project in "whereabouts unknwon II s ta tus 

were reported by the agencies to have occupied periods of search in excess 

of six weeks, and both the onset of search subsequent to original receipt 

of information by the agency, and report of the search outcome back to the 

research project, were frequently delayed. 

C. Availability of Client Locational Information 

One central question which must be asked is whether the extremely 

low relocation and contact of clients by their former treating agencies 

arises from lack of effort on the part of the agencies, or from lack of 

capability to relocate clients regardless of the amount of effort ex

pended. Several types of information are available which have bearing on 

this question, and the answer would seem to be "both, but mostly the 

1 atter. II In January, 1977, when it had become evi dent that agenci es 

were acquiring far fewer consents than would be required, an analysis of 

the discharged study sample was made in terms of the length of their 

treatment and the reason for their departure from treatment, as record-

ed in the CODAP and DAD informati on systems. While there was no strong 

evidence, on an agency-by-agency comparison, of relationship between these 

measures and the variable success of the agencies in relocating clients, 

the general distributions suggested that the familiarity and closeness of 

relationship between most clients and their treating agency were unlikely 

to promote successful relocation since, first, one-third of clients spent 

less than a month in treatment prior to discharge and since, second, one

half of those who remained in treatment for 30 days or longer left 
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treatment ei ther by IIspl i ttingll on thei r own or by being ki cked out by 

staff. Only one-third of the discharged members of the Study had managed 

to both stay in treatment for 30 days or longer and avoid discharge dis-

positions of "splitll or IIkicked out ll (Table 3.2). 

At the close of the Study, the research group talked with a staff 

person who had had direct responsibility for client contact efforts at 

45 of the participating treatment agencies, and an inventory was taken 

of the search techniques employed. All agencies claimed to have em-

ployed phone calls and letters to the clients' residences, and a vast 

majority also claimed to have attempted location of clients via contacts 

with relatives, friends, and other clients. About one-half of the agencies 

claimed to have attempted location of clients by phone call to the county 

jailor to probation officers, and somewhat fewer had checked with other 

drug treatment programs, but relatively few (about 15%) had sought clients 

by physically leaving the premises of the ~gency to visit a client's ex-

pected residence or hang-out. When asked to recall a particular case on 

which heavy contact effort had been expended with eventual success, and 

one which had proved futile to contact despite such expenditure, no dif-

ferences were found in the distributions of contact approaches mentioned. 

When asked what methods they believed would be most useful for locating 

clients for this type of follow-up study, the most frequent suggestion was 

that a shorter follow-up period subsequent to discharge be used, with the 

reasons being that the former clients were highly mobile and that staff 

turnover was sufficiently high that counselors who had been acquainted with 

the clients were no longer at the agency. Next most frequent were sug-
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gestions that better records be made by the treating agency while the client .. 

was still in treatment of the kinds of information, such as relatives' 

• 
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Table 3.2 

Time in Treatment~ by Kind of Discharge 
for DATOS Sample1! 

KIND OF DISCHARGE 

Time in Treatment Completed Continued Died Incarcerated Kicked Out Split Total 

1 day or less 0 30 0 0 0 9 39 
0.00 1.85 0.00 0.00 0.00 0.56 2.41 
0.00 76.92 0.00 0.00 0.00 23.08 
0.00 9.93 0.00 0.00 0.00 1.47 

2 to 6 days 17 12 1 1 20 l16 167 
1.05 0.74 0.06 0.06 1.24 7.16 10.32 

+>0 10.18 7.19 0.60 0.60 11.98 65.46 w 

4.08 3.97 16.67 1.47 9.43 18.89 

7 to 13 days 66 40 0 5 8 46 165 
4.08 2.47 0.00 0.31 0.49 2.84 10.19 

40.00 24.24 0.00 3.03 4.85 27.88 
15.83 13.25 0.00 7.35 3.77 7.49 

14 to 29 days 13 54 2 11 23 43 146 
0.80 3.34 0.12 0.68 1.42 2.66 9.02 
8.90 36.99 1. 37 7.53 3.77 7.49 
3.12 17.88 33.33 16.18 10.85 7.00 

30 days pl us 321 166 3 51 161 400 1102 
19.83 10.25 0.19 3.15 9.94 24.71 68.07 
29.13 15.06 0.27 4.63 14.61 36.30 
76.98 54.97 50.00 75.00 75.94 65.15 

TOTAL 417 302 6 68 212 614 1619 
25.76 18.65 0.37 4.20 13.09 37.92 100.00 

1/ This is the sample as it existed as of Janaury 26, 1977, for which the information reported was 
relevant and known, with some duplicate cases removed. 
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phone numbers,~ which could facilitate relocation subsequent to discharge, 

and that more effort be directed toward verifying such information as the 

client's own reported address. Finally, it was often suggested that more 

tracking resources be brought to bear, either by hiring people who were 

"street-wise" to work full-time following leads along the "grapevine," or 

paying a higher bounty such as $25 for success in maki;11g contact, or simply 

freeing more staff time from other duties to devote to the contact effort. 

Of 45 agency representatives from whom suggestions were elicited~ only two 

ventured the opi ni on that a longer peri od of ti me for conduct of search 

would, in itself, have been helpful, and several concluded that the only way 

to substantially increase the number of interveiws woulJ be to double or 

triple the size of the study sample since they viewed it as inevitable 

that the proportion found among any number sought would be low. 

D. Kinds of Location Efforts 

Information on client contact efforts were recorded for nearly 1400 

cases in the sample. Table 3.3 summarizes these efforts and takes into 

account search efforts by more than one agency for a single client, as 

well as additional efforts from original agencies on clients which were 

"re-routed" to them for further search after being declared unlocatable. 

From Table 3.1 it may be noted that 672 of the cases, or approximately 

one-half, were sought by only one type of contact effort, and that this 

type was usually either mail or telephone. When only one type of effort 

was involved in the search,'it is also evident that it was rarely attempted 

more than twice; 86 percent of these single-avenue approaches consisted 

of only a single attempt vi a that approach, and 35 per'cent of all study 

sample cases for whom these location-effort records were provided show 
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I., 
Table 3.3 

Kinds of Contact Attempt, 
by Number of Attempts 

Total 
Kind Number Cases 

• 1 2 3 4 5 6 7 8 9+ 

Mail only 236 63 14 4 1 318 
Phone only 162 39 18 10 8 1 1 3 2 244 
Face-to-face only 65 2 67 

• Collateral only 12 8 9 3 1 33 
Jail check only 7 7 
Probation/parole only 3 3 
Two kinds 298 150 57 16 12 4 3 8 548 

• Three kinds 46 52 18 13 8 4 7 148 
Four or more kinds 8 7 6 2 4 0 27 

TOTALS 485 410 237 134 50 32 16 14 17 1395 

Cumulative Percent 34.8 64.2 81.1 90.8 94.3 5.7 

• 
only a single contact attempt. Further, it can be seen that search effort 

I~ ceased after no more than five contact attempts for 95 percent of all cases; 

even for cases toward which multiple types of search effort were addressed, 

90 percent of searches were abandoned after five or fewer attempts. Since 

• 

• 

• 

• 

most searches, it will be recalled, were terminated with the whereabouts 

of the former client still unknown, the question arises whether more dogged 

pursuit along the avenues of search which were available to the agencies 

would have provided significantly greater yield in terms of the number of 

clients located or consents obtained. Table 3.4 contains information which 

has indirect bearing on this matter. 
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Table 3.4 

Number and Type of Contact Attempts by , 
Percent of Cases Whose Whereabouts Remained Unknown 

No. of T~Qes of AttemQt 
AttemQts Mail Phone Collateral 2 Kinds 3 Kinds 4+ K,i nd~ ---

I 78% 28% 58% 
2 87 41 88 68% 
3 57 28 89 75 65% 
4 75 50 67 77 71 75% 
5 75 100 50 61 57 
6 100 75 77 67 
7 100 100 50 50 50 
8 67 67 75 50 
9 a 75 43 

TOTAL 79% 33% 76% 71% 66% 63% 

In terms of reducing the proportion of clients remaining in unlocated 

status at the conclusion of search, attempts at establishing contact by 

phone and phone alone were apparently the most productive among those types 

of search employed; overall, only one-third of cases sought in this fashion 

remained in IIwhereabouts unknown ll status, and the diminution of return on 

effort invested did not become substantial until after four or five attempts. 

No other single method or combination of approaches was successful in 

establishing the whereabouts of as many as two-fifths of the clients sought, 

and there was no demonstrated superiority in applying four or more types of 

effort as compared to three, or three types as compared to two, or for that 

matter, two types as compared to only mail or only collateral approaches. 

The apparent superiority of the telephone approach toward establishing 
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contact may, however, be in large part attributable to an artifact. Thus, 

the initial availability or easy accessibility of a valid or promising 

phone number would largely determine whether that path was followed, 

the acquisition of such a number through other search efforts might pose 

considerable difficulty, and the appropriate conclusion would be that 

clients with phone numbers known to the agency are more readily located by 

I that convenient nEans, rather than that the telephone approach is an in-

I.. herently more productive investment of search effort. This interpretation 

could also be plausibly invoked to account for the evident lack of super-

• 

• 

• 

• 

• 

iority of the multiple search techniques exercised by the agencies; since 

we can presume that telephone attempts were frequently an element in these 

combined approaches, and one early exerci sed by vi rtue of the economy of 

effort involved, then resort to the alternate elements in the combined 

approaches would have tended to follow upon some indication that further 

telephone pursuit would befruitless--an indication which in itself suggests 

that the general search might prove more difficult. 

E. Special Client Locator Techniques 

It became evident rather early during the data collection period that 

treatment programs were having extreme difficulty re-locating former clients 

to establish contact and invite interview participation. Further, it was 

generally impossible to render programs any assistance through provision 

of additional leads to possible whereabouts without identifying information 

about those clients, and there was considerable lag in delivery of such 

information to the contractor. In consequence, examination of the utility 

of a variety of techniques intended to facilitate client relocation was 

necessarily limited to rather small samples and with rather limited time for 
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a techni que to demonstrate "workabi 1 i tyfl before cessati on of the data 

collection phase. All in all. however, the results from these limited 

examinations were disheartening. For that reason, we will first summarize 

the results of these approaches, and then discuss their nature. 

A comparison of the changes in status for a client (located, consented, 

and interviewed) subsequent to activation of any or all of the special 

techniques reveals that it was possible to shift only 4 percent of over one 

thousand cases from a category of unknown whereabouts to known general 

whereabouts (in custody anywhere; in Los Angeles County and not in custody; 

outside Los Angeles County and not in custody). Similarly, but even more 

discouragingly, these efforts yielded a shift of only one percent of cases 

from the no consent to the consent for interview category, and slightly 

less than one percent from not interviewed to interviewed (14 cases). 

Since all these few "extra" interviews were yielded from the category 

of clients whose whereabouts had earlier been declared or presumed unknown, 

we may examine the separate techniques simply vis a vis their association, 

when applied, with shifts of client from whereabouts unknown to intel"

viewed status. 

For 595 cases, it was determined that no technique was applied other' 

than reminder to the agency that the client was still sought and that an 

incentive payment of $7.50 to the program was available if that client 

could be interviewed. (The "incentive" was applied retroactively and pro

spectively for every interview obtained, so there was nothing special about 

this sample other than notification that members of this sample were among 

those sought.) The technique yielded 10 interviews out of 595 cases, or 

less than a 2 percent "hit rate." Very few additional interviews were 

secured by application of one or more of the remaining techniques, which 
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were ordinarily examined on smaller samples. One such technique which, 

like the incentive plan, did not require that the contractor obtain actual 

client identity in order to activate was the ~l~ernate agency approach. 

It operated via a search of a Drug Abuse Office information system which 

employed coded identifiers one could construct from actual client identi

fying information. Thus, when the contractor was in possession of either 

thE=! coded 10 or the 'information from which to build one, search could be 

initiated to locate agencies with more recent treatment contact with the 

client, if it had occurred. However, in order to minimize the workload, 

confusion, and frustration to agencies involved in separate but simul

taneous efforts to achieve contact, the technique was employed, until 

late in the study, only for clients on which the original agency had 

declared further search to be futile. Again, given the lag in acquiring 

such a determination, only limited app'licability was possible. A "hit 

rate" of only one and one-half percent in some nearly 200 cases indicates 

the technique was unproductive, even when combined with payment of program 

incentive. (Further information on both the Incentive and Alternate 

Treating Agency approaches will be found in appendix C.) 

A random sample of 100 cases for whom identities were known was drawn 

from among those designated by agencies as unlocatables, and several 

simultaneous avenues of search were explored. Only three interviews 

were yielded by this combination of efforts, but it is reasonable to assume 

that a few more could have been yielded from this sample except for the 

fact that data collection period was soon due to close. The "locator 

check" samples were searched in current jail census, court docket records, 

motor vehicle and drivers license records, and vital statistics, yielding 

the following results. 
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Only one of the random sample of 100 non-locatable cases was found 

in jail at the time the jail search was conducted. The same list was 

subsequently run through Department 95 Court docket records, to determine 

if anyone had been committed either as addict or under mental commitment 

from Los Angeles County during 1975 or 1976. It was found that of the 100, 

three were committed to the California Rehabilitation Center (CRe). Of 

these, two subsequently returned to court and were re-committed to State 

prison; the third inmate was still at CRG. 

The locator sample was submitted to the Department of Hotor Vehicles. 

Delineated in Figure 3.1 are the results of this procedure. 

check involved: 

1. Submitting 100 names with birthdates to DMV. 

2. Seventy-one cases were returned with addresses. 

Briefly, the 

3. Thirty-seven cases having relatively current address infor
mation (1976-77) were checked for phone numbers through a 
reverse directory. 

4. Eighteen cases were found to have phone numbers (in only 
two cases were these phones in the client1s name). 

5. The respective programs were provided these numbers and 
requested to attempt contact. 

6. These calls resulted in three consents and one refusal, 
and the others unlocatable (wrong number, disconnected 
phone, etc.). 

7. Closed cases were subtracted from the 71 cases with 
addresses and a modified mailing was sent to the 
balance of cases. Due to both time and confidentiality 
constraints the mailing consisted of sending empty 
envelopes. As DATOS was prevented from initiating 
client contact this method was an attempt to test the 
validity of DMV information, on the basis of returned 
or non-returned envelopes. 

8. Eighteen envelopes were returned as undeliverable. 
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100 Names & DOB's 
sent to DMV, 
Sacramento 

• • • 
29 No record based on 
jnformation submitted 

71 Addresses returned 
from DMV 

• • 

34 - 1975 or older 
addresses deleted 
from phone search 

37 Addresses checked 
for phone number through 
reverse director 

66 Sent to respondents at 
address oi ven 

Fi gure 3.1 

Results of DMV Record 'Search 

11 Of those 18, two were listed under the respondent's own name. 

• • 

19 not listed 

18 phone numbers listed 
at address1/; number 
iven to aqencies 

• • 

1 Refusal 

3 Consents 

14 Unlocated 

a Moved, no forwarding address 

7 Undeliverable 

2 No such person 

1 Refusal 

48 No response 

01 
....... 
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We conclude that this check procedure, had it been done earlier as 

planned, might have slightly increased the client contact rate 5 and it 

is unfortunate that the agencies did not comply with directives that would 

have permitted this action. 

The locator sample, minus those cases with whom contact had been 

established, was also checked with Vita1 Statistics Los Angeles County 

Recorder's Office to determine the number of deceased cases. 

was found. 

F. Net Outcome of Client-Contact Effort 

One case 

The net results of the client contact efforts may best be understood 

as consisting of five major steps. Depending on the stage of the project 

and the particular issue at hand, the number of cases ;n the categories 

varies somewhat. The final categorizations most suitable for the purpose of 

summarizing the net client-contact outcomes are shown in Table 3.5. 

As explained in Chapter 5, about 15 percent of the sample cases were 

deleted for various reasons. Of the remaining cases, nearly two-thirds 

were not located. Among those located, over three-fourths were identified 

as being in Los Angeles County, and not in custody. One-seventh were in 

custody somehwere, and less than 10 percent were living out of the county. 

Of those in Los Angeles or in custody anywhere, 71 percent consented 

to be interviewed (or agreed to talk to an interviewer before making a 

final decision). The remainder either refused to be interviewed (17.2%) 

or were not asked for a consent as a result of their being in custody 

(11.8%). 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



- 53 -• 

• Table 3.5 

Summary of Net Results of Client-Contact Efforts 

Percent of 
Ciient-Contact Outcomes No. Total Eligibles 

• Total Sample 1885 100.0 100.0 
Deleted 298 15.8 15.8 
Not Deleted 1587 84.2 84.2 

Not Deleted 1587 84.2 100.0 

• Located 569 30.2 35.9 
Not Located 1018 54.0 64.1 

Located 569 30.2 100.0 
Los Angeles, Not in custody 441 23.4 77 .5 
Custody Anywhere 84 4.5 14.8 

• Out of County 44 2.3 7.7 

In Los Angeles or Custody 524 27.8 100.0 
Consent Obtained 372 19.7 71.0 
Consent Refused 90 4.8 17.2 
In Custody without Consent 62 3.3 11.8 

• Consent Obtained 372 19.7 100.0 
Interviewed 310 16.4 83.3 
Not Interviewed 3 0.2 0.8 
Refused after Consent 32 1.7 8.6 
Di d not Respond 27 1.4 7.3 

• 
Among those who gave a (provisional) consent, only three were simply 

.. not interviewed; these consents were made known too late in the project 

to arrange an interview. Another 8.6 percent effectively refused to be 

interviewed even though they had given a (provisional) consent, and 7.3 

• 

• 

• 

percent did not respond to the interviewers· multiple attempts to reach 

them. The division of cases into these two latter categories was often 

rather judgmental. Combining them, it may be said that 15.9 percent of 

those who had given a (provisional) consent were not interviewed for 

reasons varying from a final reported decision to not be interviewed 
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through inability of the interviewer to reach the person for the conduct 

of the interview. Most importantly, 310 people were interviewed. They 

represented 83.3 percent of those who had gi ven a conserlt, and 19.7 per

cent of the original total sample. 

The major client-contact categories may be highlighted (from Table 3.5) 

as shown in Table 3.6. 

Table 3.6 

Percent of Percent of 
Outcome Total Sample "Eliqibles" .. 

Not deleted 84.2% 84.2% 
Located 30.2 35.9 
Consented 19.7 71.0 
Interviewed 16.4 83.3 

These represented acceptable levels of performance, except for the 

located category which ;s very low. As will be shown later in the report, 

this low rate was also associated with substantial sample bias. 
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4. THE TARGET POPULATION, KINDS OF TREATMENT, AND CLIENT TYPOLOGIES 

The purpose of this chapter is to present the steps which were taken 

in the development of the target population. This development was keyed 

to the kind of treatment received and the characteristics of the client, 

in compl'iance with the project plan. But, a number of practical problems 
.. 

which emerged in the actual conduct of the Study came to have a major 

in fl uence on the deve 1 opment of the project as we 11. 

A. The Target Population 

The contract for this project defined the total target population as 

cases admitted to a drug abuse treatment program in Los Angeles County 

during the period from March 1, 1975 through July 31, 1975, which was 

followed by a discharge no later than December 31, 1975. The one ex-

ception was admission to outpatient methadone maintenance for which discharge 

was not a requirement. Various qualifications of this definition will be 

indicated in the process of presenting the steps taken in creating the 

target population file. 

1. Identification and definition of the agencies 

One of the major problems was to define or identify the agencies. 

The listing which had been expected was eventually supplied; or rather, 

several Were obtained. None turned out to be complete, and they applied 

to then current operations rather than to the admission period. And there 

were many inconsistencies. The r&asons for these problems quickly became 

obvious. Drug abuse programs in the County may exist as singular entities, 

as components of larger mental health treatment units, or as complexes of 

multiple drug treatment services. They are tied together in administrative, 

geographical, reporting unit, interest group, and funding coalitions and 
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consortia, both formal and informal. The administrative unit with which 

an outside group should properly or productively deal varies and ;s seldom 

clearly defined in any given situation. The relationships among programs, 

program components, and affiliations of programs and program components 

is constantly shifting and often informed by difference of opinion and 

conflict. 

Sufficient study could no doubt yield a picture of these interrelation-

ships at any given point in time, but the problem for the project was to 

deal with the current structure while studying a structure which had 

existed a year previous. During that year programs had gone out of existence, 

shifted funding sources, changed radically in administrative or treatment 

structure, or changed names while remaining relatively the same. Staffing 

is also fluid with a considerable amount of movement among programs around 

the County. 

Although an operationally defined list of which programs were to be 

included in the Study was developed, we could never claim a more than 

superficial grasp of the nature of the formal and informal levels of power 

and authority joinilng the programs in the multiplicity of associations in 

which all were involved, nor a sure knowledge of the relationship between 

program entity and DAD. 

2. Selection of the agencies and clients 

With the help of the project's consultant on drug treatment 

programs in Los Angeles County, the available agency lists were compared 

with each other and with the program and clinic codes appearing on the 

computer records of admissions during the study period. These comparison5~ 
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together with the study design, resulted in the development of the following .. 

criteria. 

• 
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The first criterion was that the program reported to the Drug Abuse 

Office or Client Oriented Data Acquisition Process (CODAP) information 

systems during the study period. These information systems provided the 

required admission and discharge information as well as the necessary client 

characteristics data. Excluded by this criterion were all agencies whose 

only funding du~ing the study period was from Revenue Sharing as they did 

not then report to the DAO information system. Bassett Outreach and Kedren 

Community Health Center were also excluded by this criterion as they too 

did not then report their admissions. 

The second criterion was that the program had been in existence for 

at least six months at the time of the admission period. The intent here 

was to include only those programs which had hadat least some time. to work 

out the problems of getting organized. A record of the programs excluded 

by this criterion was not kept. 

The third criterion was that the program was still in operation, or 

that a successor to or offshoot of the program which took responsibility 

for the clients was still in operation. This was necessary in that the 

agencies had the task of attempting to locate the people and obtain their 

consent to be interviewed. Excluded by this criterion were Trail Back and 

Florence-Firestone. 

The fourth criterion was that the program be currently funded (at 

least in part) for drug abuse treatment by Californiats Short-Doyle Act 

" or the National Institute on Drug Abuse (NIDA), or the County of Los 

Angeles. The authority for the project stemmed from the contract with the 

Countyts Drug Abuse Office. This meant that the project could work only 

with those programs coming under the purview of the Drug Abuse Office. 

I 
I-

As best as could be determined, it was such drug abuse treatment funding 
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which brought the programs into this status. Victory Outreach and Narconon 

were excluded by this criterion. So also, in effect, were other programs 

which were never considered for inclusion as they did not appear in the 

information systems or on the lists of programs with which we started. 

Some programs which met the criteria were excluded from the project 

for special reasons. The methadone maintenance programs of the U.S. 

Veterans' Administration and the California Department of Corrections were 

not under the purview of the DAD. Dne of the programs of the Suicide 

Prevention Center should have also been excluded, but was not, as it too 

was not under the purview of DAD. This error was discovered at a later 

phase in the project, at which point it was excluded. 

3. Excl usi ons 

Implied by these criteria are other kinds of "exclusions" which 

should be made explicit. Prevention programs were not included as the 

purpose of the project was to evaluate treatment programs. Technically, 

they were also excluded because the people receiving these services are 

not reported to the information systems. Similarly, outreach programs 

such as "hotlines" and those which provided only referral services were not 

included as they are not treatment programs as such. Again, they were 

also excluded as the people who receive these kinds of service are not 

reported to the information systems. 

Various exclusions were made when client contact efforts got underway. 

A presentation of amendments to the total and Study target populations 

is given in Chapter 5. Suffice it to say here that cases and agencies 

were added and dropped from the beginning to nearly the end of the project. 

A final, absolute determination of the population is probably impossible. 

For practical purposes, the total target population was eventually determined 
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to be 6,554 cases. The Study target population became 5,338. 

Eleven percent of the total was deleted due to the lack of client char

acteristics data used in the client typology. Four percent of the cases 

with client characteristics data were eliminated as having received rare 

kinds of treatment which were not included in the evaluation due to the 

lack of a sufficient number of cases. Another two percent were deleted 

because they were of the IIwrongli type accordi ng to the research des i gn 

(as explained in Chapter 5). And, finally, 0.3 percent were eliminated 

because they were of an extremely rare client type. The Study target 

population constituted 82.2 percent of the total target. 

B. Kinds of Treatment 

The classification of the treatments used for this Study grew out of 

those commonly used by County and State administrators, and in the CODAP 

i nformati on system. They i ncl uded outpatient drug-free servi ces, out-, .:

patient detoxification, outpatient methadone maintenance, short- and long

term residential drug-free treatment, residential methadone maintenance, 

in-patient detoxification, day care, and residential detoxification. 

As measured by the number of admissions, the kinds of treatment varied 

tremendously in size, from a handful of cases in residential methadone 

maintenance and'day care to two-thirds of the cases in outpatient drug

free treatment. Four kinds of treatment came to be included in the Study 

on the basis that there were enough cases for comparative evaluation; 

they were outpatient drug-free services, residential drug-free treatment, 

outpatient methadone maintenance, and in-patient detoxification. A de

cision was made to exclude the other kinds of treatment rather than to 

include them by combining them with the more common forms of treatment on 
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the basis that the resultant evaluation would be more precise. 

C. Client Typology 

This section will present the rationale for the use of a client 

typology as an integral part of the project, the procedures used for this part 

of the project, and a description of the typology which was chosen for use. 

1. Rationale 

The principles which underlie classical experimental designs are 

also essential for high quality program evaluations. For both, the 'ideal 

is for those exposed to the treatrr~nts being assessed to be similar except 

for the treatment exposure. This is normally approached in experimental 

designs by random assignments to the different treatments so that there 

are no systematic differences among them. Randomization is probably the 

optimal procedure in that it provides control over all variables which might 

be of importance. The researcher need not know which variables are impor

tant and measurements on all of the possibly important variables need not 

be obtained. This;s be~ause randomization, on the average and with but 

rare exception, produces groups which have similar distributions on all 

variables. But randomization is often not a feasible alternative for the 

evaluator, or administrator. 

As indicated, the purpose of randomization is to achieve equality 

betwe~n those exposed to different treatments. In the absence of random

ization, this is sometimes approached by matching; that is, people (or 

other objects of study) exposed to the different treatments are matched on 

those variables thought to be relevant. This approach is rather direct; 

if the people are supposed to be identical, then obtain it by choosing 

people who are identical (on the variables used, at some level of precision). 
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The major problem here ;s that many people could be "thrown out" because 

they cannot be matched. This can severely restrict the population to which 

the findings can be generalized. In addition, there is the problem of 

deciding on which variables to be used for the matching. 

Another approach toward achieving identicality among those given 

different kinds of treatment is to stratify the ii}eDple on a number of 

variables simultaneously; e.g., on sex, race, and age. Comparisons are then 

made within each stratum. This approach has at least two problems. One is 

that the number of strata become quite large with even a few variables with 

but a few categories each. For example, four variables with but three 

categories each produce 81 different combinations. The sheer number of 

combinations becomes unwieldy. The other, related problem is that some of 

these strata are likely to have few people in them. Cross-clas.sification 

with the treatment variable is quite likely to produce a number of combi

nations with no cases in them. As with the matching approach, the com

parisons cannot be generalized to the population as treatment comparisons 

for the rare combinations cannot be made due to the small number of cases 

available. 

Actually the matching and stratification approaches are quite similar. 

Indeed, matching can be achieved by stratification, and matching might be 

thought of as a special case of stratification in which a case is included 

only if at least one person in each stratum is exposed to each treatment. 

Case loss from non-matches can be minimized by using wide categories for 

the variables so that each category contains a high proportion of the 

people and by collapsing strata. But this kind of solution requires 

subjective judgment which detracts from the intended rigor and objectivity 

of the approach. This Study used a client typology to achieve the goal of 
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matching and stratification and avoid the problems just indicated. 
• 

2. Technigues for constructing typologies 

A typology may be defined as a set of groupings of objects in 

which the members of anyone group are more like themselves than they are 

like the members of any other group. Two approaches to typology construc

tion may be distinguished. One is based on achieving identicality across 

all defining variables within anyone type. For example, if age and 

height were used in the construction of a typology, then all members of 

anyone type (defined on these variables) would have to have one and only 

one value on these variables (such as young and short). The other approach 

is based on similarity on the defining variables within anyone type rather 

than fixed category boundaries; identicality is not required. 

An advantage of the latter approach toward the construction of typol

ogies is that it does not necessarily produce a large number of small groups 

when the variable categories have relatively small numbers of people in them. 

In the former approach, the upper limit on the size of any type is the size 

of the largest variable category. 

The approach based on similarities also provides the opportunity to 

assign objects which might be members of small types (because of their 

rare combinations of characteristics) to larger types using the same 

procedures and criteria as used for the more common objects. Additional 

rules do not have to be invoked in order to engender this possibility. 

A classification and brief exposition of approaches toward typology 

construction are provided by Williams and Lambert (1966). More recent 

works have added little to their presentation. However, Tryon and Bailey 

(1970) have presented an approach which might be conceived of as an amalgam 

of the approaches outlined by Williams and Lambert, or as a different one. 
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Tryon and Bailey were confronted with the problem that the approach 

toward constructing typologies which they had turned into a computerized 

technique was far too time consuming for certain kinds of situations, even 

with the tremendous increase in the processing speed of current computing 

machines. They developed a three-part alternative which was also programmed, 

but which was not available at the computer center used at this phase of the 

project. A variation which could be used without their special program was 

therefore developed. 

Tryon and Bailey strongly recommend that the variables used to construct 

the typology be relatively independent of each other. They also recommend 

that the available measures which are highly intercorrelated be combined to 

form an index or scale. The argument for the first recommendation is that 

the use of interrelated measures to develop a typology adds a multitude of 

computations without a corresponding increase in information. This point 

seems well taken. The second recommendation is more dependent upon the 

particular situation. 

Scales based on a combination of variables are probably desirable when 

some hypothetical variable such as intelligence or socio-economic status 

is being measured, but they are of much less value when the variable is 

more obvious and the measure more reliable, e.g., current age as measured 

by time from bi rth to the current date. 

Tryon and Bailey also suggest that the number of variables used in the 

typolo[y construction be small in that the number of computations required 

increases in a geometric fashion as the number of variables increases 

arithmetically. They suggest that all of these objectives be achieved by 

the use of item-cluster (or factor) analysis of the available measures. 

Such analyses show which measures are relatively independent of each other, 
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and provide a basis for the construction of composite scales or indices. 

The next step in the procedure is to collapse the variables to be used 

so that each has but two or three categories. The objects to be typed are 

then distributed throughout the hyperspace created by simultaneous class

ification on each of the variables. For example, age might be divided 

into young, middle-aged, and older, and height might be divided into short 

and tall. The use of sex with these two collapsed variables would produce 

a three-dimensional space having 12 cells. 

The next step is to return to the original variable values for each 

object before they were collapsed. Each object is then given a new value 

which is a function of Ifhow far ll each is from the (litrial ll
) type in terms 

of differences on the variables used to construct the typology. Each object 

is then reassigned to the type to which it is the most similar in terms of 

the measures used. Most often this is the original type, but sometimes it 

is not. The averages for each type are then ~computed and the process is 

repeated. This process seems to converge on a stable typology within 

several repetitions, though as many as six to 12 such iterations may be 

required. 

Another approach toward the construction of typologies was also used 

for this project. It is hierarchical and is based on typal similarity (as 

opposed to identicality). This approach begi!ns by putting each object into 

a unique type and proceeds to the point where all of the objects are class

ified into one type. It too is iterative, but Once classified into a type 

a case is never changed. The first step combines objects which are the 

most similar into a type. The type may consist of any number of objects. 

The process is repeated, with the previously created type(s) treated as 

if they were an object so that the types may be combined. The objects 

and types are combined on the basis of the average differences (or 

L __ _ 
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lack thereof) on the variables used in the analysis. The stopping point 

is to some extent subjective. This project used the technique developed 

by Johnson (1967) as computerized by Barr et al. (1976). 

There are numerous other approaches and techni ques for the constructi on 

of typologies, ranging from imaginative theoretical constructions to simple 

cross-tabulations, and other mathematical-statistical techniques. Avail

able resources precluded additional analyses. 

D. Project Client Typologies 

1. Preliminary analyses 

Even though the number of variables available for the target 

population was not very large, using all of them in the construction of the 

client typologies would have been very expensive in computer-analysis time 

as the number of computations 'increases geometricaljly with unit increases 

in the number of variables. The techniques used were also dependent upon 

the number of cases subjected to analysis; again increasing geometrically 

as the number of cases increased algebraically. For these reasons, samples 

were used, and the variables were subjected to preliminary analyses designed 

to determine which ones had the most potential explanatory power. 

One of the techniques used to build the typologies required that the 

number of cases be no larger than 250. Because the typologies resulting 

from this technique depended upon judgment, a decision was made to do the 

analyses twice on independent samples in or'der to check for consistency. 

Further, it was thought that the preliminary analysis of the variables ought 

to be done on a sample other than the ones used to construct the typolog,'es. 

Thus, three samples from the target population (as it existed at the time) 

were randomly selected. Table 4.1 shows that these samples were 
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representative of the population from which they were drawn. 

Table 4.1 

Distribution of Three Random Samples from the Target Population 
(as it then existed) on Three Arbitrarily Selected Variables 

Sample #1 Sample #2 Sample #3 Other Total 
Variables No. % No. % No. % No. % N. % 

Sex: 
Male 167 72.9 169 73.2 161 70.3 3989 71. 5 4486 71.6 
Female 62 27.1 62 26.8 68 29.7 1589 28.5 1781 28.4 
TOTAL 229 100.0 231 100.0 220 100.0 5578 100.0 6267 100.0 

Vol unteer: 
Yes 177 78.0 173 75.5 176 77.9 4333 78.5 4859 78.4 
No 50 22.0 56 24.5 50 22.1 1185 21.5 1341 21.6 
TOTAL 227 100.0 229 100.0 226 100.0 5518 100.0 6200 100.0 

Treatment: 
IPD 49 21.4 50 21.6 70 30.6 1506 27.0 1675 26.7 
ODF 146 63.8 138 59.7 128 55.9 3160 56.6 3572 57.0 
OPM 5 2.2 6 2.6 4 1.7 117 2.1 132 2.1 
RDF 14 6.1 25 10.8 16 7.0 526 9.4 581 9.3 
Other 15 6.6 12 5.2 11 4.8 272 4.9 310 4.9 
TOTAL 229 100.0 231 100.0 229 100.0 5581 100.0 6270 100.0 

Sample #3 was arbitrarily chosen for a "principal axis" factor analysis 

of the client variables, with IIquartimaxll rotation of the (five) factors 

which were retained using 'the criteria of a minimum "eigenvalue" of 1.0. 

The resultant factor pattern is shown in Table 4.2. 
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Table 4.2 

• Rotated Factor Pattern of Random Sample #3 
(Decimal points omitted) 

Rotated Factors Commonality 
Variables 1 2 3 4 5 Estimate 

• Heroin problem 89 03 -01 -11 -06 81 
Marijuana problem -83 -12 -10 01 11 72 

Months since last 
treatment -58 07 00 00 -28 41 

Age in 1975 46 48 -18 02 14 49 

• Age first continuing 
use of PDAY 28 93 03 00 24 1.00 

Age first used PDA 22 92 01 -04 -28 97 
In school -40 -26 -04 -05 -03 22 

• White -04 -17 83 46 -02 93 
Chicano 25 04 -83 39 03 91 
Educational level -03 07 37 -14 04 16 
Amphetamine problem -13 07 27 14 -15 14 

• Black -23 15 -06 -93 -01 95 
Cocaine problem 04 -05 02 -39 -02 15 
Years to first continuing 

use of PDA 16 13 00 06 60 41 

• Number of pri or 
treatments 41 00 -03 05 35 29 

Volunteer 42 10 -10 03 -03 19 
Frequency of use of PDA 41 02 -13 -02 04 19 
Employment status -26 18 10 -09 06 12 • Alcohol problem -16 -06 -05 -04 18 07 
Barbiturate problem -03 -06 16 -02 -03 03 
Male 01 -06 -21 -08 -05 06 

e' 11 PDA = Primary Drug of Abuse 

• 

• 
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The first factor is clearly capturing the degree to which heroin 

use was (reported as) a problem. Drug use problems were scored by giving a 

value of 3 for the drug listed as the IIprimary" drug problem, a score of 2 

for the drug listed as "secondary" (if any), and a score of 1 for the drug 

listed as the "tertiaryll problem {if any were}. If the drug was not listed 

as a problem, it was given a score of 0 {zero}. The heroin and marijuana 

problem scores were very highly negatively related; a high score on one was 

associated with a low score on the other. For this reason, marijuana has 

a high negative loading on the first factor. In general, the first factor 

seems to be capturing heroin use as a problem; it is associated with more 

prior treatments and a shorter time since the last treatment, a higher 

frequency of use, a greater tendency to be in treatment without coercion 

from the criminal justice system or its agents, and being older. The 

heroin problem score was consequently chosen as one of the variables to be 

used in the construction of the client typologies. 

The second facto)~ is clearly capturing the age at whi ch the cl ients 

began to use drugs; specifically, the age of first use of the primary drug 

of abuse, and the age of first continuing or regular use of the primary 

drug of abuse. It is also picking up the clients' current age, as does 

the first factor. Age of first use of the primary drug was chosen over 

the age of first continuing use as they are highly intercorrelated, and 

age of first use was less strongly correlated with another variable which 

was selected. Because of its moderate loading on two factor:, and because 
.. 
the Drug Abuse Office was espeC'ially interested in sampling younger and older 

clients, current age was also selected as a variable for use in construc

ting the client types. 

The third and fourth factors reflect the clients' racial-ethnic group. 
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Racial-ethnic group was therefore, selected for use in building the client 

typologies. The third factor might be thought of as reflecting "whiteness." 

Aside from race-ethnicity, the next two highest loadings on this factor 

are for educational level and the amphetamine problem score. The fourth 

factor might be thought of as capturing "blackness. 1I Aside from race

ethnicity, its second highest loading is on the cocaine problem score. 

The fifth factor has a moderately high loading on only one variable; 

years to first continuing use of the primary drug of abuse. The pattern 

for this factor is not very clear, perhaps because this variable is a 

function of two other variables--age of first use and age of first con

tinuing use. But whatever the interrelationships might be, they are very 

weak. Years to first continuing use of the primary drug of abuse was none~ 

theless chosen for use in building the client typology which was finally 

chosen for the Study. 

The five variables chosen for use in building the client typologies 

were the heroin problem score, age of first use of the prima~y drug of 

abuse, age in 1975, racial-ethnic group, and years to first continuing use 

of the primary drug of abuse. 

2. Cluster analysis types 

The first attempt to construct the client typology used a form of 

cluster analysis (computerized by Barr et al., 1976: 72-79). The goal was 

to achieve a relatively sma1l number of client clusters. Separate analyses 

were conducted on Random Samples 1 and 2. Table 4.3 shows the results of 

these efforts. The values shown (other than the sample numbers and the 

number of cases in the clusters) are the means or proportions of the 

members of the clusters on the variables indicated. The clusters (or 

client types) from the two samples which seemed the most similar to each 
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are shown next to each other; those which seemed unique are shown sep-

arately. 

Table 4.3 

Client Types Built by Cluster Analysis on Two Random Samples, 
with Similar Types Between the Two Samples Grouped Together 

Heroin Age First Proporti on 
YTFCUPDAlI 

Age No. of 
SamEle Problem Used PDA Chicano Black in 1975 Cases 

1 2.3 19,4 0.3 0.2 1.1 24.2 82 
2 1.8 17.3 0.2 0.2 1.1 22.3 67 

1 0.2 14.5 0.1 0.2 0.6 17.8 36 
2 0.1 13.2 0.2 0.4 0.5 Hi.8 26 

1 2.6 18.5 0.5 0.2 0.7 33.3 32 
2 2.5 17.9 0.4 0.1 0.8 29.8 37 

1 2.8 26.3 0.1 0.3 0.7 30.1 15 . 
2 2.6 25.4 0.3 0.3 0.5 30.3 48 

1 2.9 17.3 0.5 0.2 0.8 45.3 16 
2 2.6 16.9 0.6 0.1 0.9 39.4 15 

1 3.0 15.6 0.8 0.0 9.8 31.4 5 
1 1.7 31.0 0.1 0.5 0.7 36.5 12 
1 3.0 20.0 0.8 0.0 19.4 42.6 5 

2 3.0 27.3 0.0 0.7 0.7 59.0 3 
2 1.2 37.7 0.7 0.2 0.0 41. 7 6 
2 3.0 21.0 0.2 0.4 9.2 37.4 5 

_1I Years from first use of the primary drug of abuse to fi rst 
continuing use of the primary drug of abuse. 

The first line of the table may be read as follows. Sample #1 yielded 

a cluster of clients which had a mean heY'oin problem score of 2.3, and they 

first used their pt'imary drug of abuse at the av~rage age of 19.4 years. 

inree-tenths were Chicano, two-tenths were black, and by implication, one

half were white or other. On the average, it was 1.1 years from their 
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first use of their primary drug of abuse to their first continuing or regular 

use of that drug. As of the end of the year in which they were admitted 

to treatment (i.e., in 1975), their average age was 24.2. There were 82 

cases in this type. The second line would be read similarly. It shows 

the average characteristics of a cluster which emerged from Sample #2 which 

was seen as being similar to the cluster from Sample #1 which was just 

described. There follows four more pairs of clusters which seem similar 

to each other drawn from the two s.amples. Next shown are three client 

clusters all drawn from Sample #1 which are different from all othe)~ 

clusters from Sample #1, and from all clusters in Sample #2. The last 

three lines show the three unique clusters from Sample #2. 

Inspection of the statistical properties of these types gave the 

impression that the technique was sensitive to the range of values which 

the defining variables might take. This led to the speculation that the 

types might be different if the variables were transformed in such a way 

as to have similar means and variances. An approximation to this condition 

was sought by standardizing the variables so that they each had a n~an of 

50 and a standard deviation of 10. Samples 1 and 2 were again cluster 

analyzed, using these standardized variables. The two samples then produced 

quite different sets of clusters. This approach was therefore abandoned 

on the basis that it failed to meet the test of stability. 

3. O-Type analysis types 

This approach was adopted from Tryon and Bailey's (1970) O-Type 

analysis. This approach may be conceived of in geometric terms. From 

this perspective, it begins by putting the objects to be typed into a 

geometric space. For instance! men and women heroin and non-heroin addicts 

might be put in the typical two-way table shown below: 



Men 

Women 
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Heroin 
Addicts 

a 

c 

Non-Heroin 
Addicts 

b 

d 

This would be a four-part typology. The letters in the cells are 

simply convenient lables for each combination of the two variables. This 

typology (for reasons which will be shortly given) would be called a trial 

typology. Such trial typologies can be expanded by adding more variables. 

For instance, four variables would produce a four-dimensional space; five 

woul d produce a fi ve-dimens i ona 1 space, and so forth. Unfortunately, it 

is virtually impossible to visualize more than a three-dimensional space. 

Although it may be counter-intuitive to the reader, it so happens that 

variables such as age which have many values can be grouped into two or 

three categories without losing very much information. For instance, age 

might be grouped into under 18, 18 to 25, and over 25. Such grouping is 

necessary when objects are simultaneously classified on more than two 

variables having more than a few values. Three of the variables used for 

building the client typology have a large number of values; for example, 

age in 1975 and years to first continuing use of the primary drug of abuse. 

Simultaneous classification of the cases on these variables without grouping 

them would produce thousands of cells. This would in turn result in most 

cells having no cases in them, anj the remuining cells having no more than 

a few. The procedure to be used would not work with such a distribution. 

And, as just indicated, it is not necessary. 

The variables chosen for use in building the typology were therefore 

categorized as follows. Heroin was grouped so that those for whom it was 

listed as the primary drug of abuse were put into one category, and all 
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others were put into another. Age of first use was grouped into less than 

16, 16 to 25, and over 25. Racial-ethnic group was grouped into black, 

Chicano, and white including other. Years to first continuing use of the 

primary drug of abuse was grouped into a year or less and more than a year. 

And age in 1975 was grouped into under 21, 21 to 35, and over 35.11 There 

are 108 possible combinations of these groupings. Random Samples #1 and #2 

w~re simultaneously distributed on these combinations of the five variables 

to produce a five-dimensional space. One can now conceive a five-dimensional 

space.of these categorized variab1es with the cases distributed within it. 

It is relatively easy to imagine IIswarmsll of cases in this space. This is 

what happened; most of the cases were found in but a relatively few of the 

possible combinations of the variable categories. 

Now the problem may be seen as one of determining which of these swarms 

might be combined, and if the cases which might be thought of as being at 

the edges of these swarms might be better classified with some other swarm. 

After all, the cases were put in these cells on the basis of categories 

rather than on the basis of their precise values on the variables. It could 

be, for instance, that most of the people in the age category of 21 through 

35 who were also heroin users were actually close to 21 and that they are 

not therefore much different from the heroin users in the age category of 

less than 21 who were also actually close to 21. This distribution of the 

clients into the combinations of the categorized variables is then called a 

trial typology in that it represents a starting place, with the clients to 

11 The divisions for age in 1975 and age of first use were determined 
by trichotomizing at one standard deviation or more below their respective 
means, within one standard deviation of the mean, and one or more standard 
deviations above the mean. 
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be redistributed on the basis of theit~ actual values on the classificatory 

variables. A form of discriminant-function analysis was used to achieve 

these re-classifications (Barr, et al., 1976: 184-189). 

Discriminant-function analysis is a procedure for placing objects into 

pre-determined types on the basis of the object's characteristics in com

parison to the average of the objects in the types on these same var'iables. 
I 

For instance, people could be classifi~d as to sex by comparing their height 

and weight to the average height and weight of men and women. The class

ification would not be perfect, but it would probably be better than by 

chance alone. After all, women do tend to be less tall a.nd to weigh less 

than men. 

The procedure used for this analysis began by putting the cases into 

the trial types. The cases were then given their original values on the 

variables used to construct the trial typology and t~ese original values 

were used to construct averages and variances on every variable for each 

trial type. Each case was then compared to the five trial types with the 

most similar average values on the Study variables. The person was assigned 

to that type which was the most similar. Sometimes this type was different 

than the original trial type. When this occurred~ the person was re-class

ified. This constituted the first iteration. The same procedure was again 

applied, this time to the new classification of the cases. Obviously this 

changed the averages and variances of the types. The second iteration 

produced another (smaller) set of re-classifications. The process was re

peated until there were no more changes. ·Stability was achieved in nine 

interations. The resultant typology is shown in Table 4.4. 
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Table 4.4 

Characteristics of Client O-Types on Classificatory Variables, 
for Random Samples #1 and #2 Combined 

Years to 
Heroi n Age at 1st con. Age in 

Types Problem First Use Use PDA 1975 N 

Non-Heroin 
Younger at first use 

White and other 0.0 13.7 0.6 17.6 34 
Chicano 0.0 13.2 0.5 16.0 6 
Bl ack (1) 0.0 12.3 0.7 14.2 7 
Black (2) 0.0 14.3 0.2 19.5 6 

Older at first use 
White and other 0.0 19.9 0.3 25.7 42 
Chicano 0.0 17.0 0.6 21.8 8 
Black (1) 0.0 16.6 0.4 18.6 5 
Black (2) 0.0 22.0 0.4 27.4 20 

Heroin 
Whi te and Other 
Short tirrh to continuing use 2.8 19.9 0.1 30.5 86 
Long time to continuing use 2.9 19.4 3.5 26.9 53 

Chicano 2.9 20.5 2.1 31.8 106 

Black 3.0 21. 8 0.7 30.4 58 

As a test of the stability of the typal structure) the classification 

results of the analysis of Samples 1 and 2 were used to classify Sample 3. 

The nearest neighbor technique was then applied to Sample 3 to determine 

how many of the cases would change their membership. Only 5 percent changed. 

On the basis of this result and Tryon and Bailey's expert opinion that 

this form of typology construction produces very stable results, it was 

concluded that the resultant was sufficiently stable . 

The three typologies then available were run against the treatment 
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outcome variable then available--reason for discharge. The a-type typology 

was chosen as it had the strongest relationship with reason for discharge, 

and it left the fewest cases unclassified. 

Once this typology was developed a way had to be found to classify 

the target population. Unfortunately, the computer program did not have 

the option to assign codes to the types; the type for each case had to be 

assigned manually. This was not impractical for the sample, and was a 

necessary part of the development of the typology. But it was impractical 

for classification of the target population. The solution chosen was to 

use a di'fferent form of discriminant function analysis (Barr, et al., 

1976: 98-108). This technique was used on the final client types for the 

samples to develop a formula for classifying the cases. The formula re

produced the types quite well. The same formula was then applied to the 

target population to assign the types. In the process, there was some loss. 

One of the types (whirh the typology construction procedures had shown to 

be poorly defined) became merged with others. But all of the types which 

could be reproduced on the target population were quite similar to those 

in the samples, with the divergences being as statistically expected; 

that is, the final types tended to have mean values on the variables which 

were slightly closer to the overall averages. 

4. A description of the types 

Although the method used to derive the typology was simultaneous, 

it is convenient to present the results sequentially. The first division 

may be taken as one between heroin users and others. Heroin was the primary 

drug prob~em for better than 90 percent of the heroin types, and it was 

the secondary problem for the remainder. For the non-heroin types, heroin 

was not given as a problem for better than 95 percent, and it was listed as 
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a tertiary problem by the remainder. In part, this clear demarcation is 

the result of the fact that heroin use is typically reported as being the 

primary problem or not listed at all. This may mean that when heroin ;s 

used it becomes the primary problem; if so, the typology captUl"es this 

process quite well. 

The non-heroin users may be next divided on current age, or age of 

first use of the primary drug of abuse. The average age for the younger 

group was 17.7 years; for the older group it was 26.6 years. Age of first 

use for the younger group averaged out to 13.9 years; and at 20.7 years 

for the older group. 

The age divisions are strong, though not absolute. With respect to 

current age (as of 1975), less than one percent of the older types were 

under 19 and nearly 90 percent were over 21 years old. For the younger 

types, over 60 percent were under 19 years, and less than 10 percent were 

over 21 years old. The greatest overlap was in the 19 through 21 age group; 

about 30 percent of the younger types were in this range, compared to about 

10 percent of the older types. The division on age of first use of the 

primary drug of abuse was somewhat 1 ess strong. Less than 5 percent of. the 

younger types began use after age 16, and 'I ess than 5 percent of the 01 der 

types began use under the age of 14. Nearly 60 percent of the younger 

types began use when they were in the 14 through 16 age group, but a sub

stantial minority (over 15%) of the older types also began use in that 

age group. 

Both the older and younger non-heroin users were next divided on race, 

using the categories of black, Chicano, and white plus others. Nearly 

two-thirds of the younger group were white (or other); for the older group, 

less than one-half were white (or other). A fourth of the younger group 

----- ~----- ---
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were black, and one-tenth were Chicano. The proportion of blacks and 

Chicanos was about 10 percentage points higher among the older group (35.3% 

and 17.9% respectively). For both the younger and older groups, marijuana 

was most often the primary problem, but it ranked higher for the younger 

group. For the younger types, the average rank was 2.6 and among the 

older types it was 2.0 (on a scale ranging from 3 for the primary problem 

through one for the tertiary problem, and zero for when the drug was not 

listed as a problem). Table 4.5 describes the six non-heroin types in the 

Study target population, using the variables upon which the typology was 

constructed. 

Table 4.5 

Description of Non-Heroin Users 

Types 

White and other, younger 
non-heroin users 

Chicano, younger non
heroin users 

Black, younger non
heroin users 

White and other, older 
non-heroin users 

Chicano, older non
heroin users 

Black, older non
heroin users 

Age Years to 
Heroin First 1st Cant. Age as 

Rank used PDA use PDA of 1975 

0.0 14.1 0.8 

0.0 13.8 1.0 18.1 

0.0 13.6 0.4 16.4 

0.0 21.1 0.8 27.0 

0.0 20.9 0.9 26.8 

0.0 20.0 1.0 26.0 

No. in 
Study 
Target 

496 

88 

211 

398 

161 

324 

The her'oin users were also next divided on racial group into black, 

Chicano, and white plus other. This distribution differed clearly from 

non-heroin types. The proportion of Chicanos was much higher (at nearly 
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40%), and the proportion of blacks and whites and others decreased to about 

20 and 40 percent respectively. Among the white and others, years to the 

first continuing use of the primary drug of abuse distinguished between two 

types. In one type, the average number of years was 0.4; in the other it 

was 4.6 years. Put differently, over 70 percent began regular use within 

the same year for the rapid 'onset type compared to 1 ess than one percent 

for the slow onset type. And over 90 percent of the rapid onset type 

began regular use with no more than two years of first use; among the slow 

onset type, over 80 percent did not begin regular until at least the second 

year after they first used heroin. No other type was distinguished on years 

to first continuing use of the primary drug of abuse, The heroin types 

are named and described in Table 4.6. 

Table 4.6 

Description of the Heroin Users 

Age Years to No. in 
Heroin First 1st cant. Age as Study 

Name Rank used PDA use PDA of 1975 Taraet -.---
White and other, older 
heroin users, rapid 
onset 3.0 20.2 0.4 28.4 1105 

W'(,' Ge and other, older 
heroin users, slow 
onset 3.0 17.8 4.6 25.9 440 

Chicano, older heroin 
users 3.0 19.7 1.7 31. 4 1415 

Black, 01 der heroin 
users 3.0 22.4 1.0 31.1 750 

One type was deleted from the study at the stage of defining the study 

~ target population as less than one-half of one percent of the Study target 

population were so classified. The extreme rarity of this type meant that 

• 
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it could not be used in the evaluation, and that the deletion would have 

virtually no effect upon any of the findings. 

Table 4.7 shows some additional information for the 10 client types 

in the Study target population. The percentage of males varied by nearly 

20 points, from a low of 63.4 to a high of 82.7. No clear pattern in these 

differences emerges. Rather, it appears that the proportion of men and 

women in each type varies with age, race, and primary drug used. As would 

be expected, the number of years of education (10.3 years, on the average) 

was somewhat lower for the younger (non-heroin) types. Among the older 

types, the non-heroin users of a given racial-ethnic group had slightly 

more education than the corresponding heroin user types. In other words, 

when racial-ethnic group is controlled, older non-heroin users are slightly 

more educated than are heroin users. 
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Table 4.7 

Additional Descriptors of Client Types 

Mean Nurrber Mean 
% Mean Years Percent of Prior Number of Mean Rank-Order of Problem 

Client T~ Male of Education Vol unteers Treatments Drug Problems Marijuana Amphetamines Barbiturates 

Younger, White+, non-
heroin users 69.0 10.5 52.0 0.2 1.8 2.5 0.4 0.5 

Younger, Chicano, non-
heroi n users 75.0 10.3 65.5 0.1 1.7 2.4 0.2 0.5 

Younger, Black, non-
heroin users 63.5 9.8 72.9 0.0 1.4 2.7 0.2 0.4 

Older, White+, non-
heroin users 68.6 12.4 56.1 0.3 1.7 1.8 0.8 0.5 

Older, Chicano, non-
heroin users 68.9 11.3 66.0 0.3 1.5 1.9 0.5 0.7 

Older, Black, non-
heroi n users 76.9 11.9 40.4 0.2 1.6 2.2 0.3 0.7 

Older, White+, heroin 
users, slow onset 63~4 11.5 89.9 1.7 1.8 0.2 0.1 0.5 

Older, White+, heroin 
users, rapid onset 63.4 11.6 88.0 1.5 1.8 0.2 0.1 0.5 

01 der, Chi cano, 
heroin users 82.7 10.5 90.0 1.6 1.3 0.1 0.0 0.1 

Older, Black, 
heroin users 70.8 11.5 77.3 0.9 1.8 0.4 0.1 0.3 

TOTALS 71.6 11.2 77.2 1.1 1.6 0.8 0.2 0.4 
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Admission to treatment as reported in the DAO information system was 

classified as voluntary if the reporting agency did not indicate that any 

criminal justice agency or allied professional referred the person to the 

program for treatment; for the CODAP system, the admission was classified 

as voluntary if the person's legal status was so denoted. This variable 

varied by 50 percent from a low of 40.4 to a high of 90.0. The older 

heroin users were more likely to be volunteers (87.2%) than the older non

heroin users (52.1%) and the younger non-heroin users (59.0%). Among the 

non-heroin users, racial-ethnic group was of more importance than age. 

Nearly one-half of the white-and-other non-heroin users were not volunteers--

48.0 percent of those who were younger and 43.9 percent of those who were 

older. Nearly two-thirds of the younger and older Chicano non-heroin users 

were volunteers. Blacks showed the greatest deviations from these patterns. 

Among the younger non-heroin users, blacks were most likely to be volunteers 

(72.9%), but among the older non-heroin users, they were the least likely 

by far (40.4%). Among the older heroin users, they were also less likely 

to be volunteers, but to a lesser degree (77.3%, as compared to 89.7% for 

the oth ers) . 

The mean number of prior drug treatments was far lower for the non

heroin users (ranging from 0.0 to 0.3) than for l)eroin users (ranging from 

0.9 to 1.7). Among the non-heroin users, the mean number of prior treat

ments was slightly lower for the younger types (0.1) than for the older 

types (0.3). Blacks tended to have fewer prior treatments. For younger 

non-heroin users, blacks had 0.0 prior treatments on the average, compared 

to 0.2 for the others. Among the qlder non-heroin users, the means were 

0.2 for blacks and 0.3 for the others. And for the older heroin users, the. 

mean was 0.9 for blacks compared to 1.16 for the others. 
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The mean number of drug problems listed at admission varied slightly 

among the 10 types, ranging only from 1.3 to 1.8. But the kinds of drugs 

used varied markedly, as woul~d be expected. The primary drug problem was 

given a value of three; the secondary problem was given a value of two; 

the tertiary problem was given a value of one, and a value of zero (0) 

was given when the drug was not listed as a problem. Marijuana ranked 

as the primary or secondary problem on the average (2.5) for the younger 

non-heroin users, and as the secondary problem for the older non-heroin users 

users (2.0). For the heroin users, marijuana was seldom listed as a major 

problem; the mean rank was 0.2. Although seldom listed as a problem, 

amphetamine use was a greater problem foy' the older non-heroin users (0.6) 

than for the younger non-heroin users (0.1). Barbiturate use as a problem 

did not vary much among the types, except for a somewhat lower mean rank 

among Chicano and black heroin users. 

There is no consistent pattern of differences among the types on these 

additional descriptive variables. This is as was expected. The basic 

idea behind the use and construction of the typology was that the effects 

of the key variables would be different depending upon their particular 

combination and that the effects would be different depending on which 

other variable was being examined. And it was expected that some variable$ 

would not be related to the typology. Thus, the above findings are con

sistent with expectations and they confirm the correctness of the decision 

to use a client typology. Our only regret is that the typology was not a 

more powerful discriminator on other variables. 

One treatment outcome measure was available--kind of discharge. Ex

cluding those in OPM who were ~ot discharged by the cut-off date, kind of 

discharge was clearly related to the client typology--especially with regard 
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to the categories "treatment completed" and "spl it." The range for treat

ment completed (Table 4.8) was from 14.0 percent for older black heroin 

users to 46.0 percent for older Chicano non-heroin users. In general, 

older heroin users were less likely to be discharged as having completed 

treatment (23.9%) and the older non-heroin users were most likely to be 

so discharged (41.7%). Evidently, heroin use was the key variable as the 

younger non-heroin users also had a relatively high rate of treatment 

completed (36.8%). Among the younger non-heroin users, the older non

heroin users, and the older heroin users, blacks had the lowest discharge 

rates for treatment completed. But, given the moderate to strong tendency 

for programs to draw their clients from one racial-ethnic group (due at 

least to some extent to the concentration of different racial-ethnic groups 

in different parts of the County), this tendency may be the result of 

differences in how discharges are recorded by different programs. 
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Table 4.8 

Kind of Discharge by Client Type for Study Target Populationll 

Completed Transferred Died Incarcerated Kicked Out Split Total 
Client T~ No. % No. % No. % No. % No. % No. % No. % 

Younger, White+, 
heroin users 206 41.5 67 13.5 1 0.2 5 1.0 42 8.5 175 35.3 496 100.0 

Younger, Chicano, non-
heroi n users 33 37.5 6 6.8 0 0.0 1 1.1 10 11.4 38 43.2 88 100.0 

Younger, Black, non-
he roi n use rs 54 25.6 13 6.2 0 0.0 1 0.5 16 7.6 127 60.2 211 100.0 

Older, White+, non-
heroin users 175 44.0 52 13.1 1 0.2 5 1.3 24 6.0 141 35.4 398 100.0 

Older, Chicano, non-
heroin users 74 46.0 15 9.3 1 0.6 8 5.0 15 9.3 48 29.8 161 100.0 

Older, Black, non-
heroi n users 119 36.7 50 15.4 1 0.3 2 0.6 26 8.0 126 38.9 324 100.0 

Older, White+, heroin 
users, slow onset 229 21.9 137 13.1 4 0.4 33 3.2 141 13.5 500 47.9 1044 100.0 

Older, White+, heroin 
users, rapid onset 89 21.2 48 11.4 1 0.2 13 3.1 60 14.3 209 49.8 420 100.0 

Older, Chicano, 
hero; n users 426 31. 8 119 8.9 3 0.2 73 5.5 145 10.8 573 42.8 1339 100.0 

01 der, B1 ack , 
heroi n users 103 14.0 216 29.3 2 0.3 37 5.0 60 8.2 318 43.2 736 100.0 

TOTALS 1508 28.9 723 13.9 14 0.3 178 3.4 539 10.3 2255 43.2 5217 100.0 

11 Excludes OPM cases not discharged by cut-off date. 
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Thirty percent of the older Chicano non-heroin users split compared 

to 60 percent of the younger black non-heroin users. The older heroin 

users were more likely to split (45.2%) than the older non-heroin users 

(35.7%). The split rate among the younger non-heroin users ranged from 

35.3 percent for white and other through 43.2 percent for Chicanos to 60.2 

percent for blacks. 

Some of these differences are no doubt due to the fact that the heroin 

types were involved in different kinds of treatment while the non-heroin 

users were limited to ODF only. Separate tabulations not shown here also 

indicate that kind of discharge is dependent lipan the particular agency. 

To take some extreme examples, Metropolitan State Hospital classifies 

virtually all of its discharges as refer}"ed to another agency. The think

ing behind this practice is that Metro receives all of its cases on referral 

from other agencies and does no follow-up or community-based treatment; 

it thus refers its cases back to the referral agency for final disposition. 

The City of Compton program for reasons which are unknown did not classify 

any of its 74 discharges in the Study target population as having split. 

El Proyecto del Barrio classified nearly 20 percent of its 103 discharges 

as having been incarcerated, compared to less than 5 percent for all dis

charges in the Study target population, probably reflecting better knowledge 

of what happens to their clients. The Rio Hondo Area Action Council program 

would seem to be rather strict in its operations, kicking out nearly 90 

percent of its 21 cases, while the House of Uhuru seldom kicked out anyone 

(21.2%)--letting them instead split (81.2%). Clearly, kind of discharge 

reflects the agency's reporting styles to a substantial degree. The 

relationship of the client typology to kind of discharge may be a reflection 

of differences in the programs which the clients entered, at least to some 

degree. 
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In one sense this typology is disappointing. Essentially, it boils 

down to dividing people in drug treatment programs up on the basis of whether 

or not they were heroin users, their age now or when they first started 

using drugs, and their racial-ethnic group. And among the white and other 

heroin users, it pays attention to how fast they became addicted. Anyone 

who knew anything about drug treatment programs would make divisions of this 

kind. On the other hand, the typology is not simply a cross-classification 

of the population on these variables, and it avoids the problem of having 

but a few people in some of the logically possible combinations of these 

variables. This was done without throwing out many cases. In addition, 

the cutting points on the lTeasured variables would seem to have been deter

mined more by the actual distribution of the cases and the associations 

among the variables than by arbitrary decisions. And its rather pedestrian 

character may be more of a tribute to the "abilityi' of the statistical 

techniques used in its construction to render a natural ordering of the 

phenomena than it is a failure to produce a fancy picture. And, as will 

be shown shortly, it is strongly related to the most critical variable of 

the Study--kind of treatment. The client types differ markedly with respect 

to the kinds of treatment in which they become involved. It was the 

necessity of controlling for just this process which motivated the con

struction of the typology. 
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5. SAMPLE SELECTION AND EXCLUSIONS 

The basic study design called for comparisons on the various criteria 

of different kinds of treatment on similar types of clients. At the time 

the sample was drawn, the intent was to also compare kinds of treatment 

for each type of c1ient. The sampling goal then was to achieve equal size 

samples for each combination of client type and treatment modality. The 

actual steps taken to draw the sample were influenced by a number of other 

factors, however; many had little to do with the basic research design. 

A. Time and Data Limits 

A number of conditions led to the selection of three special samples 

in order to initiate client contact efforts as close as possible to the 

scheduled starti ng date. This decis i on substanti ally affected the sampl i ng 

design; its bases and consequences will therefore be presented. 

Approximately one-half of the admissions-departures included in the 

Study were reported to the National Institute on Drug Abuse (via the 

California Department of Health) on the Client Oriented Data Acquisition 

Process (CODAP) forms. Substantial delay was experienced in receiving the 

necessary computer tape files from the California Department of Health. 

Fortunately--as a result of close monitoring by the Division of Substance 

Abuse of the Department of Health and a firm policy of full reporting-

the information in the records was very complete. 

n •• 

The CODAP files were approached in two ways. Discharge records for the 

programs in Los Angeles County, as identified by the Division of Substance 

Abuse, were first screened to remove those which did not meet the criteria 

for inclusion in the target population. The remaining records were then 

put in chronological order of the date of admission for that discharge 
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(which is reported on the CODAP discharge forms). The discharge record for 

a given client in a given program with the earliest admission date within 

the Study period was chosen. These discharges were then matched with ad

mission records for the Study period on program client identifier and date 

of admission. The absence of a match was checked by the appropriate program. 

There was an appreciable number of unmatched discharge records. There were 

two primary reasons. One was a lack of exact agreement on day of admission; 

the date match was therefore limited to year and month. The other major 

reason for non-matches was the non-standard practice by one program of using 

a different last character of the client idefitifier on admission and dis-

charge records. This was resolved by dropping this character for this 

program. 

A substantial number of non-matched records remained for some programs. 

Intensive inspection of the records failed, to provide a clue as to the 

cause(s). These programs and the numbers of cases are shown fn Table 5.1. 

A small proportion of the remaining non-matches were due to inconsistencies 

or errors in coding. Due to severe time limitations, the resulting non

matches were allowed to stand; i.e., the cases for which a matching discharge 

was not found were deleted (except for methadone maintenance). 

Table 5.1 
Agencies Reporting on CODAP with a 

High Proportion of Unmatched Records 

No. of No. with 
Agency Discharges No Match 

Concentrated Employment Ctr. 34 17 
Family Services of Long Beach 21 6 
L. A. Psychiatric Services 54 28 
Neighborhood Youth Assoc. 33 8 
TUUM EST 36 17 

Pct. not 
Matched 

50.0 
28.6 
51.9 
24.2 
47.2 
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By des)gn, the discharge criterion was not applied to admissions to 

outpatient methadone maintenance. The CODAP reported study-period admissions 

for this program were therefore selected by taking the chronologically first 

for a given client in a given program. A search was made, however, for 

matching discharge record (by the Study cut-off date of December 31, 1975). 

The DAO computerized information system presented a different, far 

more serious set of problems. One problem was in matching admission and 

discharge records. The DAO discharge record did not show the corresponding 

admission date, and the record used to report discharges was actually a 

multi-purpose form. During the early part of the Study period, it was also 

used to make monthly status reports. Throughout the Study period the form 

was sometimes used to report re-admissions within a given program. These 

practices produced problems for the project as the DAO did not produce the 

file of matched admissions and discharges which had been expected. Once it 

became clear that the file would not be provided in time, solutions to these 

problems had to be devised and implemented. 

The DAO did provide a copy of all its computerized records of admissions 

and discharges for every person admitted to any program reporting to DAO 

during the Study period. These records were placed in chronological order 

of the date of admission/departure for each client 1D within each program. 

"Discharge" forms used for re-admission or status reports were excluded. 

The first 1975 discharge record subsequent to an admission record falling 

with the Study period was linked to the admission record, and the resultant 

file became the initial DAO target population. As a result of the procedure 

which had to be used, it is impossible to determine how many erroneous non

matches (or matches) there were. 

By DAO approved policy, Metropolitan State Hospital completed only a 
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few of the items on the admission record; specifically, it did not report 

most of the client characteristics data. The initial plan was to obtain 

the characteristics data from the admission for the referral program, as 

Metropolitan State Hospital accepts clients only on referral (from other 

programs). However, it was discovered that one of the referral programs 

report~d a substantial proportion of these admissions to eODAP using a 

different client identifier than that used to report to DAD which could 

not be linked to the Metro admission. And the other referral program 

reported only to CODAP, also using a different identifier. 

It was then decided to pick up admissions to ~Ietro from the referra'l 

programs, thereby by-passing the need to obtain the client characteristics 

data for the Metro admissions. However, the DAO objected to one aspect of 

this solution. The Metropolitan State Hospital provided two kinds of 

treatment; in-patient detoxi fi cation and the II Familyll program. The IIFamilyll 

program was entered after in-patient detoxification; it consisted of resi

dential treatment featuring intensive psychological confrontation for a 

scheduled period of at least several months. The DAO was concerned that 

the planned procedure of picking up admissions to Metro from admissions 

to the referral agencies for in-patient detoxification would produce too 

few admissions to the IIFamilyll program as it was relatively small. In

volvement in the IIFamilylf program was not specifically recorded in the 

computer records. A number of items which might have indicated involvement 

in the program were investigated. One of these was whether or not the person 

had received IIAccelerated Character Restructuring." This item seemed to 

provide the most valid indicant of exposure to the If Family II program. 

Only admissions/discharges for the Metro "Familyll program were included 

in the Study target population. Admissions/discharges from the in-patient 

-
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detoxification program were included in the total target population, but not 

in the Study target population as the information needed to classify the 

cases in the client typology was not available. And, these cases were to 

be obtained from the referral agencies. 

At the time the samples were drawn, one of the referral agencies (the 

City of Long Beach Drug Clinic) informed the project that the cases they 

admitted for referral to Metropolitan State Hospital ,were reported on CDDAP 

forms, with an indication that the client was being so referred. Toward 

the end of the project when an attempt was made to gather the client char

acteristics data for the Metro IIFamilyll program cases referred from the City 

of Long Beach Drug Clinic, it was discovered that the Clinic had not im

plemented the practice mentioned above until a later date. Thus, the sampled 

cases from the City of Long Beach Drug Clinic did not contain cases to be 

referred to the Metro in-patient detoxification program. But the sample did 

contain the total number of admissions to in-patient detoxification called 

for by the Study design. This happened because the Drug Clinic did not 

report any admissions for in-patient detoxification, with the result being 

that all such admissions were selected from other agencies. (The reader may 

note an inconsistency in this paragraph. It is the result of an even more 

intricate situation than is being presented. Clarification of the inconsis

tency would require more explanation than it is worth. What is said is 

sufficient for a general overview of tne sampling procedures.) 

The other exception to the basic procedure for building the target 

population from the DAD record system was mandated by the fact that its own 

outpatient methadone maintenance program did not report to the DAD information 

system, and its own reporting system was not automated. Various manually 

maintained logs and lists were utilized to build a target population for this 
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program. Again, client characteristics data were not available at the time. 

The codes used in the DAO admission form to record kind of treatment 

were not sufficient in themselves to identify treatment modality as used 

for this Study; it was therefore necessary to use the available data and 

independently obtained information about the programs to construct a treat

ment-modality variable. The codes used in the GODAP and DAO information 

systems also had to be made compatible. Efforts were also made to identify 

other patterns of missing or incorrect data in the DAO system in order to 

fix them where possible, or design means to alleviate their consequences. 

And determinations had to be made as to which programs had closed and/or 

merged since the Study period in order to route the cases to the appropriate 

agency for client contact efforts, or drop them if the agency had closed 

without merging with a currently operating program. 

There was one other major situation which caused substantial delay in 

getting the target population together. The DAO requested that the target 

population be defined in terms of treatment episodes so that people admitted 

to more than one agency as a part of a continuous program of treatment would 

be so identified and the sample drawn on the basis of (common) kinds of 

episodes. Multiple admissions separated by less than two \'leeks or an ad

mission within two weeks of a discharge were to be considered as part of a 

continuous program of treatment. This plan was premised on the understanding 

that the admissions/departures reported to GODAP used the same unique client 

identifier as was used for the DAO system. \~ith this identifer, it was 

possible for DAO to trace clients from one program to another, within its 

information system. When the GODAP file was finally received, it turned 

out that only about one-fourth of the admissions were reported with this 

identifier. The others were reported using program-specific identifiers which 
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could not be linked across programs or with the DAD records. The plan was 

therefore dropped, after considerable loss of time and wasted effort . 

B. Special Samples 

All of these problems, and others, caused substantial delay in getting 

the target population together in sufficient time to draw the sample on 

schedule. In order to begin the client contact and interview procedures as 

close as possible to the scheduled date, three special samples were drawn. 

The choices were largely determined by the problems just presented. 

1. County outpatient methadone maintenance program 

There were 123 admissions to the County outpatient methadone main

tenance program during the Study period. Because it was anticipated that the 

client characteristics for these admissions could not be obtained in time to 

draw the sample, a decision was made to sample them independently of client 

type. For the want of any other rationale, and because the total number of 

admissions to outpatient maintenance was small, a decision was made to sampie 

them all . 

2. IIFamilyli type residential drug-free programs 

A similar situation existed for the Metropol'itan State Hospital 

"Familyll program. All 76 of these cases were also selected. 

A general principle of research and evaluation design is that the 

assessment of a treatment factor should not be limited to but one case of 

that kind of treatment, as the one case may be atypical. The County out

patient maintenance program actually consisted of seven relatively inde

pendent clinics thereby providing a number of cases of this kind of treat

ment. In order to meet this standard fot" the IIFamily" program, it was 

necessary to find another case of this kind of treatment. The Free Nen 
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agency also provi ded a II Fami ly" program of about the same size as the 

Metropolitan State Hospital's. The 72 cases from Free Men were therefore 

chosen; again, independently of the yet to be devel,oped client typology. 

3. "Narcotics Anonymous" residential drug-free programs 

Given the scheduling problems at the time, it was decided that 

the size of the special samples should be increased in order to provide 

enough cases for the interviewers to keep busy. A unique kind of treat

ment offered by but a few programs to a relatively small number of cases 

was again sought. It was decided that the "Narcotics Anonymous" residential 

programs offered by Cri-Help and Principles were relatively well structured 

and small enough (110 in total) to merit a special sample. Again, they were 

all chosen (independently of the yet to be developed client typology). 

The three special samples produced a total of 381 cases. With 

the scheduling problem temporarily alleviated, attention was turned to 

developing the client typology to be used in drawing the bdsic study sample. 

The developroont and typol ogy were discussed in the prior chapter. 

C. Selection of the Basic Sample 

Once the target population was created and the client typology was 

developed and applied to it, a distribution of client types by treatment 

modality was made. Table 5.2 shows th'is distribution. At the time the 

basic sample was drawn it was thought that nearly 40 percent of the sample 

would be unlocatable, refuse to be interviewed, be the same person admitted 

to more than one agency, and so forth. And it was thought that about 50 

cases in anyone combination of client type and treatment modality would be 

sufficient for comparative purposes. On these bases, it was determined 

that ther2 would have to be at least 80 cases in a given combination for it 
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to be included in the basic sample. As can be seen from Table 5.2 this 

condition could be met for only certain combinations. 

Table 5.2 

Client Type by Kind of Treatment for Total Population 

Kind of Treatment 
Total.!! Client Type IPD OOF OPM RDF OTH 

Unclassified 415 265 2 23 24 
Younger, non-heroin, 6 496 2 28 9 541 

White+ 1.11 91. 68 0.37 5.18 1.66 
Younger, non-heroin, 2 88 0 3 0 93 

Chicano 2.15 94.62 0.00 3.23 0.00 
Younger, non-heroin, 0 211 0 6 2 219 

Black 0.00 96.35 0.00 2.74 0.91 
Older, non-heroin, 18 398 1 31 8 456 

White+ 3.95 87.28 0.22 6.80 1. 75 
Older, non-heroin, 10 161 2 1 0 174 

Chicano 5.75 92.53 1.15 0.57 0.00 
Type Deleted 0 17 0 0 0 17 

as to Rare 0.00 100.00 0.00 0.00 0.00 
Older, non-heroin, 3 324 0 16 1 344 

Black 0.87 94.19 0.00 4.65 0.29 
Older, heroin, White+ 367 516 86 136 68 1173 

Rapid Onset 31.29 43.99 7.33 11.59 5.80 
Older, heroin, White+, 158 184 27 71 24 464 

Slow Onset 34.05 39.66 5.82 15.30 5.17 
Older, heroin, 586 587 111 131 61 1476 

Chicano 39.70 39.77 7.52 8.88 4.13 
01 der, heroi n, 110 468 24 148 118 868 

Black 12.67 53.92 2.76 17.05 13.59 

TOTALS.!! 1260 3450 253 571 291 5825 

1/ Excluding unclassified cases (N=729). Total with unclassified cases 
lS 6554. 
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The six client types for which heroin was not the major problem were 

seldom admitted to any modality other than outpatient drug-free; the largest 

number was 31, lIolder, white and other, non-heroin ll types admitted to res

idential drug-free treatment. The four types of client for which heroin 

was the major problem were admitted to outpatient drug-free and other kinds 

of treatment in sufficient numbers to allow a sample of at least 80 cases 

for almost every combination. The other kinds of treatment were in-patient 

detoxification, outpatient maintenance and residential drug-free. 

At the 'time the basic sample was drawn (i .e., before the information 

needed to type all of the clients in the special samples was available), 

it seemed potentially possible that there would be enough clients in the 

special samples to make the combined samples have at least 80 clients in 

virtually every combination of these four modalities and client types. 

A decision was therefore made to sample from every combination of the four 

heroin client types and the four kinds of treatment mentioned in the prior 

paragraph. A sample of no more than 80 cases from each of these combina

tions, plus 80 each from the six non-heroin client types in outpatient 

drug-free treatment and the special samples would produce a total sample 

of over 1800 cases. A successful completion rate of approximately two

thirds would produce about 1200 interviews (as called for in the contract). 

For these reasons, a decision was made to draw the basic sample from the 

non-heroin types in outpatient drug-free treatment and the heroin types in 

in-patient detoxification, outpatient drug-free, outpatient maintenance, 

and residential drug ... free treatment. This is the Study target population 

as seen in Table 5.3. 
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Table 5.3 

Client Type by Kind of Treatment for Study Target Population 

Kind of Treatment 
Client Type IPD ODF OPM RDF Total 

Younger, non-heroin, 0 496 0 0 496 
White+ 0.00 100.00 0.00 0.00 

Younger, non-heroin, 0 88 0 0 88 
Chicano 0.00 100.00 0.00 0.00 

Younger~ non-heroin, 0 211 0 a 211 
Black 0.00 100.00 0.00 0.00 

Older, non-heroin, a 398 0 a 398 
White+ 0.00' 100.00 0.00 0.00 

Older, non-heroin, 0 161 a a 161 
Chicano 0.00 100.00 0.00 0.00 

Older, non-heroin, 0 324 0 a 324 
Black 0.00 100.00 0.00 0.00 

Older, heroin, White+, 367 516 86 136 1105 
Rapid onset 33.21 46.70 7.78 12.31 

Older, heroin, White+, 158 184 27 71 440 
Slow onset 35.91 41.82 6.14 16.14 

Older, heroin, 586 587 111 131 1415 
Chicano 41.41 41.48 7.84 9.26 

01 der, heroin, 110 468 24 148 750 
Black 14.67 62.40 3.20 19.73 

TOTALS 1221 3433 248 486 5388 

D. Maximum Program Representation 

Selection of the basic sample was also based on program. As was just 

stated, the six non-heroin client types were almost all admitted to outpatient 

drug-free treatment, making comparisons across kinds of treatment for these 

types of clients impossible. A decision was therefore made to classify the 

outpatient drug-free programs in various ways at the point of analysis 

(i.e., after the sample was drawn, using information then yet to be collected). 

The non-heroin type clients would then be compared across different kinds of 
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outpatient drug~free programs. SU,ch comparisons would be impossible if 

all the clients came from but one program, or if all (or virtually all) 

came from but a few programs which were not much different from each other. 

Because this classification of programs was to be developed as the project 

went on, a decision was made to optimize the potential number of comparisons 

by maximizing the number of outpatient drug-free programs from which the 

non-heroin types were selected. The optimum number of comparisons would be 

made possible by an even distribution of anyone client type over as many 

different programs as possible. 

A few of the programs accounted for a majority of the cases in the 

target population. Random selection would have resulted in a majority of 

the client types being selected from these large programs. The following 

procedure was developed and implemented in order to overcome this condition. 

In order to keep the sampling design as consistent as possible, the procedure 

was used for all combinations of client type and treatment modality. 

The cases of a given type of client in a given kind of treatment in a 

given program were put in a random sequence. The IIfirst ll case in the random 

sequence was given a value of one (1); the "second,1I if there was one, 

was given a value of two (2), and so forth, for as many cases as there 

were of that cl i ent type in that kind of treatment for that program. The 

cases were then arranged by this count and then randomly within each count. 

Thus, the designation of a client as the IIfirst li was random and the order 

of the "first ll (and "second" and so forth) clients was random. The basic 

sample was then drawn by pulling the Ilfirst" clients within a given com

bination of client type and kind of treatment, and then the "second," and 

so forth until there were no more than 80 such cases. In addition to max-

imizing progr.am representation, the procedure tended to select fewer cases 
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from the larger programs. This was desired for the client contact procedures 

as it was thought that a large number of cases for any program, no matter 

how large the program, would result in less intensive location efforts by 

the program. But, this was a side benefit rather than a reason. 

The net result of these various sampling procedures was a combined, 

total sample of 1862 cases. As was the case for virtually every aspect 

of the project, the sampling procedure was again re-opened; this time for 

a problem discovered in the process of review~ng the basic sample. One of 

the programs which reported to DAO had only three cases in the target 

population; two of which could be typed and were included in the sample. 

The DAO Director thought that this was too small for a program of its size. 

She also indicated that this could well be the result of the program's 

slowness in reporting admissions and discharges, and its tendency to keep 

cases open. A manual search of paper records and checking with the County 

billing office revealed that the small number of cases in the target 

population was indeed due to these conditions. The checking produced 23 

more cases for the Glendale Guidance Clinic. Because the basic sample 

had already been drawn by the time these cases were identified, and for the 

lack of any compelling alternative rationale, they were all included. This 

increased the sample size to 1885. Because it was an outpatient drug-free 

program, the total sample of outpatient drug-free cases exceeds the number 

determined by the sampling design. The other special samplings also caused 

the total sample to deviate from the desi.gned distribution. 

E. Composition of the Sample 

The composition of the sample may be presented in three parts. The 

first part (Table 5.4) shows the distribution of the special samples (after 
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elimination of the cases which were later excluded as being non-heroin 

types in those treatments other than 'outpatient drug-free). 

Table 5.4 

Distribution of Special Samples by 
Client Type and Kind of Treatment 

County Operated II Fami lyll model IINarcotics Anonymous ll 
outpatient ma;n- res i denti a 1 residential drup-

Client T.l~es tenance Erogram drug-free free Qrogram 

White and other, older, 
heroin users, rapid 
onset 41 37 38 

White and other, older, 
heroin users, slow 
onset 14 22 24 

Chicano, older, 
heroin users 59 43 18 

Black, oder, 
heroin users 9 16 4 

TOTAL 123 118 84 

The following two tables (Tables 5.5 and 5.6) show the basic sample, 

and the total sample (which consists of the basic and special samples com

bined, with the appropriate exclusions just noted). In the basic sample 

table, the outpatient drug-free cells with more than 80 cases are the 

result of the addition of the Glendale Guidance Clinic cases after the 

basic sample was drawn. The cells with more than 80 cases in the total 

sample table resulted from the special samples. The total sample table 
." 

also shows that the goal of achieving 80 (or more) cases in the 22 com

binations of client type and kind of treatrr~nt included in the Study was 

achieved for all but three of the cells. 

L-_______ ~ ____________________________ --------
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• 
Table 5.5 

• Distribution of Basic. Sample 
by Client Type and Kind of Treatment 

Kind of Treatment 
Client T~~es IPD ODF-!I OPM RDF TOTAL 

• Younger, non-heroin a 87 a a 87 
\~hi te+ 0.00 100.00 0.00 0.00 

Younger, non-heroin, a 81 a a 81 
Chicano 0.00 100. 00 0.00 0.00 

• Younger, non-heroin, a 80 a a 80 
Black 0.00 100.00 0.00 0.00 

Older, non-heroin, a 89 a a 89 
White+ 0.00 100.00 0.00 0.00 

• Older, non-heroin, a 82 a a 82 
Chicano 0.00 100.00 0.00 0.00 

Older, non-heroin, a 80 a a 80 
Black 0.00 100. 00 0.00 0.00 

• Older, heroin, White+, 80 83 45 61 269 
Rapid onset 29.74 30.86 16.73 22.68 

01 der, heroin, \~h i te+, 80 80 13 25 198 
Slow onset 40.40 40.40 6.57 12.63 

• 01 der, heroi n, 80 81 52 70 283 
Chicano 28.27 28.62 18.37 24.73 

Older, heroin, 80 80 15 80 255 
Black 31. 37 31. 37 5.88 31..37 

• TOTALS 320 823 125 236 1504 

1/ The added Glendale Guidance Clinic (ODF) cases were added to the "Basic 
Sample" rather than creating yet another speci a1 sample category. It is for 

• this reason that some of the client types in ODF have more than 80 cases. 

• 

• 
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Table 5.6 

Distribution of Totai Sample by • Client Type and Kind of Treatment 

Kind of Treatment 
Client Types IPD ODF OPM RDF TOTAL 

Younger, non-heroin, a 87 a a 87 • White+ 0.00 100.00 0.00 0.00 

Younger, non-heroin, a 81 a a 81 
Chicano 0.00 100.00 0.00 0.00 

Younger, non-heroin, a 80 a a 80 • Black 0.00 100. 00 0.00 0.00 

Older, non-heroin, a 89 a a 89 
White+ 0.00 100.00 0.00 0.00 

Older, non-heroin, a 82 a a 82 • Chicano 0.00 100.00 0.00 0.00 

Older, non-heroin, a 80 0 a 80 
Black 0.00 100.00 0.00 0.00 

Older, heroin, White+, 80 83 86 136 385 • Rapid onset 20.78 21.56 22.34 35.32 

Older, heroin, White+, 80 80 27 71 258 
Slow tjnset 31.01 31.01 10.47 27.52 

01 der, heroin, 80 81 111 131 403 • Chicano 19.85 20.10 27.54 32.51 

Older, heroin, 80 80 24 100 284 
Black 28.17 28.17 8.45 35.21 

TOTAL 320 823 248 438 1829 • 
It is virtually impossible to show a comprehensive distribution of the 

total sample on all of the elements which went into its construction. This 

is partly because the agency providing the treatment was included in the • 
sampling design, and there are about 60 agencies. But S1nce agency was a 

critical variable, the next tables shows a distribution of the total sample 

by agency and kind of treatment (Table 5.7). • Keeping in mind that the 

proportion of cases sampled varied from all or nearly all for outpatient 

• 
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maintenance and residential drug-free modalities, to approximately one-fourth 

for in-patient detoxification and outpatient drug-free treatments, and that 

the number of agencies providing the different kinds of treatment varied 

markedly, this table confirms that the sampling procedures produced optimal 

program representation for the different kinds of treatment (and type of 

c 1 i ent, wh i ch is not shown). 

Table 5.7 shows the distribution of the study target population by 

agency for each of the three samples, and those not sampled. Again, the 

goal of achieving optimal program representation is revealed, this time by 

the fact that the proportion of cases not sampled is higher for the larger 

agencies, and low or zero for the smaller' agencies. The exceptions are due 

to an agency py'oviding but one kind of treatment to but one or just a few 

client types. 

In sum, the sampling procedures came very close to achieving the goal 

of the sampling design (as modified to fit the conditions imposed by the 

phenomena to be investigated and the practical problems encountered in 

carrying OLit the project). This accomplishment, and the minor shortcomings, 

were soon far overshadowed by problems encountered in locating the people 

in the sample. 
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Table 5.7 

Distribution of Study Target Population by • Treatment Agency and Sampling Category 

Sam~ling Categor~ 
County 
Metha- Fami ly liN. A." Basic Not 

Agency done Program Model Sam~le Sam~led TOTAL --- • 
0 0 0 5 0 5 

Antelope 0.00 0.00 0.00 100.00 0.00 
0 0 0 32 17 49 

Asian-Amer DAP 0.00 0.00 0.00 65.31 34.69 

• 0 0 0 5 0 5 
As i an-Amer JNT 0.00 0.00 0.00 100.00 0.00 

0 0 0 . 12 10 22 
Avalon Carver 0.00 0.00 0.00 54.55 45.45 

• a 0 a 47 298 345 
Behavioral Health 0.00 0.00 0.00 13.62 86.38 

a a 0 45 197 242 
Bricks/Kicks 0.00 0.00 0.00 18.60 81.40 

• a 0 a 51 95 146 
Bridge Back 0.00 0.00 0.00 34.93 65.07 

a a 0 8 0 8 
C. E. C. 0.00 0.00 0.00 100.00 0.00 

• 0 0 a 21 0 21 
Casa del Norte 0.00 0.00 0.00 100.00 0.00 

a 0 0 27 47 74 
City of Compton 0.00 0.00 0.00 36.49 63.51 

• 0 0 a 30 135 165 
City of Long Beach 0.00 0.00 0.00 18.18 81.82 

0 a 0 28 15 43 
City of Pasadena 0.00 0.00 0.00 65.12 34.88 

• 6 a a a a 6 
Co. LA Northeast 100.00 0.00 0.00 0.00 0.00 

28 0 0 0 0 28 
Co. LA Pacoima MM 100.00 0.00 0.00 0.00 0.00 

• Continued------

• 
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Table 5.7 (Continued) 

Sam~ling Categ~r~ 

- County 
Metha- Family liN. A.1t Basic Not 

Agency done Program Model Sam~le Sam~led TOTAL 

36 0 a a a 36 
Co. LA Pomona MM 100. 00 0.00 0.00 0.00 0.00 • 2 a 0 0 a 2 
Co. LA Southeast MM 100.00 0.00 0.00 0.00 0.00 

28 0 a a a 28 
Co. LA Venice MM 100.00 0.00 0.00 0.00 0.00 • Co. LA West 13 a a a a 13 
Ho llywood MM 100. 00 0.00 0.00 0.00 0.00 

10 a a a a 10 
Co. LA Wilmington MM 100.00 0.00 0.00 0.00 0.00 • a a a '15 6 21 
Community Health 0.00 0.00 0.00 71. 43 28.57 

a a 42 9 23 74 
Cri-Help 0.00 0.00 56.76 12.16 31.08 • a a a 25 16 41 
Do It Now 0.00 0.00 0.00 60.98 39.02 

a a a 57 46 103 
El Proyecto 0.00 0.00 0.00 55.34 44.66 • Family Services a a 0 12 2 14 
of Long Beach 0.00 0.00 0.00 85.71 14.29 

Family Count Svcs. a a a 6 6 12 
W. San Gabriel Valley 0.00 0.00 0.00 50.00 50.00 • 0 48 a 106 421 575 
Free Men 0.00 B.35 0.00 18.43 73.22 

a a a 11 a 11 
Friends of Lubav 0.00 0.00 0.00 100. 00 0.00 • Glendale Guidance a 0 a 25 a 25 

Clinic 0.00 0.00 0.00 100.00 0.00 

a a a 6 24 30 
Help Our Youth 0.00 0.00 0.00 20.00 BO.OO • 0 a a 22 1 23 
Handy 0.00 0.00 0.00 95.65 4.35 

Continued---------

• 
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Table 5.7 (Conti nued) 

County 
Sampling Category 

Metha- Family liN. A. II Basic Not 
Agency done Program Model Sample Sampled TOTAL 

0 0 0 25 119 144 
House of Uhuru 0.00 0.00 0.00 17.36 82.64 • 0 0 0 23 20 43 
I-ADARP 0.00 0.00 0.00 53.49 46.51 

0 0 0 29 80 1.09 
JAMAA 0.00 0.00 0.00 26.61 73.39 • 0 0 0 47 8 55 
Joi nt Efforts 0.00 0.00 0.00 85.45 14.55 

0 0 0 24 0 24 
LA Psych Services 0.00 0.00 0.00 100.00 0.00 • 0 0 0 19 2 21 
La Clinica Libre 0.00 0.00 0.00 90.48 9.52 

0 0 0 7 2 9 
La Verne-San Dim 0.00 0.00 0.00 77.78 22.22 • Metropolitan 0 70 0 0 0 70 
State Hospital 0.00 100.00 0.00 0.00 0.00 

0 0 0 26 7 33 
Mi d-Val1ey 0.00 0.00 0.00 78.79 21.21 e 

0 0 0 40 70 110 
N.A.P.P. 0.00 0.00 0.00 36.36 63.64 

0 0 0 135 942 1077 
N.P.P. 0.00 0.00 0.00 12.53 87.47 • 

0 0 0 22 14 36 
N.V.A. 0.00 0.00 0.00 61.11 38.89 

0 0 0 39 123 162 
Open Door DC 0.00 0.00 0.00 24.07 75.93 • 

0 a 0 13 0 13 
Peoples Coalition 0.00 0.00 0.00 100.00 0.00 

0 0 0 12 5 17 
Pomona 00 0.00 0.00 0.00 70.59 29.41 • 

Continued--------

• 
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• 
Table 5.7 (Continued) 

County 
Sampling Category 

• Metha- Fami ly liN. A, II Basic Not 
Agency done Program Model Sample Sampled TOTAL 

a a 42 a a 42 
Principles 0.00 0.00 100. 00 0.00 0.00 

• Protestant a a a 39 116 155 
Community Services 0.00 0.00 0.00 25.16 74.84 

a a a 31 1 32 
Rancho Los Amigos 0.00 0.00 0.00 96.88 3.13 

• a a a 21 a 21 
Rio Hondo 0.00 0.00 0.00 100. 00 0.00 

a 0 a 40 313 353 
Santa Monica BAY 0.00 0.00 0.00 11. 33 88.67 

• a a a 11 15 26 
South Bay DAC 0.00 0.00 0.00 42.31 57.69 

a a a 81 4 85 
Suicide Prevention 0.00 0.00 0.00 95.29 4.71 

• a a a 33 58 91 
TARGET 0.00 0.00 0.00 36.26 63.74 

a a a 17 a 17 
Tu'um Est 0.00 0.00 0.00 100.0 0.00 

• a a a 21 90 111 
Va lley Free Cl ini c 0.00 0.00 0.00 18.92 81.08 

a a 0 34 152 186 
Venice Drug Coalt. 0.00 0.00 0.00 18.28 81. 72 

• 0 0 0 11 a 11 
Via Avanta 0.00 0.00 0.00 100.00 0.00 

0 0 0 75 a 75 
West LA DTP 0.00 0.00 0.00 100.00 0.00 

• 0 0 0 13 50 63 
Wilds of Freedom 0.00 0.00 0.00 20.63 79.37 

a 0 0 11 9 20 
Youth Dev. Project 0.00 0.00 0.00 55.00 45.00 

• TOTALS 123 118 84 1504 3559 5388 

• 
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F. Exclusions 

Cases came to be excluded from the sample for various sorts of reasons. 

Some were technical, having to do with the mesh between the emerging study 

design and the practical problems of keeping counts. Others were the result 

of practical problems experienced by the agencies. And still others were due 

to a few agencies deciding not to participate in the project after the sample 

was drawn. In essence, the case deletions about to be presented are further 

adjustments to the study target population. Deletion of these cases produce 

what might be termed the final Study target population. It is the population 

to which substantive findings of the Study might be generalized (were it not 

for the serious problems encountered in locating the clients which are dis

cussed in another chapter). 

1. Agencies which did not participate 

Some of the agencies were strai ght-forward in their refusal to par

ticipate in the project by attempting to locate their former clients to obtain 

their consent (or refusal) to be interviewed. Other agencies were less direct; 

they simply did not initiate client contact efforts. Table 5.8 shows the 

cases excl uded for these reasons as IIAgency wi thdrew ll and IIAgency dropped" 

respectively. Just over 4 percent of the total sample was thus deleted; 

nearly one-fourth of the deletions were the result of agency non-participation. 
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Table 5.8 

Deletions from Study Tal"get Population 

Percent of Percent of 
Kind of Deletion No. Total Deletions 

Wrong treatment 56 2.0% 16.2% 

Othe r re fe rra 1 3 .2 .9 
Agency wi thdrew 50 2.7 14.5 
Agency dropped 26 1.4 7.5 

Agency disclaims 42 2.2 12.2 

Agency no fi 1 e 50 .2.7 14.5 
Routed duplicate 69 3.7 19.9 
Unrouted duplicate 32 1.7 9.2 

Deceased 18 1.0 5.2 
Not deleted 1539 81.6 N/A 

2. I ne 1 i gi b 1 es 

Somehow cases admitted to one of the agencies under a Federal 

Bureau of Prisons Program for probationers and parolees were included in 

the CODAP file used to build the target population; they should not have 

been included. When these cases were given to the agency to initiate 

client contact efforts, the agency discovered the error and a decision 

was made to exclude the cases. The basis was that the Drug Abuse Office 

had no purview over this part of the agency's program. 

A number of agencies were u.ndergoing reorganizations during the Study 

period. Cases in the target population were deleted or re-assigned to 

reflect these changes, as appropriate. Somehow three of the cases admitted 

to one agency which should have been re-assigned to another were not. When 

the agency received these cases it discovered the error and disclaimed 
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responsibility for contacting them. They could just as well have been 

counted as IIAgency dropped" as the agency to which they should have been 

assigned did not participate in the Study. 

These two sets of deletions are labelled IIAgency disclaims ll in Table 5.8. 

They account for about 2 percent of the total sample, and 12 percent of the 

deletions. 

As was indicated earlier, Metropolitan State Hospital is supposed to 

receive its cases upon referral from two agencies. After the special sample 

of II Familyll program cases was selected it was di scovered that three were 

referred from some other agency, or the referral agency was not recorded. 

Client contact efforts could therefore not be initiated for them. They are 

labelled as 1I 0 ther referral ll and account for a miniscule proportion of the 

sample and deletions. 

As will be recalled, the special samples were drawn without regard to 

client type because the information needed to put these cases into types 

was not available for most of them and the typology had not yet been developed. 

It was anticipated that a few of these cases would have to be peleted as 

being ineligible due to their combination of client type and kind of treat

ment. These cases are labelled as 1I~~rong treatment ll in the table. They 

constituted 3 percent of the total sample, and just over 15 percent of the 

deletions. 

All told, the ineligible cases accounted for nearly 5 percent of the 

sample, and 30 percent of the deletions. 

3. No case records 

For some cases the agencies knew the cases to be theirs, but they 

had no file. The files had been lost, destroyed in a fire, mislaid, stolen, 

and so forth. Without their files, the agencies coul1d not initiate client 
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contact efforts. Table 5.8 shows these as IIAgency no file. 1I Three percent 

of the total sample and 15 percent of the deletions were so classified. 

4. Duplicates 

Some cases were excluded because they were one of two kinds of 

duplicates. When the basic sample was drawn, the cases drawn from the DAO 

information system were checked for duplicates. Those which were discovered 

were pulled (without repl acement). They were not routed to the agenci es to 

initiate client contact efforts. They are shown as IIUnrouted duplicate. 1I 

They constituted 2 percent of the sample and 10 percent of the deletions. 

A few programs reported their cases to both the CODAP and the DAO in-• 
formation systems. Because of the lack of unique identifiers common to all 

agencies and both reporting systems, it was impossible to identify these 

kinds of duplicates before the sample was distributed to the agencies. 

Other duplicates were the result of the same person being admitted to more 

than one agency, and the inability to identify the cases as being for the 

same person due to lack of a common identifier. 

Each agency was asked to supply the project on a confidential basis 

the client's name, sex, date of birth, and racial-ethnic status. It was 

to be used soley for the purpose of identifying duplicates, and was not to 

be re-disclosed. A few of the programs refused to provide the information 

on the basis that it would violate their obligation to protect the anonymity 

and confidentiality rights of their clients. They would provide the infor

mation only for those clients who they were able to find and who consented 

to be interviewed. Neither would they provide the information needed to 

build a unique client identifier (which did not require the client's name). 

Other agencies simply did not provide the information. For these reasons, 

a unique identifier could not be built for about one-half of the cases in 
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the sample. But those which could be built were used to identify duplicates. 

When duplicates were discovered by the project or the agencies, one case 

was chosen fOI" the Study. Two rules were used. One was to select the special 

sample case. This was necessary in that the special samples were pulled 

first. By the time the basic sample was pulled and the cases were being 

identified, those in the special samples had already been routed to the 

field, contacts had been attempted or made, and interviews conducted. The 

special case had then to be the Study case. When the duplic~te was also 

from a special sample, preference was given in the following order: County 

methadone, "Family" model, and "Narcotics Anonymous" model programs. When a 

special sample case was not involved, the rule was to select the case with 

the earliest admission. This rule was also used if the duplicate involved 

two cases within the same special sample. In a few cases, these rules were 

not applied. This was typically the result of the late discove'ry of a 

duplicate involving a person who had already been interviewed. The duplicates 

identified by the agencies and the project are shown in Table 5.8 as "Routed 

duplicate." They account for 4 percent of the total sample and 20 percent 

of the deletions. 

All told, just over 5 percent of the total sample were identified as 

duplicates, and just under 30 percent of the deletions were the result of 

removing duplicates. 

5. Death 

The agencies identified one percent of the sampled cases as being 

dead. They accounted for 5 percent of the deletions. 

6. Summary 

Eighteen percent of the total sample cases were deleted for the 

reasons given above. No one reason dominated the exclusions, and no one of 
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the exclusions accounted for more than 4 percent of the total sample. The 

net result was a shrinkage of the sample from 1885 to 1539 cases. The size 

of the study target population corresponding to the adjusted sample is 

unknown and could not be determined by actual enumeration (within available 

resources). ,However, it can be estimated by application of the samplin9 

weights to the non-excluded cases. This provides an estimated study pop

ulation of about 4600. The adjusted sample size was 1539. The adjusted 

sample constitutes one-third of the adjusted study target population. It 

would have been necessary to locate, get a consent from~ and interview over 

75 percent of the adjusted sample in order to come up with the desired 1200 

interviews. This level was not even approximated . 

G. The Problems of Bias 

Any study based on a sample must deal with the question of bias; does 

the sample represent the population from which it was drawn and to which the 

conclusions from the sample are to be projected? This is a problem in a 

technical and operational sense. This section deals with both of these 

problems of bias. 

1. Effects of the sampling design on bias 

As described elsewhere herein, the sample was based on a very com

plex design incorporating client type, kind of treatment, and the agency 

providing the treatment (either directly, or by referral), as well as the 

use of several special samples. Even the most true believer in stratified 

random sampling, let alone those who know nothing of sampling, might doubt 

the adequacy of the results. Table 5.9 is offered as confirmation of the 

correctness of the sampling design. (It does not prove that the sampling 

design was correct in that it could have provided true conclusions about the 



- 116 -

population without being correct.) 

Table 5.9 

Estimated Population Values from Weighted 
Sample Compared to Actual Study Target Population Values 

Variable 

Percent black 
Percent Chicano 
Percent white and other 
Age first used PDA1I 
Years to first continuing 
use of PDA 

Age as of December 31, 1975 

Actual 

23.8% 
30.9 
45.3 
19.3 

1.3 

27.5 
Percent male 71.6 
Average rank order of drug as a problem: 

Heroin 
Marijuana, hashish 
Amphetamines 
Barbiturates 

11 Primary Drug of Abuse 

2.1 

0.8 
0.2 
0.4 

Estimated 

23.8% 
30.9 
45.3 
19.1 

1.4 

27.8 
72.8 

2.1 

0.9 
0.2 
0.4 

Without doubt, the (weighted) sample gives an accurate picture of the 

population from which it was drawn. No sampling biases seemed to have been 

introduced by the' rather complex design, or in the actual mechanics of 

drawing the sample. Findings from the sample can be safely generalized 

to the population. 

2. Effects of the study·s operation on bias 

The operations of the project from the point at which the sample 

was drawn to the conduct of the interviews may be presented (i.e., simplified) 

as four sequential dichotomies. 
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1. Case deleted versus not deleted 

2. Client located versus not located 

3. Consent obtained versus not obtained 

4. Interviewed versus not interviewed 

Any bias resulting from anyone of these steps would effect the results 

of the subsequent steps. But it would be desirable to analyze the results 

of each step independently of all prior steps. An example may help to make 

this point more clear. Suppose that the clients who consented to participate 

in the Study were older. From this finding we would conclude that those who 

consented represented a biased sample of those located (and those in the 

sample, and the target popualtion). Obviously then, those actually inter

viewed would be a biased sample too in that they would have to be drawn from 

those who consented (who were found to be older). Staying with age, the next 

question is not whether those interviewed represent a biased sample of the 

beginning sample (or total target popualtion), in terms of age, as the bias 

has already been proven (·i.e., inferred). Such a question would be redun

dant; it would add no new information. New information would be added by 

determining whether those who were interviewed differed from those who were 

not, among those who consented. This information would not be redundant 

because it would lead to a new conclusion. If those interviewed did not 

differ (with respect to age, for this example), then the conclusion would 

be that the information obtained from those interviewed could be used to 

make inferences about those who consented (but not about those who did not 

or any other prior part of the sample 'or population as it would have already 

been shown, in this example, that those who consented were a biased sample, 

at least with respect to age). If those interviewed differed from those 
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not interviewed (among the consented sample), then the conclusion would be 

that the information obtained from the interviewees could not be inferred 

to those who consented (or any other part of the population). 

For those more technically inclined, the following analyses are based 

upon one-way analysis of variance with orthogonal, planned comparisons. 

Because the sample was complexly stratified, ordinary tests of statistical 

significance are inappropriate. Indeed, at least according to Andrews, 

et al. (1974), no general solutions to the problem exist and specific solutions 

would be extremely difficult for even the most skilled statistical expert. 

In the absence of a solution, we have decided to use ordinary statistical 

significance tests. We have, however, introduced two kinds of adjustments 

which are designed to eliminate other sources of error. One of these was 

to adjust the sampling ratios so as to make the number of weighted cases 

equal to the number of cases in the sample. Without this adjustment, the 

degrees of freedom used (by the computer program) to test the significance 

of the differences would have been too large. 

The variables chosen for analysis were s of course, limited to those 

available for the Study target population. The ones chosen were intended to 

cover a spectrum of relevant dimensions (while avoiding redundancy so as to 

minimize costs). The client's age, years from first to continuing use of the 

primary drug of abuse, and claimed years of education were used to tap the 

characteristics of the clients. The rank order of heroin as a problem, the 

calendar year in which the client first used the primary drug of abuse, . 
and number of prior treatments for drug use were chosen to reflect the 

environment from which the agencies drew their clients. 

was used to reflect the treatment dimension. 

And time to discharge 

The comparisons are shown in Table 5.10. The means for each category 
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Table 5.10 

Selected Characteristics of Weighted Study Sample by Client-Contact Outcome Categories 

Deleted Located Consented Interviewed 
Characteristi cs Yes No Yes No Yes No Yes No 

Age as of December 31, 1975 26.7 27.0 26.6 28.iY 27.8 25.5 28.3 27.3 
(255) (1571) (491) (1080 ) (314) (177) (240) (74) 

Years to first continuing 2.4 LoY 1.0 los!! 0.9 1.0 0.9 0.9 
use of PDA2/ (255) ( 1571) ( 491) ( 1080) (314) (177) (240) (74) 

Rank order of heroin as a 1.8 2.0 1.8 2.21/ 1.8 1.8 2.0 1.6 
problem (3 = high) (255) (1571) (491) (lOBO ) (314) (177) (240) (74) 

Days in treatment, at 83.4 75.411 77.9 65.5 76.4 79.3 76.7 76.2 
discharge (252) (1513) (456) (1057) (287) (169) (215) (72) 

Number of prior drug-use treat- 1.0 1.0 1.0 1.1 1.1 0.9 1.3 0.g1! 
ments at admission (255) (1569) (490) (1079 ) (313) (177) (239) (74) 

Calendar Year of first use 1966.8 1967.1 1967.4 1965.911 1965.9 1968. glI 1965.6 1966.0 
of PDA (255) (1571) (491) ( 1080) (314) (177) (240) (74) 

Claimed years of schooling 10.7 11.111 11.1 l1.iY 11.1 11.0 11.2 10.9 
at admission (254) (1565) (489) (1076) (312) (177) (238) (74) 

17--SfatisllcaTly significant at the 0.05 level or better, using the "separate variance estimate ll procedure 
provided by Nie, et al. (1975: 425-26), and assuming a IIfixed effects" model. 
2/ Primary Drug of Abuse 
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are based upon the unweighted averages of the means for each client-contact 

outcome group contained within the category. For example, the mean age of 

those not deleted (27.0) is the mean of the means for "interviewed" (28.3), 

"not interviewedll (27.3), II re fused" (23.9), "no consent II (27.1), and lIun-

1 ocatab 1 ell (28.3); the mean for tide leted" (26.7) is based on that group 

alone as it is the only group within the category. As indicated, the two 

categories of IIlocated ll excludes those deleted; IIconsented ll includes only 

those located, and lIinterviewed" includes only those who consented. The 

number in parenthesis ;s the total number of cases in the category on 

which the information was available. 

In general, Table 5.11 shows that biases were introduced at each major 

step of the client contact operations, beginning at the point at which the 

agencies began (or did not begin) to look for the clients to the conduct 

of the interviews. Using the magnitude of the differences at each step 

and the rough significance level estimates as guides, the following (Table 

5.11) summarizes the important differences at each stage. 

Table 5.11 

Summary of Important Biases at Each Contact Step 

Variable 

Age in 1975 

Years to fi rst 
continuing use 

Years of education 
Heroin problem 
Year of first use 
of PDA 

Nunber pri or 
treatments 

Days in this 
treatment 

Deleted vs. Located vs. Consented vs. Interviewed vs. 
Not Deleted Not Located No Consent Not Interviewed 

Yes 
Yes 

Yes 

Yes 
Yes 
Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

• 

• 

• 

• 

• 

• 
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Clearly the greatest bias was introduced by the agencies' location 

efforts; those located (compared to the unlocated non-deleted cases) were 

nearly two years younger, began continuing use of their primary drug of abuse 

nearly four months sooner, had completed about two-tenths of a year less 

education, heroin use was ranked nearly one-half a rank lower, use of the 

primary drug of abuse was started about 1.5 calendar years later, and the 

length of their current treatment was nearly two weeks longer. The clients 

who were located were then a biased sample in terms of their personal 

characteristics, the environment from which the agencies drew their clients, 

and the treatment supplied. The deleted clients and those who consented 

differed in far fewer ways. The interviewed cases showed an appreciable 

difference of probable statistical significance on only one variable-

number of prior treatments for drug use. 

3. Client type and kind of treatment 

Given the importance of client type and kind of treatment to the 

study design, it is appropriate to determine the degree to which bias in 

the client contact process may have occurred with respect to these variables.1I 

Because of the categorical nature of these two variables, a different mode 

of statistical analysis must be used. Table 5.12 shows a detailed breakdown 

of the summary client-contact status variable by client type. The Chi-square 

value (167.59) is significant at beyond the 0.01 level (with 45 degrees of 

freedom). Client-contact outcomes were related to client type. But the 

way in which the data are presented in Table 5.12 is not very meaningful. As 

indicated in the prior analysis of the other variables with respect to client-
11 Given the complex relationship of the typology to the variables just 
analyzed individually with respect to sampling biases, the findings for client 
type (and kind of treatment) should not be considered as additional in-

• dependent analyses. -

• 
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Table 5.12 

Distribution of Weighted Sample on Client-Contact Categories 
by Client Type 

Inter- Not Inter- No Unlo-
Client Type viewed viewed Refused Consent cated Deleted TOTAL 

Younger, non-heroin, 32 9 7 19 71 30 168 
White+ 19.2 5.3 4.1 11. 2 42.3 17.9 9.2 

Younger, non-heroin, 6 0 1 1 ·15 6 30 
Chi cano 19.9 1.1 4.5 4.5 50.6 19.3 1.6 

Younger, non-heroin, 5 9 10 1 32 15 72 
Black 7.4 12.6 13.9 .9 44.0 21.1 3.9 

Older, non-heroin, ~.17 12 1 1 94 11 135 
Whi te+ 12.2 8.7 .8 .8 69.3 8.2 7.4 

Older, non-heroin, 13 2 7 2 26 4 55 
Ch i cano 23.2 4.5 12.7 3.9 47.8 8.0 3.0 

Older, non-heroin, 10 3 14 8 56 20 110 
Black 9.3 2.5 12.3 7.1 51.0 17.7 6.0 

Older, heroin, White+ 41 13 10 17 258 36 375 
Rapid Onset 10.9 3.6 2.7 4.6 68.7 9.6 20.5 

Older, heroin, White+ 23 3 7 7 83 27 149 
Slow Onset 15.3 1.7 4.8 4.4 55.7 18.2 8.2 

01 der, heroi n, 46 12 14 28 315 66 480 
Chicano 9.6 2.5 2.9 5.7 65.6 13.7 26.3 

Older, heroin, 47 12 11 13 130 41 255 
Black 18.5 4.6 4.4 5.3 51.1 16.1 13.9 

TOTALS 240 75 82 96 1080 256 1829 
13.1 4.1 4.5 5.3 59.1 14.0 100.0 

indicated in the prior analysis of the other variables with respect to 

client-contact bias, meaningful comparisons require that the analysis of 

each step in the client-contact procedure be independent of the prior steps. 

Table 5.13 (which was constructed from the data in Table 5.12) provides such 

independent comparisons. 
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• 

• Table 5.13 

Percentage of Weighted Cases in Each Summary Client-Contact Category by Client Type. 
(Numbers in parentheses are the number of cases eligible for placement in the con-
tact category; they are the bases for the percentages shown immediately above them.) 

• Deleted Located of Consented Interviewed 
Client Type of Total Not Deleted of located of Consented 

Younger, White and Other, 17.9% 48.5% 61.2% 78.0% 
Non-Heroin Users (168) (138) (67) (41) 

• Younger, Chicano, 19.3 37.5 75.0 100.0 
Non-Heroin Users (30) (24) (8) (6) 
Younger, Black, 21.1 43.9 56.0 35.7 
Non-Heroin Users (72) (57) (25) (14) 

Older, White and Other, 8.2 24.2 93.5 58.6 

• Non-Heroin Users (135) (124) (31) (29) 
Older, Chicano, 8.0 49.0 62.5 86.7 
Non-Heroin Users (55) (51) (24) (15) 
Older, Black, 17.7 34.8 37.1 76.9 
Non-Heroin Users (110) (90) (35) (13) .. 
Older, White and Other, 9.6 23.9 66.7 75.9 
Heroin Users, Short Onset (375) (339) (81) (54) 
Older, White and Other, 18.2 32.0 65.0 88.5 
Heroin Users, Long Onset (149) (122) (40) (26) 

• Older, Chicano, 13.7 23.9 58.0 79.3 
Heroin Users (48(») (414) (100) (58) 
01 der', Bl ack, 16.1 39.2 71.1 79.7 
Heroin Users (255) (214) (83) (59) 

Total 14.0 31.3 63.9 76.2 
Ie (1829 ) (1573 ) (493) (315) 
i 
'. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Chi-square for all types 22.3 61.1 27.5 23.5 
Probability level <0.01 <0.01 <0.01 <0.01 
Chi-square for heroin types 9.1 20.8 3.6 1.7 • Probability level >0.05 <0.01 >0.05 >0.05 

• 

• 
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The first column of Table 5.13 shows the percentage of the total cases 

deleted. This column is the same as shown in Table 5.12; all the others 

are different, however. The second column shows the percentage of cases 

which were located, among those not deleted. The third column shows the 

percentage of those located from whom a consent was obtained. And the 

fourth column shows the percentage interviewed, among those who consented. 

Please note that these percentages and numbers are different from those 

presented elsewhere in this report as they are based on the sample weighted 
'"' 

to reflect the population from which it was drawn (with the weights adjusted 

so that the number of cases is equal to the actual number of cases in the 

sample, not the much larger number in the study population. 

Ordinary contingency Chi-squares were computed for each of the columns 

of Table 5.13 (using the relevant detailed information shown in Table 5.12). 

As shown, the Chi-squares were all significant at better than the 0.01 level 

(with nine degrees of freedom each). Client type was clearly associated 

with each major phase of the client contact process. Most of the associa-

•• 

• 

• 

• 

• 

tions were for the non-heroin types. And, in general, if a particular (non- • 

heroin) type had a high or low rate for anyone of the contact categories, 

the other rates also deviated from the average. Only two of the non-heroin 

types were infrequently related to the contact categories; they were the 

lIyounger, white and othey', non-heroin users ll and the lIolder, black~ non-

heroin users. II 

Among the heroin-users, client type was significantly related with only 

one of the major contact steps--located versus not located. In particular, 

the older black heroin users were more likely to be located (39.2%) than all 

heroin types combined (27.8%). None of the 'other heroin types deviated by 

more than 5 percent from the overall average.gj 

Y The Chi-squares for the heroin types which are shown in Table 5.13 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

. ' 

• 

- 125 -

A parallel analysis was done for the kind of treatment. Table 5.14 

shows that the kind of treatment was associated with client-contact outcomes. 

The Chi-square of 77.198 (with 15 degrees of freedom) is significant at beyond 

the 0.01 level. 

Table 5.14 

Distribution of Weighted Sample on Client-Contact Categories 
by Kind of Treatment 

Kind of Treatment 
Categories ODF RDF aPM IPD TOTAL 

155 25 26 35 240 
Interviewed 13.3 14.9 31. 5 8.3 13.1 

53 6 3 13 75 
Not Interviewed 4.6 3.6 3.6 3.0 4.1 

50 5 6 20 82 
Refused 4.3 3.1 7.7 4.8 4.5 

54 10 4 27 96 
No Consent 4.7 6.4 5.2 6.5 5.3 

677 78 39 286 1080 
Unlocatable 58.1 47.4 46.0 69.0 59.1 

176 41 5 34 256 
Deleted 15.1 24.6 6.0 8.3 14.0 

1165 165 84 414 1829 
TOTALS 63.7 9.0 4.6 22.7 100.0 

Table 5.15 rearranges this data to allow independent comparisons at each 

major contact stage. As shown, kind of treatment was related to each stage, 

except for the interview phase. 

were computed for the heroin types only, excluding the non-heroin types. 
Each of the heroin-type Chi-squares has three dgrees of freedom . 
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Table 5.15 

Percentage of Weighted Cases in Each Summary Client-Contact Category by Kind of 
Treatment. (Numbers in parentheses are the number of cases e'ligible for placement 
in the contact category; they are the bases for the percentag1es shown immedi ately 
above them.) 

Deleted Located of Consented Interviewed 
Kind of Treatment of Total Not Deleted of Located of Consented 

Outpatient Drug Free 15.1% 31.5% 66.7% 74.5% 
(1165 ) (989) Un2) (208) 

Residential Drug Free 24.6 37.1 67.4 80.6 
(165) (124) (46) (31) 

Outpatient Methadone 6.0 50.6 '74.4 89.7 
Maintenance (84) (79) (39) (29) 
Inpatient Detoxification 8.3 24.7 50.5 72.9 

(414) (380) (95) (48) 

Total 14.0 31.3 63.9 76.2 
(1829) (1573) (493) (315) 

------ ------ - - - - - - - - -' - - - - - - - -
Chi-square 33.4- 23.4 10.5 3.8 
Probability level <0.01 <0.01 <0.05 >0.05 

A larger proportion of the RDF cases (24.6%) were deleted (compared to 

the overall average of 14.0%). Lower percentages were deleted from IPD 

(8.3%) and OPM (6.0%). ODF was about average (15.1%). Among those not 

deleted, the highest location rate was for OPM (50.6%). No doubt this is a 

result of the fact that the OPM sample included currently enrolled cases 

while the others did not. The low rate for IPD (24.7%) may be due to the 

relatively short and treatment-specific nature of this modality. IPD lasts 

for but a week or two, and many people seem to limit their contact to just 

the detoxification. Other treatments are usually longer lasting, and more 

numerous services over a longer time span are requested and provided. 

Among those located, consent was obtained from only one-half of those 

who had been in IPD, compared to 63.9 percent for all cases. Unfortunately, 

.' 
• 

.: 

• 

.' 
• 

• 

.' 
• 

• 

• 
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• 
then, a low location rate for IPD was followed by a low consent rate. The 

consent rates for the other kinds of treatment were similar; over two-thirds 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

for aDF and RDF, and less than three-fourths for aPM. 

As indicated earlier, the proportion interviewed was not significantly 

related to kind of treatment. However, it may be noted that aPM had the 

lowest deletion rate, and the highest location, consent, and interview rates. 

And, although the deletion rate for IPD was low, IPD had the poorest record 

on all of the other three contact phases. Such a pattern would be consistent 

with the assertion that the aPM cases who were finally interviewed were more 

likely to have done well after their exposure to the study-period treatment 

program, and that the interviewed IPD cases were less 1 i kely to have done 

well. 

Client type was then related to each of the major client-contact steps, 

but this was characteristic of only the non-heroin types. Among the heroin 

types, client type was related only to the location phase, with the major 

association being a higher location rate for older black heroin users. 

Kind of treatment was related to every stage of the contact process, except 

for the interview phase. We would infer from these findings that the non

heroin types who came to be interviewed were relatively less representative 

of the study population than the heroin types, and that among heroin types, 

those from aPM who were interviewed were more ,likely to have been selected 

from the more IIsuccessfulll cases, while those from IPD who were interviewed 

were more likely to have been selected from the less "successful ll cases. 

4. Summary 

Returning now to the individual variables (as opposed to the client 

typology and kind of treatment), evidence of bias has been shown at eoch 

stage of the client-contact procedures; it must be concluded that those 
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interviewed are not representative of the Study target population. This con

clusion is greatly reinforced by the fact that less than one-half of the 

sampled clients were located. Indeed, the unlocatables represented nearly 

60 percent of the Study target population. 

The evidence for bias at the consent and interview phases of the project 

is positive, but ,much weaker. The conclusion to be reached for these phases 

is much more a matter of judgment. The one significant difference for those 

interviewed could be dismissed as truly due to chance and as therefore not 

indicative of bias at this phase of the operation. The two significant 

differences at the consent phase could also be so dismissed. From this more 

judgmental basis, the conclusion would be that those interviewed are probably 

fairly representative of those located by the agencies, but not of the Study 

target population. 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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6., RESEARCH DESIGN AND STATISTICAL ANALYSES 

The various problems discussed in the prior chapters taken in combination 

necessitated a major restructuring of the research design, and the develop

ment of a strategy for statistical analyses keyed to the modified design. 

This chapter presents a discussion of these issues and how they were resolved. 

A. Research Design 

The sampling design was compatible with many research designs. For 

economy of effort ~ one was chosen for the vast bul k of the ana lyses. It 

results from an attempt to approx'imate as closely as possible an experimental 

design. The argun~nts for an experimental design for this particular project 

are as follows. 

This is the first long-term, comparative evaluation of drug abuse 

treatment approaches in California (and one of the few nationwide). Given 

this situation, the most fundamental question is also the most appropriate 

one for this project. It is, IIDoes treatment make a difference?1I The obvious 

way to answer this question would be to compare a sample of people who re

ceived treatment with a sample who did not. But this is not the only way of 

answering the question. It is not even necessarily the most desirable. An 

equally legitimate approach is to compare alternative treatments. If no 

one shows a difference from the others, the conclusion is that treatment 

makes no difference, or that they are all equally effective. But equality 

of effectiveness is extremely unlikely, except in the null case of no effect, 

e.g., analogically, the likelihood of securing a photograph of four thorou~h

breds exactly abreast with one another is high in the starting gate, but 

extremely low at the finish line. 

Although drug abuse treatment can be meaninqfully classified as to kind, 

the variations within a given kind can be quite large. Put somewhat 
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differently, kinds of treatment are organizational rationales. The actual 

treatment itself depends upon the implementation of the rationale by par

ticular organizations. In the absence of any evidence or other reason to 

hold that a given organizational implementation of a particular kind of 

treatment (or set of such implementations) is superior (or inferior) to 

another, error in the assessment of the impact of a given kind of treat-

ment is minimized by giving equal weight to each program. 

Treatment programs (or agencies) are located in different geographical 

areas. Typically they are in areas of known high drug abuse, or they draw 

their clients from such areas. These areas are also quite likely to have 

high concentrations of particular racial-ethnic groups. There is no evidence 

or other reason to believe that a given kind of treatment is more or less 

effective with anyone racial-ethnic group or another. Again, the degree 

of error in assessing the impact of a given kind of treatment would be 

minimized by giving equal weight to each racial-ethnic group. And, as just 

indicated, the actual meaning of a given kind of treatment is determined by 

• 

• 

•• 

• 

•• 

• 

the way it is implemented by different organizations. The logical implication .. 

of these facts and arguments ;s that the error in evaluating the relative 

effectiveness of different kinds of treatment would be minimized by achieving 

equal representation of racial-ethnic groups across kinds of treatment and 41 

equal representation of agencies within a given combination of kind of treat-

ment and racial-ethnic group. 

At least in Los Angeles County, among the programs included in this It 

project, the agencies also seem to organize their services around the clients' 

age and primary drug of abuse. As shown in the earlier section on the develop-

ment of the client typology, younger and older users of drugs other than .. 

heroin are rarely found in treatments other than outpatient drug-free. Put 
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somewhat differently, the vast bulk of the clients in residential drug-free, 

outpatient methadone maintenance, and in-patient detoxification treatments 

are older (adult) heroin users. An assessment of the impact of outpatient 

drug-free treatment in comparison to the other kinds of treatment would thus 

require that this comparison exclude those kinds of clients but rarely found 

in the other kinds of treatment (that is, older and younger non-heroin users). 

As will be recalled, the basic sampling design sought, in effect, to 

achieve an equal number of clients of each type within a given kind of treat

ment, and an equal number of each kind of client from each kind of treatment. 

And within these constraints (or goals), an attempt was made to maximize 

agency representation by seeking (in so far as possible) .to equalize the number 

of cases from each agency within a given combination of client type and kind 

of treatment. Thus, if all the cases from the (basic) sample had been located 

and interviewed, the resultant distribution of interviewed people would have 

come as close as possible to achieving the goals of the research design just 

outlined. 

Unfortunately, most of the sampled cases were not located and inter

viewed. And, for reasons given elsewhere herein, special samples were 

drawn which resulted in additional deviations from the goal of achieving 

equal representation across client type, kind of treatment and agency. 

Equality of representation was achieved by mathematical adjustments (or 

weightings applied to those interviewed). 

Eighteen of the interviews had to be omitted from the analyses. Ten of 

these were cases from the special "Family" and "Narcotics Anonymous" model 

samples who were later identified as not being heroin users. It will be 

remembered that the special samples were drawn independently of the client 

typology as it had not yet been developed, and the client characteristics 
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data was not then available for all cases in the Study target population. 

One case was omitted as the questionnaire had been linked to the wrong 

client characteristic record and the amount of work which would have been 

necessary to correct the error was too great. Two others were excluded 

because they had reported receiv'ing their study period treatment from an 

agency other than that used in drawing the sample. Three more were omitted 

as they reported receiving a kind of study period treatment other than that 

included in the Study. And two more were omitted as they were selected as 

non-heroin types in ODF but they reported receiving another kind of treat

ment; they could not be included in the Study because they were non-heroin 

types in a treatment other than ODF. 

Of the 292 remaining cases, 226 were from people in the four heroin 

types who had received one of the four kinds of treatment to be evaluated. 

Allocating the 226 cases across the 16 combinations of client type and kinds 

of treatment yielded just over 14 cases per cell. The number of interviews 

per cell was therefore set at 14, providing 224 weighted cases for this part 

of the analysis. 

\~e chose to refer to the above wei ghti ng scheme as a "senate" 

model. The adjustments within each cell were so made as to give equal 

weight to the agencies represented by those interviewed within a given kind 

of treatment and client type. For instance, each case from an agency 

represented by three cases would receive one-third the weight which a case 

from an agency represented by but one case would receive. The actual weight 

received by each case was a function of this goal, and the total number of 

cases in the cell, and to the designated number of 14 cases per cell. 

By this process, each kind of treatment was evaluated by analysis of an equal 

number of (weighted) cases from each of the heroin types; and within a given 
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cell, no one agency was given any greater00r lesser weight than any others. 

One other model was developed; we called it the "house" model. It 

sought to come as close as possible to the original design of the Study. 

At the outset of this project, the goal was to compare different kinds of 

treatment for representative samples of each type of client. At that point, 

the design disregarded agency. That is, the plan was to sample clients of 

each type within kinds of treatment without regard to the agency providing 

the treatment. When it was discovered that six of the 10 client types 

developed for the Study were rarely found in treatments other than outpatient 

drug-free, a request was made to the Project to select the sample so as to 

allow for after-the-fact comparisons of agencies offering different versions 

of this kind of treatment. The classification of the agencies was to be 

developed as part of the project. This request required modification of the 

original research design in order to maximize the possiblity of making the 

requested comparisons. That is, a means had to be developed which would 

ensure that whatever classification scheme(s) would be used for the agencies, 

there would be enough cases from the agencies in each classification to make 

comparisons. The solution was based on the principle that in the absence of 

any knowledge about how the objects to be classified will be distributed, 

the potential number of comparisons is maximized by an equal distribution of 

distinguishable objects. In this case the distinguishable objects to be 

classified were treatment agencies. The number of comparisons were therefore 

to be maximized by choosing an equal number of cases from each agency (to 

the degree possible, and for each non-heroin client type, as the intent was 

to make the agency comparisons within client type). 

This goal was achieved by the means indicated in the section on the 

sampling design. In effect, the plan varied the ratio of cases sampled to 
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cases in the Study target popula~ion in order to equalize insofar as possible 

the number of cases in the sample from each agencY1 for each client type in 

outpatient drug-free treatment. The intent then was to weight the sampled 

cases at the analysis phase so as to provide unbiased estimates of the 

population from which they were drawn. 

This sampling procedure was required only for the non-heroin types in 

outpatient drug-free treatment. It was used for the total basic sample (for 

reasons given in the sampling section). At this point in the development 

of the project, the plan was to weight the cases in both the special and basic 

samples so as to resto}'e agency proportionality. At that time, the severe 

loss of cases as unlocatable was not anticipated. The design still called 

for comparisons of kinds of treatment within each client type. 

The severe data loss required a major revision of the basic Study design, 

in order to have enough cases in each kind of treatment to allow for compar

isons. The original design called for comparisons within client type so as 

to control for differences attributable to client variations (as captured by 

the typology) in order to provide more valid estimates of treatment effects. 

The revision to the Study design was intended to achieve the same objective 

by alternative ~~ans. The means chosen was to make the number of clients 

of each (heroin) type equal for each kind of treatment. This adjustment was 

to statistically remove the differences in outcome measure across treatments 

which were actually due to differences in the kinds of clients in the 

different treatments. Because this model did not include agency as a control 

variable (for the heroin types), the cases were to be weighted by the 

sampling ratios within each combination of client type and kind of treatment~ 

so as to restore agency proportionality. 

But restoration of agency proportionality required yet another 
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adjustment due to the severe and differential loss of cases. The adjustment 

was to multiply the sampling ratios by the ratio of the nurrlJer of cases 

(of a given type in a given kind of treatn~nt) in the sample from a given 

agency to the number of such cases found and interviewed .. Finally, these 

weighted and adjusted cases were again weighted so as to achieve an equal 

number of each heroin client type in each kind of treatment (and each of 

the non-heroin types in outpatient drug-free treatment). This very complex 

procedure resulted in some cases being so heavily weighted that they accounted 

for nearly two-thirds of the cases in a given cell, and the weighting of 

others to the extent that they accounted for less than one-tenth of a case. 

This was typically the result of an agency with a relatively large number of 

cases in the sample finding but one or two of its cases and an agency with 

a relatively small number of cases finding many of them. Because the 

weighting had become so complex and severe, and the justification so fragile, 

this design was used for but a few comparisons. 

These same two designs were used for the non-heroin types in outpatient 

drug-free treatment. There were 66 interviews from such clients, and six 

non-heroin types. For the first mentioned design, the cases of each type 

were so adjusted as to give equal weight to each of the agencies represented 

and 11 cases per client type. For the second mentioned design, the initial 

sampling ratios were adjusted to reflect the proportion of the sampled cases 

from the agency which were interviewed, again keeping the number of cases 

per client type at 11. 

B. Statistical Analysis Design 

Imagine the following properly weighted set of hypothetical comparisons 

(for heroin types in the four kinds of treatment). 
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Table 6.1 

Properly Weighted Set of Hypothetical Comparisons 

Kind of Treatment 
Ke:t Variables ODF RDF OPI\1 IPD 

Weighted number of cases 56 56 56 56 
Criteria 1 (mean score) 45 54 23 36 
Cri teri a 2 54 48 46 80 
Cri teri a 3 65 40 41 48 
Any criteria, in general Xl X2 X3 X4 

What are the comparisons Which ought to be made? Some possible com

parisons would be ODF versus OPM, or OPM versus IPD, or IPD versus ODF and 

RDF and OPM combined, or RDF and OPM combined versus ODF and IPD, or ODF 

• 

• 

• 

• 

• 

and RDF and OPM compared against each other and combined in compar'ison with • 

IPD. More generally, for anyone criterion, singletons may be taken a~ainst 

singletons in twos (6 ways), ·threes (4 ways), or fours (1 way), singletons 

against pairs may be taken in 12 ways, and against triads 4 ways, and pairs • 

may be taken against pairs 3 ways. This enumeration of potential comparisons 

for a single criterion measure shows that 30 could be made. Clearly some 

way of reducing the number of such comparisons to a manageable number is 

required. The most desirable solution would rest on some meaningful 

grounds, and minimize redundancy in the information provided. The following 

• 

was chosen as coming very close to meeting these standards. .. 

Although the choice of modalities for this project was based on the 

number of cases in the target population admitted to them, it so happens 

that they may be seen as representing two different (independent) ways of • 

.. 
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classifying drug-abuse treatments. One such way is based on whether the 

treatments focus upon a socia-psychological perspective (outpatient and 

residential drug-free modalities, in this case), or the treatment of symptoms 

(outpatient methadone maintenance and in-patient detoxification, in this case). 

The other, independent way of c'lassifying the modalities is on the bas·is of 
, 

whether they are provided in an outpatient setting (outpatient drug-free 

and in-patient detoxification modalities). Because these two classifications 

are independnet of each other, the two sets of comparisons (socio-psyho

logical versus symptomatic treatment and outpatient versus in-patient 

setting) are also statistically independent. In other words, there is no 

logical necessary connection between the results of the two comparisons. 

More specifically, statistical tests of the significance of these two differ

ences are independent of each other. And they are meaningful ways of class

ifying treatments. 

The same sorts .of comparisons may be made within each of the two class

ifications just mentioned. That is, within the treatments which are more 

socio-psyhcologically oriented and those which are more symptom oriented, 

independent comparisons may be made between those offered in an in-patient 

setting and those offered in an outpatient setting. All three of these 

comparisons would be independent of each other. That is, they would provide 

non-redundant answers to three separate questions: "00 treatments which focus 

on socia-psychological treatment have a different impact than those which 

center on symptomatic treatment; does the in-patient setting differ from 

the outpatient setting for those which center on socia-psychological treat

ment; and does the setting matter for those which focus on symptomatic 

treatment?" 

The order of the comparisons may be reversed to achieve a different 
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set of independent comparisons. For this set, the questions would begin by 

asking whether or not the setting makes a difference, and then within each 

of the two settings, questions about the relative effectiveness of socio

psychological versus symptomatic treatment would be asked. 

But these two sets of three comparisons each cannot be combined into six 

which ay'e all independent of each other. Logically, the maximum number of 

independent comparisons which can be made among four objects is three. 

Thus, each set exhausts the maximum number of independent comparisons. We 

will return to this problem shortly. 

Table 6.2 outlines the comparisons just presented. The numerical values 

shown opposite the indicated comparisons and under the modality names indicate 

how the criteria measures would be combined for each comparison. The four 

fractional values on the top row after the first treatment comparison indi

cates that it would be made by taking the average of the criteria for out

patient and residential drug-free modalities (i.e., the sum of one-half of 

the mean of each of the two modalities) and the average of the criteria for 

outpatient maintenance and in-patient detoxification, and subtracting one 

from the other. The values opposite the comparison labelled "Outpatient 

versus In-patient Setting" have a parallel meaning. These two comparisons 

are independent of each other. (The mathematical test for such independence 

is, by the way, that the sum of the products of the weights is equal to 

zero.) 

• 

• 

• 

• 
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Table 6.2 

Outline of Treatment Comparisons 

ODF 
Modalit~ 

Treatment and Setting ComQarisons RDF OPM IPD 

A. Psychological vs. Symptomatic Treatment +~ +~ -~ -~ 

A.1 Outpatient vs. In-patient 
Psychological Treatment +1 -1 0 0 

A.2 Outpatient vs. In-patient 
Symptomatic Treatment 0 0 +1 -1 

B. Outpatient vs. In-patient Setting +~ -~ +~ -~ 

8.1 Psychological vs. Sumptomatic 
Outpatient Treatment +1 0 -1 0 

C.1 Psychological vs. Symptomatic 
In-patient Treatment 0 +1 0 -1 

The values in Table 6.2 under each of the two major comparisons just 

presented have a parallel meaning. For instance, the +1 under ODF and -1 

under RDF for the comparison labelled IIOutpatient versus In-patient Psycho

logical Treatment" under the major heading labelled "Psychological versus 

Symptomatic Treatment ll means that this comparison would be made by sub

tracting the mean score for the RDF cases from the mean score for the ODF 

cases. As is now probably apparent, an additional value of organizing the 

comparisons in this way ;s that they quickly lead to comparisons of specific 

modalities. 

As mentioned earlier, the six comparisons shown in the table are not 

simultaneously independent of each other. The following procedure was 

developed to take advantage of the symmetry of these sets of comparisons 

without grossly violating the canons of logic. For each criterion, the 
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stati sti ca lly ; ndependent di fferences between soci o-psychol ogi 'ea 1 versus 

symptomati c treatment and outpatient versus in-patient settinH will be 

examined. If only one of these shows a significant difference, the two 

pairwise comparisons shown under it in the table will be made to determine 

if the other factor (treatment orientation or setting) makes a difference 

within either of the two sets of modalities. 

If both the kind of trf!atment and the setting show a significant 

relationship, we will tentatively assume that the effects of each are 

additive. This is not a necessary conclusion, but it is the conclusion 

most likely to produce such a result. The assumption will be rejected only 

if examination of the mean differences among the four treatments leaves 

little doubt that some other sort of effect is present. The most likely 

alternative is that one of the treatments is substantially different from the 

others which in turn causes both the kind and setting differences to become 

s i gni fi cant. 

If neither the kind nor setting effect is significant, but the overall 

"F" test is, we will assUlre that the effects of kind and setting are inter

active .. Again~ other conditions could produce such an effect, but the most 

likely explanation is that the effect of kind is dependent upon the setting, 

and the effect of setting is dependent upon kind. 

Finally, if neither the kind of treatment nor the setting is significant 

and the overall "F" test is not significant, we will assume that there are 

no treatment effects. Again, this ;s not a logically necessary conclusion, 

and it will ignore some differences which might otherwise have been accepted 

as significant. The reason for this deliberate decision to ignore .other 

possible differences is directly tied to the fundamental principle of the 

approach. That principle is to stipulate in advance the comparisons which are 
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to be made so that the probability of discovering significant differences 

is not inflated by looking for every possible difference there might be. 

Because of this, statistical rules effectively allow smaller differences 

to be del cared to be significant.lI 

Again, the technical specialist will recognize that we have bent, if not 

broken, the rules. The rules say that only three independent comparisons 

can be made among four units of analysis, plus an overall test. We have bent 

the rules by choosing among three sets of comparisons on the basis of the 

differences shown, and then following the rules within that set. On the 

other hand, the comparisons could have been approached as two-way analysis 

of variance model; it would have then been permissable to test each treat-

ment factor (kind, and setting) and the interaction of the two, with the 

result of the interaction test determining which additional comparisons 

ought to be made, if any. From this point of view, the major fault of the 

approach we have used is that it is a rather cumbersome way of doing what 

could have been done more neatly by a two-way analysis of variance. The 

reason for taking the cumbersome path is that the statistical program for 

this kind of analysis of variance produces more convenient outputs and is 

far more efficient (in both computer time and preparation costs). 

1/ A variation on this approach which might have been "better" would have 
been to test for interaction effects directly. Referring to Table 6.2, 
this would have involved assigning the weights as follows: (+~ODF, -~ RDF, 
-~ OPM, +~ IPD). The "sub-comparisons" shown in Table 6.2 as A.1, A.2, 
B.1 and B.2 would then have been dropped to maintain orthogonality. But 
this design too would have led to some unanswered questions, so to speak. 
Given that interactive effects were not then expected to be frequent, this 
variation on the design was not used. 
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C. Statistical Inference Tests 

Statistical inference techniques may be divided in at least two ways. 

One is on whether they are suitable for measures which may be seen as having 

some sort of order such that objects with higher numerical values on the 

measure are higher (or lower) than all cases with a lower value with respect 

to some dimension reflected by that measure. Other statistical techniques 

are suitable for inferences about measures which do not have this property. 

The other way in which statistical inference techniques may be divided is 

on the basis of whether or not they allow independent comparisons among more 

than two groups created by classifying the objects under study on the in

dependent variable (kinds of treatment, in this case). The dependent vari

ables used in this Study are of both types, and this requires more than one 

comparison of kinds of treatment. 

The analysis of variance design with planned, orthogonal comparisons is 

suitable for the analysis of dimensional variables and multiple comparisons 

across the independent variables. Chi-square is suitable for non-dimensional 

variables, and Chi-squares can be partitioned into independent components. 

These two sets of techniques were utilized for this Study, with one exception. 

Statistical inference techniques may also be classified on another basis, 

which is not theoretical. It is whether or not the approach has been pro

grammed for computer application. Given the exploratory nature of this 

project, it requires a vast number of statistical tests. They simply could 

not be done without the assistance of the computer. The analysis of variance 

with planned, orthogonal comparisons is available on computer, and was 

therefore used extensively. 

Any reader of this report with but the slightest familiarity with the 

requirements of statistical inference techniques will immediately conclude 

.. 

• 



• 

• 

• 

-

- 143 -

that the sampling design used for this Study violates the requirements of 

the techniques we have used. That reader will also quickly conclude that 

many of the measures used in the analyses of variance do not meet the re

quirement that they be interval scales. We have nonetheless proceeded to 

apply these tests on two premises. The first is that' there are simply no 

statistical tests available for the kind of sampling design which we used. 

It would have to be tailor-made by the most competent statistician, if it 

could be. The other premise is that some sort of "objective" testing is 

preferable to none. The resultant probability estimates are without doubt 

in error, possibly even grossly. We will nonetheless use them as rough 

guides to the relative order of probability that the differences observed 

are due to chance, always keeping in mind the possible g't~ossness of the 

errors and always paying attention to the relative magnitude of the 

differences. We would welcome any suggestions for viable alternatives. 

We would plead that most if not all applied research which makes use of 

statistical inference techniques commits numerous such statistical sins. 

D. Adjusted "After" Measure 

The controls on client type were intended to achieve statistical equality 

among clients exposed to the differing kinds of treatment. Nevertheless, such 

equality was not achieved on some before-treatment measures. Any after-treat

ment differences on these measures could then well be attributed to these 

pre-existing differences. One way of handling such a situation is to 

derive change measures by subtracting the after-treatment measures from 

the before-treatment measures. Unfortunately, this adjustment does not 

completely remove the possible effects of before-treatment differences 

on the after-treatment differences. Es~entia11y, the reason is that those 
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with a very high or low value on the before measure cannot move beyond the 

IIfloor ll or "ceiling" of the measure used. Bohrnstedt (1969) has recommended 

that this problem be overcome by using an adjustment which at first seems 

strange, but which can be quickly seen to be readily appropriate. 

The adjustment is to subtract from the actual after value the expected 

after value determined by the relationship beb/een the before and after 

measures, using linear regression analysis. The adjusted after measure is 

then the difference between the actual value and what it would have been 

expected to be based on the regression analysis. This adjusted measure 

is really a c~ange measure. That is, it is a measure of the degree to which 

the variable being measured deviates from what would have been expected 

baSed solely on before-treatment conditions. If some other variable (such 

as kind of treatment) is associated with a higher or lower value on the 

adjusted after measure, then the conclusion is that the variable (kind of 

treatment, for this example) is making some degree of difference. And, 

this adjustment removes the correlation between the before and after measure. 

This technique may seem to some to be rather mysteriOUS and possibly 

even destructive of whatever real relationships there may be between treat

ment and tHe after measures. Table 6.3 is intended to provit!e some infor

mation which may help to dispel the mystery and build greater confidence 

in the results. The table presents the correlation between the before and 

after measures. Clearly, the two are correlated. The coy'relations of the 

before with the adjusted after measures are as close to zero as one is likely 

to find in any sample for any set of measures. Without doubt, the adjustment 

to the after measures has eliminated the correlations with the before 

measures. This means that any differences in the adjusted after measures 

associated with treatments (or other variables) are probably not due to 

• 

• 

• 

-

-
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differences in the before measures. But, one might imagine that the ad

justed measure no longer reflects the variable which it originally did. 

The last column of the table shows that this is definitely not the case. 

All of the correlations between the adjusted and original after- mea.sures 

are very high, with none being below 0.7 and many above 0.9. The technique 

seems to have worked very well. 

Essentially, this ;s the same as the procedure used in the analysis 

of covariance. The covariate (before measure) ;s used to remove variations 

in the criterion (after measure) which are extraneous to the treatment 

factors in order to determine if any differences associated with the kinds 

of treatment remain. The assumption underlying this approach is that the 

relationship between any given before and after measure are constant across 

kinds of treatment. Again, this condition was assumed to hold, rather than 

tested. 
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Table 6.3 

Correlations Among Selected Before, After, • and Adjusted After Measures 

Before Before with After with 
with Adjusted Adjusted 

Variable Measure After After After 

Number of drug treatments .31 .00 .95 • 
Number of drug problems .46 .00 .89 
Rank order of marijuana as a problem .63 .00 .78 
Rank order of oral amphetamines as 

a problem .25 .00 .97 • Rank order of barbiturates as a 
problem .34 .00 .94 

Rank order of heroin as a problem .53 .00 .85 
Rank order of alcohol as a problem .49 .00 .87 • Number of times arrested and charged .25 .00 .97 
Rank order of wages or salary as 

source of income .32 .00 .95 
Rank order of support by parents, 

mate, other family, friends or 
loans:, private charity as a • 
source of income .53 .00 .85 

Rank order of welfare payments of 
any kind or publicly supported 
institutions as a source of • income .51 .00 .86 

Rank order of illegal activities 
(including dealing) as a source 
of income .41 .00 .91 

Coded frequency of burglary or • breaking and entering .41 .01 .91 
Coded frequency of theft (shop-

lifting, stealing, receiving 
or fencing stolen property, 
checks, credit cards, forging, 
prescriptions, auto theft) .41 .01 .91 • 

Coded frequency of dealing or 
selling drugs .41 .00 .91 

Yearly frequency of heroin use .32 .00 .95 
Yearly frequency of marijuana use .41 .00 .91 • 

Continued------

• 
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Table 6.3 (continued) 

Before Before with After wi th 
with Adjusted Adjusted • Variable Measure After After After 

,. 

Yearly frequency of alcohol use .20 .00 .98 

Dollar value of each heroin use .49 .00 .87 

• Dollar value of each marijuana use .50 .00 .86 
Dollar value of each alcohol use .38 .00 .92 
Dollar spent on all drugs, total 

period .29 .00 .96 
Hourly wage of best job .39 .00 .92 • Months employed on best job .31 .00 .95 
Months unemployed (looking for 

work) .43 .00 .90 
Average monthly 1 ega 1 income .43 .00 .90 

• Average monthly illegal income .43 .00 .90 

.. E. Scale Construction 

Several sets of multiple-choice items were especially designed for this 

project. In general, they sought to tap the more psychologically oriented 

• aspects of treatment effects. Some of these items were from already de

veloped scales; they were so analyzed. Others were included on the basis 

of highly general notions about important aspects of drug treatment. In-

• spection of the relationships between the responses to the items clearly 

indicated that the items did not form the patterns which had been expected. 

Because the number of these items was relatively large and the intended 

• ordering was not revealed, a n~ans for reducing and organizing the data 

had to be found. The means chosen was to do a simple factor analysis of 

each set, with the sole aim of revealing which sub-sets of items tended to 

• have moderate degrees of correl ati on among them. Those sub-sets whi ch 

tended to have moderate to high intercorrelations that made intuitive 

• 
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sense wer(~ conbined into scales, either by adding the number of items 

endorsed or by adding the response values when they were expressed in terms 

of frequencies. Adjustments were made, of course, for positively and nega

tively expressed items. 

Two of the sets of items require some special comment. One set asked 

the respondents if they sought a series of services from the study period 

treatment program, and if they got the services. Each of these sets was 

separately analyzed. A composite set of items was created from them by 

giving a score of one (1) to the item if the person said that the service 

was both sought and received, a minus one (-1) if the service was sought 

but not received, and a score of zero (0) to all other response combinations 

for that item. The services sought versus received measures reported herein 

are based upon the simple algebraic addition of these scores. A positive 

score therefore means that the person sought and received more services than 

he sought and failed to get. A score of zero would mean that either no 

services of the kind were sought, or that the number received equalled the 

number not received (for those sought). In a sense, this method of handling 

the data tends to penalize those modalities in which the clients sought a 

larger numbe!r of services, and to produce zero scores for those kinds of 

treatments in which the clients did not seek many services. But, compen

sating for differences in the numbers of services sought would seem to be 

contrary to the basic idea which was that agencies which are more able to 

provide more services are probably better than those which cannot deliver 

or which are not requested to provide them. 

Another series of questions asked the respondents whether an act or 

event being asked about was more true of the period before treatment or 

after, or ; f ther'e was not much of a d'j fference. The "before" responses 
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were scored as minus one (-1), the lIafter" as plus one (1), and IIno differ

ence ll was scored as zero (0). A score greater than zero then means that the 

items in the scale were generally more true for the lIafter" period, and a 

negative score means that the items were generally more true of the "before" 

treatment. 

With but one exception, the scales so constructed were well behaved, in 

a statistical sense. That is, the items had high correlations with the total 

scores. If the intent were to construct scales, proper procedures would have 

called the particular item being tested omitted from the total. This was not 

done in that the sole purpose of these scales was to reduce the number of 

treatment comparisons to be made by organizing these items. The resultant 

"scale" scores are not intended to reflect some theoretically derived and 

empirically tested construct, but are rather intended solely to give summary 

measures of the responses by the people interviewed for this Study. 

Table 6.4 shows the "scales" which were constructed, and the items 

put into them, along with the correlation (gamma) of each item with the total 

score for the "scale,1I 

Even though the number of scales produced was large (more than 20), the 

convenience afforded is great, since they were derived from nearly 100 separate 

items. Given that many of these items show responses highly correlated with 

one another, the reduction to a lesser number of scales serve to curb the re

dundancy among findings, while increasing the sensitivity of the analysis in 

terms of the capability of detecting more subtle differences among modalities. 

The first 12 scales are addressed to the problem of distinguishing among the 

types of services sought and received by clients, the next three scales to 

client depictions of the programs' characteristics, and the last 8 to clients' 

comparisons of events :and feelings preceding and following treatment. 
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Table 6.4 

Psycho-social Scales Constructed for Project 

Scale Name and Constituent Items 

Number of More-Effective-Self Services Sought 
Sought techniques for deal~ng with system 
Sought relief from confusion 
Sought a new life style 
Sought more self confidence 
Sought a new personality 
Sought better work habits 
Sought help with personal relationships 

Number of More-Effective-Self Services Got 
Got techniques for dealing with system 
Got relief from confusion 
Got a new lifestyle 
Got more self confidence 
Got a new personality 
Got better work habits 
Got help with personal relationships 

More-Effective-Self Services Sought vs Got 
Techniques for dealing with the system 
Relief from a crisis 
A new lifestyle 
More self confidence 
A new personality 
Better work habits 
Help with personal relationships 

Number of Employment Services Sought 
Sought better work habits 
Sought training or education 
Sought a job 
Sought a drug-program job 

Number of Employment Services Got 
Got better work habits 
Got training or education 
Got a job 
Got a drug-program job 

Number of Employment Services Sought vs Got 
Better work habits 
Training or education 
A job 
A drug-program job 

Continued------

Gamma 

.77 

.86 

.92 

.96 

.90 

.84 

.72 

.81 

.82 

.93 

.95 

.93 

.90 

.77 

.69 

.74 

.81 

.83 

.80 

.81 
.. 58 

.93 

.97 

.98 

.84 

.99 

.97 

.99 

.94 

.81 

.86 

.86 

.76 
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Table 6.4 (continued) 

Scale Name and Constituent Items 

Number of Survival-Assistance Services Sought 
Sought a place to stay 
Sought public assistance 
Sought financial assistance 
Sought general medical attention 
Sought legal aid 

Number of Survival-Assistance Services Got 
Got a place to stay 
Got public assistance 
Got financial assistance 
Got general medical attention 
Got legal aid 

Survival-Assistance Services Sought vs Got 
A place to stay 
Public assistance 
Financial assistance 
General medical attention 
LS9lla 1 aid 

Number of Drug-Use-Control Services Sought 
Sought methadone or detoxification 
Sought reduction in drug use 
Sought elimination of drug use 
Sought relief from a crisis 

Number of Drug-Use-Control Services Got 
Got methadone or detoxification 
Got reduction in drug use 
Got elimination of drug use 
Got relief from a crisis 

Drug-Use-Control Services Sought vs Got 
Methadone or detoxification 
Reduction in drug use 
Elimination of drug use 
Relief from a crisis 

Number of Client Disrespect Items Endorsed 
Some staff liked pushing clients around 
Staff watched out for clients' rights 
Staff respected client's dignity 
Staff treated you like a child 
Staff treated you like you were inferior 
Staff treated you like you were sick 

Continued--------

Gamma 

.92 

.95 

.96 

.93 

.88 

.92 

. .94 

.94 

.94 

.89 

.79 

.86 

.77 

.85 

.86 

.87 

.93 

.96 

.73 

.83 

.84 

.94 

.84 

.73 

.76 

.79 

.77 

.75 

.16 
-.31 

.93 

.91 

.87 
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Table 6.4 (Continued) 

Scale Name and Constituent Items 

Number of Program-Helpfulness Items Endorsed 
Would recommend program to a friend, if needed help 
Program was really a shuck 
Staff really cared about you 
Program was really out for the money 
Staff went out of their way to help the clients 
Would contact the program first, if needed help again 

Number of Weak-Program Items Endorsed 
The staff bent the rules for the clients they liked 
The program was a good place to score 
The program was clean 

Socially Desirable Changes Indicated 
When did you feel the happiest 
When did you have the closest friends 
When did you have the most confidence in yourself 
When did you spend the most time with your family 
When did you spend the most time helping other people 
When did you cause other people to suffer the most 
When did you save the most money 
When did you get hassled the most by other people 
When did you try to help your friends the most 
When did you have the worst time 
When did you understand yourself the best 

Before vs After Work-Involvement Changes 
When did you work the hardest 
When did you earn the most money 
When did you like-your job the most 
When did you spend the most time working 

Before vs After Psychosocial Involvement 
When did you have the best time 
When did you feel the most in love with someone 
When did you spend the most time helping other people 
When did you learn the most about life 
When did you try to help your friends the most 
When did you understand yourself the best 

Continued---------

Gamma 

.92 
-.90 

.95 
-.90 

.91 

.96 

.98 

.91 
-.93 

.74 

.73 

.79 

.70 

.75 
-.83 
.74 

-.76 
.74 

-.81 
.78 

.85 

.81 

.76 

.88 

.79 

.77 

.83 

.77 

.78 

.85 
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Table 6.4 (Continued) 

Scale Name and Constituent Items 

Before vs After Bad Drug-Use Consequences 
When did you worry the most 
When did you use the most drugs 
When did you spend the most time in jail 
When did you cause other people to suffer the most 
When did you spend the most money 
When did you get hassled the most by other people 
When did you have the worst time 

Involvement-with-Other-Users Acts and Events 

Gamma 

.75 

.82 

.69 

.88 

.80 

.85 

.81 

How often were you insulted by a policeman .60 
How often did you see the police hurt someone physically .66 
How often were you offered stolen goods to buy .75 
How often did you urge someone to seek drug treatment .59 
How often did you help bail someone out of jail .68 
How often did you visit or write someone in jail or prison .68 

Drug-Use Involvement Acts or Events 
How often did you get really stoned on any drug (not alco.).90 
How often did you sell anyone illegal drugs .95 
How often did you buy illegal drugs from someone .93 

Economic Hardship Events 
How often were you evicted by a landlord 
How often did you have a car or belongings repossessed 
How often were you refused medical attention 
How many jobs did you lose 
How often did you have no place to stay 
How often were you badly cheated by a company or store 

Psychological Depression Acts or Events 
How often did you have a supernatural experience 
How often did you cry 
How often did you attempt suicide 

.77 

.82 

.80 

.78 

.87 

.76 

.83 

.94 

.86 

NOTE: The wording of the items has been changed for this table. The 
exact wording is to be found in the questionnaire. 

End of Table 6.4 
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7. OVERVIEW OF INFORMATION OBTAINED FROM THE INTERVIEWS 

This chapter provides information derived from the total sample of in

terviewed cases (less those dropped because of insurmountable problems in 

essential information). These 292 cases were weighted by the initial 

sampling ratios (adjusted so as to make the number of weighted cases equal 

to 292 in o\der to avoid the impression that the results are based on more 

cases than there actually were). As indicated in the section on sampling 

bias, those interviewed are a biased sample of the Study target population; 

this bias is the result of the agencies' inability to locate their former 

clients. The results of this analysis may, then, be generalized only to 

those clients in the Study population which the agencies would be able to 

locate. 

In addition to providing some basic and possibly interesting infor

mation, the purpose of this chapter is to bring to the r~ader's attention 

some of the ambiguities of the information which was collected in the 

interviews, and to set forth some cautions on interpretation which are best 

expressed in terms of actual data. A copy of the questionnaire is contained 

in appendix D, and excerpts from the interviewer's manual are given in 

appendix E. 

A. Assistance and Adjustments 

1. Treatment needs 

One of the problems faced by treatment administrators is the 

determination of the demand for services. A rather sophisticated and 

different kind of study would be required to provide an answer to this 

kind of question. But, some of the information collected for this Study 



- 156 -

is relevant. The clients were asked if they had ever tried to get into a 

program which would not admit them during the year before treatment, the 

period of treatment, or the year after. Just over 20 percent said "yes." 

These people were asked what kind of service they had wanted. Nearly 40 

percent had sought outpatient maintenance, nearly 30 percent wanted drug

free residential treatment, and just over 20 percent had tried to get in

patient detoxification. They were also asked if they had ever been kept 

on a "waiting listll during this entire period; one-third said yes. Of 

those who had been, 45 percent reported that it was for outpatient main

tenance and 30 percent said it was for in-patient detoxification. No 

other single category (except miscellaneous) accounted for more than 10 

percent of the responses. If there are deficiencies in treatment oppor

tunities, they would seem most likely for outpatient maintenance and in

patient detoxification. Nearly 45 percent of the clients reported that 

they were seeking one or both of these kinds of treatment from the 

"study peri ad treatment program. II 

2. Treatment entry 

About two-fifths of the clients interviewed (39%) claimed to 

have entered treatment under some form of duress--ei ther IIdi verted ll by a 

criminal justice agency (29%), or "pressured" (10%). Among the first, or 

diverted sub-group, 93 percent reported that treatment had been offered by 

the COU\,·t as an alternative to confinement. Among the latter, or pres

sured sub-gr'oup, 86 percent reported the pressure as emanati ng from a 

criminal justice agency--predominantly the courts or probation/parole 

services. Among the clients who did not view themselves as either 

diverted or pressured into treatment, about one-third (33%) claimed that 

family members or friends had suggested they enter treatment. 

• 
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3. Nature of help sought 

Interviewees were asked what were the main sorts of help they 

had been seeking at the time they entered treatment, and whether the program 

had managed to provide them each kind of help .. The types of help are listed 

in Table 7.1 in order of how frequently they were sought. 

Table 7.1 

Type of Help Sought 
(in order of frequency) 

Percent Sought Percent Obtained 
T,ype of He 1 p til (of clients) (of those seeking) 

1. New lifestyle 68% 64% 
2. Reduction in drug use 64 86 
3. Elimination of drug use 60 54 
4. More self-confidence 59 75 
5. Relief from a crisis 53 75 
6. Relief from confusion 51 77 

- - - - - - - - - - - - - - - - ------- -------
7. Better work habits 48 67 
8. Techniques for coping with 

the system 46 71 
9. Methadone or detox treatment 44 87 

10. Alternative to incarceration 44 85 
11. Breathing space 42 78 
12. Training or education 41 51 a/ 
13. A job 41 50 a/ 
14. Help with personal 

relationships 37 76 
15. A new personality 37 77 
16. General medical attention 29 73 
17. A drug program job 26 38 a/ 
18. Public assistance 25 68 
19. Financial assistance 24 56 a/ 
20. Legal aid 18 51 a/ 
21. A place to stay 14 53 a/ 
22. Rescue after an overdose 3 76 

a/ Explained in text that follows. 

For the majority of types of help sought,~ at least two-thirds of the 

clients seeking it believed that the treatment program had actually managed 



- 158 -

to render them that form of assistance. The exceptions (a/) all lie within 

the economic sphere--items 12, 13, and 17 pertaining to training or jobs, 

and items 19, 20, and 21, pertaining to financial or legal aid, or a place 

to stay. 

About two-fifths of the former clients did not list reduction or 

elimination of drug use among the rnai'n types of help they had sought. Of 

these, only 37 percent claimed the program had helped them reduce use, and 

15 percent to eliminate it, compared to 86 percent and 54 percent, respec

tively, among those who had sought such help. 
Q 

4. Percept; ons of the treatment program 

• 

• 

• 

• 

The interviewees were asked a set of 55 true-false questions about • 

their impressions of the study period treatment program, and were not 

pressured to respond' if they had no ready opinion or were reluctant to 

offer one. The findings reported in Tables 7.2 through 7.6 are based on 

the percent of affirmative replies among those offering a response to a 

particular item. Whenever 10 percent or more of interviewees offered no 

response to an item~ this fact ;s also noted. At least three-quarters 

of respondents agreed with the assertions listed in Table 7.2. 

• 
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Table 7.2 

Perceptions of Treatment Program 
("True" = 76-100%) 

Statement 

The program was good for the community. 
The program was clean. 
I would recon~end the program to a friend if he/she needed help. 

needed help. 
I liked most of the clients in the program. 
The important decisions were made by the staff. 
Have to want to change for program to help. 
Most of the clients stood up for their rights. 
The staff made it clear what was expected of you. 
The staff really cared about you. 
The staff respected the clients' dignity 
The staff went out of their way to help the clients. 
The staff watched out for the clients' rights. 

11 10 percent offered no opinion 
~ 16 percent offered no opinion 
3/ 13 percent offered no opinion 

Percent 

9~ 
91 

84 

90Y 
8011 
80 
80 
78 
80 
83 

79 

81 

Between three-fifths and three-fourths of respondents endorsed the 

statements given in Table 7.3 which follows. 
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Table 7.3 

Perceptions of Treatment Program 
("True" = 61-75%) 

I would contact this program first if I needed help again. 
I was friends with clients in the program. 
The staff were really strict about the rules. 
Most of the clients in the program were criminals. 
Most of the staff came from the community. 
Most of the staff were ex-drug users. 
I was friends with the staff. 
The program was involved in organizing the community. 
It was easy to get into the program. 
The staff treated you like a member of their own family. 

1/ 12 percent offered no opinion 
2/ 29 perc~nt offered no opinion 
3/ 19 pero'ent offered no opi ni on 
4/ 22 percent offered no opinion 

Percent 

70% 
75 
70 
61Y 
822/ 

6sl1 
68 
674/ 
63 
62 

Between two-fifths and three-fifths of respondents endorsed the state

ments listed in Table 7.4. 
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Table 7.4 

Perceptions of Treatment Program 
("True" = 41-60%) 

Most of the clients got into the program just to cut down 
on thei r habits. 

Most of the clients were running a game on the program. 

Most of the clients in the program had lightweight drug 
problems. 

The people there left me alone. 

The program tried hard, but there was just not much it 
could do. 

The staff were underpaid and overworked. 

1/ 19 percent offered no opinion 
2/ 23 percent offered no opinion 
3/ 26 percent offered no opinion 
4/ 26 percent offered no opinion 

Percent 

57~ 

59 

41 

564/ 

Between one-quarter and two-fifths of the respondents agreed with the 

statements given in Table 7.5. 
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Table 7.5 

Perceptions of Treatment Program 
("True" = 26-39%) 

A lot of people lied about their drug problems in order to 
get into the program. 

Percent 

The program helped me increase my earning power by at least 
$50 per month. 35 

A program staff person became an important person in mY 
life. 

The staff tried to keep you in the program a lot longer 
than necessary. 

The staff forced you to earn their respect by working 
for it. 

Most of the help I got was from other clients. 

Most of the help I got was from the medication offered. 

1./ 29 percent offered no opinion 

36 

30 

30 

33 

32 

No more than one-quarter of the respondents endorsed the assertions 

given in Table 7.6. 

--~---- ----- -----
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Table 7.6 

Perceptions of Treatment Program 
(ItTrue ll = 0-25%) 

The staff bent the rules for people they liked. 
Some of the staff liked to push clients around. 
The staff treated you like you were sick. 
The staff treated you like you were a child. 
The staff treated you like you were inferior. 
The staff treated you like you were a criminal 
The staff treated you like you were crazy. 
You really had to have a heavy drug problem to get into 

the program. 
The program dug into yoU!" pri vate 1 i fe too much. 
The staff tried to get you out of the program as fast 

as they could. 
The clients usually ran the place. 
The program was really out for the money. 
The program was really a shuck. 
The program was a good place to score. 
A lot of the staff used drugs. 
The police hassled the program. 
Some of the clients were police agents or informers. 
The program was in-tight with the police. 
Members of mY family participated in mY treatment 

at the program. 

Percent 

2411 

20 
18 

12 
15 

4 
3 

16 
17 

11 

14 
12Y 
16 
12 
113/ 

164/ 
125/ 
116/ 

24 
I don't want people to know that I was in the program. 21 
The program was controlled by a powerful group of outsiders. 1aZ1 
11 10 percent offered no opinion 
Y 17 percent offered no opinion 
3/ 12 percent offered no opinion 
11 10 percent offered no opinion 
EI 30 percent offered no opinion 
6/ 24 percent offered no opinion 
1/ 28 percent offered no opinion 
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A substantial majority of those interviewed endorsed generally favorable 

comments about the genuineness of the staff and program to which they had .. 

been exposed, together with a willingness to recommend the program to friends 

or to return there themselves if help were again needed. A small minority 

viewed their program as phony or infiltrated by law enforcement, or viewed 

the staff as denigrating clients. Least consensus appeared to exist in the 

characterization of other clients seen in the program, such as the severity 

• 

of their problems and their sincerity toward treatment. .. 

The former clients were near unanimous in the belief that their study 

period treatment program was good for the community (96%), in their liking 

for most other clients in that program (90%), in their willingness to rec

ommend the program to a friend in need of help (84%), and in their belief 

that staff had "gone out of their way" to help clients (79%). A clear 

majority (70%) claimed they would contact this program first if they found 

themselves again in need of help. They were more evenly divided in assess

ment of other clients' drug problems, with 57 percent perceiving the majority 

of these as lightweight, and 44 percent looking upon most other clients 

as II running a game" on the program. Fully two-fifths viewed the power of 

their program to effect change as rather modest--41 percent agreed that, 

while "the program tried hard, there was just not much it could do. Only 

a minority (35%) believed that the study period treatment program had been 

of assistance in increasing earning power. 

Few clients (24%) accused program staff of favoritism, or "bending 

rules for people they liked," and very few saw the program as intruding 

by "digging into your private life too much ll (17%), or its staff denigrating 

clients by "treating you like you were inferior ll (15%). Very few (16%) 

thought it was necessary to have a "heavy" drug problem to obtain admission 
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to the program. 

A number of these items' response distributions varied by treatment 

modality--differences in perceptions of and sentiment toward particular 

modalities will be examined in the next chapter. 

5. The milieu and circumstances of the clients 

One set of questions asked of the interviewees was devised pri

marily to obtain information about their social setting and condition from 

their standpoint as observers and experiencers, and was not intended to 

determine whether change had occurred or whether treatment was to be 

credited--we asked merely how often certain kinds of events had occurred 

"during the last year or so. II It should be noted that there is necessarily 

ambi gui ty in interpreting events whi ch ay'e contingent on occurrence of 

prior events about which no inquiry was made--an ambiguity we were prepared 

to accept in the interest of econolTtY and simplicity. For example, 29 

percent of the respondetns claimed they had been denied credit, but we are 

not in position to determine how many others received credit or how many 

failed to apply for credit who would have been denied. 

In other transactions with the business community, about one in four 

(28%) bel"ieved themsel ves to have IIbeen badly cheated by a company or store, II 

but less than 8 percent had "been evicted by a landlord" and less than 5 

percent had "had a car or belongings repossessed;" 9 percent claimed they 

had "been refused medical attention" during the last y~~ar or so. 

In terms of other misfortunes suffered, nearly two in five (39%) said 

their car had been damaged by an accident, 22 percent had been burglarized, 

and 20 percent physically injured by someone. Forty percent stated they 

• had "seen police hurt someone physically,1I and an identici~l percent claimed 

they had themselves "been insulted by a policeman" during the past year or 

• 
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so. Misfortunes befalling close acquaintances were claimed to be quite 

common, with 44 percent stating that they had in the recent past attended 

a young friend's funeral, and 32 percent recently hearing about a friend 

or relative getting injured at work. Nearly one-half (48%) had v'sited or 

• 

• 

written someone in jail.or prison, and 42 percent helped bail someone out ~ 

of jail. Almost three-quarters (70%) had found occasion to urge someone 

to seek drug treatment. 

A majority (55%) of the respondents had "been completely broke" at least • 

several times during the last year or so; only 33 percent had not been 

broke at least once. One-fourth had found it necessary to pawn personal 

belongings. One-half of the persons interviewed had managed to borrow 

"more than $50 at one time," and 39 percent had been in a position where 

they loaned more than $50 to someone. One-fourth had lost a job and one-

fourth had found themselves at least once in a situation where they "had 

no place to stay. II 

Only one-fourth of the interviewees had not IIbeen offered drugs for 

• 

• 

free ll at least once during the last year or so, and nearly two-thirds had • 

received repeated offers (; .e., three or more times). Two-thirds had "been 

offered stolen goods" to buy, and two-fifths of all interviewees had been 

repeatedly offered such opportunity. One-fourth acknowledged purchasing • 

stolen goods. Three-fifths had IIbought illegal drugs for someone e1se," 

and generally on at least several occasions. One-thit'd denied that they 

had "gotten really drunk on alcohol,1I and two-fifths also denied they had 

"gotten really stoned on any drug other than alcohol;" about one-half the 

respondents claimed they had gotten repeatedly stoned during the last year 

or so. 

Two-fifths of the persons interviewed admitted they had sold illegal 

• 

• 

• 
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d~~ugs, and those who made this admission usually said they had done so on 

at least several occasions. Six percent had either "sold or given away 

methadone. II Five percent, also, claimed they had "sold sex as a pimp or 

prostitute. II Only one percent stated that they had "sold information to 

the police." Two-fifths had engaged in gambling to an extent that they 

"had won or lost $20 or more in gambling in one day. II 

As indicated at the beginning of this section~ the main aim of this 

set of it'ems was to obtain some description of the surroundings within 

which the fJrmar clients conducted their lives--features of their economic 

environment as much as of their attachment to a "drug culture. II Norms 

against which to compare the treated clients against a general population, 

or against an economically impoverished sub-population are not readily 

available for these items. We are, consequently, not in a position to say 

whether these clients had an unusually high rate of suicide attempts (6% 

claimed such attempts in the past year or so), or oc~asions on which they 

cried (56% admitted crying, and 42% had cried at least several times), 

or proneness to "supernatural experience" (18%). Fin~'i ly, of course, we 

are not in a position to assess what standard was involved in judgment 

such as eating in a "fancy" restaurant (two-thirds had done so repeatedly), 

or the reasons behind such actions as "taken a plane trip" (24%--business? 

pleasure?), or behind non-action--80 percent had donated neither time nor 

money to a political cause or candidate (owing to povertY$ or apathy, or ?). 

De~pite these qualifications, it seems apparent that a substantial pro

portion of clients exist in a vulnerable setting in which opportunity and 

temptation to drug use al~e high, the economic means to insulate oneself from 

the :onsequences of use are low, and the resolve to abstain likely to 

necessitate either substantial social talent or considerable determination. 

---- ----
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6. Well-being and symptomatology 

The interviewees were asked a series of items developed by Norman tI 

Bradburn (1969) for which some normative data exist and comparisons against 

a general population are possible. These items are focussed upon the IIpast 

few weeks" of an interviewee's life and the responses therefore reflect 

current (post-treatment, except for methadone) client status. 

On a series of feeling-state items, the sample of interviewed clients 

is compared with a 1965 national proba.bility sample of the general pop-

ulation. The results ~i this comparison are given in Table 7.7. 

Table 7.7 

Feeling-State Items 
National Probabil ity Compar'ed with Cl ients Interviewed 

National Clients 
Pos iti ve 

Please about having accomplished something. 
Proud because smooone had complimented you 

84% 89% 

on something you had done. 7l 78 
(Feeling) that things were goiny your way. 71 66 
Particularly excited or interested in something. 54 82 
(Feeling) on top of the world. 33 33 

Negative 
Upset because someone c.riticized you. 18 19 
Very lonely or remote from other people. 26 34 
Depressed or very unhappy 30 39 
So restless that you couldn't sit long 

in a chair. 53 55 
Bored 34 54 

On the positive feeling items, there are no major differences except 

for the substantially greater likelihood of excitement or interest among 

treated clients, as compared to national norms. The client sample is con

sistently more prone to the various negative feeling states, but markedly 

so only on boredom. 
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On a level of greater generality, clients were asked: 

"Taken all together, how would you say things are these 
days; would you say that you are .very hapPl, pretty 
happy, or not too happy. II 

The distribution of replies on this item showed our respondent sample 

less happy than a national sample, but almost identical to a Detroit 

inner-city sample surveyed in 1963. The results are given in Table 7.8. 

Table 7.8 

Distribution of Replies on IIHappy" Item: 

Detr'oit 
Inner-
city .G..!Jents 

Very happy 22% 17% 
Pretty happy 63 60 

Not too happy 15 22 

Tables 7.9 and 7.10 compare the treated clients against the national 

sample on two other measures of general satisfaction and desire for change. 

Table 7.9 

General Satisfaction 

"When you think of the things you want 
from life, would you say that you're: 

doi ng very we 11 . II 

doing pretty well. lI
, or 

not doing too well now. II 

National 

28% 
59 

13 

Clients 

14% 
52 

34 
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Table 7.10 

Desire for Change 

Nati ona 1 Clients 

IIThink of how your life is going now: 

Do you want it to continue in much 
the same way?" 34% 15% 

Do you wish you could change some 
parts of it?" 56 53 

Do you wish you could change many 
parts of i t?" 10 32 

While the sample of former clients tends to a greater than usual 

general malaise, and appears substantially more likely than the general 

population to complain about recent sleeplessness (41% versus 21%), stomach 

upset (31% versus 23%), and sweaty hands (20% versus: 15%), there is 

essenti ally no di sadvantage on other symptoms, such as headache (37% in our 

sample versus 44%), dizziness (11% versus 16%), rapid heart beat (12% 

versus 13%), nervousness or tenseness (48% versus 57%)~ or feeling on 

the verge of a nervous breakdown (22% versus 22%). 

The items taken from Bradburn include a dozen topics about which 

persons are asked whether they worried in the past few weeks. Norms are 

available only for a "worry index ll derived from summation, rather than for 

the separate items; the individual topics are listed in Table 7.11 ;n the 

order which members of our sample were prone to acknowledge recent worries. 
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Table 7.11 

"Worri l Items 

Items 

1. Moving ahead in the world. 

2. Not having enough money. 
3. Financial debts. 

4. The world situation. 

5. Your children . 
6. Getting along with spouse or lover. 

7. Your health. 

8. Things that happen in your neighborhood. 
9. People you have trouble with. 

10. How things are going at work or at spouse's work. 

11. Growing old. 
12. Sexual problems. 

7. Psycho-social change 

"YES" 

73% 
63 
46 

41? 

44 

37 
37 
37 
31 

28 

23 
14 

.. Interviewees were asked to compare aspects of their life situation 

for the year preceding their admission with the year following ·the'Jr departure 

from treatment (except methadone cl ients sti 11 in treatment, whose "AFTER" 
1 .:. period was the year preceding interview). On each of 33 aspects, clients 
tl 
f,~ were asked to judge whether it was more true for the "BEFORE" peri od or the 
tf 
~l, 

~ IAfTER" period, or whether there was no difference. It should be noted that 
~' 
~ 
~.. these items are addressed merely to whether change occurred and not to 
~ 
~l 
~ either the magnitude of change or whether such change is attributable to 
11 

~ the treatment experience. 
~; 

~. Of the vast majority of these items, between one-sixth and one-third of 
Ii 

~ 
[; respondents claimed that there was no difference between the two time periods. 
I" 

I 
~. 
~ , 
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There were four exceptions to this pattern: a majority of clients said that 

they were "heaviest into religion" or "most involved in political issues" 

in neither the year before entering nor the year after leaving treatment 

(i.e., "no difference ll = 52% and 50% for the items). Similarly, between 

one-third and two-fifths of respondents denied "drinking the heavie'st" or 

IIworking the most with drug users ll was more true of one period than of the 

other. Results are shown in Table 7.12. 

On nearly every aspect of life on which inquiry was made, it appears 

that improvement in situation was more likely to be experienced than deter

ioration. The items as given in Table 7.12 have been ordered on the basis 

of the size of ratio of~IIAFTER" endorsements to IIBEFORE II endorsements, with 
" , 

the percent replying IIAFTERII also shown for each item. In illustration, for 

the first item listed 8.0 times as many respondents (66%) claimed that it 

was more true that III understood Il1Yself the best" in the year after leaving 

treatment as claimed this was more t~ue in the year prior to their entering 

treatment. 
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• Table 7.12 

Aspects of Life 
AFTER 

/BEFORE AFTER 
Statement (Ratio) (%) 

• 1. Understood myself the best. 8.0:1 66% 
2. Had the most faith in drug treatment programs. 5.4:1 63 
3. Had the most confidence in myself. 4.7:1 68 
4. Spent the most time helping other people. 4.3:1 61 
5. Learned the most about life. 4.2:1 60 

• 1 
6 . Tried to help my friends the most. 4.1:1 50 
7. Got the most involved with political issues. 4.0:1 40 

8. Felt the happiest. 3.8:1 66 
9. Spent the most time with my family. 3.0:1 57 

• 10. Saved the most money. 2.8:1 50 
11. Liked my job the best. 2.8:1 43 
12. Felt most in love with someone. 2.6:1 45 
13. Had the best time. 2.3:1 57 

14. Was heaviest into religion. 1. 9: 1 31 

• 15. Took life the easiest. 1.8: 1 50 
16. Spent the most time working. 1. 6: 1 46 
17. Had the closest friends. 1.6: 1 39 
18. Had the most friends. 1. 3: 1 39 
19. Felt the most indifferent about things. 1.3: 1 42 
20. Worked the hardest. 1. 2: 1 48 

• 21. Worked the most with drug users. 1.1: 1 30 

22. Earned the most money. 1: 1.3 38 
23. Went to the most parties. 1: 1.3 31 
24. Went deepest into debt. 1: 1. 5 29 
25. Drank the heaviest. 1: 1.6 21 

• 26. Felt the loneliest. 1:2.0 24 
27. Had the worst time. 1:2.2 25 
28. Got hassled the most by other people 1:2.6 22 
29. Worried the most. 1:3.4 17 
30. Spent the most money 1:3.6 17 

• 31. Spent the most time in jail. 1:4.3 13 
32. Used the most drugs. 1:5.8 12 
33. Caused other people to suffer the most. 1:6.8 9 

• 

• 
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In the economic sphere, respondents were several times more likely 

to claim their spendings were higher before treatrrent, and several times • 
more likely to claim their savings were greater after treatment, but earnings 

seemed almost equally likely to shift upward or downward, and indebtedness 

was only ~lightly more likely to decrease than to increase. In the areas • 
of personal well-b~ing, interpersonal involvements, and social responsibility, 

shifts appear substantially more likely to occur in a favorable rather than 

an unfavorable direction, and, in part, these may be credited to treatment.. 

However, it should also be kept in mind that treatment entry is likely to 

correspond with a peY'iod of unusual crisis and that, for this reason alone, 

measures taken from a subsequent peri od may refl ect recovery trends or return • 

toward normal regardless of whether treatment is administered (i.e., spon-

taneous recovery or regression toward the mean effects). Thus, while the 

findings are encouraging about the presence of improvement (e.g., clients are • 

six times more likely to claim reduction rather than increase in drug use 

subsequent to treatment), some caution should be exercised in developing 

interpretations about the sources or causes of that improvement. While 

further analyses are necessary to better 'j sol ate effects, the fi ndi ngs 

in an earlier section (3. Nature of help sought) are indirectly supportive, 

indicating that clients perceived the types of assistance they sought from 

treatment as being provided by the treatment they received. Also, when 

the respondents were asked to assess the magnitude of overall assistance 

from the treatment ("How much help did you get from the program?") most 

judged themselves to have received sUbstantial help. Overall, nearly two

thirds of respondents clairred they had received a great or moderate amount 

of help. 
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8. Increases in educational attainment 

The former clients were asked what highest grade in school had been 

completed as of one year preceding their entry into treatment and as of the 

close of their follow-up period. Their replies were then coded by the inter

viewer into one of six categories of educational level, representing signif

icant transition points. This procedure is not sensitive to minor increases 

in educational attainment unless these result in transition over a category 

boundary and it does not distinguish whether some part of increase in ed

ucational level occurred during the year preceding admission to treatment. 

The distributions are shown in Table 7.13 . 

Table 7.13 

Distribution of Educational Category 
Between BEFORE and AFTER Treatment Periods 

One Year BEFORE One Year AFTER 
Highest Grade Completed Treatment Treatment 

More than 4 years college 
Four years college (B.A.) 
1 through 3 years college 
12th grade (H.S. diploma or GEDO 
9th through 11th grades 
Kindergarten thr'ough 8th grade 

0.1% 
15.5 
43.3 
36.3 
4.8 

100.0 

0.1% 
0.4 

21.2 
35.3 
34.4 
3.6 

100.0 

Eighty-six percent of the former clients showed no shift in educational 

category over the full period of inquiry. The two most sizeable categories-

both before and after t}~eatment--were hi gh school drop-outs and hi gh school 

graduates. Those who started the period with a high school education were 

three times as likely as the high school drop-outs to show some further 

gain by the end of the period (23% versus 8%). 
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9. Change in drug use 

Levels of drug use were estimated in several ways, for particular • 

kinds of drugs and drug use in general. Measures for particular drugs were 

limited to heroin, marijuana (or hashish) and alcohol as they were the most 

common. Frequency of use was estimated from the questions which asked how 

many times per day, week, month, or year the drug was used during the period, 

and the length of such use. By appropriate multiplications these responses 

were used to compute the total number of times the person used the particular 

drug during the before and after periods. An overall indicant of drug use 

was obtained by computing the dollars spent on all drugs during the period 

on the basis of the client's responses to questions on weekly expenditures 

for each drug used and the length of time the drug was used. These expen-

ditures were then summed across all of the drugs reported as having been 

used. Because of the greater frequency of heroin use and its higher cost, 

this measure is strongly related to the frequency of heroin use. 

Another measure of drug use was based on a simple count of the number 

• 

• 

• 

• 

of different kinds of drugs the person reported having used during the period; 41 

clients were asked about 14 kinds of drugs. A value of zero was assigned 

to those who reported no use of any (of the drugs about which information 

was obtained). A valu_ of five was assigned if the person reported the use 4t 

of fiv~ or more different kinds of drugs. A related measure was obtained by 

assigning a rank order number to the order in which the person reported use 

of the drug. The order was established by asking the person to report first • 

on the drug used "most heavily" during the period, and then moving on to 

the next most IIheavy" and so on, to a maximum of five kinds of drugs. A 

value of five was assigned to the drug for the person if it was reported • 
as being the most heavy, a value of four was assigned for the next heaviest, 
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and so on down to one for the fi fth most heavily used drug, if repol"ted. If 

no use of the drug was reported, it was given a value of zero. 

Table 7.14 shows these values for the before and after period expressed 

as averages, along with the correlation coefficient for the before and after 

measures, along with a t-Test of the mean difference (appropriate for 

correlated measures). 

Tabl 7.14 

Various Measures of Drug Use 
for the Periods BEFORE and AFTER Treatment 

MEAN STD. DEV. 
Drug Use Measure Before After Before After Corr. t-Test 

Yearly frequency of: 
Heroi n use 510 211 680 435 0.35 7.67a/ 

Marijuana or Hashish 223 144 509 346 0.49 2.95~ 
Alcohol 129 113 283 311 0.37 0.84 

Rank-Order of Use (5=High) 
Heroin 2.9 2.4 2.4 2.5 0.73 6.06~ 
Marijuana or Hashish 1.7 1.6 2.2 2.2 0.70 0.83 
Alcohol 1.6 1.3 2.0 2.0 0.60 1. 80 

No. kinds of drugs used 2.1 1.5 1.3 1.1 0.60 9.05~ 

Spent on all drugs $9868 $5121 $12985 $9707 0.29 5.89~ 

EJ Statistically significant at the 0.5 level or better. Weighted number 
of cases is 292. 

Clearly drug use was lower in the after period. The largest differences 

were with respect to heroin use. All of the correlations between the before 

and after measures are statistically significant at better than the.001 level. 

.. The correlations between the rank-order measures and for the number of kinds 

of drugs used are relatively high. This may be due in some part to the fact 

• 
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that non-users were scored as zero on these measures, and the fact that 

heroin is typically reported as the primary drug or not reported at all. 

In addition, even the more modest correlations may be partly the result 

of the fact that both measures were obtained at the same time, and based 

on the client's retrospection. 

10. Changes in illegal activities 

Given the association between drug use, especially for heroin, 

and illegal activities, it was expected that treatment effects, should 

they be found on drug use, would be reflected in criminal activities. 

But, it is also known that the criminal justice system does not become 

aware of many of the crimes committed by drug users, and others. And 

it was anticipated that the official records might well be unavailable, 

in addition to being incomplete. The clients were therefore asked to 

report the frequency with which they had engaged in different kinds of 

illegal activities. The response categories were made rather broad and 

open-ended in order to minimize the effort needed to answer the questions. 

People have no great difficulty in recalling whether or not they have 

performed forbidden acts, but the exact number is often hard to recall. 

In addition, we wished to avoid giving the impression that we were prying 

into the detials of their former criminal activities. The categories 

were then kept few and simple: 

(0) 
(1) 
(~~ 
(.:II 
(4) 
(5) 

Never 
Once during the period 
Once every few months 
Once a month 
Two or three times a month 
Once a week or more. 

In general, the coding values for these response categories are 

probably not a bad transformation for a measure based on the frequency of 

events during a fixed period of time. Such measures are often skewed and 
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peaked. The coded values were therefore used in the analyses. 

The interviewees were given a list of activities and asked how often 

they had done them during the before and after periods. Table 7.15 shows 

these comparisons, using the coding category value as the frequency meas,.ure. 

Table 7.15 

Coded Frequencies of Illegal Activities 
for the Periods BEFORE and AFTER Treatment 

MEAN STD. DEV. 
Illegal Activities Before After Before After Corr. t-Test 

Dealing or selling drugs 2.4 1.6 2.3 2.2 0.50 6.07a/ 
II Other ll ki nds of theft 1.3 0.6 1.9 1.5 0.54 6.89a/ 
Burglaries or breaking and 

entering 0.8 0.2 .16 0.9 0.42 6.46'y 

~ Statistically significant at better than the .001 level. 

These were more frequent forms of illegal activities reported. Clearly, 

illegal activities were less frequent after treatment. Although the mean 

values for the before period varied markedly from a low of 0.8 (correspond

ing to the category of only once during the period) to a high of 2.4 (cor

responding to the category of once every few months), the differences 

between the before and after means are relatively constant, being 0.8,0.7, 

and 0.6. This is of importance in that the statistical analyses to be 

used for the bulk of the comparative analyses are based on the assumption 

that IItreatment li effects are linear and additive in the measures used. 

These differences are consistent with such an assumption. Thus, the use 

of these values may be seen as appropriate, rather than just convenient or 

as improper. 
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11. Income changes 

Given the lower level of drug use during the post-treatment period • 

and the lower self-reported rate of criminal activities, a lower arrest rate 

would be expected, especially given the higher risk of arrest associated with 

heroin use and the kinds of illegal activities most frequently reported in 

the interview--dealing and selling drugs, burglary or breaking and ,entering, 

and ordinary thefts. These differences also imply a decrease in illegal 

income. Table 7.16 confirms this conclusion. 

Table 7.16 

Number of Arrests and Illegal Income 
for the Periods BEFORE and AFTER Treatment 

MEAN STD. DEV. 
Arrest and Illegal Income Before After Before After 

Number of times arrested 
and charged 1.4 0.6 1.5 1.0 

Average monthly illegal 
income $469 $223 $561 $424 

Y Statistically significant at better than the .001 level. 

Corr. t-Test 

0.22 8.22a/ 

0.46 8.04a/ 

The mean number of arrests declined by more than one-half, as did the 

average monthly income from illegal activities. A decrease of $250 per month 

amounts to about $3,000 per year. The earlier analysis of drug-use expendi

tures showed a decrease of nearly five thousand dollars per year. The 

discrepancy between these two values might be explained as resulting from the 

practice of supplying one own's heroin from that obtained in dealing and 

selling, but the questions used for the computation of the expenditures on 

drugs asked about actual expenditures, not the value of the drugs used. 
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An alternative explanation would be that legal earnings were being used. 

This explanation seems unlikely in that the combined total of legal and 

illegal earnings during the before period would just barely cover the es

timated cost of the drugs used. In addition, the combined total legal and 

illegal income for the after period was about $6,700 and the estimated cost 

of the drugs used was about $5,100. But setting these discrepancies aside, 

it would appear that there was a change in the basis of economic support. 

The interviewees were shown a list of income sources and then asked to 

indicate the one which provided the most income during the period, the next 

most, and so forth. These ranks were converted so that the one which provided 

the greatest income was given a value of 6. If the person reported that no 

income was received from a source, it was given a value of zero. In this way, 

higher ranks denote higher incomes from the source. Table 7.17 shows these 

values for four sources providing the most income. 

Table 7.17 

Rank-Order of Support from Various Sources 
for the Periods BEFORE and AFTER Treatment 

MEAN STD. DEV. 
Income Source Before After Before After 

Illegal Activities 2.2 1.5 2.6 2.4 
Wages or Salary 3.4 3.5 2.8 2.8 
Fami ly, fri ends, private 

charity 2.4 2.0 2.6 2.6 . 

Public Welfqre 1.0 1.3 2.1 2.3 

a/ Statistically significant at the 0.01 level or better. 

Corr. t-Test 

0.55 4.94a/ 
0.47 0.56 

0.62 2.88 
0.63 2.69~ . 



- 182 -

Own wages and salary remained the primary source of income, but the 

rank-order did not increase. Support from illegal activities and family, 

friends, or private charity decreased. Perhaps as a result of these de

creaSbS, public welfare became a more important source of income. The 

lack of change in the rank-order of the person's own wages and salary as 

a source of support is confirmed by the small change in the average legal 

monthly income. Before treatment, the mean was $363 (with a standard 

deviation of 309); after, it was $398 (with a standard deviation of 337). 

In general, those who had a higher income before treatment also had a 

higher income after; the correction was 0.50. This relatively small differ

ence of about $35 per month was significant at better than 0.10 level. 

Legal income probably increased, but the difference was relatively small, 

especially when considered in the light of inflation. 

Extreme care must be taken in interpreting the results of these before 

and after comparisons. Clearly, there were differences. They were of 

sufficient magnitude and frequency to conclude changes did occur. But these 

changes cannot be simply attributed to treatment effects. Some sort of 

control group would be needed to even begin to make such inferences. This 

issue will be more fully discussed in a later chapter. 

As stated in the introduction to this chapter, its purpose was to 

provide an overall description of what was learned from the interviewsll 

in order to provide a backdrop for the detailed analY3es of treatment 

effects. The analyses conducted in this chapter were also done to provide 

1/ Time in treatment was not analyzed for its relationship with the treat
ment and outcome measures. Given that such analyses are somewhat conven
tional, it is perhaps appropriate to comment on why they were not done for 
this project. One reason was that accurate measures were not available. 
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Given the necessity of this measure to the cost-benefit analysis, the best .. 
possib'le estimates were made; the problems of assessing time in treatment 
are described in that section. Another, more important reason was that the 

• 
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the most statistically proper description of the total useful sample of 

• interviewed cases. The cases were weighted by the sampling ratios. Given 

acceptance of the conclusion reached in the chapter on the technical aspects 

of the Study, these findings may be generalized to the potentially locatable 

population. The bulk of the analyses in this report were based on case 

weightings designed to provide comparisons of the different kinds of treat

ment. The case weightings used for these comparative analyses do not pro-

• vide statistically proper' estimates of the locatable population. 

Since all the findings discussed in this chapter are based on responses 

obtained during interviews, it may be appropriate at this point to next 

• provide some information about the circumstances in which interviews were 

conducted, the credibility of respondents from the interviewer's standpoint, 

and corroboration of self-reported current drug use by urinalysis. 

• 

• 

• 

• 

• 

• 

meaning of time in treatment varied so greatly with kind of treatment. 
To take the two most extreme cases for this Study, the vast preponderance 
of the people in treatment for a longer period of time would be those in 
outpatient methadone maintenance and the vast proportion of 'those in treat
ment for a short period would have been those in in-patient detoxification. 
Time in treatment would then have been strongly confounded with kind of 
treatment. This problem could have been overcome by taking time in treat
ment relative to kind of treatment, but this would have raised another 
sort of problem. For instance, a relatively short period of time in in
patient detoxification would probably reflect, to a large degree, failure 
to complete treatment, while a relatively short period of time in outpatient 
drug-free services would be much more likely to reflect the fact that such 
services can often be provided in but a short period of time. At yet another 
level, a division on time in treatment for residential drug-free treatment 
would be confounded by the fact that some such treatments are designed to 
be completed in a relatively short period of time, while others are designed 
to last for longer periods. In addition, with the exception of outpatient 
methadone maintenance, the design of the Study put an arbitrary limit of 
no more than 10 months in treatment which was markedly less for those 
admitted to treatment later in the admission period. For all of these 
reasons, analyses based on time in treatment were not conducted. 
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B. The Interview Conditions 

1. The interview process from consent to completion 

Upon receipt of a client's consent to be interviewed an inter

viewer was assigned the case. The interviewer would then attempt to re

contact the client and schedule an appointment. If recontact was successful, 

the interviewer would schedule and complete an interview. Unfortuantely, 

on a nunuer of occasions located clients refused after the interviewer 

contacted them or they did not show up for scheduled appointments; thus, 

initial consents did not always result in interviews. Moreover, at times 

the interviewer was unable to recontact the client due to incorrect infor

mation supplied by the agency (e.g., no such phone number, number dis

connected, client unknown at address, mail returned, etc.). In these cases 

the agency involved was requested to recontact the client, correct the in

formation, or supply a new lead. Once again if the program was unable to 

do any of the these, chances were that the initial consent did not result 

in a completed interview. 

The duration of interviews, and the locations in which they were 

conducted are shown on the charts which follow. While it had been anticipated 

that most interviews would take place at a treatment program site, one-half 

the former clients preferred that interview take place in another setting-

usually their own home. The major factor affecting interview length was the 

number of drugs which the client acknowledged using before, during, and 

after treatment, since detailed inquiry was made about each such drug. 

2. Respondents' attitudes toward the questionnaire 

At the close of the interView, the respondents were asked a couple 

of specific questions concerning their impressions of the questionnaire. 

In response to the question, UDo you think that the questions you've been 
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Chart 7.1: Location of Completed Interviews 

SPTP Home Public Other 
Place 

~rE--Locat i on---;'~. 

Chart 7.2: Length 

30 60 90+ 

-E tH nutes ~ 

Location 

SPTP 
Respondent's Home 
Public Place (park, 
restaurant, etc.) 
Other* (other drug 
programs, jail, etc.) 

Percent 
(Adjusted) 

33.7% 
39.5% 

9.4% 

17.5% 

*Approximately 50 percent of these inter
views were conducted at drug programs other 
than respondent's SPTP. 

of Completed Interviews 

Percent 
Length of Interview (Adjusted} 

31 - 60 minutes 26.1% 
61 - 90 minutes 45.3% 
91 or more minutes 28.7% 
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asked about (the study period treatment program) will make it possible for 

us to get a fair impression of that program1s effect on your life,1I 85 

percent of the respondents answered in the affirmative. This question was 

followed by a request for any questions the respondent felt should have 

been included, to which we received 73 percent responding that they felt 

no other questions needed to be asked. 

3. The interviewer-respondent relationship 

The interviewers completed at the conclusion of each interview a 

report concerning the interviewee's response to the interview. In answer 

to the question, IIHow would you rate the respondent ' s manner?" roughly 

91 percent of the clients were seen as at ease compared to 9 percent who were 

considered uncomfortable. Ratings of the respondent's attitude yielded 

the distributions given in Table 7.18. 

Table 7.18 

Respondent's Manner to the Interview 

Open, direct, honest 
Evasive, deceitful 
Confused, but cooperative 
Hostile, stubborn 
None of the above 

Percent 
(Adjusted) 

86.3% 
.7 

9.5 
2.3 
1.3 

Early in the Study we had anticipated the potential difficulty of 

conducting an hour and a half interview with persons who may not have con-
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sidered English their primary language, or others who may have had problems 4t 

with the language of the questionnaire. To gauge the frequency of such 

• 
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difficulty, interviewers were asked to judge if they encountered a language 

problem serious enough to impair the reliability or validity of the data 

acquired. In 97 percent of the cases interviewed no such problem was 

reported. 

C. Client Situation at the Time of Interview 

1. Current drug use: self-report and urinalysis 

Interviewel's were asked to record at the close of each interview 

their own impression of whether the client was under the influence of alcohol 

or any drug during the interview. In the judgment of interviewers, the 

interviewees were rated as follows: 

under no influence 84% 
under slight influence 8 
under moderate influence 6 
under strong influence 

One-third of adult interviewees, randomly selected, were offered an 

• additional $5 fee if at the close of their interview they would consent to 

provide an unobserved sample of urine, and 94 percent to whom this offer 

was made accepted. For those from whom a consent was obtained, inquiry 

.. was made about which drugs they had used during the past five days, and 

their urine specimen was submitted to a laboratory for analysis. It is 

thus possible to compare self-reported use with laboratory evidence of 

.. use (Table 7.19), but such comparison should be made with acknowledgment' 

that laboratory tests would be un1tikely to capture traces of drugs adminis

tered several days prior to urinalysis. 

• 

• 
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Table 7.19 

Se 1 f- Reported Use vs. Laboratory Analysis 

Affirmative Indication Agreement Between 
Drug Self-reeort Lab. Indicators 

Heroin 20% 20% 90% 
Methadone 25 25 98 
Amphetamines 8 .:} 90 
Barbiturates 7 5 93 
Other drug 25 8 74 

For no drug did the urinalysis results indicate a higher rate of use 

within this sample of cases than the results obtained by self-report. For 

heroin, 75 percent of those sampled denied use and showed no urinalysis 

trace of morphine, while 15 percent acknowledged use which was corroborated 

by the laboratory results, yielding agreement between the two indicators for 

90 percent of the cases. The remaining 10 percent were evenly divided 

between cases who acknowledged use that was not detected and cases who 

denied use but were detected. 

There are several different perspectives from which such results may 

be viewed. If lithe past five days" is accepted as a reasonable definition 

of current use!! and if the primary research aim is to establish an estimate 

of prevalence fo~ a particular group, then self-report would appear quite 

• 

• 

• 

• 

• 

• 

• 

• 

adequate as a technique, since it yields estimates at least as high as those • 

from urinalysis, and with a high overall level of concordance with that 

technique. 

If the primary purpose was, instead, to get an authoritative estimate 

based upon "hard" data, then it would be more reasonable to redefine current .' 
• 
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to mean lithe past two or three days," or the span within which urinalysis 

may be better expected to detect use; this approach, however, accommodates 

an aim to a technique, rather than a technique to an aim; moreover, since 

drugs other than opiates may cease to leave detectable traces after even 

shorter periods, and some drugs are simply not verifiable by urinalysis, the 

scope of inquiry is sacrificed. 

If the primary aim is to test the verity of self-report, by "va lidation" 

against urinalysis, there are several choices of perspective. Taking heroin 

as the example, one might point to the fact that 24 percent of the detected 

users had denied use, casting doubt upon the general credibility of respon

dents, or to the fact that only six percent of those who denied use were 

detected to have used, prompting faith in credibility. The fact that 24 

percent who acknowledged use were not detected can be accepted as an arti

fact of the extended retrospective period for which inquiry was made, but 

such use would nevertheless appear relevant in terms of prevalence estimation. 

There is, finally, the II grey area,1I consisting of that 6 pet'cent of cases 

who declined, whether out of fear and suspicion, or simply for reasons of 

dignity, to submit to urinalysis. If we assumed, as a worst case, that 

all these were concealing use, and also were to accept either acknowledgment 

or positive urine as evidence fo use, then, for heroin, current use could 

range as high as 30 percent for the sample. 

By omitting those who declined testing, the joint indicators would 

suggest that 25 percent of the remaining sample had used heroin in the 

past five days. Applying this same standard (i.e., evidence of use from 

either acknowledgment or urinalysis), 26 percent of those sampled had very 

recently used methadone, 10 percent had used amphetamines, 9 percent used 

barbiturates, and 30 percent had used some other drug, including marijuana. 
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While the emphasis in the DATOS study was upon the ,period opening one 

year prior to entry into the Study period treatment program and closing 

one year subsequent to departure from that program (except for methadone 

admissions), interviews nevertheless ended with brief inquiry about several 

areas of the former client's current adjustment. While only that sarr~le of 

intet"viewees from whom urinalysis were requested were asked about all drugs 

used in the days shortly preceding interview, all cases interviewed were 

asked "Are you currently using any drugs (other than clinic methadone)?", 

and, when the reply was affirmative, "What is the main drug you're using?" 

With respondents weighted on the basis of the sampling ratio on which they 

had been drawn from the population, two-fifths (43%) acknowledged "current" 

use of some drug (Table 7.20). Among those making such acknowledgment, 

the majority (55%) claimed the main drug being used was marijuana or hashish, 

with one-four~h (26%) stating the main drug to be heroin, and fewer than 

10 percent mentioning any other particular drug, including alcohol. 

Table 7.20 

Main Drug Currently Being Used 

Drug Percent 
Marijuana or hashish 55.1% 
Heroin 26.2 
Alcohol 6.9 
Hallucinogens 5.2 
Oral amphetamine 2.9 
Barbiturates 1.1 
Other opiates .7 
Cocaine .6 
Tranqui 1 i zers .4 
Non-classifiable 1.0 

100.0%1/ 

11 Of that 43 percent acknowledging any drug use. 
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Th(~ disparity in results yielded by the several forms of inquiry de-

.. serves comment. One in five clients who consented to urinalysis acknowledged 

use of heroin within l':ve days preceding interview, but only one in ten 

clients reported heroin as the "main" drug they were "currently" using, and 

• this proportion was identical for those who provided urine and those of whom 

no request for a urine specimen was made. The information which has most 

direct bearing on this disparity is that (1) only three-fifths of those 

.. cases who acknowledged heroin use within the past five days and were detected 

positive for opiates on urinalysis reported heroin to be the main drug they 

were currently using. In contrast (2) less than two percent of the cases 

.. who denied heroin use within the past five days reported it as their main 

drug of current use. Either clients are interpreting the meaning of current 

as being extremely restricted in time, or they are making discriminations 

.. which permit them to engage in use of heroin without perceiving it as 

occupying foremost position among their drugs of use. We are not in position, 

on the basis of the now-available findings, to ascribe the effect to one or 

• the other of these two sources; further research would be necessary to 

determine whether the clients are referring to subordinate or recreational 

use of heroin (discounting it with reference to the word "main") or are 

• 

• 

delimiting the meaning of "current" (to include only today and, perhaps, 

yesterd'lY) . 

2. Current status on other self-report measures 

Inquiry regarding current legal status indicated that a majority 

(55%) were not under jurisdiction at time of interview, but that nearly 

one-third (29%) were serving probation sentences and that 7 percent were 

.. on parole. Five percent of the weighted sample members were awaiting dis-

position on new charges, and 4 percent were confined and serving sentences 

• 
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at the time of interview. 

A majority (53%) of the cases stated that, at the time of interview, 

they had no employment. Even were we to remove those incarcerated and re

compute this proportion, a near-majority of those free in the community 

would still be found to be unemployed. Forty percent claimed that they were 

currently seeking work. 

Fully one-third of the weighted cases were in treatment at the time of 

interview and, although a sizable portion of these consisted of cases which 

had been continuously in outpatient methadone maintenance, almost two-thirds 

consisted of clients who had returned to treatment subsequent to the term

ination from treatment which had established their eligibility as a member 

of the Study sample. 

In summary, while the basic orientation of this Study was to examine the 

degree of alleviation of problems during the year immediately following 

treatment as compared to the year preceding treatment, and to search for 

differential treatment modalities, client status at time of interview re

mains of interest, and it is evident that obstacles to employment are a 

serious continuing problem, and that return for further attention from a 

treatment program for help in coping with drug problems is a frequently 

exercised option. 
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8. COMPARATIVE ANALYSES OF TREATMENT MODALITIES 

This chapter presents the findings of the comparative analyses of 

treatment modalities. It is divided into four parts: (1) heroin users 

.. in outpatient drug-free services, residential drug-free treatment, out

patient methadone maintenance, and in-patient detoxification; (2) non

heroin users in outpatient drug-free services; (3) differential effects 

.. of the four kinds of treatment for different kinds of heroin users, and 

(4) cost-benefit analysis. Each section contains a brief summary. 

Each of the four findings sections is based on the so-called senate 

• weights which were discussed earlier. In essence, these weights give 

equal weight within a given treatment modality to each client type and to 

each treatment agency for a given combination of treatment and client type. 

• As a )~esult, the overall averages which may be derived from the means for 

each treatment are not a good estimate for the total sample; such estimates 

may be found in the preceding chapter. 

• Only those differences statistically significant at the 0.10 level 

or better are reported herein, unless otherwise indicated. See Chapter 6 

for a detailed presentation of how these tests were conducted, and re-

e lated issues. Summary tables are presented at the end of each of the 

sub-sections; detailed tables are presented in appendix F. 

We must once again bring to the reader's attention the fact that the 

• sample upon which these findings are based is not representative of the 

study target population due to the agencies' inability to locate their 

former clients for interview. At best the findings presented herein may 

• be generalized to those clients whom the agencies would be able to locate 

should they try to locate all their former clients (who were a part of the 

• 
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study target population). To constantly repeat this admonition in the 

presentation of the findings would lead to pervasive convolutions in the 

presentation. We will therefore not do so, and instead begin and end the 

presentation of the findings with the admonition that they cannot be gen

eralized to the study target population. 

The distribution of the study target population on kind of treatment 

and client type might also be recalled here for the sake of perspective. 

The next section compares heroin types in the four kinds of treatment, 

giving equal prominence, so to speak, to each kind of treatment, for the 

purpose of comparison. But, in the study target population, nearly two

thirds (63.7%) were in ODF, about two-fifths (22.7%) were in IPD, only 

one-tenth (9%) were in RDF, and just under one-twentieth (4.6%) were in 

OPM. The distribution across kinds of treatment was still far from equal 

for the heroin client types--47.3 percent in ODF, 32.9 percent in IPD, 

13.1 percent in RDF, and 6.7 percent in OPM. Over two-thirds (68.9%) of 

the clients in the study target population were classified as heroin types. 

Put somewhat differently, as assessed by the number of clients admitted 

to treatment (in the study target population), the bulk of the treatment 

effort (86.4%) went into ODF for heroin users (32.6%)5 ODF for other than 

heroin users (31.1%), and IPD for heroin users (22.7%). The remainder 

(13.6%) went into RDF (9%) and OPM (4.6%) for heroin users.lI 

11 These values were obtained from Table 5.3. They would be somewhat 
different if they were based on the total target population which in
cluded people who received less common kinds of treatment and some 
clients who could not be typed because of missing information. See 
Chapter 5 for further discussion of these exclusions. 

-------.-------------- ------ ---
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A. Treatment Modality Comparisons 

This section will present an analysis of the outcomes of the four 

kinds of treatment included in the Study--outpatient drug-free services, 

residential drug-free treatment, outpatient methadone maintenance, and 

.. in-patient detoxification. Because heroin users were the only clients who 

were involved in all four kinds of treatment in sufficient numbers for 

statistical analysis, this section is limited to the four heroin types. 

.. The outcome measures have been grouped into broad, somewhat overlapping 

areas. The presentation of the findings will be organized around these 

groupings. They are {I} services sought and received; {2} client evaluations 

• of the treatment programs; {3} heroin use; (4) drug use in general; {5} 

use of drugs other than heroin; (6) illegal activities; {7} employment and 

legal support; and (8) psycho-social and psycho-physiological health. The 

.. section will close with a summary of the key findings. 

1. Services sought and received 

As would have been expected from the items used to construct the 

4t measures, Table 8.1 reveals that the clients who sought the more sympto

matically oriente~ treatments tended to seek more drug-use control services 

with outpatient methadone maintenance (OPM) being hi gher than in-patient 

41 detoxification {IPD}. This measure included methadone or detoxification, 

reduction in drug use, elimination of drug use, and relief from a crisis. 

Among the more psychologically and socially oriented treatments, those 

• in outpatient drug-free (ODF) were less likely to have sought these sorts 

of services than those in residential settings {RDF}. The same relationships 

hold when the modalities are compared on the measure of the degree to which 

• the services sought were actually received. 

With respect to services which might be thought of as reflecting a 

• 
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desire to achieve a more effective self, the measure of achievement shows a 

different relationship. Those in OPM were far more 1ikely to have seen 4t 

treatment as having helped them to achieve techniques for dealing with the 

system, relief from confusion, a new lifestyle, more self-confidence, a new 

personality, better work habits, and help with personal relationships. • 

But IPD fared very poorly. The drug-free treatments--ODF and RDF--fell in 

between and :they did not differ from each other in the degree to which the 

clients saw themselves as having received the services they had sought. 

The pattern was much the same for employment services. OPM was evidently 

able to help the clients achieve better work habits, training or education, 

.. 

a job, or a job with a drug program. Those in IPD actually got fewer than .. 

one-half of these services than they had sought, while ODF and RDF just 

broke even, obtaining one-half. 

Considered in terms of services requested as a baseline, there were 

no significant differences among the modalities with regard to survival 

assistance, or their ability to provide a place to stay, public assistance 

financial assistance, general medical attention, and legal aid. 

Table 8.1 summarizes the comparisons of treatment services received 

considered in relationship to those sought. 
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Table 8.1 

Degree to Which Services Sought Were 
Received, by Treatment Modality 

Drug-Use More Effec- Employment Survival 
Control tive Self Services Assistance 

Modalit~ Mean S.D. Mean S. D. Mean S. D. Mean S. D. 

ODF 1.5 1.3 1.5 3.0 0.0 1.5 0.3 1.1 
RDF 2.6 1.0 1.7 3.1 0.0 1.8 0.6 1.9 
OPM 3.3 0.9 3.5 3.2 0.8 1.8 0.2 1.4 
IPD 2.7 1.1 0.5 3.2 -0.3 1.0 0.5 1.7 

2. Client evaluations of treatment programs 

The clients were asked to give an overall assessment of the degree 

to which they saw the treatment program as being helpful to them. The re~ 

sponses ranged from "a great amount ll scored as one (1) through II moderate ll 

and II slight li to IInone at all ll and IIharmful" which was scored as five (5). 

Table 8.2 shows that relatively longer term outpatient symptomatic treat

ment (OPM) was seen as more helpful than such services provided on brief 

in-patient basis (IPD), but psychosocially oriented outpatient services (ODF) 

were seen as less helpful than in-patient (RDF). Although not planned and 

therefore not tested for statistical significance, it would appear that RDF 

and OPM were seen as equally helpful and more helpful than either ODF or 

IPD which were similarly evaluated. 

The pattern of evaluations is different on the measure of the number 

of program helpfulness items endorsed. Those in IPD were less likely to 

recommend the program to someone else, more likely to call it a "shuck," 

less likely to beJieve that the staff really cared about them, more likelY 

to believe that the program was really out for the money, less likely to 

believe that the staff went out of their way to help the clients, and less 
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likely to contact the program if they needed help again. There was little 

variation on this measure for the other modalities. 

On the other hand, there were no statistically significant differences 

on the measure of the degree to which the clients saw the treatment programs 

as being weak. This measure included items on whether or not the staff bent 

the rules for those clients they liked; the program was clean; a good place 

to score drugs; and really out for the money. 

Finally, the clients were asked a series of questions which tapped the 

degree to which the staff treated them with disrespect. These were: whether 

or not the staff liked pushing clients around; respected the clients dignity; 

treated the clients like children, inferiors, or sick persons. Also included 

in this measure was a question on whether or not the staff watched out for 

the clients' t'ights; unfortunately, it turned out to have a very low cor

relation with the measure (and in the wrong direction). The greatest amount 

of disrespect was reported by those in in-patient treatments, with the 

psychosocial modality (RDF) scoring higher than the symptomatic modality 

(IPD). Perceived disrespect for clients is lower for the outpatient modal

ities, which did differ from each other, with disrespect least in ODF. 

Table 8.2 summarizes the clients' perceptions of the treatment programs. 
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Table 8.2 

Client Evaluations of Treatment Prograws by Modality 

Treatment Program Program Disresp€.ct 
HelpfulnessY Helpfulness Weakness for Clients 

Modality Mean S.D. Mean S. D. Mean S. D. ~ S.D. 

ODF 2.2 1.1 4.7 1.7 0.5 0.8 1.8 0.7 
RDF 1.8 1.2 4.5 2.0 0.8 1.1 2.7 1.1 
OPM 1.6 0.8 4.8 1.3 0.6 0.9 2.0 1.1 
IPD 2.5 1.1 4.0 2.2 0.5 0.9 2.4 0.7 

Y Lower value means greater perceived helpfulness. 

There is certainly no simple pattern of relationships across these 

evaluations by the clients. The first two measures consistently place IPD 

low on helpfulness, and although the remaining differences for the second 

• measure are not statistically signifcant, it does rank OPM as the most 

helpful, as does the first measure. Perhaps the greater contact with 

staff produces more opportunities for making assessments of staff attitudes 

• toward the clients, which produces greater perceived disrespect among in

patient programs thereby appearing to show that greater disrespect is 

associated with both low and high degrees of perceived treatment helpful-

4t ness, and similarly for outpatient programs. But perceived staff disres

pect among those in OPM was lower than for those in IPD and RDF, while 

the frequency and duration of contacts with staff was probably higher 

.. (given the much longer period of treatment). And while the psycho-social 

approach was associated with greater disrespect for in-patient treatments 

it was associated with lower disrespect among outpatient treatments. But, 

.. institutional programs do engender disrespect. If the comparisons are then 

made separately for in-patient and outpatient treatments, treatments 

• 
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perceived as showing greater disrespect are seen as lnore helpful. Ex-

ami ned in this way, the greater disrespect for RDF compared to IPD, and • . 
for OPM compared to ODF may be due to the greater degree of contact which 

may in turn produce more opportunities for disrespect to be seen and a 

greater willingness on the part of the clients to endorse the statements on .. 

which the disrespect measure was built. 2/ The failure of the program 

helpfulness measure to distinguish any modality but IPD may mean that it 

is a poor measure. The lack of any differences on the program weakness 

measure could also mean that it is a poor measure, or that the modality 

is not related to program weakness. However, it was moderately correlated 

with the program helpfulness measure (r = 0.49), although the correlation 

with disrespect was low (r = 0.21).3/ 

3. Heroin use 

• 

• 

The number of times heroin was used during the year before treat- • 

ment was higher for in-patient modalities, and lower for ODF than OPM. 

This means that the yearly frequency of heroin use after treatment cannot 

be compared across treatments as they differed initially. Comparison on 

the after measure would be Inisleading as the after differences could be 

a reflection of differences before treatment, differential treatment 

effects, or both. This problem was resolved by use of the adjusted after 

measure which was discussed in the technical aspects chapter. The meaning 

~ The questions on which the disrespect measure was developed yielded rel-

• 

• 

atively high non-response rates which we suspect were due to the unwillingness • 
of the clients to express an opinion in the absence of sufficient information. 
For this measure (and the two preceding measures in Table 8.2), non-responses 
were treated as if the person had given an an~wer, and the answer was effective-
ly scored as a zero (0) for these measures, tending to move modalities toward 
a neutral mid-point and, probably thereby, dampening variation among treatments. 
3/ The correlation with the treatment helpfulness measure was not computed. • 

• 
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of this adjusted measure in this context takes on more relevance. 

For the total, unweighted sample (which was used for computing the 

adjusted "after" measures) ~ the mean of the adjusted after measure is zero 

(0). Deviations from zero reflect the degree to which the person's use of 

heroin after treatrrent deviated from the expected frequency of use based 

on the frequency of use before treatment. A positive difference means that 

the' frequency of use was higher than expected, and a negative difference 

means that the frequency of use was lower. If treatment modal Hies are 

differentially related to heroin use after treatment, then the average 

deviations for the clients in the different modalities on the adjusted 

after measure should vary significantly from the overall expected value of 

zero. That is what was found. Those in IPD used heroin about 278 times 

more often during the after-treatment period of one year than would have 

been expected on the basis of their frequency of use before treatment 

(Table 8.3). Those in OPM used heroin less often after treatment than would 

have been expected--over one .hundred fewer uses. The differences for ODF 

and RDF were nearly zero, and not statistically different from each other. 

These adjusted after measures must be carefully interpreted. The 

adjusted value of 278 for IPD does not mean that this treatment increased 

the yearly frequency of heroin use. The frequency of use actually declined 

for those in IPD from 781 times per year before treatment to 501 times 

per year after treatment. Rather, it means that for those in IPD, the 

difference in the frequency of use of heroin after treatment and the ex

pected frequency of use disregarding treatment modality was 278. Or, there 

were 278 more uses of heroin among those in IPD than would have been ex-

.. pected based solely on their frequency of use before treatment and the 

overall change in the frequency of heroin use from before to after treatment. 

• 
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Similarly, th~ negative value of 113 for OPM means 113 less uses of heroin 

for OPM clients than would have been expected based solely on their fre

quency of use before, and assuming no differential treatment modality 

effect. For ODF and RDF, the differences are so close to zero as to infer 

that these two treatments had no differential effect. But, it should be 

noted that the actual frequency of heroin use did decrease for these two 

kinds of treatment (from 431 to 122 for ODF, and from 788 to 212 for RDF). 

The lack of a control group makes it impossible to determine how much, if 

any, of this reduction was due to the effects of these treatments. 

Another measure of heroin use was the dollar value of the heroin used 

each time that the person used it, on the average. During the before 

period, the dollar value of each heroin use was lower for those in ODF, 

and about the same for the other treatments. Again, this means that the 

after value must be adjusted for pre-treatment differences. When this was 

done, the treatment differences showed a similar pattern to that for the 

yearly frequency of use. For IPD, the dollar value per occasion of use 

was higher than expected, and for OPM it was lower; for ODF and RDF, the 

differences were quite close to zero. Finally, heroin use after treatment 

was assessed by using a measure based on how "heavyll the use was. The 

person was asked to report the different kinds of drugs he/she was using 

starting wi th the one used most IIheavily, II and then the next most IIheavily" 

used, and so forth for up to five different drugs. If heroin was listed 

as the most heavy, it was given a score of 5. If reported as the second 

most heavy, a score of 4 was assigned, and so on down to one (l) if heroin 

was reported as the least heavily used drug, or a score of zero (0) if heroin 

was not reported as a problem. The pattern was similar to that for the prior 

two measures. By this measure, heroin use was heavier than expected for 
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those in IPD and lower for OPM, with RDF and ODF being different from the 

other two, but similar to each other. 

These three measures of heroin use are shown for each treatment modality 

in Table 8.3. 

Table 8.3 

Adjusted Measures of Heroin Use by Treatment Modality 

Yearly Frequency Dollar Val ue Rank-Order 
of Use of Each Use Heavy Use 

Modalit~ Mean S. D. Mean S.D. Mean S. D. 

ODF -33 175.6 $0.51 9.7 Q.6 1.9 
RDF -12 439.1 -0.11 11.1 0.0 2.3 
OPM -113 303.3 -1.65 13.0 -0.6 2.5 
IPD 278 577.1 5.87 9.6 1.4 1.6 

By all three of the adjusted after measures, it is symptomatic treat-

.. ment which makes the difference, with outpatient maintenance being associated 

with improved performance and in-patient detoxification being related to 

poorer performance, and psycho-socially oriented treatments having no 

• differential effect. 

• 

• 

• 

• 

4. Drug use in general 

The following measures are based on drug use in general, rather 

than any speci fi c ki nd of ,"drug. However, due to the much more frequent 

use of heroin and its greater costs, and given the fact that this set of 

analyses is for heroin users, these measures are correlated with heroin 

use. The findings are summarized in Table 8.5. 

As will be recalled from the prior section, the clients were asked 

about each of the kinds of drugs they used before and after treatment, 

with provision for- recording up to five different kinds of drugs. One 

general measure of drug use is simp'ly the number of different kinds of 
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drugs used. Before treatment, those in RDF used more different kinds of 

drugs than did those in the other kinds of treatment, among which there 

were no significant differences. After treatment, using the before measure 

to adjust pre-treatment differences, IPD was associated with a greater than 

• 

• 

expected number of drugs used after treatment, and RDF showed the smallest .. 

number. Between these two differences, OPM also showed a smaller number 

and ODF a larger number. The proportion of abstainers roughly paralleled 

these differences. Twenty-six percent of those in RDF were abstinent after .. 

treatment while only 6 percent were abstinent following IPD. Nearly one-

fourth of those in OPM abstained from the use of any drugs, compared to 10 

percent for ODF. 

The interviewees were asked to indicate the number of times (ranging 

from none to tht'ee or more) they got really stoned on any drug other than 

a')cohol, sold anyone illegal drugs, and bought illegal drugs from anyone 

during the peri od foll owi ng t}'eatment. The greatest di fference was associ-

ated with the symptomatic treatments; the frequency of such activities was 

lower for OPM and high for IPD. The psycho-socially oriented treatments 

fell between thdse two extremes, with the difference between ODF and RDF 

not being statistically significant; given consideration of the nature of 

• 

• 

• 

pre-existing differences on other relevant variables, the absence of a • 

final RDF-ODF difference here suggests relatively more favorable benefits 

from RDF. 

The respondents were also asked a series of questions about the negative .. 

consequences of drug use. They were asked to indicate whether each of the 

following statements was more true of themselves before or after treatment, 

or whether there was not much a difference: worry the most, use the most • 

drugs, spend the most time in jail, cause other people to suffer the most, 

• 
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sp~nd the most money, get hassled the most by other people, and have the 

worst time. The overall mean score on this measure was negative, and 

indicates that the negative consequences before treatment outnumbered by 

several the negative consequences following treatment. That is on the 

average, they saw the negative consequences of their drug use as being 

less after treatment. Those in OPM reported the greatest number of such 

negative consequences as occurring before treatment, and the other modalities 

did not differ much from each other in their tendency to report such negative 

consequences as being more true for the before period. 

Based on the differences in drug use and the consequences thereof 

associated with treatment modalities, a difference in the number of drug

use treatments foll owi ng treatment or re-entri es m; ght have been expected. 

However, there were none, with or without adjustment for the number of drug

use treatments before. 

The proportion of those in OPM who "entered" into treatment again 

was higher, nearly 90 percent compared to 40 to 60 percent for the others. 

During the year before the study period treatment, approximately three

fourths of those in OPM had been in treatment, while about one-half of the 

other others had been. For the analysis of the OPM modality, in which the 

majority of the clients had remained in continuous treatment, "re-entry" 

has a different substantive meaning than for the other modalities ex

amined, and is a purely formal device indicating that treatment occurred 

• in the so-called "after" or follow-up period; it is, thereby, a purely 

formal equivalent to post-discharge treatment for clients of the other 

treatment modalities, but a necessary formalism for proceeding with the 

• comparative analyses. In this case, the use of average number of re-entries 

would be misleading; so percentage distributions are used in Table 8.4. 

• 
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Table 8.4 

Percentage of Interviewees Re-Entering Treatment 
During the After Period, by Modality, 
and Number of Post-Treatment Entries 

# OF POST-TREATMENT RE-ENTRIES 
Modalit~ Non~ One Two Three+ N = 

ODF 54.6% 24.0% 9.8% 8.8% 56 
RDF 39.2 45.3 8.2 7.3 56 
OPM 8.8 84.3 1.2 5.7 56 
IPD 42.2 35.3 17.3 5.1 56 

TOTALS 36.6 47.3 9.1 7.0 224 

The differences among the study-period treatment modalities on drug use 

and the consequences thereof would also imply differences in expenditures on 

drugs. The measure used was the estimated dollars spent on all drugs during 

the entire after period (and the before period). On the average, expendi

tures on drugs during the after period were about $5,000 higher for those in 

IPD than wouid have been expected based solely on their expenditures before 

and assuming no differential treatment effects. This difference is highly 

significant in the statistical sense as well as substantial in actual 

magnitude. The dollar expenditures were lower for each of the other 

modalities, but the difference between ODF and RDF was not significant. It 

would thus appear that although OPM was associated with lower drug expendi

tures during the after period, they were not significantly lower than for 

those receiving ODF when the differences in pre-treatment expenditures 

are taken into account. 

As is well known, heroin users often deal in or sell drugs, especially 

heroin, to fully or partly obtain their own supply, and to obtain money. 

One of the questions asked the clients how often they dealt or sold drugs, 
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with the response alternatives being scored as follows: (0) never; (1) 

I. once during the period; (2) once every few months; (3) once a month; 

• 

• 

• 

I-

• 

• 

• 

• 

• 

(4) two or three times a month; and (5) once a week or more. There were 

no statistically significant differences on this measure for the before 

period. On the average, dealing or selling drugs was more common among 

those who received in-patient treatment, IPD being higher than RDF. For 

IPD, the average was between once every few months and once a month; for 

RDF, it was between once during the period and once every few months. 

The measure was significantly lower for those in outpatient treatments. 

But the degree of involvement among those in methadone maintenance was 

not significantly lower than that for ODF. Table 8.5 presents a summary 

of these measures. 

Table 8.5 

Mean Measures of Drug Use (Predominantly Heroin) in General 
by Treatment Modality 

No. of Drug-use Negative Subsequent Drug Dea 1 ing 
Drugs 1/ Involve- Conse- Drug Expen- or 

Modalit~ Used - ment .9uences Treatments ditures1l Sell ing 

ODF 0.2 4.6 -2.4 0.1 $ - 850 1.3 
RDF -0.3 4.1 -3.2 0.1 - 462 1.4 
OPM -0.1 3.6 -5.5 0.3' -1572 0.9 
IPD 0.4 5.4 -3.0 0.2 5367 2.4 

11 Denotes adjusted after measure. 

In general, the performance of those clients who received IPD is poorer 

on these measures of drug use in general (which are correlated with heroin 

use). The performance of those in OPM is superior to those who received 

IPD, as were ODF, and RDF. And although OPM clients generally had better 
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performance measures, t.hey were not always si gni fi cantly better than ODF. 

The treatment outcome measures thus far presented were ei ther di rectly 

or indirectly tied to heroin use. The measures about to be presented are 

for other kinds of drugs, and they are less correlated with heroin use. 

5. Drug use, other than heroin 

The two most commonly used drugs other than heroin were marijuana 

and alcohol. Use of each of these two drugs was assessed in three ways. 

One was the yearly frequency of use, another was the dollar value of the 

drugs used each time, and the third was the rank-order of the drug in terms 

of how IIheavy" the use was as perceived by the clients. The results are 

shown in Table 8.6 

The yearly frequency of marijuana use after treatment (and before) did 

not differ by modality, nor did the adjusted yearly frequency. There were 

• 

• 

• 

• 

• 

also no statistically significant differences for the dollar value of each ~ 

marijuana use. There was a difference in the rank-order of marijuana use 

after treatment, but when this measure was adjusted on the pre-treatment 

measure, the difference was no longer statistically significant. ·tt 

The yearly frequency of alcohol use was different for the before period, 

but not for the after period, not~ were there any statistically significant 

differences on the adjusted after measure. Similarly, the dollar value of • 

each alcohol. use did differ among the treatrnent modalities before treatment, 

but not after, nor when the after measure was adjusted on the before measure. 

The treatment modalities did differ on the rank-order of alcohol use 

before treatment, but not after. However, when the after measure was ad

justed on the before measure, a statistically significant difference did 

occur (at the 10% confidence level). The rank-order was slightly higher 

for outpatient treatnEnts than for in-patient treatments, but there were no 

• 

• 
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differences between the two k'inds of in-patient and outpatient treatment. 

However, the difference was small--iess than one-half a rank on a scale 

ranging from zero through five. Further, the overall F-test was not statis

tically significant. Given that the other two measures of alochol use did 

not how a significant relationship with treatment modality, we conclude 

that the relationship in question was either the result of chance or spurious. 

There was also no difference on the rank-order measure for barbiturates, 

before or after treatment, or for the adjusted after measure. A test of 

oral amphetamines was not conducted as only 5 percent of the interviewees 

reported it as a problem. 

The conclusion, then, is that treatment modalities do not have a 

differential effect on the use of drugs other than heroin (among heroin 

users who constitute nearly all of the clients in modalities other than 

outpatient drug-free). The following table presents the measures upon 

which this conclusion was reached. 

Table 8.6 
Mean Adjusted Measures on Drug Use Other than Heroin 

by Treatment Modality 

MARIJUANA ALCOHOL 
Yearly Dollar Rank- Yearly Doll ar Rank-

Modality Freg. Value Order Freg. Value Order 

ODF -50 -0.05 0.1 26 -0.30 0.0 
RDF -60 -0.17 -0.4 -36 -0.58 -0.3 
OPM 15 -0.15 -0.2 -38 0.01 0.2 
IPD -17 -0.21 -0.3 0 -0.26 -0.3 

BARB's 
Rank-
Order 

0.0 
0.1 

-0.1 
-0.1 
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6. Illegal activities 

One of the major purposes of drug-use treatment programs is to 

control illegal activities, by controlling drug use and by the provision 

of other services. Again, given the apparent differential relationship of 

treatment modality to heroin use, we would expect illegal activities to 

also be differentially related, especially given the close connection be

tween heroin use and crime in the United States. Several measures were 

used in order to tap various dimensions of illegal activities. One of these 

measures was presented in the earlier section on drug use in general--deal

ing or selling drugs; the remainder are shown in Table 8.7. 

The interviewees were asked to report how many times they engaged in 

various kinds of illegal activities, using the same response categories 

given in the earlier discussion of dealing or selling drugs. Only two other 

kinds of illegal activities were reported with sufficient frequency to merit 

analysis; they were burglary or breaking and'entering, and "other theft," 

not including armed robbery or hold-ups. Included in the category of 

"other theft" were shoplifting, stealing, receiving or fencing stolen 

property, check crimes, credit card crimes, forgery, forging prescriptions, 

and auto theft. 

Because there were some differences for the before period, the after 

period measures of burglary or breaking and entering was adjusted on the 

before measure. The adjusted after measure di d not vary si gni fi cantly by 

treatment modality. There were no differences on the "other theft" measure 

for the before or after period, or for the adjusted after measure. 

Those who entered the more psycho-socially oriented treatments had 

more arrests duri ng the one year peri od preceding treatment than did those 

who entered the symptomatic treatments. But for the after treatment period, 
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more arrests were experienced by those who entered in-patient programs. 

The adjusted after measure also showed a higher number of arrests for those 

who entered in-patient treatments (RDF and IPD). Because the mean number 

of arrests has sometimes shown a different relationship than the distri

bution of the actual number of arrests (including none), the distributions 

of arrests by modality were inspected. The relationships were the same as 

for the means. Given the lack of differences in self-reported property 

crimes and the previously presented relationships with dealing or selling 

drugs, plus the differential relationships with subsequent heroin use, 

these differences in arrests are probably for drug use. 

A more comprehensive measure of illegal activities was obtained by 

asking the clients to estimate their average monthly illegal income. 

This figure represents the total illegal income during the entire period, 

divided by the length of the period (typically 12 months). In this way, 

people who obtained illegal incomes for only part of the period (owing 

either to choice or to confinement) would tend to have a lower average 

monthly illegal income, and monthly illegal income could be used to estimate 

the annual illegal income (for other purposes). There were differences 

among the modalities for both the before and after periods on this measure. 

On the adjusted after measure, those in IPD were different from the others-

being higher--and the others did not differ among themselves. IPD is 

associated with a higher average monthly illegal income than would be ex

pected on the basis of the level of each income prior to treatment. 

Yet another measure of illegal activities is the degree to which the 

clients supported themselves from illegal sources of income. They were 

shown a list of six sources of income and asked to rank them as to the 

amount of income received from each. The source providing the greatest 
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income was given a score of one, the second most a score of 2, and so 

forth. There were di fferences on thi s measure for both the before and 

after periods. And there were differences on the adjusted after measure. 

For IPD, illegal activities provided a greater source of income after treat

ment than would have been expected. The other treatments did not differ 

among themselves. This measure and the other adjusted after measures 

discussed in this section are shown in Table 8.7. 

Table 8.7 

Mean Adjusted After Measures of Illegal Activities 
by Treatment Modality 

Monthly Support 
Burgl ary "Other" No. of I 11 ega 1 I 11 ega 1 

Modalit~ or B. & E. Theft Arrests Income Acti vi ti es 1/ 

ODF 0.2 0.2 0.0 $ 1 0.0 
RDF 0.0 0.2 0.1 - 8 0.1 
OPM -0.1 -0.2 -0.2 - 62 () r.; 

v.v 

IPD 0.1 0.1 0.3 139 -0.8 

1/ Rank-order of support from illegal activities; primary ranked 1, 
secondary 2, etc. 

These findings indicate that people who enter in-patient detoxification 

are subsequently more likely to support themselves from illegal activities 

which probably results in their being arrested more often, and that the 

higher rate of illegal activities is probably associated with dealing or 

• 

• 

• 

• 

• 

• 

• 

• 

selling drugs (as presented in the earlier section on heroin use). The other .. 

treatments do not differ much among themselves on these measures, but there 

is a tendency for those in OPM to be somewhat less criminally involved. 

• 

• 
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7. Employment and legal support 

In addition to controlling drug use and its attendant illegal 

activities, drug treatment programs seek to help the person to improve 

his/hey' employment situation and other legitimate means of support. 

Several measures were taken to tap this a)'ea; the findings are shown in 

Table S.S. One set of questions sought to determine the clients· per

ceptions of their involvement with work before and after treatment. Each 

person was given a IIscore ll of one for each of the following items which 

he/she said was more true of him/her for the after period; a "score ll of 

minus one when the person said it was more true of the before period, and a 

IIscore ll of zero if it was seen as being more or less equally true for 

both periods. The items were: when did you work the hardest; earn the 

most money; like your job the most; and spend the most time working. There 

were no statistically significant differences among the rnodalittes on 

thi s meas ure. 

It is not uncommon for people who come to be in drug treatment programs 

to have more than one job during a given year. But obtaining information 

on each and every job would be very time consuming and the results would 

be difficult to analyze. The approach used for this Study was t~ ask the 

person about the best job he/she had during the before and aftet' periods. 

The best job was defined as the one which provided the most earnings during 

the period. Among other questions, they were asked about the length of that 

job in months, and the hourly wage. There were differences in the length 

of the best job before treatment with OPM being the highest and RDF the 

lowest. However, there were no differences after treatment, and there 

were no differences when the length of the best job before treatment was 

introduced as a control for pre-treatment differences. The same pattern 
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held for the hourly wage of the best job. There were differences before 

treatment, but none after for either the unadjusted or adjusted after 

measures. 

But the best job may not be a satisfactory measuring point in that it 

does cover only one of the several jobs which the person might have had. 

A more comprehensive measure was obtained by asking the clients to report 

their average monthly legal income during the period. This measure was 

obtained by dividing the total legal income during the period by the length 

of the period (typically 12 months). Again there were differences in the 

before period, with RDF being the lowest and OPM the highest. But the 

differences after were not statistically significant, for either the 

adjusted or unadjusted measures. 

Given the differences reported earlier for monthly illegal income and 

the rank-order of support from illegal activities, and the differential 

decrease in heroin use, a change in the basis of legal support would be 

expected. As mentioned earlier, each interviewee was given a list of sources 

• 

• 

• 

• 

• 

of support and then askecl to rank them in terms of how much support they • 

received during the period from each source. The source which provided the 

most income was given a IIscore" of one, the one which provided the next 

highest level of support was given a "score" of 2, and so forth. The three • 

sources (other than illegal activities, which was presented earlier) were 

own wages or salary, and parents, mate, other family, friends, loans, or 

private charity, and welfare or a publicly supported instituion. As ex-

pected, differences were found. 

The rank order of support from own wages or salary before treatment 

differed, with those in OPM having earned a greater amount of their income 

from this source, and those in RDF having been lower. Both the adjusted 

• 

• 

• 
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and unadjusted measure differed for the after period as well. Those in 

., the more psycho-socially oriented treatments tended to receive a higher 

level of support from their own wages and salary than would have been ex

pected, and those in in-patient treatments received a lower proportion 

It of their support from this source. There were no statistically signifi

cant differences on this measure for the two kinds of symptomatic treatments. 

The rank-order of support from other people and private charity did 

4t not differ for the before period, but it did for both the adjusted and un

adjusted after measure, with those in RDF and IPD coming to rely less on 

other people and charity. The differences among the treatment modalities 

~ for the rank order of support from welfare and government institutions 

were not statistically significant for the before, after, or adjusted 

after measure. 

.. At best, then, there were moderate shifts in the degree of support 

received from legal sources, probably as a result of decline in rank of 

illegal income as a source of support. 

Given the--at best--modest differences among the treatments with respect 

to employment and legal sources of income, it would be expected that they 

would not be differentially related to another measure of the client's 

• perceived economic well-being--economic hardships. As a part of the same 

set of questions discussed earlier in the context of drug use involvement 

during the follow-up period, the clients were asked how many times they had 

• experienced the following events (with the response categories ranging from 

never during the period through once, twice, or three times or more): 

being evicted by a landlord, having a car or belongings repossessed, being 

.. refused medical attention, losing a job, having no place to stay, and being 

badly cheated by a company or store. The differences among the treatments 

• 
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were not statistically significant. This is not surprising in light of 

the extremely weak associations between treatment modality and employment 

or legal sources of support. These measures are summarized in Table 8.8. 

Modalit~ 

ODF 
RDF 
OPM 
IPD 

Table 8.8 

Means of Measures of Adjusted and After-only Measures 
of Employment and Legal Support by Tl"eatment Modality 

Work BEST JOBY Monthly RANK OF SUPPORT1! 
Involve- Length Hourly Legal Wages, Others, Wel f. 
ment (Mos.) Wage Income Sal ar~ Charit~ Insts. 

1.2 0.1 $-0.16 $ - 6 -0.3 -0.3 -0.5 
0.9 0.4 0.05 40 -0.3 0.6 0.2 
0.8 0.2 -0.33 - 4 0.4 -0.2 -0.2 
0.3 -0.8 -0.39 - 64 0.9 0.0 -0.1 

11 
-i Measures adjusted on before period. For rank of support items, 
ranked 1, secondary ranked 2, etc. 

Economic 
Hardshi~s 

1.2 
1.8 
1.5 
1.3 

primary 

Although some additional statistical analysis would be needed to fully 

document the claim, the conclusion to be drawn from this analysis of differ-

• 

• 

• 

• 

• 

• 

ential treatment effects upon employment and legal sources of income is that ~ 

treatment modality does not make a difference. 

8. ~cho-social and ~sycho-physiological health 

Drug use may be seen as a consequence or cause of mental illness, ~ 

or as essentially unrelated. But mental illness may itself be seen as but 

one side of the coin of mental health. Certainly, the goal of treatment 

for what might be called physical illness is to make or help the person feel • 

better. Were it not for the inherent moral base of drug use control and 

treatment, and the fact that drugs are themselves sometimes taken to make 

oneself feel better, it might also be simply asserted that the purpose of 

drug use treatment is to make people feel better, among other things. One 
• 

• 
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might even say that the goal of treatment is to make people happy, but this 

would probably grate on some people who see drug use as evil and users 

as sinners who are too happy already in their vices. Nonetheless, it has 

been shown that mental health is associated with a sense of well-being which 

is experienced as happiness, and that this sense of well-being is produced 

by the absence of illness and the presence of positive life experiences. 

It was this theoretical orientation (Bradburn, 1969), which guided the 

assessment of psycho-physiological and psycho-social health. 

Psycho-physiological illness was assessed by three commonly used 

indices. They are based on the number of items endorsed. One is a count 

of the number of symptoms the person reported as having experienced. 

Another is a count of the number of anxiety responses reported. And the 

third is the number of things about which the person worried. Indicants 

of positive psycho-social health have not been widely used. Two of those 

suggested by Bradburn were used. EssEmtially they are indicants of social 

involvement; one counted the nUnDer of contacts with friends, and the other 

counted the number of novel experiences reported. 

The psychological well-being measure is composed of two parts; one 

assesses negative affect--in keeping with conventional mental illness con

cepts--and the other assesses positive affect--in keeping with the less 

conventional view that mental health is something more than the absence 

of mental illness. The psychological well-being measure is obtained by 

subtracting the negative affect measure from the positive affect measure 

(and adding a constant to eliminate negative values). Bradburn has shown, 

as the theory would predict, that this lIaffect balance scale ll is positively 

correlated with self-reported happiness, satisfaction with how the person's 

life is going, and ~etting what one wants out of life. These three 
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indicants may then be used to assess the validity of the psychological 

well-being measure (i .e., the "affect balance scale"). 

Table 8.9 shows the correlations among the measures used. With one 

unfortunate exception, the data support the model.· The psycho-physiological 

• 

• 

ill-health measures are positively intercorrelated, positively correlated tl 

with the negative affect scale, and virtually uncorrelated with the positive 

affect scale. Unfortunately, the two measures of social involvement are 

only weakly correlated with the positive affect scale, and they are even • 

more weakly correlated with the well-being scale. But, this is not surpris-

ing as prior research has also shown weak correlations in this area. The 

positive and negative affect scales are only slightly (and negativelY) inter- • 

correlated. These two scales are strongly correlated with the psychological 

well-being scale, in the appropriate directions. And the validity of the 

well-being scale and its two parts is supported by their correlations with 

self-reported happiness, satisfaction with life as it is going, aryd the 

degree to which the respondents see themselves as achieVing what they want 

from life. The model seems to apply to this sample. 

• 

• 

• 

• 

• 
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Table 8.9 

Intercorrelations Among Key Psycho-Physiological Measures, 
Unweighted Interview Sample (N = 292, Pearson Correlation) 

Positive Negative Well-
Symptoms Anxiety Worries Friends Novelty Affect Affect Being ~iness Continue Wants 

Psycho-physiological 
ill-health measures: 

Symptoms .68 .35 -.04 .00 -.09 .46 -.37 -.32 -.37 -.28 
Anxiety .68 .26 -.03 .04 -.22 ~48 -.47 -.35 -.32 -.28 
Worries .35 .26 .09 .17 .03 .43 -.28 -.36 -.30 -.14 

Social involvement: 
Contacts with friends -.04 -.03 .09 .27 .23 -.05 .17 .05 .03 -.01 
Novel experiences .00 .04 .17 .27 .23 .06 .10 .06 .02 .13 

Affect scales: 
Positive -.09 -.22 .03 .23 .23 -.18 .74 .38 

. 
.24 .34 

Negative .46 .48 .43 -.05 .06 -.18 -.80 -.47 -.41 -.30 
Well-being -.37 -.47 -.28 .17 ~1O .74 -.80 .55 .45 .41 

Validation: 
Se 1 f- reported 
happiness -.32 -.35 -.36 .05 .06 .38 -.47 .55 .50 .50 

Continue life 
as is -.37 -.32 -.30 .03 .02 .24 -.41 .43 .50 .59 

Getting what 
,,{ant from 1 i fe -.28 -.28 . -.14 -.01 .13 .34 -.30 .41 .50 .59 



- 220 -

A critically important aspect of the theory being utilized is that 

psychological well-being is not a fixed state, but is rather responsive to 

current circumstances, and otherwise subject to change. If the circum

stances change or are different, well-being will be different, according 

to the theory. It is from this perspective that the wording of the ques

tions used for assessing well-being arise. As indicated by the abbreviated 

questions in Table 8.10, they are keyed to experiences more t~an states. 

For treatment to impact these measures, it would have to have an effect 

on current circumstances. For the impact to be detected by this Study, 

the treatments would also have to have different effects. And, the 

impacts would probably have to be strong, both for the effects to be sus

tained over the long period of time from when they were received to the 

time at which the assessments were nmde~ and to impact circumstances enough 

to produce an effect on well-being. 

• 

• 
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• 
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Table 8.10 

Intercorrelations Among Affect Balance Scale 
on Unweighted Interview Sample (N = 292, Pearson Correlation) 

POSITIVE AFFECT NEGATIVE AFFECT 
l. 2. 3. 4. 5. 6. 7. 8. 9. 10. -- ----

Positive Affect: 

1. Excited, interested .31 .38 .26 .19 .09 .00 -.04 -.03 .03 
2. Proud of compliment .31 .43 .14 .25 -.04 -.12 -.13 -.07 .00 

3. Pleased at accomplishment .38 .43 .22 .24 -.07 -.13 -.20 -.11 -.05 

4. On top of the world .26 .14 .22 .39 .00 -.09 - .14 -.10 -.04 

5. Things going your way .19 .25 .24 .39 -.12 -.20 -.26 -.23 - .10 

Negative Affect: N 

6. Too restless sit in chair .09 :,.·.04 -~07 .00 -.12 .24 .36 .35 .311 
N -

7. Lonely or remote .00 -.12 -.13 -.09 -.20 .24 .43 .58 .38 

8. Bored -.04 -.13 -.20 -.14 -.26 .36 .43 .49 .27 

9. Depressed or very unhappy -.03 -.07 -.11 - .10 -.23 .35 .58 .49 .36 

10. Upset at criticism .03 .00 -.05 -.04 -.10 .31 .38 .27 .36 
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Treatment could have an effect on health by influencing psycho-physio

logical symptoms. The modalities did not differ on the symptoms index 

Table 8.11). Nor did they differ on the anxiety inde~. However, those 

in outpatient treatments worried more than those who had been in in-patient 

treatment. But, this difference, though statistically significant, was 

sma 11. 

There were no differences on the index of contacts with friends. The 

nove It,x index showed a small di fference for in-patient versus outpatient 

modalities, with those who had been in outpatient treatments experiencing 

a slightly smaller number of novel events. 

As would be expected from the above results, the treatment modalities 

were not differentially related to eithar the negative or positive affect 

scales. Obviously, then, they also had no effect upon the psychological 

well-being measure. 

The overall impression from these statistical tests and the means 

presented in Table 8.11 is that treatment modalities do not differentially 

affect psycho-physiological health or well-being, at least as measured. 

Table 8.11 

Mean Measures of Psycho-Physiological Health and Psychological Well-Being 
by Treatment Modality 

Symp-
toms Anxiety Worry Contact Novelty Positive Negative Well-

Modality Index Index Index Friends Index Affect Affect Being 

ODF 3.1 1.3 4.3 4.5 1.6 3.1 2.0 5.1 
RDF 3.5 1.3 4.1 5.1 1.9 3.3 2.3 5.0 
OPM 3.3 1.3 4.9 4.5 1.4 3.4 2.3 5.0 
IPD 2.8 1.0 3.7 4.5 1.8 3.2 2.2 5.1 

• 

• 

• 

• 

• 

• 
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Four other psycho-social measures were developed from items especially 

designed for the questionnaire. One set of items seems to have tapped the 

degree to which the clients saw themselves as having changed from before to 

after treatment in ways which are generally seen as socially desirable. 

Each person was given a "score" of one for each item which he/she said was 

more true of him/her for the after pelr; ad, a IIscore li of mi nus one for each 

one reported as being more true of the' before peri ad, and a IIscore" of zero 

if the person reported no difference. The items asked: when did you feel 

the happiest, have the closest friends, have the most confidence in yourself, 

spend the most time with your familY3 spend the most time helping other 

people, save the most money, try to help friends the most, understand youself 

the best. "Scored" in the reverse direction because of their wording were 

answers to items which asked when theY,caused other people to suffer the most, 

got hassled the most by other people ,had the worst time. On the average, 

those in outpatient treatments reported more socially desirable chan~es, 

with OPM being reater than ODF (Table 8.12). For in-patient treatments, 

IPD was lower than RDF. It seems clear that these statistically signficant 

differences arise from the relatively high mean for OPM and the relatively 

low mean for IPD. The other two modalities fall in between and are similar. 

The meaning of these differences is not clear. There is a very strong 

element of social desirability to them, but this alone does not account 

for the di fferences. For whatever reasons, it waul d appear that peopl e 

who stay in methadone treatment see it as very helpful to them. More 

generally, people who stay in any sort of treatment are probably more 

likely than others to see that treatment as beneficial; that is, as helping 

them to achieve desirable changes. By study design, and as a result of the 

agencies· low ability to contact their former clients, most of the people 
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who received methadone treatment were still in the program, while all the 

others had been discharged. This would partially account for the high mean 

on this measure for OPM. But the conclusion to be drawn isstill ambiguous. 

Perhaps aPM clients give more favorable responses because the treatment is 

more effective, or perhaps they just see it that way. The most prudent 

conclusion would be that people who receive OPM see themsel.ves as having 

changed in more socially desirable ways than do people who received other 

kinds of treatment. 

The relatively low mean on this measure of socially desirable changes 

for those in IPD is also not clear in its meaning. In-patient detoxification 

is probably seen by most people as essential when needed,but not as a "cure" 

in itself. In addition, it lasts but a week or two, and probably comes to 

have less and less significance to the person as it becomes more distant. 

A year after treatment, it is probably no longer an anchoring point in one's 

life. But, as indicated in the prior paragraph, entry into methadone treat

ment probably is. Thus, the lower score on this measure for IPD may mean 

nothing more than the fact that entering IPD was not a major anchoring point 

in their life. Under this set of ~,ondit10ns, those who had been in IPD 

would be more likely to report that they could not say whether the socially 

desirable item was more true of themselves before or after treatment. This 

would lower their score on this measure, as this response to an item was 

scored as zero. 

But, if a single IPD treatment is supposed to achieve as many socially 

desirable changes as does a regular, long-term regimen of methadone main

tenance, then the clients are telling us that this did not happen. From 

this perspective, the difference between OPM and IPD on this measure is not 

terribly large. On the average, those in OPM said that more than 7 of 11 

• 
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items in the socially desirable changes "scale ll were more true of themselves 

after treatment, while those who had received IPD said that four Were. 

• To be somewhat redundant to make a point, the interviewees were asked 

to "compare your life in the year before you got into" the study period 

treatment program "with how your life was in the year after you left the 

• 

• 

• 

• 

• 

•• 

• 

• 

• 

program. II For each of the items read to them they were asked to tell the 

interviewer "if it was more true of you before you got into the program, 

after you got into it, or if there is really not much of a difference." 

The questi ons were of the form, "When did you feel the happiest?" For most 

adults, there is a tendency to see life as getting better. This measure 

may well be tapping this phenomenon as much as it does any treatment effect 

as such. 

Suffice is to say that people who received outpatient methadone main

tenance are more likely than others to say that their life got better, and 

that those who received in-patient detoxification are less likely to say 

so, but both saw their life as improving following treatment. 

The questions on the clients' life before and after treatment contained 

another subset of intercorrelated items. They seemed to be reflecting what 

might be thought of as changes in psycho-social involvement. The items 

asked were: when did you have the best time, feel the most in love with 

someone, spend the most time helping other people, learn the most about life, 

try to help your friends the most, and understand yourself the best. As 

would be expected, both on the basis that they have items in common and the 

basis of theit~ manifest content, the last measure and this one are highly 

intercorrelated. The Pearson correlation coefficient was 0.77. Again, 

there were statistically significant variations across treatment modalities 

on this measure, but they were weaker than for the socially desirable changes 
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measure. And again; it was the symptomatic dimension of the treatments 

which made the difference, with OPM being highest, IPD lowest, and the other 

two treatments in between. The conclusions to be drawn for this measure 

are the same as those given for the socially desirable changes measure. 

Another measure derived from the item correlations may be called psycho

social depression. It was obtained by adding up the number of times during 

the year prior to the interview (scored from zero to 3 or more) that the 

person said he/she had cried, attempted suicide, or had a supernatural 

experience. By this measure, those who had been in in-patient treatment 

were more depressed than those who had been in outpatient treatments; the 

differences between the two in-patient treatments and the two outpatient 

treatments were not statistically significant. The differences amon9 the 

means were quite small, ranging from 1.7 to 2.5 on a scale which ranged from 

zero to 9. 

The last psycho-social measure was based on a series of questions which 

were also found to be intercorrelated. The meaning of the resultant "scale ll 

is also open to question, but it seems to be capturing the degree to which 

the clients were involved with drug users in a helping way. It was obtained 

by adding up the number of times during the year before the interview 

(scored from zero to 3 or more) that the person reported being insulted by 

a policeman, seeing police hurting someone physically, being offered stolen 

goods to buy, urging anyone to seek drug treatment, helping to bail someone 

out of jail, visiting or writing to someone in jailor prison. What seems 

common to these items is association with drug users, and many of the items 

involve helping other people. It might also be reflecting hardship. It is 

weakly to moderately correlated with the psycho-social measures of drug 

use (r = 0.36) and economic hardship (r = 0.29) which were discussed in 
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earlier sections of this chapter. But whatever its meaning, it is not re

lated to the kind of treatment received. 

Table 8.12 summarizes the findings for the last four psycho-social 

measures. 

Table 8.12 

Mean Measures on Four Psycho-Social Measures 
by Treatment Modality 

Social Desir- Psycho-social 
Modality able Changes Involvement 

ODF 
RDF 
OPM 
IPD 

5.5 
6.0 
7.6 
4.2 

2.9 
3.1 
3.6 
2.1 

Psycho-soci a 1 
Depression 

1.9 
2.5 
1.7 
2.2 

Involvement 
wi th Drug Users 

7.6 
8.0 
7.4 
8.2 

Certainly the measures of psycho-physiological and psycho-social health 

and change do not show a clear differential treatment effect. Most of the 

measures show no statistically significant differences among the modalities, 

and those few which do are very weakly related. And among these weaker re

lationships, the two measures which show the stronger relationships are 

ambiguous in their meaning and highly intercorrelated. Our judgment is that 

there probably were no differences among the treatments in their effect upon 

psycho-physiological and psycho-social health and that the few statistically 

significant differences were either the result of pre-existing differences 

(which could not be controlled due to the impossibility of obtaining pre

treatment measures), coupled with the tendency for long-term programs (such 

as OPM) to engender faith in effectiveness among their members and the 

tendency for short-term programs (such as IPD) not to engender such faith. 
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9. Toward a partial explanation of some of the findings 

Examination of the relationships between heroin use after treat

ment and the other variables which seemed to differ by treatment modality 

gave a strong impr'ession that many of these differences were due to variations 

in heroin use. For instance, average monthly i11egal income wan related to 

treatment (even with adjustments made for differences on this measure in the 

before period), but this measure was also related to differences in heroin 

use after treatment. It seemed possible that some of the adjusted after 

differences were a consequence of differences in drug use after treatment. 

This possibility was examined by what we have called "twice adjusted measures. 1I 

Two of the after treatment measures of herein use generally showed 

moderate correlations with many of the other after measures; they were yearly 

frequency of heroin use and the average dollar value of each heroin use. 

As might have been expected, the yearly frequency of use and the dollar 

value of each use were moderately or highly correlated (depending on the per

spective taken). During the after period, the Pearson correlation coeffi

cient was 0.50. However, inspection of the intercorrelations of these 

items with the other measures gave the impression that they m'ight well be 

independently correlated with the other measures. This turned out to be the 

case. In general, as well, the correlations of these two after measures of 

heroin use with the before measures on other variables were lower than they 

were for the corresponding other after measures. 

These interrelationships seemed to justify a set of analyses designed 

to determine if the variations among treatment modalities on other after 

measures might be due to variations in heroin use after treatment. The 

after measures chosen were those for which before measures were also avail

able and which showed significant relationships with treatment modalities with 
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adjustments for the corresponding before measure. 

The first step of the statistical analysis was to compute multiple 

linear regressions of the after measure with the corresponding before measure, 

and then, as the second step in the regression, to add the yearly frequency 

of heroin use and average dollar value of each heroin use for the after period 

(Nie, et al., 1965: 344-345). In every case, these measures accounted for 

significant increases in the multiple correlations with the after measure. 

Put somewhat differently, the yearly frequency of heroin use and the dollar 

value of each use after treatment had a model~ate partial correlation with the 

other after rreasure controlling for the corresponding before measure. The 

partial correlations were signifcant in every case. 

Table 8.13 summarizes the correlations and shows the variables used in 

these analyses. As can be readily seen, the measures of heroin use produced 

substantial increases in the explained variation in nearly every case; all 

of the increases were statistically significant. 
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Table 8.13 

Relationships Between After Measures and Corresponding Before Measures, 
with Two Measures of Heroin Use After Added 

(Total Interview Sample, Unweighted, N = 292) 

CORRELATIONS WITH AFTER MEASURE 
Zero- PARTIAL 
Order 

AyFHY AVH2/ After Measure Before Multi~le 

Number of kinds of drugs used .46 .44 .34 .55 
Number of times arrested and 

charged 
Rank-order of support from 

.25 .24 .29 .39 

wages and salary .32 -.23 -.22 .40 
Rank-order of support from 

illegal acttivities .41 .35 .34 .55 
Coded frequency of deal ing/ 

se 11 i ng drugs .41 .36 .36 .56 
Dollars spent on all drugs, 

all periods .29 .84 .46 .85 
Average monthly illegal income .43 .41 .44 .62 

1/ AYFH - after yearly frequency of heroin use. 
2/ AVH - after value of each heroin use. 

As will be recalled, these after measures were' chosen because they were 

associated with treatment differences (with adjustments made on before 

values) and because they were seen by the analyst as measures which might 

• well be influenced by differences in heroin use after treatment. The results 

of the multiple regression analyses were therefoY'e used to construct "twice 

adjusted" after measures. This was done by subtracting from the actual 

• after measure the expected after measure based on the corresponding before 

measure and yearly frequency of heroin use and average dollar value of each 

heroin use after treatment. These twice adjusted after measures were then 

.. subjected to the one-way analysis of variance model developed for this 

project. The twice adjusted after measures were the number of kinds of 

!. 
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drugs used, dollars spent on all drugs during the entire period, coded 

frequency of dealing or selling drugs, rank-order of support from illegal 

activities, illegal monthly income, number of times arrested and charged, 

and rank-order of support from own wages or salnry. Of these seven twice 

adjusted measures, only two sti'll showed a significant relationship with 

treatment modality. The two were the numbe}' of kinds of drugs used and the 

rank-order of support from own wages or salary after treatment. In sum, 

the conclusion is that many of the differences among treatment modalities 

are due to differences in heroin use. This is especially true for illegal 

activities. And, it reaffirms the impression that most of the measures 

based on drug use which did show a difference were reflecting differences 

in heroin use. 

The conclusions from this twice adjusted method must be carefully 

considered. The analyses do not mean that the treatments had no effects 

on these measuy'es; rather, they support the argument that any di fferences 

associated with treatment modalities in the areas of drug use and illegal 

activities are probably due to whatever effects treatment programs might 

have upon subsequent use of heroin by heroin users in these kinds of treat

ments. This would be no mean accomplishment, in itself. 

B. Non-Heroin Types in Outpatient Drug-Free Treatments 

A basic dimension of the client typology upon which the analyses pre

sented in this report were done was whether or not the person was a heroin 

user. The bulk of the clients were heroin users, and most of them received 

one of four kinds of treatment. Virtually all of those clients who were not 

heroin users received but one kind of treatment--outpatient drug-free. Given 

the rather pervasive and substantial differences associated with heroin use, 
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it would be grossly misleading to compare the non-heroin users with the 

heroin users in this kind of treatment. And it would be inappropriate in 

that the purpose of the project was to compare the relative effectiveness 

of different kinds of treatment. But this kind of analysis could not be 

.. done for the non-heroin types in that they received only one kind of treat~ 

• 

• 
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• 

ment. On the other hand, to make no treatment comparisons for these kinds 

of clients would be to ignore a substantial minority of the people receiving 

drug treatment. Some sort of comparison seemed essential. 

The first attempt to build a basis for comparison ended in failure 

for the want of a sufficient number of cases. This approach divided out

patient drug-free (and the other kinds of) treatment as provided by each of 

the programs in the Study on three variables. They were the rationale or 

philosophy underlying the treatment, the size of the program, and stability.4/ 

Unfortunately, due to the small number of cases available for analysis, the 

distribution of non-heroin types in outpatient drug-free treatment on these 

variables was such that comparisons could not be made. The distributions 

were not sufficiently concentrated to provide enough cases for analysis. 

The second attempt was successful, from a very technical point of view. 

The second approach was based on whether or not the treatment resulted 

4/ In order to develop and apply a system for classifying, a small panel 
of experts--each familiar' with many programs on the basis of several years 
responsibility for administration of contracts, monitoring, and evaluation-
was assembled. A number- of possible dimensions on which classification might 
proceed were discussed, and the panel decided upon a system involving class
ification of each program on three variables which seemed relevant to con
siderations of program effectiveness. One of these was size, categorized 
as small, medium, and large on the basis of funding leveT:iand a second was 
stability, determined by source and continuity of funding support. The 
third variable--treatment philosophy--required subjective judgment on the 
part of panel members, who categorized each program into one of four cate
gories on the basis of the conceptual model which appeared to guide it: 
l1mental health/clinical ," "social oppresion/survival skills," lIyouth/ 
awareness expansion," or "multi-causal /comprehens;ve. 1I Raters first 
proceeded independently, then met to arrive at a consensus for programs on 
which a disagreement had occurred. 
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from diversion. For this variable, the cases were equally divided into 

two groups--di verted and not di verted. From a stat; st; ca 1 poi nt of vi ew, 

this was ideal in that there were only 66 non-heroin type cases available 

for analysis. 

Especially during the Study period, 1975, diversion into drug treatment 

was a common practice in the criminal justice system. At least for the 

clients included in this Study, diversion typically occurred at the point 

of sentencing. The court gave the client the option of entering a drug 

treatment program or receiving a traditional criminal sentence. Also at 

this time programs were specializing in the provision of divel~sionary treat

ment, and i..he Drug Abuse Offi ce was wri ti'ng contracts for di vers i on programs. 

It would seem, then, that this is a meaningful way of categorizing out

patient drug-free treatment. 

Diversion is also of theoretical and political interest as it is re

lated to the issue of coercion. Many clinicians and social theorists would 

assert that coerced treatment is a contradiction. The cliniciann who hold 

this point of view would argue that treatment can be successful only if the 

person chooses to engage in it out of a desire to change. And they would 

argue that people who are forced into treatment for the purpose of bringing 

about change will not change (unless it so happens that the coercion coin

cides with their own desires). The social theorists would argue that 

coerced treatment is really punishment under a different name. To the 

degree that these social theorists hold that punishment is ineffective, 

they would also hold that coerced treatment is ineffective. Although 

this study was not designed to examine these issues, the analyses about to 

be presented may be of some relevance. 
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1. Pre-treatment comparability 

The basic analytical approach used for the heroin types was also 

used for the comparisons of non-heroin types diverted and not diverted into 

treatment. In particular, the IIsenatell weights were used~ and the after 

treatment measures were adjusted for pre-treatment differences (for those 

variables on which both before and after measures were obtained). But, 

because only two groups were bei ng compared, t-Test rather than the ana lysi~ 

of variance was used to test for statistical significance. Appendix G 

contains copies of the computer outputs upon which the analyses presented 

in this section were based. 

Because the IIsenate ll weights were computed for the non-heroin types 

without regard to the diversion variable, the distributions of client types 

for the diverted and non-diverted are not quite equal. A somewhat high 

proportion of the clients who were diverted into treatment were classified 

as younger, non-heroin types. The racial-ethnic distribution was about 

the same. The two groups were also compared, using the IIsenatell weights 

on a number of before treatment measures (as obtained from the questionnaire) . 

Only three of the more than 25 such comparisons showed statistically sig

nificant differences (at the 10% level of confidence). They are shown in 

Table 8.14. 

The diverted clients had higher legal incomes and had held their (best) 

job longer. And marijuana (or hashish) was more likely to be listed as a 

tt more serious problem. These differences are not surprising. In general, 

people who are diverted by the criminal justice system tend to be better 

off economically, and the diverted clients were somewhat younger. (People 

tt with no income were given a value of zero on this measure, and those who had 

not been employed were also given a value of zero on the length of the best 

I-



- 235 -

Table 8.14 

Comparison of Diverted and Non-Diverted Non-Heroin Types 
in Outpatient Drug-Free Treatment for those Variables Showing 
Statistically Significant Differ'ences for the BEFORE Period 

MEAN STD. DEV. 
Not Not 

Variable Di verted Di verted Diverted Diverted 

Months employed on best job 6.8 4.2 4.8 3.9 
Average monthly legal income $351 $288 288 193 
Rank-order of marijuana or 

hashish 4.1 2.8 1.7 2.3 

• 

• 

• t-Test 

2.46 
2.00 

• 2.51 

job.) The higher rank-order of marijuana as a problem is probably due to the • 

tendency for courts to divert those people whose primary problem is mari-

juana use. 

The more important conclusion to be drawn from this comparison of those .. 

who were diverted into treatment versus those who were not is that they were 

roughly comparable before entering treatment with respect to the yearly 

frequency of marijuana use, yearly frequency of alcohol use, the dollar 

value of each marijuana use, the dollar value of each alcohol use, dollars 

spent on all drugs, hourly wage of best job, months looking for work, 

average monthly illegal income, number of kinds of drugs used, rank-order 

of support from wages or salary and charity, welfare and illegal activities, 

frequency of burglaries or breaking and entering and theft, frequency of 

dealing or selling drugs, rank-order of use of oral amphetamines and bar

biturates and alcohol as a problem, number of drug treatments. There were 

also no differences on the measures of heroin use, but this was because it 

was very rare among these clients. 
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One before measure requires special attention. The mean number of 

arrests before treatment was 1.5 for the diverted cases and 1.3 for the 

others; this difference was not statistically significant. But the two 

groups did clearly differ on whether or not they had been arrested. All 

but two of the diverted cases reported that they had been arrested, and 

the information was not available for the two who did not report an 

arrest. More than one-half of those who were not diverted reported no 

arrest during the before period. But less than 10 percent of the diverted 

cases reported four or more arrests, while one-fourth of the non-diverted 

cases reported four or more. And 60 percent of those diverted reported 

but one arrest while only 10 percent of the others reported but one 

arrest. This markedly different distribution of arrests happens to produce 

means which are quite similar. At least one arrest among the diverted 

cases was to be expected; the arrest record of the others coul d not have 

been'predicted with any degree of accuracy. 

2. Treatment comparisons 

As might have been expected given their different mode of entry 

into treatment, those diverted differed from those not in terms of the 

services sought from the treatment programs. They were less likely to seek 

self-improvement, employment and survival assistance services, but they 

did not differ in terms of drug-use control services sought. With respect 

to services received, having sought fewer, they got fewer, except for 

drug-use control services. Table 8.15 shows results of these comparisons. 
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Table 8.15 

Treatment Services Sought and Received 
by Diverted and Non-Diverted Non-Heroin C'lient Types 

MEAN STD. DEV. 
Not Not 

Treatment Services Diverted Diverted Di verted Diverted t-Test 

Sought: 
More effective self 2.1 4.2 2.2 2.3 
Employment 1.0 1.7 1.3 1.5 
Survival assistance 0.6 1.3 1.2 1.5 
Drug-use control 1.0 1.2 1.1 1.1 

Received: 
More effective self 2.1 3.7 2.2 2.0 
Employment 0.7 1.1 1.0 1.2 
Survival assistance 0.4 1.1 0.9 1.5 
Drug-use control 1.0 1.2 1.1 1.1 

11 Significant at the 0.10 level or better. 

These patterns are as would be expected; people who are diverted into 

treatment do not expect as much from the programs as do those whose entry 

is more responsive to their own choice. Approximately two-thirds of those 

who were not diverted reported that they were not pressured into treatment 

either. 

The groups did not differ very much in their assessments of the treat

ment programs as measured by the number of items which they endorsed con

cerning staff disrespect for clients, program helpfulness, and program 

weakness (Table 8.16). Two of these measures showed a statistically sig

nificant difference at the 0.10 level, but the differences were small in 

magnitude. Nonetheless, all three of these measures reflected a more 

positive assessment by those who had been diverted. 

3.9611 
2.0411 
1. 87]) 

0.73 

3.12 i / 
1. 28 
2.1sY 
0.36 
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Table 8.16 

Assessment of Treatment Programs by 
Diverted and Non-Diverted Non-Heroin Client Types 

MEAN STD. 
Not 

Client Assessments Diverted Diverted Diverted 

Number of client-disrespect 
i terns endorsed 1.9 2.1 0.38 

Number of program-helpful-
ness items endorsed 5.3 5.1 1. 34 

Number of weak-program 
items endorsed 0.3 0.6 0.69 

1/ Significant at the 0.10 level or better, with 64 degrees 
using two-tail probabilities. 

DEV. 
Not 

Diverted 

0.59 

1. 32 

0.93 

of freedom, 

But, there was an exception to this modest trend, which is itself but 

slight. In response to the question, "How much help did you get from the 

program?lI, the answers were as follows: 
Di verted Non-Diverted 

(N = 32) (N = 34) 

lIa great amount ll 28% 39% 
"a moderate amount ll 27 37 
lIa slight amount" 28 17 
IInone at all il 14 7 
"or was the program harmful II 3 0 

The chi-square value for this table was 3.98, which with four degrees 

of freedom is not significant. But, if these responses are given values 

ranging from one (1) for "a great amount ll to five (5) for IIharmful,1I and a 

t-Test is done on the corresponding means of 2.4 for the diverted cases 

and 1.9 for the others, the difference is statistica'lly significant at the 

0.10 level. The conclusions must be that the lower expectations of people 

diverted into treatment produce a slightly more positive evaluation of the 

t-Test 

1.6aY 

0.54 

l.77Y 
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programs themselves, and that these lower expectations result in perception 

of less help being received. 

3. Treatment outcomes 

Eighteen of the outcome measures may be classified as psycho

social or psycho-physiological. Statistically significant differences were 

found on five of these measures (with two of these being highly inter

correlated with each other), but none of these differences were very large. 

The most statistically significant difference was on the index of psycho

physiological symptoms. On the average, those who were diverted reported 

1.8 of the 11 symptoms listed, while the others reported 3.3 (with standard 

deviations of 1.63 and 2.18, respectively). The resulting t-Test of 3.13 

is significant at the 0.01 level. Although the differences are small in 

magnitude and most are not statistically significant, they all favor those 

who were diverted. Given that the people diverted into treatment sought 

and consequently received fewer services and that they reported less benefit 

from the programs, it seel~ most likely that these modest differences after 

treatment reflect both the somewhat better socio-economic status of those 

diverted into treatment and the probable greater degree of psycho-social 

disturbance of those who sought treatment on their own which persisted after 

treatment. 

The remaining post-treatment measures are presented in Table 8.17, 

in groups derived from their manifest meaning. The table shows only the 

actual after measures. The adjusted after measures were used to guide the 

interpretation. 
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Tab 1e 8.17 • Comparisons of Non-Heroin Types 
Diverted and Not Diverted into Outpatient Drug-Free Treatment 

on Post-Treatment Measures 
of Socia-Economic and Drug-Related Variables 

• MEAN STD. DEV. 
Not Not 

Variable Di verted Diverted Di verted Diverted t-Test 

Yearly frequency of 

• marijuana use 315 233 121 66 0.59 
Yearly frequency of 

alcohol use 46 108 91 , 238 1. 39 
Dollar value of each 

marijuana use $1.49 $ .96 1.77 1. 32 1.35 . 
Dollar value of each 

2.3a11 • alcohol use $0.86 $2.53 1.45 3.78 
Total dollel~ spent 

on all drugs $756 $679 998 1210 0.28 

Hourly wage of best 
$3.39 $2.15 2.47Y job 2.19 1. 90 

• Months in best job 6.6 4.2 4.4 4.3 2.25 11 
Monthly legal income $427 $301 342 285 1.62 
Rank-order of support 

2.1a11 from own wages or salary 5.2 4.0 1.8 2.7 

Number of kinds of 

• drugs used 1.4 1.6 1.1 1.3 0.77 
Rank-order ,of drug as problem: 

Marijuana, hashish 3.4 2.4 2.4 2.4 1.71Y 
Oral amphetamines 0.1 0.1 0.4 0.7 0.56 
Barbiturates 0.1 0.5 0.6 1.5 1. 46 
Alcohol 1.5 2.3 2.1 2.2 0.43 

• Coded frequency of thefts 
other than robbery or 
burglary 0.1 0.4 0.4 1.1 1.20 

Coded frequency of dealing 
or sell ing drugs 0.8 0.8 1.7 1.7 0.06 

• Number of times arrested 
and charged 0.4 0.7 0.7 1.1 1.44 

Monthly illegal income $ 57 $ 51 129 170 0.17 

11 Significant at the 0.10 level, or better. 

• 

• 
-------- ------ --- -------- --------
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There were no statistically significant differences on frequency (Jf 

alcohol or marijuana use, but the dollar value of the alcohol used was higher 

for those who were not diverted. This difference remained significiant 

when controlled for differences before treatment. For both measures, the 

difference in the averages was about $1.50. Heroin use among these clients 

was so rare as to make any comparisons on its use meaningless. 

The number of different kinds of drugs used after treatment was quite 

similar for those diverted into treatment and those not, with the mean 

number being slightly higher for those not diverted. But, before treatment, 

those diverted were more likely to have used more drugs. When the after 

treatment measure is adjusted on the pre-treatment measure, the resulting 

difference between the diverted and non-diverted groups becomes statistically 

significant at the 0.10 level. Those diverted tended to use fewer drugs. 

After treatment, one-fourth of both groups used no kinds of drugs, 

and one-half used one or two--typically marijuana and/or alcohol. Less 

than 10 percent used any other one drug after treatment. The questionnaire 

allowed for the recording of up to five different kinds of drugs. The 

rank-order of each kind of drug was assigned in such a way as to give the 

highest value (5) to the primary drug, the next highest value (4) to the 

secondary drug, and so on down to one for the lowest ranked drug, and a 

value of zero when use of the drug was not reported at all. By this measure, 

marijuana (or hashish) was a more serious problem for those who had been 

diverted into treatment. 

people before treatment. 

But marijuana was a more serious problem for these 

When the after measure was adjusted for this 

pre-treatment difference, the post-treatment difference became statistically 

inSignificant. There were no rank-order differences for oral amphetamines, 

barbiturates, or alcohol. 
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With respect to drug use after treatment, those who entered into treat

n~nt as a result of being diverted by the criminal justice system did not 

seem to differ much from those who sought treatment more or less on their 

own. 

There are some rather clear differences on the measures of post-treat

ment employment. In general, those diverted int~ treatment earned more money 

from higher paying jobs which they held longer and they consequently were 

more likely to support themselves by their own wages or salary. And these 

differences remained when the measures were adjusted for pre-treatment 

differences, although they did become somewhat smaller and less statistically 

s i gni fi cant. 

Criminal activity following treatment was not very common, and what 

there was was largely limited to minor thefts and dealing or selling drugs-

most likely marijuana. But the small differences in the mean number of 

arrests and the proportion arrested must be considered in light of the 

clear difference between the two groups before treatment. As will be 

recalled, all of those d'iverted into treatment had been arrested before 

treatment, while about one-half of those not diverted had been arrested. 

But the diverted people were more likely to have been arrested but once. 

The lack of substantial differences in the actual number of arrests after 

treatment leads to the conclusion that those diverted experienced fewer 

arrests than would have been expected. And although the tendency was less 

strong, those who were not diverted experienced more arrests than would have 

been expected. As a consequence of these variations, the adjusted number 

of arrests following treatment was significantly lower for those diverted 

into treatment. The difference of about four-tenths of an arrest was 

significant at the 0.10 level (for a t-Test value of 1.88). 
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Among those not diverted, about 45 percent were arrested before treat

ment and about 40 percent were arrested after treatment. About 30 pe~cent 

of the diverted cases were arrested after treatment. The lower arrest rate 

of the diverted cases is probably an artifact of the study design. In 

effect, inclusion in the diverted group requi'red that the person be arrested. 

One might think of the criminal justice system--typically the court--as a 

screening device waiting for people to be arrested (for marijuana use, most 

likely) and then sending them over to be treated. Quite by design and in

tent, then, the courts were picking up people right at the point where they 

had been arrested. Obviously, it would be expected that the "screen" of 

the year following treatn~nt would pick a lower proportion with arrests as 

there is nothing about this "screen" which is keyed to the occurrence of an 

arrest. Simi 1 arly, the pre- and post-treatment screens for the non-di verted 

cases were not keyed to the occurrence of an arrest. It;s not surprising 

then that the post-treatment follow-up period, or "screen" picked up nearly 

equal arrest experiences for the diverted and non-diverted cases. On this 

basis, the conclusion would be that those diverted into treatment do not 

differ from those not diverted with respect to arrests following treatment. 

Coupled with the lack of difference on the other measures of illegal activ

ities, the conclusion would be that diversion is not associated with a 

greater or lesser likelihood of subsequent illegal behavior. 

In sum, whether or not a person is diverted into treatment probably 

does not make much of a difference in terms of events and situations sub

sequent to the treatment. Those diverted into treatment expect and receive 

less from the programs which they do not hold against the programs, and they 

see themselves as having received somewhat less help. The only clear dif

ferences following treatment are for employment. Those diverted had a better 
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record. It seems likely that these differences would account for the 

slightly more positive measures on psycho-physiological health~ and that 

both are probably due to pre-treatment differences which the statistical 

analyses did not fully account for. 

C. Treatment Effects by Kind of Treatment and Type of Client 

A recurrent intel"est among treatment professionals is whether different 

kinds of treatment may have different effects for different kinds of clients. 

The following scheme was devised to investigate this issue. 

The number of cases in a given combination of client type ahd kind 

of treatment varied from a low of 7 to a high of 35, with the average being 

13.3 cases per cell. Extensive comparisons of performance measures for 

cells based on such small numbers would run a high risk of resulting in un

interpretable findings due to the unre"liabillty of the cell values. But 

disregard"lng this problem for the moment, it may be that there are some 

differences across the combinations. Assuming that there are, the problem 

becomes one of making reliable discriminations among the combinations of 

client type and kind of treatment. Statistical theory (Guilford, 1954: 

360) leads to the conclusion that reliable discrimination among objects of 

study is maximized by combining indices which are highly correlated. 5/ 

Assuming that measurement errors (i.e., unreliability) acrosS the candidate 

variables are uncorrelated, the theory h01ds that combination of the measures 

accumulates the reliable distinctions being made among the objects of 

study, but not the unreliable distinctions. In a sense, this is the theory 

which underlies the national ranking of football teams by sports writers, 

5/ Validity is maximized by conbining indices which are uncorrelated (with 
each other, but highly correlated with that which is being measured), 
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and basing course grades on the average of several tests. 

For the problem at hand, this approach leads to a search for clusters 

of measures which tend to distinguish among the combinations of client 

type and kind of treatment in a similar way. Those measures which do so 

may then be combined to more reliably distinguish among the combinations. 

As might have been expected on the basis of analyses already presented, 

one set of ~aasures which ranked the 22 combinations of kind of treatment 

and client type in a similar way were adjusted yearly frequency of heroin 

use, do11ars spent on all drugs, illegal monthly income and frequency of 

dealing/selling drugs in the after period (Table 8.18). The Kendall co

efficient of concordance was 0.86 (Siegel, 1956: 229-238). This measure 

takes on a value of 1.0 when there is complete agreement among the rank 

orderings, and a value of 0.0 when there is no agreement. The combinations 

of client type and kind of treatment were then given a "score" or "index" 

by taking the average of the rank-orders on these four variables. 6/ It may 

be taken as an indicant of change in heroin use. 

6/ For an argument on the propriety of taking the mean (rather than the 
median) of a set of ranks, see Labovitz (1970: 515-524). 
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Table 8.18 

Mean Rank of Heroin Use Measures 
by Client Type and Kind of Treatmentll 

Kind of Treatment 
Client Type ODF RDF OPM IPD MEAN 

1. Younger, non-heroin, 
white and other 13.25 13.25 

2. Younger, non-heroin, 
Chicano 12.50 12.50 

3. Younger, non-heroin, 
black 12.25 12.25 

4. Older, non-heroin, 
white and other 11.00 11.00 

5. Older, non-heroin, 
Chicano 7.25 7.25 

6. Older, non-heroin~ 
black 6.75 6.75 

7. Older, white and other, 
heroin users, short 
onset 11. 50 13.75 10.75 20.00 14.00 

8. Older, white and other, 
heroin users, long 

21.00 onset 18.00 1. 75 3.75 11.12 
9. Older, chicano, heroin 

users 14.00 16.75 6.00 21. 75 14.62 
10. Older, black, heroin 

users 3.25 4.25 6.25 17.25 7.75 

Mean Heroin Types 11.69 9.12 6.69 20.00 11.88 
Mean all types 10.98 9.12 6.69 20.00 11.50 

1/ Lower values mean lower use. 

For drugs other than heroin, the only set of measures which produced 

highly intercorre1ated rank-orders of the combinations of client type and 

kind of treatment were those for alcohol use (Table 8.19). The three 

measures were therefore combined as above. They were adjusted yearly 

frequency of alcohol use, the average dollar value of the alcohol used 

each time, and the rank-order of alcohol use during the after period. 
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The coefficient of concordance for these three rank-orders was 0.69. This 

index may be taken as an indicant of change in alcohol use. 

Table 8.19 

Mean Rank of Al cohol Use MeasUl"es 11 
by Client Type and Kind of Treatment1 

Kind of Treatment 
Client Type ODF RDF OPM IPD MEAN, -' 

1. Younger, non-heroin, white 
and other 17.3 17.3 

2. Younger, non-heroin, Chicano 17.7 17.7 
3. Younger, non-heroin, black 3.3 3.3 
4. Older, non-heroin, white 

and other 6.3 6.3 
5. Older, non-heroin, Chicano 20.0 20.0 
6. Older, non-heroin, black 9.3 9.3 
7. Older, white and other, 

heroin users, short onset 6.3 9.0 16.7 18.3 12.58 
8. Older, white and other, 

heroin users, long onset 17.0 9.3 8.3 15.7 12.58 
9. Older, Chicano, heroin users 15.0 8.0 17.0 7.3 11.B2 

10. Older, black, heroin users 11.0 2.0 11.3 12.3 9.15 

Mean, heroin types 12.32 7.08 13.32 13.40 11.53 
Mean, a 11 types 12.32 7.09 13.32 13.40 11. 75 

1/ Lower values mean lower use. 

The most strongly intercorrelated measures of employment were the 

adjusted average hourly wage of the best job, the length of the best job, 

and legal monthly income during the after period (Table B.20). The 

coefficient of concordance for these measures was 0.75. This index may 

be taken as an indicant of change in employment. 
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Table 8.20 

Mean Rank on Employment Measures 1 
by Client Type and Kind of Treatment~ 

Kind of Treatment 
Type of Cl i ent ODF RDF OPM IPD MEAN 

1. Younger, non-heroin, white 
and other 11. 7 11. 7 

2. Younger, non-heroin, 
Chi cano 8.3 8.3 

3. Younger, non-heroin, black 18.3 18.3 
4. Older, non-heroin, white 

and other 7.7 7.7 
5. Older, non-heroih, Chicano 3.3 3.3 
6. Older, non-heroin, black 10.7 10.7 
7. Older, white and other, 

heroin users, short onset 3.7 7.7 14.0 15.0 10.10 
8. Older, white and other, 

heroin users, long onset 21.7 5.7 9.0 19.3 13.92 
9. Older, Chicano, heroin users 14.3 13.0 8.3 20.3 13.98 

10. Older, black, heroin users 17.3 2.3 8.7 12.7 10.25 

Mean, heroin types 14.25 7.18 10.00 16.82 12.06 
Mean, all types 11. 70 7.18 10.00 16.82 11.50 

11 Lower values mean better employment record. 

The clients' evaluations of the treatment programs produced one set 

of intercorrelated measures (Table 8.21). They were the degree to which 

the treatment program provided the more-effective-self services sought by 

the clients, the degree to which the treatment program provided the em· .. 

ployment services the clients had sought, the degree to which the treat

ment program provided the drug use control services which were sought, 

and the clients' evaluations of the degree of helpfulness of the treat

ment program. The coefficient of concordance for the rank-orderings pro

duced by these four measures was 0.68. This index may be taken as an 

indicant of the clients' evaluations of the treatment programs. 

---- ----
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Table 8.21 

Mean Rank on Client Evaluation of Treatment Program 
by Cl i ent Type and Kind of Treatmentll 

Kind of Treatment 
Client Type ODF RDF OPM IPD MEAN 

1. Younger, non-heroin, white 
and other 17.25 17.25 

2. Younger, non-heroin, Chicano 10.25 10.25 
3. Younger, non-heroin, black 17.75 17.75 
4. Older, non-heroin, white 

and other 13.25 13.25 
5. Older, non-heroin, Chicano 4.75 4.75 
6. Older, non-heroin, black 17.25 17.25 
7. Older, white and other, 

heroin users, short onset 12.00 17.00 2.75 15.75 11.88 
8. Older, white and other, 

heroin users, long onset 15.50 9.50 3.75 18.25 11. 75 
9. Older, Chicano, heroin users 17.25 7 .. 50 3.75 14.50 10.75 

10. Older, black, heroin users 14.25 7.75 4.50 8.50 8.75 

Mean, heroin types 14.75 10.44 3.69 14.25 10.78 
Mean, all types 13.95 10.44 3.69 14.25 11.50 

1./ Lower values mean more positive evaluation. 

Among the psycho-social and psycho-physiological measures, only three 

produced highly intercorrelated rank-orderings of the 22 combinations of 

client type and kind of treatment (Table 8.22). They were the self-reported 

before versus after measures called socially desirable changes, psycho

social involvement, and negative drug use consequences. The coefficient 

of concordance for these rank orderings was 0:91. 

as an indicant of self-reported client change. 

This index may be taken 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

., 

• 

- 250 -

Table B.22 

Mean Rank on Self-Reported Cl i ent-Change Meas uY'es 
by Client Type and Kind of Treatment1l 

Kind of Treatment 
Client Type ODF RDF OPM IPD MEAN 

1- Younger, non-heroin, white 
and other 1B.0 18.0 

2. Younger, non-heroin, Chicano 10.7 10.7 
3. Younger, non-heroin, black 19.7 19.7 
4. Older, non-heroin, white 

and other B.3 8.3 
5. Older, non-heroin, Chicano 6.3 6.3 
6. Older, non-heroin, black 2.0.0 20.0 
7. Older, white and ot~er, 

heroin users, short onset 6.3 16.0 7.0 12.0 10.32 
B. Older, white and other, 

heroin users, long onset B.O 5.0 2.3 21. 7 9.25 
9. Older, Chicano, heroin users 20.0 16.0 10.3 14.0 15.0B 

10. Older, black, heroin users 12.7 3.3 1.3 14.0 7.B2 

Mean, heroin types 11. 75 1O.0B 5.22 15.42 10.62 
Mean, all types 13.00 10.0B 5.22 15.42 11.50 

11 Lower values means more positive self-change. 

The criminal involvement measures were not well correlated across the 

combinations of client type and kind of treatment. Four of the five in

dicants were moderately to strongly intercorrelated. As shown in Table B.23 

alcohol use was not correlated with the other measures to a substantial 

degree, but the other four were, ranging from 0.49 to 0.74. Again, given 

the earlier reported analyses, this is not surprising. It seems clear that 

the key vari ab 1-e is heroim use, but the des i gn of the Study and the data do 

not allow us to come to a conclusion as to the direction of the effects. 

It could be for instance, that the client's evaluation of the treatment 

program is reflecting the effectiveness of the treatment received and that 
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it is correlated with the change in heroin use and employment as a result 

of treatment effects. Or, it could be that the self-change measure is 

reflecting the cl ient' s commi tment to change whi ch in turn causes a cor

relation with treatment evaluation and heroin use as well as employment. 

And so on. About all that seems reasonably clear is that alcohol use is 

related in a different way to whatever it is that is causing the variations 

in the other measures, or that it is related to some other variable(s). 

1. Older, white and other, short onset, heroin users 

Compared to all other client types in all kinds of treatment, 

change in heroin use for this client type was about average for all treat

ments but IPD (which was also relatively poor for all of the heroin client 

types). As can be seen from Figure B.1, the best performance for this 

client type was in ODF. Although this client type evaluated OPM rather 

positively, change in heroin and alcohol use as well as employment was not 

very positive, and the high evaluation of OPM was characteristic of all 
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of the heroin client types. This type of client in RDF gave relatively low 

ratings with respect to self-change and the value of the treatment received, 

although heroin and alcohol use as well as employment were about average. 

IPD did not show a good record for this client type, but this was true for 

all client types. 

On balance, ODF would seem to be the preferred modality y\;t this client, 

type, with either RDF or OPM the next best. RDF placement would yield a 

slight relative gain in change in alcohol use and employment at a slight 

relative loss in self-change and treatment evaluation. OPM placement would 

yield a slight relative loss in change in alcohol use and employment, with 

a relative gain in self-change and treatment evaluation. 

2. Older, white and other, long onset, heroin users 

For this client type (Figure 8.2), ODF is associated with rela

tively poor performance on all but the self-change measure (which is only 

slightly higher than the average). Either RDF or OPM would seem to be the 

best for this client type. The only substantial difference between these 

two modalities is on treatment evaluation, but OPM received relatively high 

evaluations from all of the heroin client types. And as with all of the 

heroin client types, IPD showed a relatively poor record. 
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3. Older, Chicano, heroin users 

OPM showed the best record for this client type, with the only 

poor performance being change in alcohol use (Figure 8.3). Change in al

cohol use was more positive for IPD (but, as with all client types, the 

other measures were relatively poor) and RDF (which also showed a slightly 

more positive treatment evaluation, but a relatively poor performance on 

heroin use change and self-change). 
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4. Older, black, heroin users 

RDF fairedwel1 for this client type on all measures but treatment 

evaluation which was also above average, but only slightly so (Figure 8.4). 

Change in heroin use was also above average for this client type in ODF and 

OPM, but the other measures were relatively better for OPM. As with all 

of the client types, the IPD record was relatively poor. However, the 

poor performance of IPD was relatively less poor for this client type. 
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5. Non-heroin types 

As would be expected~ change in heroin use was about average for 

all of the non-heroin types, no doubt reflecting no change from no use 

before treatment to no use after treatment. 

In gene't'al, the older non-heroin types in ODF had a relatively better 

record than those who were younger (Figure 8.5). However, change in alcohol 

use was relatively poor for older Chicano non-heroin users (and for younger 

Chicano non-heroin users as well). And older black non-heroin users re

ported relatively less self-change and gave relatively lower treatment 

evaluations than did Chicanos and white and others. Among the younger non

heroin users, both blacks and white and others reported relatively less 

self-change and they gave relatively lower treatment evaluatio~s. 
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6. A note on,the profile comparisons, 

If all measures for a given client type in a pal"ticular kind 

of treatment were relatively positive, than the choice of that kind of 

treatment would be reasonable regardless of the client's specific "needs." 

But, if a specific client of a given type was most interested in improving 

his or her employment situation, for instance, another kind of treatment. 

which had a good record in that area (but not so good a record in other 

areas) might be chosen. 

From this point of view, the meailing of the profiles is dependent upon 

the goals of the clients involved. With but five areas of concern and four 

kinds of treatment, there are a multitude of possible combinations. If a 

particular person of a given type were to be classified as being interested 

or not interested in a given area (with no gradation in between), he or she 

could be int~rested in but one of the five areas, one of the ten combinations 

of two areas, one of the ten combinations of three areas, one of the five 

combinations of four areas, all five areas, or even none of them. Each 

modality could then be considered with respect to the 32 combinations of 

client interest. And this would have to be done separately for each of the 

four heroin client types. But even as complex as this would be it is not 

adequate, as it does not include any consideration of the availability of 

treatment slots. As desirable as it would certainly be to base the kind 

of treatment to be provided on the client's informed choice, it might well 

be that doing so would create a serious imbalance between treatment choice 

and treatment resources. Further, there is no reason to expect that the 

clients would choose the kind of treatment which has the best record with 

respect to the clients goals, nor is there a sound basis for forcing such 

a choice. The lack of a sound basis for presuming or forcing such choices 
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is due to several conditions. 

One reason why a client of a given type might not choose the modality 

with the best record ;n the areas of concern to the client ;s that the 

record might not hold for the specific person. The records are bp.sed on 

averages. This means that some did better, and some did worse. If the 

average could be guaranteed, a clear choice might be made, but there can 

be no such guarantee. Thus the II rational man" posited by such a decision 

process would also have to be an odds maker. People are known tv differ 

in the way they make decisions in the absence of complete knowledge, and 

knowledge is far from complete in virtually all real-world situations. 

Another reason is that the analysis excludes information on client 

input resources and efforts. It might well be, for instance, that a par

ticular modality would be preferred for a client of a given type on the 

basis that it showed the greatest benefit ;n terms of what was wanted, 

but the person might not be willing or dble to expend the necessary effort, 

e.g., frequent clinic visits for methadone. And, the effort required is 

very subjective. To take anothei~ example, several months in a residential 

setting might be a major expenditure of effort for some people, but a minor 

commitment for others. 

The third problem is that the kind of rational decision-making pos'ited 

above is imaginary. Even when dealing with economic issues, where precise 

and reliable measures ~re available, people simply do not make choices which 

follow the im~1ied rules. Yet the classical II ratfonal man ll persists as some 

sort of ideal. Although there is probably no need to do so, we would caution 

that Ifrati()n~l manu decision rules should not be imposed upon peop1e seeking 

drug treatment . 

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



- 263 -

7. summary 

There is some evidence that client type and kind of treatment in

teract in their relationships with the criterion measures, but the patterns 

across the criteria are not consistent. The only firm conclusions to be 

drawn from the analysis are that IPD is associated with higher levels of 

heroin use regardless of client type, and that OPM is highly evaluated by 

the clients regardless of client type. It would then appear that although 

the net effects of different kinds of treatment are different for many 

measures--esperially heroin use--these overall effects conceal apparently 

irregular effects across different client types. 

On a global level, one or two kinds of treatment seem to be associated 

with better overall performance for a given type of client, and they are not 

the same for each and every type of client. But, the best use of the profiles 

showing the relative performance of each client type on each performance 

index over the different kinds of treatment would be as a guide to probable 

rational choice. Such choices would be based on the specific goals of the 

particular client of a given type. But, given that this sort of so-called 

rational decision-making is a poor prediction of human behavior and has no 

mOl~al force, the choices which would be predicated upon such a decision 

model should not be used as a basis for predicting or controlling the clients' .. 

decisions. 

D. Cost-Benefit Analysis 

This section presents the rationale underlying the conduct of the 

cost-benefit analysis~ the specific procedures which were used, and the 

results of the analysis. 
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1. Rati ana 1 e 

Cost-benefit analysis is an appealing, deceptively simple concept. 

A major problem with it is that costs and benefits depend on the imagined 

interested party. To take an example, diminished drug use would be a cost 

to the suppliers, a benefit to those who compete for funds on the promise 

of controlling drug use, and a benefit or a cost to the user depending upon 

his/her current desires. As a matter of public policy, diminished use ;s a 

benefit to that thing called society. 

A more technical problem arises from the requiretrent that the benefits 

and costs be put in terms of dollars. Many costs and benefits are difficult, 

if not impossible, to so assess. For instance, most people would probably 

consider increased happiness as a benefit, but there is no way of putting 

a dollar value on happiness. Other costs and benefits are more amenable to 

such measuretrent, but the actual mechanics are very difficult. For instance, 

the costs. of theft could be estimated from the replacement value of the items 

stolen, but doing so requires enumeration of the items stolen and the com

putation of their replacement costs. This would be very time consuming. 

Finally, there is the problem of what is meant by cost and benefit. 

Linguistically, the terms imply that the things included in these categories 

are to be somehow attributed to that which is being evaluated. For this 

study, t,he study period treatment is clearly a cost, but is subsequent drug 

use a cost p and is subsequent legal income a benefit? That is, should the 

dollar value of these things be attributed to the treatment? In essence, 

and by one means or another, the cost-benefit model resolves this problem 

by what amounts to a fiat. The attributions are made and the costs thereby 

assigned in order to perform the analysis. Particular applications of this 

kind of analysis may be distinguished on the basis of the means used in 
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making the attributions. 

Putting a dollar value on treatment benefits is much more difficult 

that it would appear. The costs of drug use may be taken as an example. 

Clearly, treatment programs are predicated on the notion that they will 

reduce drug use. One way of putting a dollar value on drug use is to obtain 

information on the amount of money spent on drugs. This was done, for both 

the year before and the year after treatment. But, how are these measures 

to be used? One way would be to subtract the amount of money spent on drugs 

after treatment from the amount spent on dt'ugs before treatment. The di f

ference could then be attributed to treatment. That is, a reduction could be 

taken as a treatment benefit. But, the amount of money spent on drugs after 

treatment might have declined aiiyway, or it might have stayed the same, or 

it might even have increased. If a control group (receiving no treatment) 

had been available, it would have been possible to use change in the cost 

of drug use for the control group as the standard against which to compare 

the change among those treated. To take a hypothetical example, the cost 

of drug use might have decreased in a control group by say one thousand 

dollars per year. If those treated had experienced a reduction of twelve 

hundred dollars per year, the benefit attributable to treatment would have 

been two hundred dollars. Lacking such a standard, another basis for com

parison was used. 

If treatment were totally successful, drug use would be el'iminated. 

If use were eliminated, the cost of drug use after treatment would, of course, 

be zero. This provides a standard for comparison. The degree to which the 

amount of money spent on drugs after treatment exceeds zero represents the 

degree to which treatment did not meet the standard of comparison. 

The same rationale I'las used for the costs of criminal justice involvement 
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and illegal income. Totally effective treatment would reduce these costs 

to zero as well; deviations from zero were used as the measure. 

The next problem is how to use these measures in the cost-benefit 

analysis. Given that the objective is to control drug use and criminal 

involvement, values in excess of zero on these measures would certainly 

not be measures of treatment benefit. They must then be measures of treat

ment costs. Thi s may seem somewhat strange as trea1tment costs are usually 

thought of as those expenditures associated with the provision of the treat

ment services themselves. On the other hand, had treatment been totally 

successful, these costs would not have occurred. They may then be taken to 

be measures of the cost of less than totally successful treatment. That 'is, 

they are a measure of the cost of treatment. 

Using the dollar value of post-treatment drug use and criminal involve

ment as a measure of treatment cost reduces the measures available for treat

ment benefits. One measure would involve legal earnings. Certainly, one 

objective of treatment programs is to effect legal earnings, by reducing the 

need for illegal earnings to support the high costs of drug use (especially 

heroin) and by freeing for gainful employment the time which would have other

wise been expended in obtaining and using drugs. Again, the lack of a 

standard for comparison becomes a problem; we do not know what the post

treatment earnings would have been in the absence of treatment. 

There was a bas i sin reason for the earl i er choi ce of no expenditures 

on drug use as a basis for comparison of post-treatment drug use costs. 

If the goal of treatment is to eliminate drug use, then money expended on 

drugs after treatment provides a measure of the degree to which treatment 

did not.achieve maximum benefits. But there is no such' absolute standard 

for legal income. No post-treatment legal income would certainly be 
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unfortunate; but the absence of drug use represents a goal of treatment while 

the absence of legal income would represent failure. And the amount of drug 

use costs i.n excess of none represents the degree to whi ch treatment was 

less than successful regardless of pre-treatment expenditures, while legal 

income in excess of nothing subsequent to treatment seems less independent 

of pre-treatment income for its meaning. 

Leaving aside the problem of legal income for the moment, the other 

benefits of treatment present an even more difficult problem. The clients 

generally reported that they had become more enriched; a few reported some 

gains in education; fewer hardships were reported; there was some indication 

that treatment had had a slight impact upon how much the clients worried, 

and so forth. But, it is impossible to put a dollar value on these changes. 

Likewise, it is impossible to put a dolla'r value on the clients' assessments 

of the treatments received. 

The problems of assessing treatment benefits with regard to legal in

come and psycho-social change were resolved by making a decision to attribute 

total post-treatment income {in dollars} to treatment benefits. Without 

doubt, this gives more credit to the effects of treatment on legal income 

than is due; the excess may be taken as the dollar value of the unmeasured 

benefi ts. 

The next section presents the details of the computational methods 

which were used. The following section presents the findings and conclusions. 

2. Procedures 

Table 8.24 shows the cost of each kind of treatment by agency. 

The column titled "rate" reflects the rate per client/month or client/day 

as appropriate. For NIDA funded programs, these costs reflect the cost

per-slot allowed by NIDA for different modalities: 
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$40,000 per year 
5,000 per year 
1,700 per year 

1,700 per year 

County funded programs--methadone maintenance and Rancho Los Amigos-

were assigned costs as provided by the DAO methadone office, and as budgeted 

for Rancho. 

Finally, the costs of drug treatment per client year for SB714-funded 

programs were calculated as follows. The nUnDer of clients who received 

services during each month of a four month sample of FY 1975-76 (SeptenDer, 

December, March, and June), was obtained, for each such month and for each 

such agency. The amount billed the County for the total nUnDer of units of 

services was obtained (from the revised, year end rates), and was divided 

by the number of clients for whom sel"~ices were provided during that month. 

Thus, a high individual and group rate per unit of services billed, combined 

with a relatively small number of actual clients (and a large number of 

units of counseling services delivered to each) would result in a relative1y 
, 

high cost-per-client-per-month. Conversely, a low rate per unit combined 

with a widely distributed delivery of those services among many clients 

would result in a relatively low rate per client/month. 
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Table 8.24 

Treatment Program Costs 

Adjust- Adjusted 
Program Modality Rate ment Rate 

Antelope Valley District 
Hospital IPD $105/day 0% $105/day 

Asian-American Drug 
loY Abuse RDF 14/day 15/day 

ODF 140/mo. 1011 150/mo. 
Asian Joint Communicati"6ns ' RDF 15/day loY 16/day 
Avalon-Carver N.P.P. RDF 14/day 0 14/day 
Behavioral Health 

Services ODF 118/mo. 0 U8/mo. 
Bricks/Kicks RDF 14/day 0 14/day 

IPD UO/day 20 132/day 
ODF 140/mo. 20 168/mo. 

Bridge Back, Inc. RDF 14/day 0 14/day 
ODF 140/010. 0 140/mo. 

Casa de Hermandad ODF 140/010. 0 140/mo. 
Casa del Norte RDF 16/day 0 16/day 
City of Compton Special, 

Services ODF 94/mo. 0 94/mo. 
City of Long Beach Drug 

Clinic ODF 140/010. 30 180/mo. 
City of Pasadena, Residential 

Inn RDF 19'1day 20 24/day 
ODF 40/mo. 20 48/mo. 

Community Health Projects~ 
Inc. ODF 207/mo. 20 250/010. 

County of L.A. Methadone 
OP# Maintenance 152/010. 0 152/mo. 

Cri -He 1 p, Inc. RDF 14/day 40 20/day 
ODF 66/010. 40 90/010. 

Do It Now Foundation ODF 152/mo. 20 182/mo. 
El Proyecto del Barrio ODF 140/mo. 0 140/mo. 

RDF 14/day 0 14/day 
Family Counseling 

Services WSGV ODF 44/mo. 0 44/mo. 
Family Services of • Long Beach ODF 140/mo. 25 175/mo. 
Free Men, Inc. RDF 14/day 0 14/day 

IPD UO/day 0 110/day 
Friends of Lubavitch RDF 14/day 0 14/day 

ODF 140/mo. 0 140/mo. 

1/ InfOi"mation not available, estimated. • 2/ Includes six clinics. 
Continued ..... 

• 
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Table 8.24 (Continued) 

Adjust- Adjusted 
Program Modality Rate ment Rate 

Glendale Guidance Center ODF $ 86/mo. 0% $ 86/mo. 
Handy Regiona1 Community 

Health Center ODF 70/mo. 0 70/mo. 
Help Our Youth OOF 48/mo. 30 62/mo. 
House of Uhuru, S.A.P. OOF 140/mo. 0 140/mo. 

ROF I4/day 0 14/day 
I-ADARP OOF 140/mo. 1 141/mo. 
JAMAA IPO 1l0/day 20 I32/day 

OOF 140/mo. 20 168/mo. 
Jo; nt Efforts ODF 140/mo. 0 I40/mo. 
La Clinica Liebre 

Del Puerto OOF 86/mo. 0 86/mo. 
La Verne-San Dimas 

Open Door ODF 66/mo. 15 76/mo. 
Los Angeles Psychiatric 

Services OPM I40/mo. 0 140/mo. 
Via Avanta RDF I5/day 0 15/day 
Metropolitan State Hospital RDF 40/day a 40/day 

IPD 40/day 0 40/day 
Mid Va1ley Community 

Mental Health Center ODF 36/mo. a 36/mo. 
NPP IPD llO/day a UO/day 

RDF 14/day a 14/day 
ODF 85/mo. a 85/mo. 

NAAP ODF 53/mo. a 53/mo. 
NYA ODF 131/mo. 25' 164/mo. 
Open Door Drug Clinic ODF 45/mo. ,12 50/mo. 
Peoples Coalition RDF I6/day a 16/day 
Pomona Open ooor21 ODF 27/mo. a 27/day 
Principles RDF I5/day 87 28/day 
Rancho Los Amigos 

Hospital DAP IPD 193/day 0 193/day 
Rio Hondo AACSAP RDF 17/day 20 20/day 
Santa Monica Bay 

Area DAC ODF 39/mo. 30 51/mo. 
South Bay Drug Abuse 

Coalition ODF 140/mo. 0 140/mo. 
Suicide Prevention ODF 140/mo. 2 143/mo. 

• RDF 14/day 2 14/day 
ODF 98/mo. 2 100/mc. 
OPM 140/mo. 2 143/mo. 

T .A. R. G. E. T. ODF 140/100. 0 140/mo. 
RDF 14/day 0 14/day 

Tu'um Est RDF 14/day 67 23/day 

• 3/ Information not available, estimated 
Continued •.•.. 

• 
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Table 8.24 (Continued) 

Adjust- Adjusted 
Program Modalitl Rate ment Rate 

Valley Free Clinic ODF $ 29/mo. 0% $ 29/mo. 
Venice Drug Coalition ODF 75/mo. 10 83/mo. 
l~LA Drug Treatment 

Program ODF 140/mo. 0 140/mo. 
OPM 140/mo. 0 140/mo. 
IPD lIO/day 0 11O/day 

Wilds of Freedom1/ 
RDF 14/day 0 14/day 
ODF 121/mo. 0 121/mo. 

Youth Development Project ODF 74/mo. 0 74/mo. 

4/ Informati on not available, estimated. 

Many of the costs listed in the IIrate li column are the same because many 

programs are NIDA-funded and therefore were assigned a NIDA cost figure 

appropriate to the modality of treatment dispensed. All Short-Doyle costs 

for outpatient counseling services were computed as .described earlier; the 

rare exceptions involving S8714 programs (e.g., Antelope Valley District 

Hospital) are budgeted on a per slot basis, not on a unit of services basis. 

In other words, a special computation was performed only for S8714 out-

pati ent counsel i ng servi ces so that thesecoul d conform to the d~ 11 ars-per

time period fimJre characteristics of NIDA and other programs. 

For those programs whose costs seemed to deviate markedly from the 

norm, a full, 12 month census was taken from all 12 months of FY 1975-76 

data and all 12 were averaged. Pre-test had confirmed that the four month 

sample would reflect the whole year figures with reasonable accuracy. 

Patient fees were included as part of the costs of treatment. These 

are typically subtracted from the amount of money paid for services, and 

varied from nothing or very little for several agencies to over $4,300 for 

the year for one agency. 

• 

• 

• 
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In a discussion of the S6714 funding arrangement with one agency, com

plaints were heard regarding the necessary services which are not paid for 

under the units-of-services procedure. Collateral contacts are an example 

of such services provided in the absence of the c1ient. This agency reported 

that were it not for the IIfree money" available through a supplementary grant 

they would not be able to provide the level of services they do. These 

comments provided an insight which led to the revision of the rates for 

each agency, whatever its funding source. 

Agency directors or other competent representatives were interviewed 

by phone and asked: "In addition to your (S8714) (NIDA) contract, do you 

receive any other supplemental funds which help pay for client treatment 

serv;ces?1l Answers allowed for a revision of cost-per-day or month figures 

by including other, local funding sources, only if these were used for 

treatment services. (Money used for outreach efforts, gang work, prevention 

efforts and the like were not counted.) Non-monetary contributions (furni

ture, for example, and other merchandise) were rare but counted on a fractional 

basis when encountered. 

Some agencies responded that other sources of funds were necessary as 

a match for NIDA funds. These were counted in the cost adjustment only if 

they were actual additional funds--such as might have been received from a 

United Way grant, or from a fund raising drive, but not from patient fees, 

as these are already figured into the costs of treatment. 

Table 8.24 reflects revisions as reported by agencies, expressed as a 

percentage of the agencies· total treatment budget. The revised rate is 

shown in the right-hand column. These are the figures which will be used 

to compute the cost of treatment for each client. For example, if a client 

were in Bricks/Kicks residential program for five days the cost would be 
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figured as $70 ($14 x 5). If he later received outpatient counseling from 

Cri-Help for a period of 10 months, this cost would be computed as $900. 

Treatment costs can be described as follows. 

Residential programs (N = 22) ranged from $14 to $28 per day (not in

cluding Metro, which bills in-patient detoxification jointly with residential 

at a combined rate of $40 per day). The mean cost for all residential 

programs was $17.60; with a standard deviation of $6.40. 

Outpatient methadone maintenance is carred out primarily by the County, 

with six clinics, supp'lemented by three private clinics. The County's cost 

is $152 per r.lient per month; the privately operated clinics cost somewhat 

less ($140, $140, and $143) making the average $148 per client per month. 

Six in-patient detox facilities (again, including Metro, which bills 

at a lower, coooined rate) average $111 per day, with one program costing 

$193 per day. 

Thirty-seven outpatient counseling programs average $104 per client 

per month with a standard deviation of $45. Costs ranged from $27 to $250 

per client per month. It is noted that because NIDA funding is for $140 

per month (unadjusted) that SB714 programs are clearly less. The average 

adjusted monthly client cost of the 16 agencies whose outpatient services 

are funded exclusively by SB714 funding was $61; the range was bebJeen $27 

and $94. (Costs for agencies who received both NIDA and SB714 outpatient 

funds were averaged.) 

The combined billing rate of $40 per day for in-patient detoxification 

and residentia.l drug-free utilized by Metropolitan State Hospital may be 

appropriate if applied to all clients served over a year's period. But, as 

will be recalled from the section on sampling, the Study target population 

does not reflect this population. For the reasons given, the sampling includes • 

• 
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all cases deemed to have been involved in the residential drug-free program 

of this agency, and ,admissions to its detoxification program (which did not 

eventuate in placement in the "Family" program) were to have been obtained 

on referral from other agencies. Use of their corrbined $40 per day rate for 

the cost-benefit analysis would have introduced a serious bias. We there

fore decided to use the average rate across agencies for these two modalities 

for Metropolitan State Hospital--$18 per day for residential drug-free, and 

$111 per day for in-patient detoxification. 

The general rule for computing the cost of the Study period treatment 

wag to multiply the number of days in treatment as recorded in the computer 

records by cost per day of the kind of treatment received by the person at 

the agency providing it. Special rules had to be used for approximate'ly 

40 percent of the cases, and one case was treated as an exception to the 

general and special rules. The special rules were made necessary by the fact 

that treatment episodes were too infrequent to allow the separate analyses 

which had been planned. An episode was defined as a combination of treat

ments with one following the other, at the same agency or in different 

agencies. The time recording did not distinguish the time in each part of ah episode. 

With the decision to ignore treatment episodes in the analysis due to the lack 

of a sufficient number of cases, a way had to be found to obt~in the appro-

priate time estimates. This was complicated by the fact that the special 

sample cases which went into residential drug-free treatment followi~g a 

period of in-patient detoxification were analyzed for the residential drug-

free treatment, while others who began an epis~de with in-patient detoxifi-

cation were analyzed for this treatment regardless of what followed. A 

minor problem was created by the fact that some of the clients reported 

admission to one agency for referral to in~patient detoxification or 
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residential drug-free treatment which they received at some other agency. 

In a few cases, the computer record showed less than one day in treat

ment (probably as a result of the computer record showing admission and 

departure on the same day,or a recording error), while the client reported 

at least one day of treatment. 

A different sort of problem was created by the fact that the outpatient 

methadone maintenance cases did not have to meet the discharge criterion to 

be included in the sample. Approximately two-thirds of these cases had not 

been discharged at the time of the interview. The original plan was to use 

the actual time in treatment for those who had been discharged by the cut-off 

date (December 31, 1975), and to use a hypothetical discharge date of 12 

months prior to the interview for those who were still in treatment. This 

is how the data were recorded. But, subsequent reconsideration led to the 

conclusion that this was not a satisfactory convention. With two-thirds of 

the methadone cases not yet discharged at the time of the interview, it simply 

does not make sense to disregard the total time in treatment. A1though the 

reasons for the (apparent) success of methadone maintenance (with some 

people) cannot be exactly determined, it seems highly likely that one of the 

reasons is the continuous (virtually daily) support provided by the treat

ment. Certainly, the total time in treatment to the date of the interview 

must be considered in assessing the performance of this modality. And, it 

also seems likely that performance of the clients who were still in treatment 

at the time of the interview is a function of selection effects. That is, 

it seems reasonable to assume that people who stay in treatment for an ex

tended period of time are committed to changing their life, and their per

formance may reflect this commitment perhaps as much as the treatment itself, 

if not more. For these reasons, a decision was made to use the total time in 

.. 
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methadone maintenance to date, rather than the originally planned time 

measure. 

These problems and changes in pl anned procedures made- lit necessary to 

develop a set of rules for computing time in treatment and the cost thereof. 

Two general principles were used in establishing the rules. The first was 

that the computer record of time in treatment would be used, unless clearly 

contraindicated. The notion was that this time estimate is probably closer 

to the treatment costs claimed by the agencies than the time in treatment 

reported by the clients. The second principle was that costs of treatment 

episodes should stop with the comp1etion of that treatment into which the 

case was classified for the outcomes analysis. 

In·-patient detoxi fi cati on is much more costly than other treatments; it 

costs about six times as much as residential drug-free and about 50 times 

as much as outpatient drug-free treatment, on a daily basis. Errors of but 

a few daysin estimating time in treatment would have a drastic effect on the 

computed cost of in-patient detoxification. - For this reason, special 

attention was paid to this treatment in estimating time in treatment. 

In-patient detoxification is normally scheduled for a period of one or 

two weeks. It sometimes lasts longer, but this is rare. The mean time 

in treatment as recorded in the computer records for those who reported 

that they received in-patient detoxification only was about seven days, 

with six cases excluded from this computation. In each of these six cases, 

the person had received the treatment in a program which offered other kinds 

of treatment as well, or the study period treatment program had referred them 

to some other agency for the in-patient detoxification. The time in treat

ment as reported in the computer record for these six cases averaged more than 

60 days, ranging from a low of 27 to a high of 112. Clearly, the computer 

--------------~-~~ ~------
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record for these cases is not reflecting time in in-patient detoxification 

only. Time in in-patient detoxification for these cases was they'efore set 

at the above mentioned average of seven days. Failure to have done so would 

have increased the net cost of in-patient detoxification by around $40,000. 

(A similar error for outpatient detoxification, by the way, would have in

troduced an error of only around $700.) 

When in-patient detoxification was a part of an episode, another problem 

was introduced. For treatment episodes, the client was asked to give the total 

time in treatment for all parts of the episode combined. Likewise, if the 

episode wa.:i within one agency, the computer record would normally show the 

total time in treatment, with no breakdown for the in-patient detoxification 

and the other part(s) of the episode. In addition, episodes starting with in

patient detoxification ~/ere handled in two different ways depending upon 

whether or not the person was selected for the special residential drug-

free sample or the basic study sample. If the person was chosen for the 

special sample, and he/she reported an episoqe of in-patient detoxification 

followed by residential drug-free treatment, the treatment was classified as 

residential drug-free for the purpose of the outcomes analysis. For all 

other cases in which the person reported a treatment episode, the first 

treatment in the episode was used to classify the person for the outcomes 

analysis. For both of these kinds of cases, an estimate of time in in

patient detoxification was needed, but not available from the computer 

records or the client's report (as recorded in the questionnaire). The 

solution chosen was to set the time in in-patient detoxification at two weeks 

for these cases. The principle behind this solution was that episodes of 

treatment are likely to involve completion of the first part of the treat

ment, and in-patient detoxification is normally scheduled for a period of 
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one to two weeks. 

The cost of treatment for those in the special residential drug-free 

sample who reported their treatment as an episode starting with in-patient 

detoxification was computed by the above rule for the first part of the 

episode. The duration of the residential part was computed by subtracting 

14 days from the computer record of the time in treatment; the cost was 

computed by multiplying this value by the cost per day rate established 

for the agency for this kind of treatment. The principle here was that a 

treatment episode consisting of in-patient detoxification followed by res

idential drug-free treatment is the normal regimen for this kind of treat

ment. In addition, this special sample was the only one which was not based 

on the treatment to which admitted. 

The cost of treatment for those who reported an episode starting with 

in-patient detoxification and who were classified as receiving this treat

ment for the outcomes analysis was computed by multiplying the cost of this 

kind of treatment at that agency by 14 days. The principle here was that the 

outcomes analysis attriputed the treatment effects, if any, to this treatment, 

not to the other treatments which followed. 

Some people reported that they went to an agency which then referred 

them to the treatment which they got. In all but one case, this involved 

being referred for in-patient detoxification. The referral involved an 

expenditure of resources; how much is not known. Because the referral pre

ceded the actual treatment but was a part of the cost of the treatment, a 

way had to be found to estimate this cost. It was estimated by multiplying 

agency's daily cost for outpatient drug-free services by two and adding this 

to the cost of the actual treatment for that person. The notion here was 

that outpatient drug-free treatment includes referral as a service and 

----------------------------------- --- --- ---
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referral ought to require no more than two dqys for most cases. 

The kinds of problems which arose in est'imating time in treatment for 

the study period treatment were made worse for subsequent treatments by the 

fact that computer records of these subsequent treatments were not available 

to the project. The computer record was of critical importance in discover

ing problems and in computing days in treatment. 

Both the simple before-after comparisons for the total sample and the 

treatment comparisons for the heroin and non-heroin types indicated that there 

were no differences in the number of treatments received, across treatments 

or from before to after.7/ Given the sensitivity of the treatment costs to 

errors in estimating time in treatment, the grossness of the measures of time 

in treatment for the after period, and the lack of any differences in the 

number of such treatments, a decision was made to exclude the cost of sub-

sequent. treatments from the cost-benefit analysis. 

The cost of drug use was obtained from responses to the questions, 

IIAbout how much did you spend on the drug each week that you used it?1I and 

IIAbout how many months during the period were you using at this rate?1I The 

expenditures were coded into dollar intervals; the mid-points of these in

tervals were used, with the open-ended upper interval of $701.00 and over 

treated as if the interval were from $701.00 to $900.00. More than 9 months 

11 As will be recalled from an earlier part of this chapter, those who were 
still in OPM during their follow-up period were counted as having at least 
one treatment during the follow-up period. Although this might seem strange, 
it is certainly more accurate than not doing so. After all, by study design~ 
they did receive drug treatment during their follow-up period. If this con
vention had not been used, those in OPM would have shown fewer treatments in 
the follow-up period. By ignoring treatments in the follow-up period but in
cluding time in OPM for the OPM cases during the follow-up period in the com
putation of the treatment costs, double counting of the treatment costs for 
the OPM cases was avoided. Given the lack of adequate data for computing 
treatment costs for the other modalities, this seemed to be the most satis
factory solution. 
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of use was lumped in the coding; the mid-point of 11 months was used for this 

category. The weekly expenditures for each kind of drug was multiplied by 

4.33 and this product was multiplied by the number of months of use, and 

these expenditures were summed over all the kinds of drugs which the person 

reported as having used. This procedure probably underest,imates the actual 

value of the drugs used, but the potentially more accurate procedure of 

counting the cost of each drug use is not terribly meaningful for drugs 

such as alcohol and marijuana. 

Criminal justice system costs were based on the following figures: 

Arrest - $9 each 

County jail detention (either pre-trial 
or sentenced) - male $28/day ($840 per month) 

female - $42/day ($1,260 per month) 

Prosecution - $38 each 

State prison confinen~nt - $19 per day; $570 per month 

County probation adult supervision - $18 per month 

Arrest costs were computed by multiplying the number of arrests (up to 

four or more) by the figure shown above ($9). If the person was convicted 

of at least one crime, a prosecution cost of $28 was added. 

Probation costs were obtained from the question on the sentence imposed 

for the most serious conviction. If the person received probation without 

a jail sentence, probation for less than one year was computed at one-half 

year; for one year or longer, it was computed at one year. This was done 

in order to limit the costs to the duration of the follow-up period in order 

to achieve a constant base for all cost and benefit measures, to the degree 

possible. Obviously an argument could be made that the costs for a probation 

sentence or more than one year were incurred during the follow-up period 
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(though not yet fully expended) and therefore ought to be included. And, 

.. of course, the procedure we used was inaccurate in that it effectively 

assumes that the sentence was received at the start of the one-year follow

up period. 

• Those who received probation and a jail sentence were coded for the 

length of the jail sentence, ignoring the length of probation. The period 

of probation for these cases was set at one year (in keeping with the decision 

• to not carry the post-treatment costs beyond the one year follow-up period). 

This procedure captures probation costs only if it was a part of the 

sentence for the most set'ious crime committed by the person during the 

.. period. If the person had a conviction for a lesser crime which resulted 

.. 
in a probation sentence and the sentence for the most serious offense did not 

involve probation, then it loses the costs of probation for such a person. 

Jail costs were obtained from the question on jail time actually served 

on the sentence for the most serious crime. For the interval of from one 

through 30 days, the mid~point of 15.5 was used. For the 31 through 89 day 

• interval, the mid-point of 60 days was used. The interval 90 days or more 

presented a problem. As the maximum sentence is one year, the actual mid

point of this interval would be 227.5 days, or about 7.5 months. This. 

.. figure seemed too extreme in that the distribution of jail sentences is 

skewed; that is, longer sentences are less frequently imposed than shorter' 

sentences. ' Somewhat arbitrarily, the interval for this open-ended category 

.. was set at 90 to 180 days, and the mid-point of this interval, 135 days, 

was used. 

A prison sentence for the most serious crime presented another problem. 

All that was coded was that the person received such a sentence. California 

has a special program for heroin addicts which is operated by the State prison 
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system. The median length of time served at the institution on a new com-

mitment is several months; ordinary commitments result in a prison term of .. 

several years. As for the probation cost computations, an attempt was made 

to make the estimate apply to the follow-up year only and to provide a 

reasonable estimate of the length of time spent on this kind of sentence. ct 

The choice was to take the interval from three months to one year; it is 

7.5 months or 228.1 days. Although this solution seems reasonable, so would 

many others. 

People who were convicted of any crime during the follow-up period 

were asked if they had spent any time in prison or jail other than that 

• 

served on the sentence for the most serious crime. All others were asked • 

if they had spent any time in jailor prison. If both prison and jail time 

had been served, the prison time was recorded. The following mid-points were 

used for the (same) intervals used to code the jail and prison time; 60.8 • 

days for four months or less, 197.7 days for five through eight months, 

and 319.4 days for nine months to one year. 

These probation, jail, and prison durations were multiplied by the • 

appropriate daily cost figures and summed and the resulting figure was 

added to the arrest and prosecution costs to produce the estimated criminal 

justice system costs expended during the follow-up period. .. 

The benefits of legal employment were obtained by multiplying the 

average monthly legal income by 12, using the mid-points of the coded inter-

vals. The open-ended interval of $1,601 and over was treated as if it were • 

from $1,601 through $1,800. 

The cost of criminal justice activity, in addition to that for arrest, 

prosecution and so forth, was estimated using the client's reported average 

monthly illegal income. 
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In summary, the cost-benefit analysis is based on: 
I 

I. • the cost of the study-period treatment 

• 

• 
3. 

• negative outcomes during the follow-up period: 
-- illegal drug use 
-- criminal justice system costs 
-- illegally obtained income 

• legal income during the follow-up period. 

Results 

The costs and benefits were analyzed using four different case

weighting procedures described elsewhere herein; unweighted, the original 

sampling ratio, and the "senate" and IIhouse" weights. The results were 

• similar. The following is based on the "senate" weights as they again 

achieve the most desirable effect. In essence, to the degree possible, 

they provide estimates which are comparable across treatments in that they 

• hold client type constant and distribute the cases as evenly as possible 

across agencies within any given type of client and kind of treatment. 

However, the overall average costs and benefits computed in this way are 

• misleading in that the number of clients in each kind of treatment when 

these weights are used is substantially different from the distribution of 

the population. But, as was indicated in the prior chapter, those inter-

.. viewed are not representative of the total study target population; they 

represent only those clients who are locatable. This population may be 

estimated by applying the initial sampling ratios to those inter·viewed. 

tt This was done (again adjusting it so that the number of weighted cases 

equalled the number being analyzed in order to avoid giving the impression 

that the analysis is based on far more people than were actually inter

viewed) . 

Table 8.25 shows the results of kind of treatment for the heroin types, 
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the non-heroin types and the total sample. 

• Table 8.25 

Treatment and Post-Treatment Costs and Benefi ts 
in Dollars Per Person 

HEROIN TYPES OTHERS • Sources ODF RDF OPM IPD ODF All 

Study-Period Treatment 
Costs 412 1703 2362 1171 356 807 

Drug Use Cos ts 2768 3672 1781 9933 717 5121 • Criminal Justice 1146 1539 421 2168 378 857 
Illegal Income 2769 3249 1297 5401 645 2676 
Post-Treatment 

Sub-Total 6683 8460 3499 17502 1740 8654 

Total Costs 7095 18163 5861 18673 2096 9461 • 
Legal Income 4592 4402 5884 4381 4358 4780 

Cost-Benefit 
Di fference -2503 -5761 + 23 -14292 +2262 -4681 • 

All told, it would appear, at least among those locatable clients who 

were interviewed, and as measured, the post-treatment legal earnings of the • 

treated clients are far less than the costs of their treatment and sub-

sequent costs associated with the purchase of drugs~ processing by the 

criminal justice system, and income from illegal activities. But, the 

results differ greatly by kind of treatment. 

Outpatient methadone maintenance ;s rather costly, being three times 

the overall average, but the subsequent costs are only one-half as great 

while legal income is greater. The net result is that measured treatment 

and subsequent costs for those in outpatient maintenance was about equal 

to their legal earnings. 

As would have been expected, the least costly treatment is outpatient 

• 

• 
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drug-free. Whether for heroin or non-heroin types, it costs far less than 

.. the other kinds of treatment. But, treatment and subsequent costs sum to 

about one-half of the legal earnings of the non-heroin types and to something 

less than twice the legal earnings of heY'oin types. Given that the legal 

• earnings of the heroin and non-heroin types in outpatient drug-free treat

ment were about equal, the difference is due to the expense of heroin use. 

The treatment and subsequent costs for those in residential drug-free 

.. treatment are more than double their subsequent legal earnings. The dif

ference between these costs and their legal earnings is twice as great as 

that for heroin types in outpatient drug-free. Again, their legal earnings 

• are about the same. The greater excess of costs is due to both the treatment 

costs (which were about four times as high) and the subsequent costs which 

were 25 percent higher. But in absolute rather than relative terms, the 

.. higher excess of costs over legal earnings for residential drug-free versus 

outpatient drug-free treatment was due in nearly equal parts to treatment 

costs and the total of subsequent costs. 

.. By far, the greatest exr.ess of measured costs over legal earnings was 

for those in in-patient detoxification. Given that their treatment costs 

were less than those for residential drug-free and outpatient maintenance 

4t treatment and their legal earnings were about the sarne, the difference must 

come from subsequent costs. The bulk of this excess is due to the costs of 

heroin use, and the higher criminal justice costs and illegal earnings are 

• probably also due to the higher rate of use of heroin by those who were in 

in-patient detoxification. 

At least three conclusions emerge from this analysis of treatment 

.. costs and benefits. First, the cost of treatment (about $800 per person) 

exceeds the modest increase in legal earnings foilowing treatment (about 

.. 
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$400 per person per ye~r). And although drug use expenditures as well as 

illegal income decreased substantially (but might have anyway), the costs 

of subsequent drug use and criminal activity still far ·exceeded total legal 

income during the subsequent year. If the benefits of treatment are to be 

shown as exceeding the costs of treatments and subsequent drug use and 

illegal activities, the sources of benefit must be greatly expanded. 

The second conclusion is that ~utpatient methadone maintellance comes 

closest to showing a net benefit, but the costs of treatment and subsequent 

drug use and illegal activities are barely offset by increased earnings. And 

despite the attempts to control for differences in the characteristics of 

• 

• 

• 

• 

people in the different kinds of treatment, we suspect much if not all of • 

the apparent superiority of this modality. Finally, the fact that most of 

the interviewed clients from this modality were still in treatment while 

the others had been discharged cannot be discounted as the true cause of 

the apparent better performance of this modality. 

The third conclusion is really a counter position. As measured and 

from this general approach, in-patient detoxification shows a far greater 

excess of costs over benefits, due largely to subsequent drug use and 

illegal activities. Again, despite the attempts to control for pre-existing 

• 

• 

differences in the characteristics of the clients in the different kinds of .. 

treatment by the use of the client typology, we were unable to achieve full 

control. We thus suspect tnat the poorer performance of this modality is 

partly due to uncontro11ed client differences. But, more important1y, cost- • 

benefit analysis may be inappropriate, especially for in-patient detox'ifi-

cation. For a myriad of political, economic and personal reasons, many 

people use heroin, and some of them continue to use it for an extended 

period of time. Under current policies which seem not likely to change 
• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

- 287 -

greatly, heroin use is debilitating. Heroin use is a disease. A humane 

social order is one in which people with a disease may seek and have provided 

comfort for that disease. To show that people who seek the treatment of in

patient detoxification subsequently produce greater social costs is not to 

show that the treatmeryt ought not to be provided. This kind of treatment 

;s a necessary part of current heroin use policies. To eliminate it, or even 

reduce it on the basis of this analysis could be done on only the most naive 

grounds. 

Inherent in the cost-benefit model is the notion of the (old fashioned) 

economist1s IIrational man. 1I Contemporary economists know that people are 

not like the IIrational man. II Neither individual nor organizational behavior 

is predicated on maximizing benefits and minimizing costs. Much is valued 

which cannot be priced and dollar values take on meaning only in context. 

The only way in which the results of this cost-benefit analysis could be 

used to eliminate or reduce in-patient detoxification would be to insist 

that the heroin user ought to (or. does!) act like the "rational man. 1I That 

is, such a decision would force heroin users to seek other kinds of treat

ment for their disease, or no treatment at all, thereby making them behave 

as the IIrational manll who always chooses that course of action which mini

mizes costs and maximizes benefits. 

But, in-patient detoxification is publicly supported, and it might be 

argued that this Study shows that the money expended on in-patient detox-

• i fi cati on mi ght be better spent on other forms of treatment for drug users. 

However, it is the policy of making heroin use subject to governmental 

control which in large part produces the disease of heroin users which in 

.. turn causes them to seek the treatment of in-patient detoxification. The 

public policy, then, produces a set of conditions which calls for lIirrational ll 

expenditures. 

• 
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The reason for the high costs of in-patient detoxification is not the 

cost of the treatment itself; rather, it is the subsequent use of heroin. The 

reason for the better performance of outpatient methadone maintenance is not 

that the treatment costs are low--they are ;n fact the highest--rather, it is 

the lower rate of subsequent heroin use. But, the high treatment costs are 

due to the continuous and regular provision of another opiate, methadone. 8/ If 

the results of this analysis are taken as sufficiently "real" to guide public 

policy in the future (or even to recommend guidelines for public policy), then 

• 

• 

• 

• it might be argued that the analysis has shown that a public policy of providing 

regular and continuous supplies of opiates is preferable to a policy of crim

inalizing the supply as the attendant drug and criminal justice costs and illegal • activities costs are much higher than are those associated with legitimate dis-

tribution in the form of methadone. If this argument is not accepted on the 

grounds that the people in the two kinds of treatment are really different, then 

the results of the analysis must be rejected as not being sufficiently "real" 

to guide public policy. 

Finally, we must once more acknowledge that, despite the intractability of 

many varieties of personal or social benefit to conversion into dollar values, 

analysis which restricts recognized benefits to legal income is unduly con

strained, and that income variations by modality are part1y attributable to 

extraneous factors beyond differential treatment effects. 

• 

• 

• 

8/ On a more conjectural level, this analysis implies that the costs and • 
benefits of treatment might well be far different if the cost of heroin 
were made cheap. If methadone maintenance is viewed as nothing more than 
a program for the prOVision of an inexpensive opiate, and if IPD is seen as 
a non-curative treatment which ;s followed by regular use of opiates made 
expensive by policy, then it is clear that the provision of cheap opiates 
(methadone) is associated with less cost than th'e('provision of expensive • 
opiates (heroin). 

• 
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9. TREATMENT VERSUS JAIL CONFINEMENT 

One aim of the research project wa" to determine the comparative levels 

of success of community drug treatment programs and simple incarceration 

in influencing long-term client behavior. This was to be accomplished 

through attempts to establish a matched sample of non-treated cases who had 

been sentenced to serve jail sentences for drug offenses, with follow-up 

comparisons with the treated cases to be made on official records of sub-

sequent criminal involvement. This task was made extremely arduous by 

confidentiality restrictions which, on the one hand, interfered with the 

degree of initial matching which could be attained and, on the other hand, 

eliminated the possibilities for subsequent disaggregation and thereby im

proved control over the follow-up comparisons. 

In the paragraphs which follow, we will review several approach~ls, 

• including those which we abandoned after exploratory effort, as well las those 

pursued until findings were yielded. The presentation is tedious, and the 

eventual results suffer from much remaining uncertainty and ambiguity, but 

• we believe the material may be useful to future investigators by exposing 

problems of barriers to access, and of records accessed. 

• A. Treatment Records 

In view of the obstacles to accessing criminal history records on 

non-treated cases, which are discussed elsewhere herein, one approach con• 

• 

• 

sidered was to use the Drug Abuse Office information system to identify 

a sample of jailed clients. The DAO discharge form allows for the recording 

of discharge for a crime committed before admission to the program, after 

admission to the program, or at an unknown time (relative to program 
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admission). The idea was to identify a sample of people discharged from 

a program due to incarceration for a crime (preferably committed before 

admission to the program), who had ,been in the program for such a short 

period of time as to have, in effect, received no treatment. One major 

• 

• 

advantage of this approach would have been the introduction of some control .. 

over selection effects. It is reasonably well established that people who 

decide to become involved in a progranl and/or who are selected for treatment 

are different from those who do not and that this difference is signifi

cantly related to subsequent behavior; thus, if we grant that prosecutors 

and/or judges have any competence to distinguish more amenable from less 

• 

amenable treatment prospects, court-diverted cases, even when' matched on • 

other variables, may have initially better prognosis than court-sentenced 

cases. And it has been found that attempts to statistically control for 

this difference on the basis of other variables is not always successful • 

in making them comparable. This can result in the erroneous attribution 

of what are actually selection effects to effects of treatment. Thus s 

comparing ,subsequent behavior of those incarcerated for a crime with those • 

given drug treatment would be improved with respect to the attribution 

of treatment effects if those incarcerated were also people who had 

selected (or been selected for) treatment. 

One problem with this approach is that discharge from treatment pro

grams as a result of incarceration may not be reported because the programs 

.. 

do not know that the person was incarcerated; they may instead be recorded • 

as having failed to appear. Related to this is the problem of the criteria 

used by the programs for recording such discharges. It might be that anyone 

who is incarcerated is discharged (from some agencies but not from others), • 

or it may be that such a discharge is made only when the person is 

• 
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incarcerated for a substantial amount of time (perhaps a few weeks or months 

or longer). Both of these problems raise questions about the "kinds" of 

people who would be identified by picking those discharged from treatment 

as a result of incarceration on the basis of such a discharge being recorded 

on the discharge forms. 

Given a sufficient number of such, it would have been possible to in

corporate this sub-study into the interview part of the Study. That is, 

we would have included these cases in the sample of people to be interviewed 

for the treatment evaluation and obtain from them consent to undertake a 

criminal record check. This would have provided much more information on 

the jail sample and allowed many more comparisons between those given treat

roont and those incarcerated. It would also have allowed a more refined 

assessment of the impact of incarceration in that it would be possible in 

the interview setting to determine if the people put in jail had also re-

ceived treatment in some drug program subsequent to their incarceration. 

The rationale, then, was to create a "treatment modality" which would 

have consisted of people admitted to a drug treatment program (regardless 

of admission date) who were discharged within a week (or so) as a result of 

being put in jail and who were released from jail during the same time 

period that the rest of the study population (and sample) was admitted and 

discharged from treatment--that time period being from March 1, 1975 through 

December 31, 1975. 

Apart from the shortcomings associated with this approach, and the 

objections which might be raised with regard to its application, it was 

found to be impossible to implement, since a search of the information 

.. system yielded only 12 suitable cases during the appropriate time period, 

and extension of the search far beyond the boundaries of the specified study 

• 
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period for the purpose of accumulating a larger sample would have spoiled 

the comparability of follow-up periods. The approach was consequently 

abandoned. 

B. Sheriff's Bookings 

An alternative approach was explored with the cooperation of the Los 

Angeles County Sheriff's office. It called for the selection of a sample 

of people released from the county jails in the Fall and Summer of 1975 

who had been booked for violation of Section Number 11550 of the Health 

and Safety Code or Section Number 647F of the Penal Code. These two 

sections were chosen after consultation with a captain and a sergeant of 

the narcotics office of the County Sheriff. The argument was that people 

booked under other drug sections could well be involved in more serious 

crimes such as sales and that people in drug treatment programs are by 

and large not involved in such serious crimes. The original plan was to 

select people who were incarcerated for any crime as a result of drug use. 

The Sheriff's office advised us that their records do not allow this to 

be done as the drug use status of the people booked is not reliably checked 

or recorded. The Sheriff's office also indicated that the files which would 

be used to draw the sample are not normally open to research firms not 

connected with law enforcement agencies. Furthermore, the Sherriff's office 

thought it would be more expeditious and legally feasible for them to request 

and process the information from their records and the "rap sheets," than 

for us to seek clearance to gain access to the records. We therefore re

quested that they investigate the feasibility and cost of this approach, 

with the additional feature that they provide us with information known to 

them about persons released from jail and copies of the "rap sheets ll with 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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both sets stripped of information by which the identities of the people 

could be realistically learned (using code numbers to link up the two sets 

of records). 

The request to provide us with the data (stripped of identifying in

formation) was predicated on the contract provision which called for a 

comparison of the jail sample with the treatment sample, statistically con

trolling for possible differences in age, sex, etc. These kinds of com

parisons are very complex and virtually require that one be able to do the 

analyses on the basis of individual cases (as opposed to analyses of 

aggregated data). We were subsequently contacted by a lieutenant con-

cerning the request, and we met with him in his office at the Central Jail. 

In sum it was his opinion that the Sheriff's office would not be able 

to draw the sample, regardless of whether release were in the form of aggre

gated, or masked individual data. The records for people released from jail 

are sent to a designated place for a period of 90 days following release. 

After thi s the records are stri pped and sent to' a central archi ves. Because 

of the iJTUTJense nunber of files in storage, their belief was that it would 

be virtually impossible to use these files as a basis for sample selection. 

The lieutenant then suggested that we might be able to use a sample of 

cases they had pulled for a study of people sentenced to at least 15 days 

in jail. Upon further discussion, it was discovered that the sample was 

for people sentenced around August 1974 which was about a year earlier than 

what we desired. Further, the file does not have a CII number which means 

the the number would have to be otherwise obtained if rap sheets were to be 

acquired. This sample source was rejected. 

The Sheriff's Department continued to explore alternative possibilities, 

but determined that only one of those remaining was potentially feasible. It 



- 294 -

would involve accessing "historyll computer tapes for the relevant period 

to select and provide identifiers for the Study. But, it was possible that 

the history tapes no longer existed. Further, they thought that the 

selection and identification would probably require a special computer 

program. If it did, the Sheriff's office would have to reimburse the com

puter system agency for the service. We offered to pay for this, but were 

informed that this would not restore the money to the Sheriff's limited. 

data processing budget as the reimbursement from us would go into the "general 

fund" rather than the Sheriff's budget. These issues became moot after a 

deputy of that Department advised us that the computer history tapes from 

which such a sample could be drawn are only retained for 72 hours--only as 

a safeguard against computer breakdown. 

C. Court Records 

A third major avenue toward construction of a comparable jail sample 

was next taken, involving reliance on public records to access identities 

for construction of a sample of jailed drug offenders. A visit and trial 

run made at the Los Angeles County Municipal Court Records Office indicated 

that such a sample might be pulled by hand, but not without problen~. In 

a search for cases charged with violations of Section 11550 Health and 

Safety Code (prohibited using, or being under the influence of, controlled 

substance) an index book provided docket numbers and offense categories 

(e.g., 5 = narcotic offenses). Court records could then be pulled; some 

narcotic offenders so listed were charged with the violation in question. 

However, only rarely were these persons given straight jail sentences. Of 

about 15 cases pulled, about one-half were for violations of Health and 

Safety 11550. Many of these were given probation, and none was given a 

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

• 

• 

• 

• 

• 

• 
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• 

• 

• 

• 
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straight jail term. It was learned that this happens only rarely. The 

.. entire process was time consuming and would not be feasible if only con

victed cases receiving straight jail terms were selected. (r4oreover, such 

cases would run the risk of being highly atypical.) Cases receiving pro-

~ bation could be selected and a sample drawn; however, in this event one 

alleged treatment disposition would be compared with another. This might 

not be a bad comparison were it assured that probationers received only 

.. probation supervision and not referral to other types of treatment. In 

view of the lack of assured exclusiveness of the two groups, that alternative 

did not appear reasonable. 

• At the suggestion of the Drug Abuse Office, a person in the Los Angeles 

County District Attorney's office was contacted. She advised that in her 

experience wi th superior court, very few narcoti c offenders were sentenced 

.. to a straight jail sentence. She also indicated that this only happened 

when other treatment alternatives had failed and a Californ"ia Rehabilitation 

Center or state prison sentence was not possible. She guessed that straight 

.. jail sentences are even rarer from municipal court. 

It had been learned from a report produced by the Los Angeles County 

Regional Criminal Justice Planning Board that about one-half of all mis-

.. demeanor and felony drug convictions result in some kind of jail sentence. 

However, it was also learned, both from the District Attorney's office and 

from the Public Defenders, that very seldom do judges impose a straight jail 

.. sentence ona drug offender. A representative of the Publ; c Defender ' s 

office stated that it was his policy--and one generally concurred in by 

other members of his office--never to recommend straight jail time to a 

• convicted felony drug offneder. He supposed that the practice might be 

somewhat more common among misdemeanant drug offenders, but doubted that 

• 
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many there would be given straight jail sentences either. 

A sample of defendants convicted of 11550 Health and Safety (under the • 

influence) were drawn from Los Angeles Muncipal Court records. (These 

records do not reflect actions in any of the many municipal courts from 

outlying areas.) About one-half of all complaints filed during the month 

of March 1975 were searched through indexes to court record dockets~ Of 

the 395 cases examined, we included only those which had received a straight 

• 

jail sentence, or summary probation with a jail sentence of 30 days or more. • 

Other rules observed in the selection of cases were: if a companion drug 

offense was being charged, to include, and if the charge was reduced to a 

lesser offense--a frequent occurrence in the course of plea bargaining--to .. 

include('the case again. Such lesser offenses were o'ften 4143 B&P (possession 

of hypodermic syringe and needle) or 647F P.C. (publi~ intoxication). 

Eighty~five cases were'selected in this manner. Of these, seven re

ceived straight jail sentences and the balance were sentenced to summary 

probation (usually for 24 months) with a jail sentence of 30 days or more. 

The mean jail sentence was 83 days, the modal sentence was 90 days. 

Al though the very small proporti on of those receiving straight jai 1 

sentences from municipal court (less than 2% of the 395 misdemeanant nar-

• 

e· 

cotic convictions examined) made it impractical to attempt to build a sample .. 

on that disposition alone; the use of summary probation coupled with a jail 
, . 

sentence should, however, qualify adequately as a punitive disposition. No 

case of formftl probation was included. Because summary probation is 

essentially a suspended sentence, it was felt that when coupled with a jail 

sentence this qualified as a punitive disposition--the rationale being to 

• 

compare punitive and treatment dispositions in terms of outcome. Moreover, .. 

because far more cases are given summary probati on pl us jail than jail 

• 
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alone, including the former should provide a more representative sample of 

convicted drug users. (Straight jail sentences were apparently frequently 

imposed on those who had absconded, a pattern reflected in their unusually 

long time span between conviction and sentencing.) 

Court records personnel advised that further identifying information 

on cases pulled would be available to representatives of the Los Angeles 

County Health Department. These included date of birth or booking number 

and in some cases the CII number itself. 

D. Criminal History Records 

It was next necessary for someone representing the Health Department 

to search other court record files for these descriptors, and upon finding 

them, to request the record check for CII. Such cases could then, pre-

.. sumably, be matched on variables including age, sex, ethnicity, and presumed 

primary drug of abuse (heroin) for purposes of comparison; that is, a sub

sample of all treated cases on whom CII "rap sheets" were obtained was to 

• be assembled on the basis of possession of characteristics which most closely 

represented those for the sample of jailed drug offenders.lI However, 

despite extensive negotiations and compromises which eventually resulted in 

tD arrangements for exchange of information between the State Departments of 

Health and Justice, it proved impossible for either "side" in this exchange 

11 This procedure was a necessary compromise between logic and feasiblity, 

• 

• 

• 

with resource availability and scheduling requiring that steps which it would 
have been preferable to undertake sequentially be pursued, instead, simul
taneously. Thus, comparison was dependent on rap sheet availability, and the 
characteristics defining that sample of treated cases who would (1) be inter
viewed, (2) consent to record check, and (3) be found on file in CII could 
be determined only at a later point, and thereby could not guide the initial 
selection of a best-matching jail sample. Winnowing from both jailed and 
treated samples, for the purpose of improving the degree of match among those 
remaining, would have to occur aft~r the fact of rap sheet retrieval. 
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to provide the other sufficient information to construct articulated tables 

which inco~porated controls on characteristics: Justice could not do so 

because the purpose of the request from Health was disguised, and Health 

could not do so because all unique identifiers or even arbitrary codes 

permitting data linkage were stripped from the individual rap sheets in 

Justice prior to release, leaving us with just two undifferentiated 

Ibatches"Y--the jail sample and the treatment sample. 

The known distribution of characteristics on these two requested batches 

differed to a sufficient degree to rule out straightforward comparison of 

follow-up performances. The treated sample included, of course, some members 

whose d'r'ug of abuse was not heroin. The youngest members of the jail sample 

were age 20 and, although requests for consent3/ to obtain rap sheets were 

made only of those interviewed treated cases who were at least 18 years old, 

the overall age distributions for the two samples of rap sheets requested 

were substantially different, as shown below: 

25 Years 26-35 36 years 
or less ~ears or more Total 

Treated sample 45% 37% 18% 100% 
Jailed Sample 18 49 33 100 

Similarly, the two gross samples differed markedly in terms of ethnic 

background, as shown below: 

2/ The batching of cases and stripping of identifiers also spoiled the oppor
tunity for individual validation from official records of the interviewed 
clients' self-report data on criminal justice system involvements. 

• 

• 

• 

• 

• 

• 

• 

• 

• 
~ The treated clients were considerably more reluctant to consent to a 
criminal records check than to a urinalysis, and only 230 consents, or 77 per-
cent of those requested were obtained. • 

• 
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Whi te 
and 

Black Chicano other Total 

• Treated Sample 22% 33% 45% 100% 
Jailed Sample 54 31 15 100 

Only on gender were the two requested samples equivalently distributed, 

" with 26 percent of the members in the treated sample, and 25 percent of those 

in the jailed sample being women. 

Further, the sets of rap sheets obtained from the Department of Justice 

.. were not the entirety of those requested, and there is no way of determin

ing what biases of attrition may have been introduced. Rather surprisingly, 

a higher proportion of records requested on the treated sample were acquired 

• than of those requested on the jailed sample--84 percent versus 80 percent. 

• 

• 

" 

• 

• 

.. 

This is surprising because it is entirely reasonable to assume that some 

menbers of the treated sample would have had no criminal justice encounter 

resulting in a rap sheet being palced on file, whereas the jail sample was 

defined on the basis of such encounter. The existence of about one-half the 

rap sheets not delivered on the jail sample was acknowledged by notations 

such as lIout,1I IInot in file," or IIdestroyed,1I but the notations for the 

remaining one-half were IIno record. II The incompleteness of reporting was 

further belied by the fact that 10 percent of the rap sheets which were 

supplied for members of the jailed sample, although revealing other arrests 

and dispositions, failed to show any evidence of a drug-related charge. 

Of the remaining cases where such charge was recorded, dispOSitional recording 

was erratic--occasionally entirely absent, sometimes indicating dismissal 

or release on all charges, but usually indicating a jail and probation 

sentence as expected. 4/ No information is available with regard to how much 

4/ A representative of the State Bureau of Criminal Investigation and Iden
tification explains that the volume of misdemeanor events processed is simply 
too great for audit or systematic check, that human error in the transposition 
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of the jail time initially imposed was actually served. Processing almost 

invariably originated with a charge of Section 11350, Health and Safety Code ., 

for possession " ... did willfully and unlawfully have in his possession a 

controlled substance" (a felony) which \'Ias then reduced either'to H&S 11550 

", .. did willfully and unlawfully use and be under the influence of a con

trolled substance" (a misdemeanor) or the Business and P~'ofessions Code 

Section 4143--unauthorized possession of a hypodermic needle or syringe (also 

a misdemeanor). Disposition was ordinarily swift and the jail sentence 

imposed rarely exceeded 90 days. 

E. Performance Comparisons and Equivalence Problems 

For the sake of better specification of a sample for follow-up, a sub

set of the rap sheets for members of the jailed sample was defined as con-

sisting of those cases originally charged in February or March, 1975 with 

felony narcotic or dangerous drug possession (H&S 11350) and exposed to risk 

of rearrest during the full year beginning August, 1975, and ending July, 

1976. Given this definition, it was necessary to delete seven of the 66 

cases for whom rap sheets had been obtained because the original possession 

arrest could not be corroborated, and to delete four additional cases which 

had received either long sentences, delayed dispositions, or additional 

sentences prior to August, 1975 which would have incapacitated them from the 

opportunity of re-offending during some part of the follow-up period. This 

• 

• 

• 

• 

• 

• 

of dispositional data before forwarding accounts for disagreement among record tt 
sources, while failure to transmit disposition is one reason for its absence 
in the CII depository. Neither disposition nor charge are accepted for 
inclusion on an individual's rap sheet unless the booking information was 
accompanied by a fingerprint card, and it is not uncommon for no fingerprint 
card to have been prepared if the police were already familiar with the 
identity of the person processed. II 

• 
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screening left 55 cases in the jailed sample, which met all criteria and a 

search was next made of the sample of rap sheets for treated and interviewed 

cases to identify a subset of those charged with H&S 11350 durin~ the first 7 

months of 1975. This period was chosen as one which led up to and included the 

months (March through July) during which these cases had entered treatment. 

The attempt to develop a sample of treated cases ll matched ll with a 

similar sample of jailed cases in the sense of experiencing an arrest in early 

1975 for possession of a controlled substance (usually further specified 

as heroin on the rap sheet) yielded so few cases (20) that it was decided 

to relax the eligibility criterion to include, as well, all treated cases 

who had experienced such an arrest during 1974; this yielded 17 additional 

cases, or a total of 37.§J The follow-up comparison during the one year 

period of exposure to risk by opportunity for re-arrest is presented in 

Table 9.1. 

§J Examination of the dispositions accorded on these arrests revealed only 
5 percent of the cases recorded as diverted (under Penal Code Section 1000); 
disposition was unrecorded for 22 percent; probation sentences, sometimes 
accompanied by fine or suspended jail terms were received by 19 percent; 
27 percent were either detained and released, rejected by the prosecutor, 
or dismissed by the court (with notation such as furtherance of justice, 
insufficient evidence, or lack of probable cause); 27 percent received jail 
sentences--usually 90 days in length--and most of these jailed cases were 
from the 1975 arrest sample. The aim of improving initial match between the 
treated and jailed samples for purpose of more controlled follow-up com
parison suffers a further blow, since the records suggest that charges could 
simply not be sustained to conviction among at least one-quarter, and that at 
least another quarter were given jail sentences as serious as those in the 
jail comparison sample. This erodes the intent of comparing those treated 
in lieu of jail with those jailed; thus, jail occurs in addition to treat
ment among some in the treated sample, and apparently could not occur instead 
of treatment among others. Further compounding the problem is the fact that 
we have no way of determining, and therefore no way of assuring ourselves 
that some members in the counterpart sample of jailed cases were not, 
themselves, also enrolled in treatment programs afterwards. 
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Table 9.1 

One Year Follow-Up Comparison for Persons Charged 
with Possession of a Control ted Substance 

(Usually Hero; n) 

Arrest Status TREATED SUBSAMPLES . 
During Period Jailed Treated Early 
8/75 - 7/76 Sample Sample 1975 Arrest 1974 Arrest 

Arrest free 33% 32% 30% 35% 

Person or property 
offense only r {8 5 12 

Drug plus person or 36 23} 19 ll} property offense 10 12 
54 60 

Drug offense only 31 49 55 41 

TOTAL 100% 100% 100% 100% 

Cases in Sample 55 37 20 17 

It may be noted, from Table 9.1, that the proportion of cases re-arrested 

after treatment is almost identical to that for cases re-arrested after 

jail sentence. While the overall arrest likelihoods are quite similar (68% 

for the treated versus 67% for the jailed), the offense compositions for the 

• 

• 

• 

• 

• 

• 

• 

samples differ, with members of the treated sample substantially mQre likely .. 

to be arrested only for a drug offense, and n~mbers of the jailed sample 

more likely to be arrested for a property offense only or property combined 

with a drug offense. Within the treated sample, as might be expected, those .. 

who sustained a possession arrest in early 1975 were more prone than those 

whose most recent previous possession arrest was in 1974 to be re-arrested 

for a drug offense during the follow-up period, but even the latter group 

was as susceptible as the jailed sample to re-arrest for drugs (53% versus 
• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

- 303 -

54%). The nature of drug offenses resulting in re-arrest was also similarly 

distributed for the jailed and the treated samples, with possession charges 

accounting for the majority, followed by under the influence or sales/trans

port charges, and nearly all of these being in connection with controlled 

substances other than marijuana (Table 9.2). 

----------------------------------------------,---------------.----
Table 9.2 

Nature of Offenses Resulting in Re-Arrest 
Jailed Sample Treated Sample 

Drug Offenses (N=55) (N=37) 

Possession of controlled substance 21 13 
Sale or transport of controlled 

substance 3 3 
Under influence or driving under 

influence of drug 5 6 
Cultivation or transport of 

marijuana 1 0 
Sale of marijuana 0 0 
Possession of marijuana 0 0 

30 22 
Non-Drug Offenses 

Petty Theft 4 2 
Burgl ary 9 1 
Forgery or grand theft 2 2 
Receiving stolen property 1 
Pimping or prostitution 2 
Attempted arson 1 
Non-support 1 
Assault with deadly weapon 1 
Felony hit and run 1 

20 7 

On the basis of these findings, one might plausibly conclude'that the 

subsequent performance of treated cases is clearly not superior to that of 

jailed cases in terms of overall re-arrest likelihood or for re-offense on 

drug charges, but that the treated sample does sustain a performance ad

vantage in terms of lesser frequency of subsequent non-drug charges.' Either 
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of these findings might, however, be challenged on the grounds that the 

procedures employed for initially selecting and matching the two samples 

were a less than adequate guarantee against selection bias. As a partial 

check for evidence of such bias, the samples were subjected to two additional 

types of comparison made possible from the rap sheet data. First, the 

, arrest records for the two samples during claendar year 1973 were compared 

to determine whether their recent histories were reasonably equivalent. 

(Table 9.3); second, the two samples were compared in terms of year of 

earliest arrest. 

Table 9.3 

Control Check: Arrest Record During 1973 

Arrest Status Jai 1 SamEle Treated SamE 1 e 

Arrest-free 31% 43% 

Person or property offenses 
only 

C
3 22{ 9 42 

Drug plus person or property 
offenses 29} 13 } 56 48 

Drug offense only 27 35 

TOTAL 100% 100% 

In the period of recent history preceding events which precipitatect21 

• 

• 

• 

• 

• 

• 

• 

• 

their entry into treatment or charges resulting in jail sentence the dif- • 

ferences between the two samples tend, in every category except "drug offense 

only," to favor the treated sample. Consequently, it would be difficult to 
6/ Given the rare recording of a diversion disposition on rap sheets of member 
members of the treated sample, there are only weak grounds (i.e., proximity in • 
time) for the speculation that it was the criminal justice encounter that was 
responsible for entry to treatment. 

• 
----------------------------------~---- --
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argue on the basis of these data that the initial bias favored the jail 

sample in such a way as to account for the fail ure of the treated sample 

to establish a re-arrest performance advantage during the follow-up period. 

Instead, the initial bias evident might be more plausibly invokfl:d to account 

for the apparent superiority of performance among the treated sample on 

non-drug re-arrests during the follow-up period (i .e., the cal,·t"y,~through of 

a selection effect, rather than an attribution to treatment effects). The 

before-after differences are summarized in Table 9.4. 

Arrest 
Category 

a. no arrest 

b. any non-drug 

Table 9.4 

Summary Comparison of Recent History 
versus Follow-Up Performances 

TREATED 
Bef. Aft. 

JAILED 
Bef. Aft. 

TREATED-JAILED 
Init. Subse. 

43% + 32% (-11) 31% + 33% (+2) +12% + - 1% 

(c or d) 22 + 19 (+ 3) 42 + 36 ( +6 ) 

+ 8 (+ 1) 13 + 13 (0) 

+20 + +17 

c. non-drug only 9 

d. drug and non-
drug 13 

e. drug only 35 

+ 11 (+ 2) 29 + 23 ( +6 ) 

+ 49 (-14) 27 + 31 (-4) 

+ 4 + + 5 

+16 + +12 

- 8 + -18 

f. any drug 
(d or e) 48 + 60 ( ... 12) 56 + 54 (+2) + 8 + - 6 

g. any arrest (c, 
d, or e) 57 + 68 (-11) 69 + 67 (+2) +12 + - 1 

Difference 
Net Sili ft 

= -13% 

= - 3 

= + 1 

= - 4 

= -10 

= -14 

= -13 

Briefly, from row g above, which was the criterion "any arrest," the 

treated sample shows 57 percent arrested during the "before" period and 68 

• percent during the "after" peri od--a performance decrement of 11 percentage 

points. In contrast, the jailed sample show 69 percent arrested before and 

• 
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and 67 percent arrested afterward--a two percentage point performance in

crement. Thus, the 12 percentage point initial advantage of the treated 

over the jailed sample is subsequently transformed into a one percentage 

point disadvantage, or a negative "net shift" of 13 percentage points. 

This overall phenomenon is attributable to several more isolable differences, 

but the JOOst substantial of these is found in the "drug arrest only" cate

gory (rowe): in both jailed and treated samples, the proportion arrested 

for only a drug offense increases from the before to the follow-up period, 

but the increase is slight for those jailed, and is .more marked for those 

treated. 

The second basis for examining the degree of initial equivalence for 

the two samples involved comparison of the earliest arrest entries on 

rap sheets. The two samples differed rather markedly in this regard, with 

the first arrest for members of the jailed sample more distant in time 

and less likely to have involved a drug charge. Sixty-five percent of the 

earliest recorded arrests for the treated sample involved drug charges, 

compared to only 31 percent for the jailed sample. Forty-two percent of 

the jailed sample showed their first recorded arrest prior to 1961, versus 

only 16 percent of the treated sample and, conversely, 38 percent of the 

treated sample were first arrested after 1970, compared to 11 percent of 

those jailed. In conseqeunce, the jailed sample contained far more members 

with a history of numerous arrests and, by inference, must on the average 

have been substantially olde~ Thus, while the jailed sample was biassed 

to contain members with worse records, the treated sample may have been 

biassed to include younger and therefore perhaps, more criminally "active" 

members. (The hypothesis of "more active," however, when tested against 

recent history (1973) as shown in Table 9.3, is not substantiated.) Under 
11 It will be recalled that, among all those on whom rap sheets were requested, 
the jail sample contained proportionately fewer young members and more black 
persons than the treated sample. 
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these circumstances, inferences about the relative effectiveness of treat

ment versus punishment must be quite cautiously entertained, since the 

appropriateness of the samples used as comparison groups is suspect. Un

fortunately, any further procedural steps for improving upon the degree of 

equivalence by matching members of the two samples on additional variables 

results in sample sizes too small to permit legitimate follow-up comparison. 

The purpose of this substudy was to explore the consequences on 

recidivism of jail and treatment as alternative dispositions. It will be 

recalled that the comparisons made between the jailed and treated samples 

were limited to members for whom a recent arrest for narcotics possession 

could be established (during early 1975 among the jailed, and during 1974 

or early 1975 for the treated). Relatively few of the members of the 

treated sample (37, or 16% of those for whom rap sheets were requested) 

met this criterion for inclusion, whereas over 80 percent of those jailed 

had been so charged. Among the 230 arrest history records requested for 

treated cases, it was impossible to establish a recorded arrest for any 

drug offense at any time on 25 percent of the members. Another 24 percent 

of the treated cases had sustained no recorded drug offense of any kind 

subsequent to 1973, or within one and one and one-half years prior to their 

entry into treatment. 

Thus, for one-half the treated cases on which official criminal record 

inquiries were made, there is no documentary basis for construing the treat

ment admission to have occurred in temporal context with criminal justice 

system encounters, or somehow in lieu of punitive dispOSitions. This left 

81 cases, or 35 percent of the membership of the treated sample who had 

sustained a drug arrest on some charge ~ther than H&S 11350 during 1974 or 

early 1975. These cases, for whom it was impossible to establish any 
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comparison sample of jailed subjects, had generally been charged either 

with marijuana possession (H&S 11357) or with being under the influence 

of a controlled substance (H&S 11500), with about one-third in each of 

these categories, and the remaining one-third spread over a miscellany of 

drug charges ;n the Penal, Vehicle, or Business and Professions codes. 

Since it was conceivable that these drug-related criminal justice 

system encounters were precipitating events influencing treatmen~ entry, 

a follow-up for the period August, 1975 through July, 1976 was also con

ducted on this sample; and it was found to be far less vulnerable to re

arrest than the samples which had been charged with H&S 11350 (Table 9.5). 

Table 9.5 

Follow-Up Comparisons for Two Treated Samples 

ORIGINAL OFFENSE 

H&S 1135o-Y 
All Other 

Re-Arrest Charge Drug Offenses 

Arrest-free 32% 64% 

Person or property 
offenses only 

19 { 8 CO 19 
Drug plus person or 

property offenses 
11 } 60 

9 } 26 
Drug offenses only 49 17 

TOTAL 100% 100% 

Cases in Sample 37 81 

1.1 Controlled substance possession 

While the two groups are equally likely to sustain re-arrests ,(7or 

property offense, those originally charged on any other drug offense than 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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narcotics possession are far less likely to re-experience a drug charge 

~ and are, consequently only half as prone to subsequent arrest of any kind. 

The former group clearly contains the greater risks but it is impossible 

on the basis of the data to determine whether treatment is more effective 

.. with the latter group or whether, regardless of treatment, that group is 

simply less prone to re-arrest. 

The two groups, combined, define a sample of cases experiencing a 

.. documentable drug-related arrest within a period of one and one-half years 

preceding their admission to the Study Period Treatment Program; the docu

mentable re-arrest rate for this combined sample in the one year follow-up 

• period is 46 percent, and the vast majority of re-arrested cases involve 

a manifestly drug-related offense. However, few of these cases can be 

proven, from the record, to have been originally accorded treatment in-

.. stead of a punitive disposition. As mentioned earlier, only 5 percent of 

the rap sheets for that subsample originally arrested for controlled sub

stance possession indicated "diversion" as the criminal justice system 

~ disposition; only 16 percent of the rap sheets for the subsample originally 

arrested for other drug offenses listed diversion as the disposition--23 

percent of dispositions were un-recorded, 12 percent were jailed, 10 percent 

• placed on probation, and 39 percent shown as released or dismissed ("illegal 

search,1I "insufficient efidence,fI IIdeemed not arrested," IIDA rejected," 

etc.) . 

.. There are several by-products from this frustrating and, to a large 

extent unsatisfactory, exercise with arrest history records. First, if 

we combine the two treated samples who experienced any type of drug arrest 

.. during roughly the year to year and one-half preceding their entry into 

treatment, these constitute roughly one-half of those for whom rap sheets 

• 
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. were requested. Even were we to include arrests for non-drug offenses 

during that pre-treatment period, the proportion would undoubtedly fall 

considerably short of the 68 percent of all interviewed subjects who 

acknowledged that they had been arrested and charged during the year 

preceding entry to treatment. We think it more plausible that the dis

parity arises from incomplete documentation in official records sources 

rather than from exaggeration on the part of clients; in any event, self-

report is obviously not biassed toward concealment. Second, from the 

available sample of rap sheets for whom any documented drug arrest could 

be established during the "pre-treatment period,1I there is a documented 

re-arrest rate of 46 percent du)"'ing the year of follow-up inquiry, which 

is a calendar period rather closely corresponding to the post-treatment 

period for which self-reported arrests were asked. Forty-nine percent of 

• 

• 

• 

• 

• 

cl i ents who had reported an arrest during the pre-treatment period acknmaJ- • 

ledged arrest during the post-treatment period. Thus, once more, reliance 

on self-report does not result in underestimation as compared to centrally 

available official records and, again, we do not feel this is attributable tt 

to overestimation or untruthfulness on the part of clients. Comparisons 

on self-reported versus officially documented arrests are limited to 

aggregate proportions because the Department of Justice obscured all iden- ., 

tifying data that would have permitted individual record linkages. (In the 

report section on Current Drug Use, assessments of individual truthfulness 

are possible and, on these, the general level of client credibility also 

seems quite high.) Third, for that treated sample consisting of persons 

for whom a narcotics possession arrest was recorded in the pre-treatment 

period of 1974 through early 1975, comparison of their arrest record for 

the "pre-pre-treatment" period of 1973 with the post-treatment period of 

• 

• 

• 
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late 1975 and early 1976 yields findings suggesting an increased level of 

difficulty with the criminal justice system, or absence of evidence of 

improvement attributable to treatment (comparison of pre-pre versus post 

is fairer than comparison of pre versus post because the basis of selection 

for sample membership guaranteed difficulty during the pre period). Finally, 

despite the admitted problem of securing an adequate initial match between 

the samples of persons treated and those confinrd subsequent to a narcotics 

possession arrest, there is no evidence that treatment yielded more effec

tive intervention than jail in terms of subsequent arrest performance. 

It should be clearly noted that the analysis undertaken here was plagued 

by methodological difficulties, and that the appropriate conclusion is 

that we have been unable to prove that treatment intervention is more 

effective than jail, rather than interpretations suggesting that we have 

proved treatment to be no more effective than jail. The distinction is 

important. 

F. Summary 

Follow-up comparison of drug abusing persons treated with those jailed 

is rendered exceedingly difficult by problems of establishing a defensible 

initial match among the samples to be compared. The notion of treatment 

and punitive dispositions as alternatives depends upon some evidence that 

one occurred instead of the other, but we have managed to muster only the 

4t flimsiest of. such eVidence of comparability among our samples. The jailed 

cases were, of course, not diverted, but we are unable to say whether 

treatment for these was an unexercised option, or was never considered 

tl as a valid option. Further~ we cannot be certain that they were not sub

sequently recipients of drug treatment. The treated cases were sometimes 

• 
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exposed, in addition, to punitive dispositions, and sometimes it appears 

that the option of a punitive disposition was simply not an alternative 

because of absence of sUfficient grounds; few of the treated cases were 

demonstrably diverted, and it is not at all clear that, had they not been 

diverted, the punitive alternative would have included jail confinement. 

Once we had refined the membership of the two samples to improve the degree 

of initial match and better legitimate follow-up comparisons between the 

samples, evidence of the superiority of either treatment or jail as 

affecting future arrest likelihood could not be found, but it is also 

true that our best efforts at achieving matched samples failed to establish 

an adequate equivalence and that, consequently, the follow-up comparisons 

between samples remained an inadequate procedure for testing differential 

effectiveness. 

• 

• 

• 

• 
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10. SUMMARY AND CONCLUSIONS 

• In Apri 1, 1976, the Drug Abuse Program Off; ce of Los Angeles County 

Health Services issued a Request for Proposal to conduct an outcome eval

uation of drug abuse treatment. Criminologi~al Research Associates (now 

.. Social Issues Research Associates) was the successful bidder. The 

following is a summary of the report resulting from the project. It 

focusses on the major findings (as we saw them), and deliberately slights 

• the operati onal problems and the techni ca 1 aspects of the project. 

• 

• 

• 

• 

• 

• 

• 

A. Major Purposes of the Project 

The major purposes of the study were to pY'ovide information on the 

post-treatment behavior of the clients of those programs in los Angeles 

County which came within the administrative or coordinative purview of 

the Drug Abuse Program Office. Essentially, these included all programs 

for the treatment of heroin and marijuana users, or users of other drugs 

(not including alcohol), which were funded by the National Institute on 

Drug Abuse, the California Short-Ooyle program, or the County itself. 

Excluded were programs thus funded but operated directly by the State 

of California or the Federal government, or funded by the Bureau of 

Prisons. 

The clients were to be interviewed at approximately one year follow

ing discharge from treatment, with regard to drug use, employment, crim

inal involvement, and psycho-physiological health. The analysis was to 

be keyed to treatment modality. Four were eventually chosen: (1) out

patient drug-free, (2) residential drug-free, (3) outpatient methadone 

maintenance, and (4) in-patient detoxification. The discharge criterion 

was waived for outpatient methadone maintenance. 
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In addition, there was to be a cost-benefit analysis of the different 

kinds of treatm~nt, and those in the treated sample were to be compared 

with those given a jail sentence resulting from drug abuse. 

B. Client Contacts 

Federal and State regulations on the protection of client confidential

ity and anonymity rights have become numerous and highly restrictive. The 

s pi ri t of these regul ati ons, if not the "l etter, II coupled wi th the extreme 

reluctance of the treatment programs to reveal information about their 

former clients made it very difficult to track the former clients. As a 

result, the agencies had the primary responsibility of trying to find 

their former clients and then obtaining a consent from them to be inter

viewed. The agencies relied almost totally on the telephone and mail. 

They were able to locate only about one-third of their former clients. 

Those located were a statistically biased sample of the, study target 

population, based on comparisons of information obtained from computerized 

cl ini c records. 

Among those located, an acceptable consent rate was obtained, and 

those who consented were not markedly different from those from whom a 

consent was not obtained. The proportion interviewed of those who con

sented was also acceptable, and they too did not differ greatly from those 

who could not be reached for interview despite earlier consent. The outcome 

measures (which were obtai-ned from those interviewed) may then be general

ized only to those former clientswhoman agency would be able to locate. 

(The cases which the agencies sought to locate were a sample from the 

study target population; they thus did not try to locate all their former 

clients. ) 

• 

• 

• 
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The agencies varied greatly in their success at locating their former 

.. clients. Analysis of various quantitative variables failed to reveal any 

I strong correlates of this variation. The observational impression was that 

those (few) agencies which were strongly committed to utilizing the resources 

'. needed to make contact were the most successful. Modest monetary incentives 

(introduced relatively late in the project) did not have much of an effect. 

Substantial reimbursements for extraordinary efforts built into the project 

~ from its very beginning might have produced an acceptable location rate. 

C. Some Overall Informati on 

~ The study population consisted of those clients admitted to treatment 

during the period from March 1, 1975 through July 31, 1975, who had been 

discharged (for any reason, no matter how long in treatment) by December 31, 

4t 1975. The outpatient methadone maintenance program clients did not have 

to meet the discharge criterion. The clients were identified by the project 

from the computerized information systems of the Drug Abuse Program Office 

41 and the Client-Oriented Data-Acquisition Program (CODAP) information system 

of the National Institute on Drug Abuse. 

The sample of clients to be located and interviewed was drawn from 

~ strata formed by client type and kind of treatment. The client typology 

was developed for the project. It utilized information on the client's 

age of fi rst ill i ci t drug use, years to fi rst continuing or regular use 

tt of the drug, age at admission to treatment, primary drug of abuse (heroin 

versus other, primarily marijuana), and racial-ethnic group. The original 

intent was to compare the different kinds of treatment for each client 

~ type in order to statistically control for the fact that different kinds 

of clients become involved in different kinds of treatment. Due to the 

• 
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unexpectedly high loss rate resulting from the agencies inability to 

locate most of their former clients, this plan had to be all but abandoned. 

Instead, for the vast bulk of the comparisons~ the client types were used to 

equate the interviewed cases in each of the four kinds of treatment by making 

the distribution on client type equal for each kind of treatment. 

A major variable in the client typology was heroin use. It turned out 

that virtually none of the non-heroin users were in any kind of treatment 

other than outpatient drug-free. The high loss rate again crippled the in

tended analysis of non-heroin users in outpatient drug-free treatment. For 

the want of any "better" basis for comparison for non-heroin cases, they 

were carried out on mode of entry into treatment--diverted into treatment 

by the criminal justice system versus not diverted. 

As assessed by the number of clients admitted to treatment (in the 

study target population), the bulk of the treatment effort during the 

study period (86.4%) went into outpatient drug-free services for heroin 

users (32.6%), outpatient drug-free services for other t,han heroin users 

(31.1%), and in-patient detoxification for heroin users (.22.7%). The re

maining (13,6%) went into residential drug-free treatment (9%) and out-

patient methadone maintenance (4.6%) for heroin users. (The study target 

• 

• 

.' 
• 

• 

• 

.. 
population excluded even rarer forms of treatment and those clients which ., 

could not be placed in the client typology due to missing information). 

Wherever possible, the questionnaire was designed to obtain information 

from the clients about the year preceding entry into treatment and the • 

year following discharge (or the year preceding the interview for those 

;n outpatient methadone maintenance who had not been discharged by the 

cut-off date). In particular, this was done for drug lJse, employment and • 
criminal involvement. For these areas, the basic comparisons across kinds 

• 
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of tr~atment were based on the degree of change from before treatment to 

after treatment. 

D. Overview of Information Obtained from the Interviews 

An indication of the kinds of treatment in short supply was obtained 

by asking the interviewees if they had been put on awaiting list or had 

been unable to gain admittance to a program at any time during the year 

before treatment, while in treatment, or during the year following discharge. 

The most frequently mentioned modalities were outpatient methadone main

tenance and in-patient detoxification. 

When asked about how they got into the study period treatment program, 

about two-fifths said that they were diverted or pressured into the program 

by a criminal justice agency or agent. 

• The former clients reported that they typically got the kinds of 

services which they wanted, except for those related to employment. A sub

stantial majority endorsed generally favorable comments about the genuine-

.. ness of the staff and programs. Most would return for further treatment 

should they need it, and they would recommend the programs to others should 

they want or need treatment. 

• A substantial proportion of the clients existed in a vulnerable setting 

in which opportunity and temptation to drug use are high, the economic means 

to insulate oneself from the consequences of use are low, and the resolve 

.. to abstain l~kely to necessitate either substantial social talent or consid-

• 

erable determination. With respect to what has been called a sense of 

psychological well-being, the results were not much different. They were 

more like a sample of Detroit inner-city residents than the residents of 

metropolitan areas in general. Nonetheless, the clients generally reported 
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that they wI:re fa:r better off than they were before treatment, and most 

reported that they received a great or moderate amount of help from the 

treatment recei ved. 

Drug use declined markedly, especially heroin, as did illegal activ-
, 

ities, most likely as a result of the decline in heroin use. Legitimate 

employment improved, but average earnings increased only slightly. 

The interviews typically lasted from one hour to one hour and one-half, 

• 

• 

• 

and most were conducted at the study peri od treatment program or the cl ient l s • 

residence. The interviewers reported that the clients were open, direct, 

and honest in their responses, and the interviewees thought that the inter

views were comprehensive and capable of revealing the impact of treatment 

upon their lives. 

A random subsample of the clients were asked to provide a urine sample 

for analysis to check on their current use of drugs. Few refused. There 

was very high agreement between self-reported current use and the results 

of the laboratory tests, with the few disagreements divided about equally 

between undetected self-reported use and unreported detected use. Tests 

were made for heroin, methadone, amphetamines, and barbiturates. 

E. Treatment Modality Comparisons 

1. Heroin users 

Outpatient methadone maintenance and in-patient detoxification 

may be classified as centering more upon the treatJTk:mt of symptoms; out

patient drug-free and residential drug free center more upon psycho-social 

treatment in order to alleviate the conditions producing the symptoms. 

The four treatment modalities studied may also be classified with respect 

to the location of treatment. Outpatient methadone maintenance (OPM) and 

---------- ---- ---- ---------
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outpatient drug-free (ODF) take place within the community while residen

tial drug-free (RDF) and in-patient detoxification (IPD) take place in an 

in-patient setting. The four kinds of treatment may be uniquely identified 

by their treatment orientation (symptomatic versus psycho-social) and 

location (outpatient versus in-patient). 

The clients who sought services to control their drug use were more 

likely to obtain such help from symptomatically oriented treatments, with 

OPM faring better than IPD. The psycho-socially oriented treatments did 

less well, with RDF faring better than ODF. With respect to services 

classified as oriented toward achieving a more effective self, including 

.• employment, OPM cl ients reported more success in getting what they wanted 

than did those who had been in IPD. The other two modalities (ODF and RDF) 

fell in between. With regard to survival services (such as a place to stay 

• and legal aid), there were no statistically significant differences among 

the modalities in their ability to provide the services which had been 

sought. 

• Based on a global assessment of the amount of help received from the 

treatment program (ranging from Ita great amount" through I1none at all lt 

to "harmful l1 )s relatively long-term outpatient symptomatic treatment (OPM) 

tt was seen as more helpful than such treatment provided on a brief in-patient 

basis (IPD), but psycho-socially oriented outpatient treatment (ODF) was seen 

seen as less helpful than in-patient (RDF). Put differently, RDF and OPM 

• were seen as equally helpful and more helpful than either ODF or IPD which 

were similarly evaluated. On the other hand, RDF compared to IPD, and OPM 

compared to ODF generate more perceived staff disrespect for clients perhaps 

due to longer term, more intensive client-staff contacts. 

• 
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With respect to heroin use, it. is symptomatic treatment which makes 

the difference, with OPM being associated· with better performance and IPD 

being related to poorer performance (relative to the other kinds of treat-

ment, taking heroin use prior to treatment into account); the psycho-

socially oriented treatments (ODF and RDf) were not different from one 

another (as measured and statistically tested), and, taken together, they 

were not statistically different from the sumptomatically oriented treat-

ments (in their combined effects). 

Several more general measures of drug use were obtained; they in

cluded the number of different kinds of drug used after treatment, involve-

• 

• 

• 

• 

ment with drug use, negative consequences of drug use, subsequent treatment • 

for drug use, expenditures on drugs, anddealingor selling drugs. They 

are all strongly related to heroin use. In general, those who had received 

IPD did less well on these measures than did those in OPM. In general, • 

ODF and RDF clients did better than those who had been in IPD, and some-

what less well than those who had been or still were in OPM. And although 

OPM had a better record overall, it was not always statistically better 

than ODF. 

With respect to alcohol, marijuana, and barbiturate use (among heroin 

• 

users), treatment modality does not seem to have had a differential effect. 4t 

Several measures of change in illegal activities were obtained; they 

included burglary or breaking and entering, other theft (not including 

robbery), number of arrests, illegal income, and rank-order of support 

from illegal income. Statistical analyses of these change measures in

dicated that people who had ,entered IPD were subsequently more likely (rel

ative to other modalities), to support themselves by illegal activities 

which probably accounted for their being arrested more often; their 

• 
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higher rate of illegal activities seems largely attributable to dealing or 

selling drugs. The other treatments did not differ much among themselves 

on these measures, although there was a tendency for those in aPM to be 

somewhat less criminally involved. 

With regard to involvement with work, legal income, and economic hard

ships, it would appear that treatment modality had no differential impact. 

It would also appear that treatment modality was not differentially related 

to psycho-physiological health (as measured). Apparently, treatment modality 

is associated with differences in "self-perceived" psycho-social and socio

economic assistance received from treatment, and self-change, but not to 

differences in levels of "performance" subsequent to treatment. It would 

seem then that these "self-perception" and "performance" measures are not 

actua lly tapping s imil ar variabl es, or the "performance" measures are in

adequate. 

A rather strong impression emerged from the analyses of the data. It 

was that many of the treatment modality differences (among the heroin users) 

in the more general measures of drug use, illegal activities and employment 

were due to differences in heroin use following treatment. A special 

statistical analysis confirmed these impressions. When heroin use after 

treatment was statistically controlled, most of the changes on these other 

measures were no longer related to treatment modality. Although other 

interpretations are certainly possible, and the one which emerged must be 

very carefully considered, it would appear that whatever differential 

effects treatment modality may have, they may be due mostly to differential 

effects upon heroin use. However, it may be, despite all the attempts to 

achieve adequate statistical controls on the comparisons, that the differ

ences in heroin use associated with kind of treatment are not really que to 

treatment effects; they may be the result of residual client differences 
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(with respect to personal characteristics and social milieu) which remained 

despite every feasible effort made by application of highly advanced tech

niques to rule out the alternative explanation of pre-existing client 

differences across the modalities. 

• 

• 

2. Non-heroin users in outpatient drug-free treatment • 

Whether or not a person is diverted into treatment probably does 

not make much of a difference in terms of events and situations subsequent 

to treatment. Those diverted into treatment report having received fewer • 

services from the programs, and obtaining less overall benefit; however, 

since their initial expectations were relatively low, they apparently feel 

little disappointment or resentment toward the programs or labout the results. • 

The only clear differences following treatment were for employment. Those 

diverted had a better record. It seems most likely that these differences 

would account for the slightly more positive measures on psycho-physiological • 

health, and that both are probably due to pre-treatment differences which 

the statistical analyses could not fully control. 

3. Cl'lent type and kind of treatment in interaction • 

There is some evidence that client type and kind of treatment 

interact in their relationships with the criteria measures, but the patterns 

across the criteria are not consistent. The only firm conclusions to be drawn • 

from the analysis are that IPD is associated with higher levels of heroin 

use regardless of client type and that OPM is highly evaluated by the clients 

regardless of client type. It would then appear that although the net 

effects of different kinds of treatment are different for many measures-

especially heroin use--these overall effects conceal apparently irregular 

effects across different client types. 

• 

• 

• 
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4. Cost-benefit analysis 

The cost of treatment (about $800 per person) exceeded the modest 

increase in legal earnings following treatment (about $400 per person in 

• the first year). Although drug use expenditures as well as illegal income 

decreased substantially (but might have an~~ay), the costs of subsequent 

drug use and criminal activity still far exceeded total legal income during 

• the subsequent year. If the benefits of treatment are to be shown as ex

ceeding the costs of treatment and subsequent drug use and illegal activities, 

the sources of benefit must be greatly expanded. Given that set of variables 

• which was transformed to dollar values for inclusion in the cost-benefit 

evaluation, it would be necessary that treatment effects be progressive1y 

greater over subsequent years beyond the first if net benefit were to 

• accrue; if, instead, effects were either stable or transient, net loss, as 

calculated, would increase with the passage of years. 

Outpatient methadone maintenance came closest to showing a net benefit 

• (as measured), but the costs of treatment and subsequent drug use and criminal 

involvement were barely offset by earnings afterward. But, it must be remem

bered that most of those in OPM were still in treatment at the end of the 

• follow-up period, thereby still receiving benefits (which continued past 

the follow-up period), and the fact that they were still in treatment while 

the others had been discharged must certainly be weighed in considerin~ 

• the performance for this modality. 

In-patient detoxification did not fare well in terms of costs and 

benefits considered together. But this may not be a fair comparison for 

.. IPD as it is not seen as a curative treatment ;n and of itself. Rather, 

it is seen as a vehicle for preparing people for treatment. In addition, 

• 
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current social policies virtually mandate the provision of detoxification 

services in order to relieve the personal hardships produced by these 

policies for people who come to use heroin. And finally, the findings 

are consistent with, although they certainly do not prove, the argument 

that the relative performance of OPM versus IPD is the result of the fact 

that social policy now supplies legitimate opiates at a low cost in the 

form of methadone and makes illegitimate opiates available at a high cost 

in the form of heroin. All else being equal, the provision of inexpensive 

heroin by legitimate means would greatly change the cost-benefit results 

for in-patient detoxification, but all else would not be equal. 

F. The Jail Sample 

Follow-up comparison of drug abusing persons treated with those jailed 

was rendered exceedingly difficult by problems of establishing a defensible 

initial match among the samples to be compared. Operationally, this was 

the result of rather severe restrictions on the release of criminal justice 

records with sufficient information, and the lack of sUfficient information 

in these records. Conceptually, the notion of treatment and punitive dis

positions as :alternatives depends upon some evidence that one occurred 

instead of the other, but we managed to muster only the flimsiest of such 

evidence of comparability among our samples. The jailed cases were, of 

course, not diverted, but We were unable to say whether treatment for these 

cases was an unexercised option, or was never considered as a viable option. 

Further, we were unable to determine whether they were subsequently treated. 

The treated cases were sometimes exposed, in addition, to punitive dispo

sitions, and sometimes it appears that the option of a punitive disposition 

was simply not an alternative because of absence of sufficient grounds; few 

--- -------~- --------------
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of the treated cases were demonstrably diverted, and it is not at all 

clear that, had they not been diverted, the punitive alternative would have 

included jail confinement. Once we had refined the membership of the two 

samples to improve the degree of initial match and to better legitimate 

follow-up comparisons between the samples, evidence of the superiority 

of either treatment or jail as affecting future arrest likelihood could 

not be found, but it is also true that our best efforts at achieving 

matched samples failed to establish an adequate equivalence and that, 

consequently, the follow-up comparisons between samples remained an in

adequate procedur'e for testing di fferenti a 1 effecti veness. 
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n. RECOMMENDATIONS 

The following recommendations are keyed to the major findings and 

conclusions of the Study which were presented in the summary and earlier 

chapters. Some of the findings and conclusions presented in this chapter 

were not included in the prior chapters as they were not directly relevant 

to the assessment of treatment impact, but they are relevant to recommen

dations stemming from what we learned in the conduct of the project. 

A. The Information System of the Drug Abuse Program Office 

1. Findings and conclusions 

The Drug Abuse Program Office has adopted the nationwide Client

Oriented Data-Acquisit'ion Process (CODAP) client admission and depa,rture 

forms, replacing its former overly detailed and poorly designed forms., 

Although this is a great improvement, the system as a whole has a number 

of serious deficiencies. 

Not all publicly supported drug abuse treatment agencies report to 

the information system. The Drug Abuse Program Office has coordinative 

responsibilities which include these non-reporting agencies. This means 

that the information system does not provide complete coverage of the 

agencies. 

The county-operated methadone maintenance clinics did not, at the time of 

this Study, report to the basic information system, and the separate methadone 

information system had not been automated. Similarly, a lack of client char

acteristics data on admissions to the Metropolitan State Hospital drug abuse 

program, at the time of this Study, introduced serious biases in reports of 

client characteristics. Both these problems have since been corrected. 

l~ ~If;"~ ___________________________________ • __ ~ 
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There was a much higher rate of missing data in the Drug Abuse Program 

Office information system (as compared to the files obtained from the national • 

information system for those agencies reporting to it), probably as a result of 

an inadequate number of staff for monitoring input data. Given the small 

number of staff positions devoted to the management and operation of the in- • 

formation system, it worked remarkably well. This was achieved by sacrificing 

system documentation. The lack of system documentation made utilization of the 

system by others difficult, and placed demands on staff time which could not be • 

met. System documentation would greatly reduce the demands on staff time made 

by consultants, and provide greater opportunities for more extensive analysis 

of the data, but limitation in staff resources has continued to hinder both • 

quality over input documents and handicap the completion of thorough system 

documentation. 

At least at the time of this Study, the number of staff devoted to the • 

information system was barely adequate to produce the necessary management 

information reports. Virtually no staff time was available for research 

using the extensive data base provided by the information system. 

There appeared to be substantial variation in the \I/ays in which the 

treatment agencies reported information. Kind of discharge from treatment, 

• 

for instance, seemed to vary substantially across treatment agencies due to 4t 

a lack of adequate standardization. Acceptable levels of standardization 

could be achieved by establishing statistical quality control procedures. 

Present staffing is not sufficient to take on this task. • 

If coded unique client identifiers were used by all publicly supported 

treatment agencies in the County to report all admissions and discharges 

to the i nformati on system, the pO~ler of the system woul d be greatly ex

panded. The system could then be used to study patterns of treatment in

volvement within and across treatment agencies, the proportion of people 

• 

• 
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who come back· into treatment (after various periods of time), the number 

• of people newly coming into publicly supported treatment in the County, 

the number and proportion of people no longer involved in treatment, patterns 

of drug use among people receiving treatment more than once, and more 

• effecti ve tracking of cl ients for long-term foll ow-up studies. There are, 

however, ethical problems raised whenever such data linkage solutions are 

contemplated. 

• 2. Recommendations 

a. Given that a management information system is seen as essential, 

staffing should be increased in order to develop and continuously update system 

• documentati on, and to more thoroughly moni tor informati on input for complete

ness and consistency with standards.1J 

b. A management and budget analysis of the information system should 

• be done to determine what functions it is to perform. The analysis should 

focus on completeness of coverage of reporting agencies, minimal information 

needs, the kinds of research questions for which the system will be used, if 

• any, the number and ~ind of staff needed to maintain the kind of system deemed 

necessary, the number and kind of staff needed to produce the products deemed 

necessary, and the computer facilities required. 

• 

• 

• 

• 

B. Official Criminal History Records 

1. Findings and conclusions 

In accordance with laws and regulations, many attempts were made 

to obtain the official crime records of those who had been in treatment and 

to build a comparative sample of drug users who had been put in jail (as 

opposed to being treated). All that could be obtained were batches of 

criminal record histories stripped of all identifying information. 

1/ Extending agency coverage and integrating the county-wide data system would 
undoubtedly prove both costly and logistically awkward, but much of this effort 
would be offset by benefits not now available under the arY'angement of separate 
though overlapping jurisdictions at the federal, state, and local levels. 
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Self-reported criminal involvement by those interviewed could not be 

"validated" and it was impossibl.e to conduct an adequate comparison of 

treatment versus incarceration. Nor was it possible to do a criminal 

record check of those who could not be interviewed (most often becaus~ 

they could not be located). The criminal records could also not be used 

as an aid in locating former clients for interviewing. 

If the intent of the laws and regulations concerning the release of 

official criminal record histories is to prevent their release to private 

research firms for use in evaluating drug abuse treatment, then the laws 

and regulations were effective, in this case. If not, the laws and 

regulations are overly restrictive in their application. 

The Bureau of Criminal Statistics of the California Department of 

Justice has the technical and legal capabilities to do the required analyses, 

but this would have required either the release of additional information 

about clients who had been in drug abuse treatment to a law enforcement 

agency and this is prohibited by laws and regulations on privacy, or required a 

complex and sensitive arrangement for producing disaggregated tables with 

Justice unapprised or misled about the eligibility conditions for an in

dividual's inclusion in the sample, and the meaning of sample membership. 

2. Recommendations 

a. Treatment agencies and county and state coordinators should 

bring to the attention of federal and state legislatures the problems of 

obtaining official criminal record histories for use in treatment eval

uations so that they may decide if such records should be released, and 

if so, under what conditions. 

b. If the release of official criminal record histories is not 

authorized, future treatn~nt impact studies should not be required to 

• 

• 

• 

• 

• 
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include measures of the effects of treatment on official recorded criminal 

involvement. 

C. Treatment Agencies' Objections to the Study 

1. Findings and conclusions 

In addition to the lack of any cogent reasons for participating 

in this project, the problems associated with the protection of the clients' , 

rights to privacy, and the work involved in trying to locate their former 

clients, the treatment agencies objected to the project on the following 

ground~: 

a. Participation in the Study would cause a drain on already 

scarce treatment staff time and generally disrupt program operations. 

b. A great deal of research has already been done, much of it 

4t reflecting negatively on treatment efforts because of the incompetence 

• 

of the researcher or because of the recalcitrant nature of the problem 

which would not be remedied by further research. 

c. Treatment staff is already overwhelmed by an abundance of 

repetitive paperwork which is apparently useless to each new research 

effort and certainly of little consequence to the treatment effort. 

d. Money devoted to research could be much more productively 

channeled into the always under-funded treatment effort. 

Given that administrators and other control agencies still want treat-

• ment impact studies, the following recommended administrative actions might 

• 

• 

lessen the present level of opposition in these areas. 

2. Recommendations 

a. Because studies of this kind reuqire major one-time expen

ditures which are not a normal part of program operations, the agencies 
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expected to participate should be reimbursed as a part of the project 

budget for their total project expenditures. 

b. Administrative and other control agencies should be required 

to stipulate as a pre-condition for funding treatment impact studies the 

actions which they would take on the basis of the probable study findings 

and conclusions. 

c. Routine data collection for management information systems 

should be sever'ely limited to the absolutely essential items which wil'l 

definitely be used for administrative action or definitely planned re

search; information not used will be (and is being) reported in an un

reliable and invalid fashion. 

d. The administrative and other control agencies which fund 

research projects (including impact studies) should at least occasionally 

take actions which are a direct result of the studies, and the basis of 

such action should be made known to the treatment agencies. Research done 

on routinely collected information should be shared with all treatment 

agencies. 

D. Client Location 

1. Findings and conclusions 

Only one-third of the former clients included in the study pop

ulation sample were located by the treatment agencies. The contacts were 

attempted many months after discharge. The bulk of the attempts were by 

mail and telephone. 

The project was not budgeted for client contact efforts by the agencies. 

Very modest agency reinbursements were obtained by budget modifications 

when the low consent rate became clear, but reinbursement had only a slight 

impact. 

• 

• 

• 

• 

• 

• 
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• 

• 
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Effective client tracking was greatly hindered by federal and state 

.. laws and regulations concerning the clients' rights to privacy. The major 

hindrance was the prohibition against sharing information from various 

sources. 

4t The Study was designed on the premise that the treatment agencies 

• 

• 

• 

• 

• 

• 

• 

• 

would be able to locate a high proportion of their former clients. On this 

basis a sample of about 1,800 cases was drawn with the objective of obtain-

ing 1,200 completed interviews. The actual location rate was very low, and 

those located were a statistically biased sample of those sought, but those 

interviewed were reasonably representative of those located. As a result, 

the findings and conclusions from this Study cannot be safely generalized 

to the total Study population. A good study does not require a large number 

of interviews, but it does require a representative sample. A more rep

resentative sample of interviews might have been obtained had the agencies 

been asked to try to locate a much smaller number of people. 

2. Recommendations 

a. Treatment agencies and county and state coordinators should 

bring to the attention of federal and state legislatures the problem of the 

inherent conflict between the rights of clients to privacy and the social 

policy that drug abuse treatment be evaluated by the use of long-term follow

up interviews of those who have been treated. Current laws and regulations 

would appear to handle this conflict, but they do not. 

b. Future treatment impact studies such as this one should be 

budgeted so as to include reimbursement to the agencies for their efforts 

to locate their former clients. 

c. The sample size for impact studies should be made as small 

as possible, sacrificing prec'ision of estimates for the sake of increasing 
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the likelihood of validity. 

E. Outpatient Methadone Maintenance 

1. Findings and conclusions 

• 

• 

The outcome measures for outpatient methadone maintenance were • 

at least as good as, and often better than, those for the other modalities 

examined. The clients gave it a high rating. Along with in-patient detox-

ficiation, it was most often mentioned as the kind of treatment not readily • 

available. The demand may have- been for maintenance programs in which the 

client did not have to pay fees; a small, short-term survey might confirm 

(or disconfirm) this possibility. The dollar benefits of outpatient methadone .. 

maintenance came closest to offsetting the dollar costs of treatment. 

2. Recommendations 

a. A small, short-term survey should be done to determine if the • 

unmet IIdemand ll is for outpatient methadone maintenance programs which do 

not charge a fee to the clients. 

b. The availability of outpatient methadone maintenance should • 

be adjusted in accordance with consi.derations of IIdemand ll pressures for 

this type of service. 

• 
F. In-Patient Detoxification 

1. Findings and conclusions 

In-patient detoxification was the second most- frequently utilized 4t 

kind of treatment, and was almost tied with outpatient drug-free services 

for first place among heroin users (as measured by the number of admissions 

in the Study target population). Along with outpatient methadone mainten-

ance, it was the most often mentioned as the kind of treatment not readily 

available. 

• 

• 
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For more than half a century, a key element of social policy on heroin 

• use has been to make heroin unavailable from legitimate sources, very 

difficult to obtain by criminalization of its supply and possession, and 

very expensive. Coupled with its addictive character, this policy results 

• in physical illness, sodal deprivation, and psychological problems for most 

people who use it. This may inhibit people from beginning to use heroin, 

and motivate users to stop, but those who nonetheless become addicted at 

• any given time do suffer and the suffering can be alleviated by in-patient 

detoxification. Being keyed to the relief of problems which ~ave become 

intense for the individual, long-term effects are not to be expected. The 

• results of this Study are consistent with this expectation; in-patient de

toxification showed the least favorable long-term effects of the four 

modalities compared. Because the Study was keyed to the assessment of long-

• term effects, it was not possible to gauge the short-term effects which 

in-patient detoxification would be expected to produce. 

Because of the small number of people in the total target population 

• who had received outpatient detoxification, it was not included in the 

evaluation. Given the obviously lower direct costs of outpatient detox

ification, a comparison with in-patient detoxification would seem appro-

• priate. 

• 

• 

• 

2. Recommendations 

a. Detoxification accompanied by some provision for 24-hour care 

and supervision should continue to be provided, at least at its present level. 

b. An evaluation of residential-linked and outpatient referrals to 

detoxification should be done focussing on more appropriate short-term treat

ment goals, such as completion rates, short-term reduction of heroin use, the 

degree to which the client's immediate treatment goals were met, client satisfaction 
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with the detoxification procedures, subsequent participation in other kinds 

of treatment, and so forth, with particular attention in the study design 

and analysis to the aims which differentiate the people who come into de

toxification treatment. 

G. Outpatient and Residential Drug-Free Treatment 

1. Findings and conclusions 

• 

• 

• 

l;).e contract for this Study did not call for any sort of a control • 

group with which to determine a base line for comparison with those treated. 

In the absence of any information on what might have happened to those 

treated had they not received treatment, the changes which were observed 

cannot be attributed to the effects of treatment. They might have changed 

anyway. The best that could be done was to look for differential effects 

• 

across the different kinds of treatment. The project, then, only allowed • 

for the identification of those kinds of treatment which did better or worse 

than the others, if any. 

The results might have shown no differences among the kinds of treat

ment and, in the event of such a set of findings, the most parsimonious 

conclusion, in the absence 'of actual knowledge of a no-treatment baseline, 

• 

would be that the net performance by treatments was null and equivalent to • 

that zero baseline of improvement represented by spontaneous remission or 

regression toward the mean. The actual results. however, yielded a pattern 

in which outpatient methadone maintenance produced a relatively better .. 

general record, in-patient detoxification a relatively worse record, and 

outpatient drug-free services and residential drug-free treatment occupied 

an intermediate position which deviated only slightly from the overall .. 

average of the four kinds of treatment. Under these circumstances, the 

• 
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baseline question becomes one of whether it is mo}"e plausible to assUloo that 

• the results for in-patient detoxification represent net performance at, above, 

or beneath a no-treatw~nt or control baseline. Once more, parsimony suggests 

that we tentatively accept the first of these alternatives; since we have no 

• evidence for belief that, on the average, in-patient detoxification is harm

ful or worse than nothing, and also no information to indicate how much 

better, if at all, in-patient detoxification may be in terms of affecting 

• long-term outcomes, we may assume that it is at least as good as no treat

ment. From that standpoint, it then follows from the findings that outpatient 

drug-free services and residential drug-free programs are documented as 

• producing some positive increment of treatment effect, and that the mag

nitude of such effects, until some more suitable baseline is established, 

may be considered to be the difference for performance of these modalities 

• from that for in-patient detoxification. The burden of proof now devolves 

upon those who would declare the drug-free treatments to be useless or 

harmful, and the ultimate test of contentions remains one of obtaining a 

• record of performance for untreated cl ients. 

2. Recommendations 

a. Outpatient drug-free services and residential drug-free treat-

• ment should continue to be provided at the present level if that supply 

remains reasonably commensurate with the level of continuing client demand 

for such programs. 

• b. If administrative and control agencies continue to insist 

upon comparative treatment impact and cost-benefit studies, procedures for 

estimating natural recovery rates in the absence of treatment should be 

• developed and tested. 

• 
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H. Impact of Treatment on Heroin Use 

1. Findings and conclusions 

Government supported drug abuse treatment services are mostly 

directed toward the control of heroin use. Treatment (as contrasted with 

prevention and law enforcement) is intended to. help the person who has 

become a user to reduce or eliminate heroin use. Public support for treat

ment is probably predicated on the belief that such help, if successful, 

will l"esult in decreased criminal activity, with other personal and social 

benefits being of secondary importance. This study has provided some 

evidence that tr-eatment may be related to reduction in heroin use, and that 

reduced use may result in reduced criminal involvement related to drug use. 

More rigorous studies are necessary to establish these associations as 

causal; dru~ abuse treatment might then be routinely and economically mon

itored by follow-up studies limited to drug use and related criminal 

invol vement. 

2. Recommendations 

a. Funds and other resources should be made available to develop 

and then conduct a study especially designed to establish (to the de~ree 

possible) that treatment (as ordinarly provided) causes a reduction in heroin 

use which in turn results in a decrease in related criminal involvement. 

b. Funds and other resources should be made available to develop 

and then implement a system for the routine monitorinp of the impact of 

treatment by measures of drug use and related criminal involvement at or 

during one or more specifi9d periods following admission and/or discharge 

(using small samples in order to optimize location rates and, thereby, 

validity). 

• 

• 

• 
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I. Employment 

1. Findings and conclusions 

Among the kinds of services sought by the clients, employment 

services were the least likely to be obtained. Although the clients reported 

• greater work involvement following treatment, employment measures were at 

most only weakly related to the kind of treatment received, and legal 

earnings inc~eased but slightly following treatment. There is thus very 

• little evidence that the treatment programs had a substantial impact on 

employment. 

It is possible that treatment did have a substantial impact upon ern-

e ployment for identifiable subgroups of people. An extensive amount of in

formation is available from the interviews which could be used to search. 

for those conditions under which employment was affected. Such additional 

• research would be helpful in identifying what the agencies might do to 

improve the employment record of their clients. 

2. Recommendations 

• 'a. Additional analysis of the interview data obtained by this 

project should be done to determine which conditions, if any, were associated 

with sUbstantial changes in employment in order to provide information to 

• help in improving the employment services provided by the treatment agencies. 

b. The Drug Abuse Program Office and the treatment agencies 

should seek to strengthen the employment services offered to the clients. 

• 

• 

• 
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J. AppropY'iateness of the Impact Model of Treatment Evaluation 

1. Findings and conclusions 

In essence, this Study examined the people in treatment as objects 

upon which the forces of different kinds of treatment were applied with the 

aim of measuring the long-term effects of these forces upon these objects. 

This is the conventional approach to treatment evaluation. An alternative 

wou1d have been to consider those treated as people who had chosen different 

• 

• 

• 

kinds of treatment in response to where they were at the time with the aim • 

of changing their lives in some way, or as a result of being somehow pushed 

into treatment, with or without any per'sonal interest in change. Using this 

alternative approach would have greatly altered the Study design. Rather • 

than trying to determine the net impact of different kinds of treatment on 

people who were otherwise made to be (statistically) similar with respect 

to their characteristics, the design would'have focussed upon the place 

which treatment came to have in their lives. From this perspective, the 

analysis would have viewed treatment as a set of experiences partially 

created by people at different places in their development, with the impact 

of treatment being a function of where the person had been at the time of 

admission, what the person made of the treatment experience, the formal 

structure of the kind of treatment, and the person's place in the broader 

social structure. We are now inclined to believe that this sort of approach 

might be more appropriate than the now conventional treatment impact model 

upon which this project was based. 

2. RE~coJl1l1endation 

Ftecognizing that it is non-specific as'to the actions required 

and diffuse as to objectives, we nonetheless recommend that the merits of 

conventional treatment impact studies be criti~ally examined, and that an 

---~-- -- -- ----~ 
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intensive effort be made to explicate what it would mean to evaluate drug 

• abuse treatment from a developmental perspective. 
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DRUG J\BUSE TREATMENT OUTCOME STUDY 

1736 Workmun Street, Room 328 
Lo); Angeles, CA 90031 (213) 221·27 56 

A-I 

The Drug Abl.loe Treft~mont Outeollle Study i.n ready 
to move illto the client con tact and ini.el'viewing pl1ase. 
As you know your cooperation in th.i.n offcn:t 1s v 1 t;J.l in 
order to insure collection of sufficient data to legiti
mately assess the effectiveness of va rio u.s types 0.1.' 
treatment for dlffCl.'cnt typns of cl.i en [il-1. .l f.' wo arc abJ.r~ 
to. interview only those:: clients who ClI.'e C~JG.U'y cOld:actable, 
the study results could be badly skowed. 

Ot.u: stl.lc1,y GaIT/pIe .i.e cOTnpOllf!d ot.' e.li()lltn wlrui tt~.Hl 
to the various pl.'og!'amn between Nat'oh .I. awl .] uly ".:>J., 19'7:; 
and dischar~ed by December 3-1, 19'15 (except flH' M(~tJlD.dolHli 
Maintenance). The sample has been pulled fl'om the ta.t'ge Ii 
population on a random stl:'atified basis to iHGlu'o ndequate 
representatior~ of different client types ElJvi diffr.!t'€Jllt 
mudal.i. tins. We are attempting to obtaill .1.,200 ClHJlplelied 
interviews. . 

The in te.t'view schedule CClll ta.lns qncs'liiol"lE:.l a1>ou·t; 
treatment experience, drug use, criminal history, sooial 
producti vi ty, and psychophysiologicaJ. .l1(~a.l'l;l1. ThJrty pel:'
cent of the reGpondcntG wLLl. 1>e ankr.:cl if t}tc:y :u'n wlllj.llG 
to consen t to provide a urill e .sample. All ·r.espond.cn tn 
will be nakod. j f I;lI(W <ten wi U jJl{~ {,II OI)lI:'1('II!. GU :1. :,(ml.'ch of 
c.r:iminal .11.i HtOI',Y dal/a. But;h n1' 1;1t(!::;n 1lI0:Wfl/'(!:'; 11.1'(1 l:o ho 
usod "\;0 va1:idal.(, el.i()IlI, no 1.1.' 1.'OpOI'!. dat.a in Ol'!/(:I' 1.1) 
j.llcrc:we tihn'et'ndil>i I i.1;.v·nl' 1,1)(: nLild,Y. 

All of tllo ],H.'uce(hu·eG fl)l' c I ielli. 'JuIILac L alld 
interviewing have been cUnClUif-wd i.n tlw Con f'.i.d.811 t.i.a.l.i l;y 
Protocol son t to ynu (lat:l.i.nt'. Oln' .i.lItrwvj owul'n, Wll01ll 
most of ,YUH have nt()I; h,Y now, .llavu llf)UII l.t:n.i.po(/ .ill 1.llene 
procedures. 
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J<!tH!l.onnd wi (',II thin '01,1;('1' ill Lilt, 1'l.int,I, '~'llIt:wt; 
pt:i.c.l{fl'I~n nl)tl::i::l;ill/~ (II': 

1 • Al.~(,jlley SlllIIllIll.l.'.Y Di,t La SltC'(l 1.--1 .i:; (; i,lIg l'.v 1I1.1.IIIho1.' 

all adlllissiuns liD ,VOlll: agoney who at,'o .i..ll tllc! stl1.d.v sample 
and with W}H)1I1 wo wnnld. Li.ko you to al;l;nlllpl. contauL • 

. 2. Respo]ldeH b Du:lia SJI0e'liH--l.hol.'O 1r: \.)IH~ of these 
sheets for, each adlll.i.Bsion listed. 011 I;}J() Agency Da ~u Sheet. 

• 

• 

3. Contact and Recording Pl'OCEHhu'e Instructions. • 

4. A Stntement of Explana"t.l.ol\ of the study to 
clients contacted by phone or in pe,t:'I.:)l)J1, and severaL copies 
of'these statements "bo hand 'liD cl1,ents. 

5. A sample letter'explnining th0. study for 
cliel1ts retlohable only by mail. 

6. A sample letter to be sent to parents of 
juveniles requiring parental consent to be interviewed;, 
also, the consent fOl'm ,to be usod in 'tlwnl~ /:1,i. tna'ti.n)) [~. , 

"'( • Foul" ml~~olopes (addressed 'to a. DA']:OS post 
·offlce box)' in which to return infor.matioll to DA'rOS on a 
weekly basis. 

• 

• 

Ii' you requ.i.l'c' fur l;hcl:' 0xpln.l\at;.i.on t\jl 8~ly of thin 
or more copIes of lotter.':'~, ei-eo, plcann cOJitact tho office. • 
Please lcee.p a rEword of postage and pllOTI C 0.xpendi ,t~, I.t.'p.s ,and 
bill DATOS. 

As you ma'y 1.'001.11..1, we 1)ad or lC;.i.lI£l 1.1 y pltl 1 '1lI1d ijd 

deposit money in [;l.gel'lc.y a.Cl!Cll.1lltG :.llLd nok 1;1I1~ a: .. :C!II(,1.i.f':r tn 
disburse tho fcc for inteI'viclJl a.Hu Ul'.i.11[1..I..Vo.i.13 to 1,~U,I.H1tD. • 
VIe' have sub8equently found a wa.v to hanl.LLe thj,s ·:).:)ti ..... 1. t,Y 
'ourselves wh.U.e' t1 t.lll maj.Jli;a,Lll.i.'Jlf.~ conf.i.('jr:!l t;.i,allt.v 1',),: the 
respondents, IH.'o\ri.tii,lIg I:ho iniit'r'v:i.0wol·n \vi,th 0118(;1::: 
(negotiable faT.' no r/H1t.'O thaI! $10.(0), whi.~JI onll hI) lIIadf') 
ou, t to cash o,t:' to any name l;lLe :t.'o GJ'()Hdc)Jl L vl;i.sli(;}t:1. ~'~l.·haps 
agenci.f.H3 may be ah to to Ofl.GIl 1;JI0~H} l!lt0.(~k:'1 .i C 'the !'r::jpoJHlctl tR • 

wish them to. 

A{~:ti.II, wo ,·p,n.l.iv,I' 1,llal. l.htl~~I! uul.ivil.i.('::; plann 
H bur'doH Oil JlJ.'of~l:nll1::. Wo l!:t.ll (l1l.1..Y \ltl,ll(' 1;11:11. 'y()11 ,nillll • .i,lIUO 
to bcl:i.ev'f:) '[,Ila(; '(;}w u'tlHly w.i..11. j>1:~IV(~ valll:l.hle Ulloll!,;1I tu 
make you r: n.f' Co'!'\;:; Wtll'I;IIWJ, i 'I (~. • 

Sincerely, 

~/l.R~ 
Margo H. Robison 
Senior Researchol.' 

• 
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• 
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AGENCY .. SUMMARY DATA SHEET. 

RETURN A COpy OF THIS FORM EAtH weEK WITH RESPONDENT 
DATA SHEET FOR EACH CASE CLOSED TO 

DATOS P.O. Boi 3725 TERMINAL ANNEX 
, LOS ANGELES. lAlIFORNIA 90051 : 

------. . 
, .• 
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·CLOSED. 
I 

: ' 
A GEN C Y . fI. , ': i-' 

~---~~-~-~~~----~~~---------~---~~---~--~~-~~--~~--~---~-~-~-~--~-- 'DATOS,' 
.. ' . .~ . t .. ': ';\0:: --;-::-

--- PLEASE RECORD ALL CASES --- , 
-~-------~-------~~-----------~---~----------------~~-----~~-~~~~~-~-~---.~~~~ 19. DATOS 10# LA.CO.ID# PRQG ~LJENT 10# . . " 

~ .... ! . ---------- ---.--------' .-r--....-- .. ' ',>. NAME ~ MAIDEN OR AKA . .'.' 
_\r' t· ____ -.... ... __ ............ _ ... __ -_~-...... ""':'..... ...... ... "-' .... _..., .. _: .. ~ ... 

\)"'::i' BIRTHOATE SEX M FRACE MA, S· W aT ------........-- ---- --- --- --- --
--,-.-...----.----

.':;: BIRTHDATE SEX M RACE '. HA w aT -- .... ---_ .. --

. , 

.. , 

.,' 
.', 

.,f.' 
I, 

, 
f .. _,.....: ... ..: ........ :-' ___ ........ ____ .... _ ....... ~----- ... --r,.-- ~~ ....... ~_-: .. _-...... -__ ... -----_--__ ~"!" ......... -.-.---... ,..--..... ....-..--...... --:~ 

21 •. 0ATOS 10# LA.CO.IO# PROG CLIENT 10# . 
--~--~ ----~--~~~- ~~~~~~-~~ 

, r . NAME MAI.oEN OR AKA" . . . 
. , ..... , . -------...... ------------.---BIRTI-IOATE SEX .. M F . RACE 

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

, '. ~" , 
) 

.' • " 

----_ .... _----.--...-_---...---------.. _-............ _--"-.. --.... ------.,. ..... _---............... -.....-.-..........,...,. .... ~ ....... ~--~~~ 
~2. DATOS 10# lA.CO •• O# PROG .CLIENT 10# . : .'. " 

:',,, NAME -------.. - "'MAiDEN~oR-AKA .... -~-------' 
_ ... ,. ----..---..:...---.....---------- -----.. --"--.... 

F' 'RACE' MA 'B: I W . BIRTHOATE SEX or . .. 
,: t' 

.... -- -- --- --..... 

, 4· .. • 
• ;1'" 
1'1'" . . . ..... 

.. ,I J ~ ., ....• 
, ,r 

~-----------------.....-... -----------.... ---.-...-".".- ..... ---- .... -.. -----.-.-.....-.... -.-..-.-... -.....--.....----..-... ... 
23. DATOS lOll LA.CO •. IOtl I PROS ·CLIENT lon, , i . , --_ ...... .., ........ - ---.... -------.....,. . - ........ ----_ .... _----

.;'. NAf~E MAIDEN OR AKA . , ' . 
. ~ --...-----..... --~-------- .... 

BIRTHOATE SEX M F 
... .... .,. ...... -- ..... --

RACE MA w 
--~ -- ......... B aT . • . , . ; 

• • . ____ .... _____ .......-_____ ........ _ ... _______ .. ______ -.tIJ,- ........... ---__ ~_ .. __ ...... _ ........... __ ............. _..;. .......... _ .... _ ......... >~~ ... 
24. DATOS 10# LA.'CO.ID~· PROt; CLIENT Ion .... . ... -

--.-..----- -------.... --~--'-'-___;.~ 'J-
.' " NAME MAIOEN OR AKA . '''' . . :.. --' __________ ..... _____ .. _ ... _ .. _ ." ....... _ ....... ~*"' ........ _......:. .f::' .... ~l" I 

~.~ BIRTHDA"TE SEX M FRACE MA - B 'w· or 1 ~ "' \ ::~l .:"~'! . . . 
." --------- --- -~...... --- --- -........ --... . "a' ............ ______ -J,._ .. ____ :-____ .. _ ... ____ ....: ______ ..;. ______ ........ _. .... ____ ... _ ... _ ...... _-' ... ...;. __ -... .. _.". ........... _t.. ............. ~-

. .. ~ • ." ...... !. ~ > • 

25. DATOS 10# LA.CO .. ID/# PROG C~IENT IqR, " ... ,., ,1" _______ _ ___ .-..-_____ 10 ....... .._._ __ ............ .......,. •• '".~ • • ':.~1. • 

... : r \ ~ ... -~ ~"\~l NAME MAIDEN'OR AKA 
BIRTHDATE SEX 'F RACE 

-----~-- .... 
MA s· w -..... - -.... - _ .. - -_.... .... ... -OT -,.-

. " ., . , .. ~ ..' . ," .... . t, 
! ... ~ .' " ·"'1" 

::~ ~!o .~ 'l:!~~~ 

--~--~---~---~---:---~~-------~-~---~-~-~~------~---------~~---~-~~~~-~ 
,26."DATOS 10# LA.CO.IO#.. PROG CLIENT 10# • ." j,. ':. ' 

--~------ ----~-------. .~~~---~~-~-NAME MAIDEN OR AKA . " ,.' .. 
;~; .. ' BIRTHDATE-----;---SEX--;;--F . RACE MA--~B--W-- OT '. 

~-~------- -~- -~~ ~-~ ~~~ -~~ ~-~! 

~~~----------~--------------~~---------------------------~-~--~-~---~--~ 2,1. DATOS 10# LA.CO.ION PROG·CLIENT ION 
~. -~~--~~--

NAME MAID~N OR'AKA 
-----------~-~------~~- ~-~-~----. " 8IRTHDATE SEX M FRACE HA B '.W OT 

-__________ -- ---"- --.... J _......... -....-..-.. .... __ 

.. : 

,~ . . ;~ , 

--~---~----------~-~------~-----~~--~~----~-~---~-~~-~-------~--~----~---. \. '. .. . t . • 

. * RETURN A RESPONDENT DAT~ SHEET FOR EACH CASE CLOSED ----- I . •• \ . ~. I' • 



• ' , .' .i J ~ • • '. -~~",=-_-"."._. -' --"''--'---.-----O:''---.W------.-...E-I __. ________________________________________________________ ~------ k __________________ ___ 
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--------_._-----.... --------------------------------------------..... --------.:..---------------
----------------------iGD-.-:I-9 fI: PRBGR-AH-{}L-f-EN-"F--I-f}jJ if.-----
-----------------------------------------------------------------------------------------~---~~---------
----.. - __ ~C_O.~~J~ R_E __ CQ.~DS J.~_l:2.~_~ALt; .. _~J_IEJ"T ENJERED~_l:...EFT P~.OGRAM~ AS· FOLLOW~ ___ _ -- _ .... ----------------------- -,---------. ---------------------. 

. . DATOS 10 ADMISSION DISCHARGE 
AGENCY NAM:: .o.ND NIIMB~R NIIMBER DATE DATE 

61 62 --
I. AGENCY CONTACT DATE CONTACT ATT~MPTS BEGUN 

.1-;t\ECORO #I PHONE MA"IL PERSGN JAr t;: CGLt~ I ER"AC 63"-64--65 ----- ---- . ----_. --- -------------
2. CONSENT OBTAINED DATE PHONE # CAil-04 ev WK' .-.--- 66 67 

SPECIAL INSTRUCTIONS 
" 

RETURN THIS FORM 
3. CONS2NT NOT OBTAINED 6869 70 

A. CONTA~TED REfUStD DATE REtURN 
~------------------- 71 R_NOT B~ACH4BI E - l=XPI lIN THIS ----------------- ------.-------c. CANNOT LOCATE - OTHER INFO FORt~ 

----~~~~-

FOR DATOS USE ONLY -- DO NOT WRITE BELOW THIS LINE 
--x I. SENT TO . DA IE ATTEt-fPrs 

-------------~------------------ -~--~~--~------~---. 72 

III. DATOS CHECKS-73 V. INTERVlEWER CONTACT-75,76 .VI. CUTCOME-77. 

-----±l,-dAIL 1.~G±N+M~~~k+e l~~~Dr-------------------~--
-------~ . ---------- . ----------- 13 

2. OTHER 2. BROKEN-REMADE VALIDATION 
/ 

3. OMV BRDKEN DATOS 2. MOVED II 

-------- 74 
4. VS 3. NO RESPONSE TO PHONE IV 3. I NCARCERA TED 

-_5. NO-HELP [)'A-TO-S ." .-9EA-D -------. 
-------.------- --------- -------- 75 76 

4. INTERVIEW IN JAIL 5. NOT AVAILABLE 
-fV.-RERCUTE-'fo-AGENCY-74 ----=------ r' --------

5. i?EFUSALS . 6. REFUSED 
------------ -- --- 17 

DATOS 7. GANNO~ LOCATE r ____________ ______ (J1 

____ -'''''~_'"_'L.~~_~~~~~~ 6. LOCATl~~3kE~S 8. 
. ---------- --------...-------.--.. --~---.. -- AGENCY 

-~------
NO HELP DATOS 

.... -----------7. OTHER o 1 1 
, --------------

----------------------~-------------------------AGEN&Y ~ 1~__1~Q 

NO HELP DATOS 



DRUG ABUSE TREATMENT OUTCOME STUDY 

CONTACT AND IU:CORDING PROCEDU'RE 

I. Identifying Clients 
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The first step in the procedure is ttl J:-ecord on 
the Agency Data Summary Sheet (described below) the name, 
birthdate, sex, and race for each of th.e client ID numbers 
provided. Please note that this is the only record on 
which such information appears. Everything else will 
contain a DATOS respondent ID number, not a name. 

II. Attempting Contact 

Please attempt to contact each client listed by 
phone, in person, or by mail. 

. 
1. If phone or in person-~A statement is enclosed to 

provide a. model of which points need to be covered. 

2. If mail--A sample letter is enclosed. 

• 

• 

• 

• 

Other methods of ~ttempting contact might include: • 

1. Checking to see if the cliertt might be in jail. 
(Los Angeles County Jail Public Information Number: 680-9600). 
The letter would serve to initiate contact in this situation 
as well .. 

. . 
2. Talking to ,friends or relatives of the client who 

are aware of the cl·ient' s prior involvement with the, program 
ar..d might have i.nformation about his/her current whereabQuts. 

• 

3. Posting a notice that you are looking for clients 
who were admitted to the program between March 1 and • 
July 31, 1975 and who were discharged by December 31 t 1975. 
The notice would state th~ purpose of the interview and 
the $10.00 fee involved. It 'would not, of course, list the' 
names 'of clients. . 

In the following cases, a special procedure needs. 
to be followed:' ' 

1. Juveniles--The legal opinio~ we have on this is that 
juveniles who signed their own consent to treatment form may 
also sign the consent to intervi,ew form and that care should 
be taken' not to reveal information to parents which may not • 
have been revealed at the time of treatment. On the other' 
hand, for those juveniles whose parents signed the consent 
to treatment form, cons.ent to be interviewed must also be 
obtained from the parents.· . 

In both cases, contact should be made with the • 
juvenile first)requesting consent. If such consent is 
obtained, juveniles in the category requiring parental 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Contact and Recording Procedure 

consent to be interviewed should be told thin. 

- 2 -
A-7 

We have enclosed a sample of a letter to be 
sent to parents, and the juvenile should be told that he/she 
must bring the signed consent form to the interview. 

2. Alternate Location 

Some clients may say they would prefer not to 
come to the agency for interview because it is too far away 
or because they are ill and prefer not to travel, etc. 
In these cases, record the preferred location on the Client 
ID Sheet and we will assign it to an interviewer in the 
appropriate location. 

III. Recording 

Two forms have been provided for you to record 
and communicate 'to us progress on client contact. They are: 

A. Agency Summarl Data Sheet: This form lists'by 
DATOS ID#, L.A.Co. IDH andTor Agency ID# the admissions to 
your program who, are a part of the S,tudy Sample. 

1. Since we must first remove duplicate admissions, 
from the Study Sample, it is important that you record the 
information requested on each admission in the first week ' 
you have the form. 

2. Begin contact attempts and record progress on 
the Respondent Data Sheet (explained below). 

3. Check off those cases which you are able to 
close on the Agency Data Sheet. , A case is closed if: 

a. You contact the client and he agrees to 
be interviewed. 

'b. You contact the client and he refuses to 
be interviewed. 

c. You have definite informati'on that the 
client cannot be contacted, i.e.', that he has moved out of 
the county, is i~ prison, has died, etc. 

d. You are unable to locate the client after 
having made various attempts to contact him. 

o 4. Tear off the top copy of the form, and return 
it to DATOS in the enclosed envelope'with filled out Respondent 
Data Sheets for all those cases you have checked as c~osed. 

: 5.' During the 2nd, 3rd, and 4th weeks, continue 
the contact·procedure, returning the next sheet of the form 
each week with the appropriate number of Respondent Data 
Sheets. 



Con tact ani! Recording Procodure . A·a - 3 - • 
6. Please muil th.is packagEl to us on "l'hurflday 

of each week. 

B. Rc~pondont Datu She(!t - • As you make contact attempts, please fill out the 
Respondent Data Sheet as outlined below. 

Recor~ Date Contact Attempt Begun 

1. Record number of attempts by type • 
2. If consent obtained, record date, phone number 

and whether reachable days (DA); evenings (EV); or weekends (WX). 

Record Special Instructions, i.e. ttdon't leave 
phone message at home; prefe~s to be interviewed in another • 
part of the county; currently in Wayside, etc. 1I 

(RETURN FORM) 

3. If consent not obtained, record 

a. date refused OR . - .. 
b~ reason not reachable; e.g. in prison 

out of state OR 

• 

c. can't locate--other information, e.g. re- • 
ferred to another agency (date)t believed moved ou.t of 
county, etc. 

(RETURN FORM) 

IV. Further Checks 

For those clients you are unable to locate, we 
will make further attempts in accordance with the procedures 
outlined in the Confidentiality Protocol sent to you 

• 

previously. These checks include routing the client number • 
to another agency with which the person might have had 
contact, checking the jail, vital statistics, and DMV records. 
Any information obtained will be returned to you 'to attempt 
contact. DA'rOS will not initiate contact with all:Y client. 

v. Interviewing 

Those clients who agree to an interview will be 
contacted and an appointment made to be interviewed in the 
agency. 

• 

• 

• 



• 

• 

• 

• 

• 

• 
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'1'lwt'o I:i tI IIII'I',!' ::1.lId.y· I)(~ i Il{~ dOllt! I"l!' 1,0:1 A/l/~111 t>:j (!oun ty 
by an ind(!pcnd(H1I. ,'(nl<l:ll'(!tl fir'lll Lo evaJuat,(~ dlrrl~n!nl ki1\(I:~ of 
.counselin~ a.nd t rca 1.1II(!l1 t progr'alllu. 'l'l'w ~j Llld'y B La r f (1)11. 'roS) would 
like to ask you about 'your experiences with this agency •. 

They will pay 'you $10.00 for your Lime. 

Part;'c.ipatjon in Lhe interview is elltirely voluntary. 
It will include questiono aoout your employment experience, use 
of drugs, health, and criminal history. ·It will last about 
one and one half hours. 

Every answer will be treated with strictest confidence. 
The replies will be treated statistically and there will be no 
way of tracing your statements to you. 

If you wnnt to participate, a DATOS inLerviewer will 
call you to set up an appoinLment at a time convenient ~o y.ou 
to come into the agency for the interview. 

A Gmall group of thoue who arc jntnrvim'l'ed lldll be 
asked to provide a VOlUJlt:H'Y, unobscl'vcd ur'.inc :~alDple~ If you 
choose to do this you would be paid another $~~OO. 

If you wish to be interviewed, please return this form to the 
agency where you got it. . 

I wish to participate in the Study. 

• My name is: ________________________ ~-----------------------

~lease contact me by phone at 
best t~ call during the day ---,~d~u-r~i~n-g~t~h-e--e-v-e-n-l-·n-g--s· 
on weekends -----, 

It is 

• I cannot be reached by phone. Write me at: 

• 

• 

• 



• 

• 

• 

• 

• 
APPENDIX B 

Confidentiality Protocol 

• 

• 

• 

• 

• 

• 
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CONFIlnmTIALITY PROTOCOL 

DRUG ABUSE TREA'.PMENT OUTCOl1E STUDY (DATOS) 

October 26, 1976 

Introduction 

The Drug Abuse 'freatment Outcome Study (DATOS) 
is being done by a private research firm, Criminological 
Research Associates~ under contract to the County of 
Los Angeles through the Department of Health Services 
Drug Abuse Office. Funding for the project is from SB 714 
(Short/Doyle) drug abuse treatment monies. 

The Statement of Work att.achment to the contract 
states: 

liThia purpose of this study is to assess the 
effectiveness of drug treatment programs in positively 
influencing client behavior over time. Assessment of 
treatment effectiveness will be made by means of a follow
up of client behavior at an interval of one year or more' 
post-discharge. At least four types of client behavior 
will be analyzed and compared with pre-entry baseline data: 

criminal activity 
drug use 
social productivity 
psychophysiological health.1t 

In order to carry out the study DATOS requires 
access to client identifying information filed at the 
various treatment programs involved in the study. Such 
access is permitted under the Drug Abuse Office and 
Treatment Act of 1972 (Codified at 21U.S.O. Section 1175 
et seq.; . Section 408 (a) (b) (2) (B» provided that 
appropriate measures are taken to mC!-.~l'!t§:.~.~. £~!lfidentiali ty.~ 

The purpose of the federal confidentiality 
regulations covering research, audit, and evaluation is: 

ItTo facilitate the search for truth, whether in 
the context of scientific investigation, administrative 
management, or broad issues of public policy, while at the 
same time safegua~ding the personal privacy of the individ
uals who are the intended beneficiaries of the process or 
program under investigation." 
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Criminological Research Associaten has endeavored 
to set up procedures which will satisfy both the letter 
and the spirit of federal and state regulations safeguarding 

• 

rights to privacy. The following sections will describe in • 
detail provisions for protecting clients' rights to both 
confidentiality and anonomity; for separation of unique 
identifiers and data items; for insuring that initial direot 
client· contact be made by treatment agenoy personnel.; for 
field and office security; and for staff training in 
applicable confidentiality considerations~ • 

Detailed Procedures 

1. Obtaining Client Identifying Information 

The study target population is composed of admissions 
to drug treatment programs between March 1 and July 31, 1975 
and discharged by December. 31, 1975. The stratified, random. 
sample pulled from this population must first be cheoked for 

• 

duplicate admissions. In order to do this DATOS will supply • 
treatment programs with lists of program olients by program 
and olient ID number, on which agencies are requested to 
enter name and birthdate for each admission. 

2. Contacting Clients 

Treatment programs will initiate all contact with 
olients to ask for consent to·interview. This rule will 
also apply to individuals found to be incarcerated. The 
agency will mail a,letter into the jail requesting consent 

• 

and only after this is obtained will DATOS make contaot to • 
interview. ' 

3. Obtaining Client Consent Forms 

A DATOS interviewer will re-contact those clients 
who have agreed to an interview. Following explanation of • 
the study purpose and confidentiality provisions undertaken. 
the client will be asked to sign a consent form which will 
be filed at DATOS. (The excepti.on to this oequenoe is 
juveniles whose paren to signed th eir COIlsen t to Trea tmen t 
form~. They will be mailed a consent form and asked to 
bring it to the interview with a parent's signature. • 

• 
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4. Location of C.lient Idon·Ll.rylng Information 

n. Intc~vicwer~ will oarry a single binder con
taining name:) of !.hoGO clien ts who have agreed to interview. 
These lists and the consent forms obtained will. be turned 
into the DATOS officaD on a weekly basis to keep to a minimum 
the am'ount of such information out in the field. 

b. Periodically, a DATOS Senior Researcher will 
take a list of client identifiers out of the office to run 
various locating checks (described below). 

c. At all other times, all identifying information 
will be retained in a single locked file in the DATOS office. 
A limited number of DATOS personnel will have access to this 
file. 

5. Locator Checks 

DATOS han investigated existing procodures at the 
California Department of Motor Vehicles, Los Angeles County 
Vital Statistics, and the Los Angeles County Sheriff's Office 
to ascertain methods of obtaining information on the sample 
(ne'w'l address t death t incarcerated) whil e protecting client 
rights to confidentiality_ In each case, the agency will 
keep no record of the names on ,..,hich information is being 
sought. DATOS personnel will do ·the death record and jail 
check so that personnel in those agencies will not have 
access to client names. 

6. Obtain Data from Agency Files 

In order to carry out the cost benefit segment of 
the study, it will be necessary to obtain data on client and 
insurance paymEmts to agencies . ., and agency expendi ture on clients. 
This is available only in the agency case record. DATOS has 
no in terest in the medical and. p~~ychological data in the case 
file. We will agree to any procedure \V'hich agencies suggest 
to access the requiTed cost data, for example, working with' 
a stripped file, arrking agency personnel to provide the 
interviewer with the data, etc. 

7. ~UrinalYBis 

Thirty percent of thf.! intcrvie'wcd sample will be 
asked to provide C,\ samp,.le for urinalys.io. Arrangements have 
been made with a laboratory. Samples will be identified 
only by DATOS client identifier. The lab will code the 
sample with its own identifier BO the sample will not be 
project identified throughout the screening process. 

Interviewers will explain to cl:lents that the sample is vol
untary and will obtain a signature on a Consent to Urinalysis 
form if the client is willing. 
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a. Payment to Clients 

Clients interviewed will be paid $10 for the 
interview and an additional $5 for the urine sample. 
Payment will be by check made out to "cash" or any name 
the client requests. The checks carry no identification. 
other than P.O. Box _, Los Angeles. 

9. Handling Interview Data 

Interview schedules will be coded only with a 
DATOS client identifier. ,In the final report~ data will be 
presented in aggregate form so that no individual 
respondent can be identified. 

10. ,Disposition of Materials Collected 

At proj ec t completion,. all material will be turned 
over to the DAO - DATOS .Project Officer for destruction. The 
master tape record, coded only by DATOS identifier, will be 
given to DAO to hold for the requisite number of years 
to insure availability of individual dataJshould the study 
findings be questioned. Criminological Research Associate~ 
(the reseapch firm contracted to do DATOS) will maintain 
the translat?r key between the DATOS inentifier and the 
county identifier in a safe deposit box for the requisite 
number of years. 

• 11'. DATOS Personnel 

1. DATOS professional staff all have extensive 
research experience and are well versed in confldentiality 

• 

• 

• 

• 

• 

• 

constraints. An adequate amount of interviewer training • 
will be devoted to instruction in the 'proper applicatiofl 
of such constraints. 

, 2. In Signing the contract with the County, 
CRA acknowledged familiarity with and agreed to abide by 
Welfare and Institution Code Sections 5328 - 30; Title 9 • 
of the California Administrative Code, Sections 779-80; and 
Chapter It Title 42 of ,the Code of Federal Regulations ao 
amended. . 

3; All DATOS personnel will sign an appropriately 
modified version of the oath of confidential~ty in W & I • 
Code Section 5328. 

• 
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12. Accessing Criminal Justice Duta 

A search for Rap Sheet data will be made only in 
cases in which the' client consents to thin processo The 
interviewer will explain (and this explanation will be the 
content of the "Consent to .search Criminal ~ustice .Records 
Form") that nam~s of consenting clients will be sent to the 
Department of Health which will request a criminal records 
check on these names from the Department of Justice Bureau 
of Criminal Identification and Investigation. The list'of 
names will not be identified to crt as part of a population 
of people who have had contact with drug treatment agencies. 
err will, however, in accordance with statute, keep a record 
of the names on which the search was done. 

Again, the search will only be done on clients who 
have consented and DATOS interviewers will be trained to 
make sure the client is cognizant of the implications of 
such consent. 
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DRUG ABySE TREATMENT OUTCOME STUDY 
1736 Workman Street, Room 328 

Los Angeles, CA 90031 (213) 221·2756 

November 1, 1976 

____________ , is employed by the Drug Abuse 
Treatment Outcome Study to conduct field interviews. The 
study is being conducted by a private research firm under 
contract to the County of Los Angeles Drug Abuse Office. 

Q.uestions concerning the study or an individual interviewer 
should be dire~ted to: 

or 

Judy Rothschild, Senior Interviel-:er 
DATOS, 1736 \IJorkman Street, Room 328 
Los Angeles, Califo.rnia 90031 
(213) 221-2756 . 

Irma Strantz, Program Director 
Maria Nemeth, DATOS Project Officer 
Drug Abuse Office 
Department of Health Services 0 

County of Los Angeles 
1100 North Mission Road 
Los Angeles, California 90033 
(213) 226-4863 

~5.~~ 
--J-a-m-e-Sf/J-7I'l-..... ~R-O=b=-isc;n ~ 

President, Criminological Research Associates 
Project Director, DATOS 
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DRUG ABUSE TREATMENT OUTCOME STUDY 
1736 Workman Street, Room 328 

Los Angeles, CA 90031 (213) 221-2756 

As a condition of doing resear<~h on the Drug . .\buse 
Treatment Outcome Study (DATOS) \'Jith information lnade 
available to me under the authority of the Los Angeles 
County Drug Abuse Office, I agree not to divulge any 
information obtained in the course of such research to 
unauthorized persons, and not to publish or otherwise 
make public any information regarding these records 
such that any individual found therein is identifiable. 

I recognize that unauthorized releas~ of confidencial 
information may make me subject to a civil action under 
provisions of the California Welfare and Institutions 
Code. 

Signature' ______________________ _ 

Date 

B ... 7 



DRUG ABUSE TREATMENT OUTCOME STUDY 
1736 Workman Street, Room 328 

Los Angeles, CA 90031 (213) 221-2756 

Consent Form 

I hereby give my consent to participate in the Drug 
Abuse Treatment Outcome Study (DATOS) being conducted 
by Criminological Research Associates under contract to 
the County of Los Angeles. The purpose of the Study has 
been explained to me by the interviewer, ",,,ho read the 
Sta.tement of Purpose printed on the questionnaire. 

I understand that any information I provide during this 
inte~view will be completely confidential and used only 
for research purposes. 

I further understand that I may refuse to anS\'ler any 
questions and that I may withdraw from the study at any 
time I wish" 

Signature 

Printed Name 

Interviewer Signature 

~.~C": ~ 
J~ O. Robison, Project Director 
Drug Abuse Treatment Outcome Study 

Date 

I acknowledge receipt of ten dol1a~s ($10.00) as reimbursement 
I'or my time .. 

Respondent Name Date 

Interviewer Name Date 
a-8 
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DRUG ABUSE TREATMENT OUTCOME STUDY 
1736 Workman Street. Room 328 

Los Angeles, CA 90031 (213) 221-2756 

Consent Form 
(For Parents of Juveniles 

Interviewed by DATOS) 

I hereby give my condent for 
to participate in the Drug Abuse Treatment Outcome Study 
being conducted by Criminological Research Associates 
under contract to the County of Los Angeles. The purpose 
of the Study is to evaluate drug treatment programs. 

I understand that any information provided will be 
completely confidential and will be used for research 
purposes only. 

Signature/Parent or Guardian 

Printed Name 

Intervie\'ler Signature 

o:~. 
J s O. Robison, Project Director 
Drug Abuse Treatment Outcome Study 

Date 

Date 



DRUG ABUSE TREATMENT OUTCOME STUDY 

1736 Workman Street, Room 328 
Los Angeles, CA 90031 (213) 221·2756 

Criminal History Search 
Consent Form 

I agree to allow DATOS to request a criminal history 
(R.ap Sheet) search from the Cali~ornia Department of Justice 
Bureau of Criminal Identification and Investigation. I 
understand that any name and birthdate will be submitted 
th~ough the California Department of Health and that the 
California Department of Justice will not be told that I 
have had contact with drug treatment programs. I also 
understand that the Department of Justice is required by 
law to keep a record of the names for \'1hich criminal history 
searches are done. 

Name 

Printed Name 

Sex Race 

Interviewel" S'ignature 

~cr;~_.~ __ 
J~Robison)' Project D'irector 
Drug Abuse Treatment Outcome Study 

'in, 'n' --Ii" .• " p", 

Date 

Birthdate 

Date 

• 
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DRUG ABpSE TREATMENT OUTCOME STUDY 
1736 Workman Street, Room 328 

Los Angeles, CA 90031 (213) 221-2756 

Consent to Urinalysis 

I agree to provide an unobserved .urine sampl~ which will 
be screened for evidence of 1rug use. I understand that 
the analysis results will be completely confidential" 
will be used only for research purposes, and will never 
be used against me in ~ny way. 

Signature 

Printed name 

Intervie\'ler 

Ja~obison" Project Director 
Drug Abuse Trectment Outcome Study 

I acknowledge receipt of $5.00. 

Respondent; name 

--~-____ ..,. ______ ~=t;."",,-~:~~.n;.~~~~~":li;\:;!;;.:::,,:.:::.~;t..:-:;.:~"1~;" 

Interviewer flUme 

Date 

Date 

Date 
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Dear· 

DRUG ABUSE TREATMENT OUTCOME STUDY 

1736 Workman Street, Room 328 
Los Angeles, CA 9003} ('213) 221-2756 

January 4, 1977 

As the DATOS project proceeds toward February 28, 1977, 
the date when interviewing is to be completed, we are 
concerned with the need to assess progress to date. 

Accordingly, we are asking you to return to this offi·ce· 
by Friday, January 14, 1977 all agency summary sheets with 
respondent data sheets for all closed cases. It is important 
that an attempt be made to contact all respondents by t~at 
time in order to allow six weeks to.relocate and interview 
all those who are not locatable on a first contact attempt~ 

We realize that it may not be possible to finish all 
your contact attempts by the 14th, as it.takes time to 
make a conscientious effort to locate clients by mail or 
otherwise. Please understand then, that we are not asking 
you to reduce your contact time, bu~ are asking "that you. 
complete a first "run" on all cases by the 14th. 

We realize that the.se forms were distributed during-
a holiday period and at the end of the year, and their . 
completion. places a burden on your staff. In view of these 
diff~culties, we are especially appreciative of your efforts. 

CWl~h best Wishes for the new year, 

~~~ 
\lnme~*' .... Uu,l'1, .. h*Dt 
S n\<:\ ~ .,." ~fI<~r,V·'~'f,.'ii.~~H;~ ~ ~l·*~:'d';'. 

\,.-: i1 Jl .. '!;..J. ~. ' .... ' ~,"" ~!, ~ "'.... .. > ;::11: \> tN. 'it ">; • ..- _ 

'" .:< 
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"MAIIGRAM" 

I VIGOROUSLY ENCOURAGE YOUR ACTIVE PARTICIPATION IN OUR COUNTY I S 

DRUG ABUSE TREA'lNENT OUTCOME STUDY' (DA'XOS). YOU HOLD THE KEY TO ITS 

SUCCESSFUL COMPLETION, WIITCH DEMANDS A m:GH RATE OF SUCCESSFULLY CONTACTED 

CLIENTS. YOUR AGENCY'S PROMPT AND EFFICIENT PARTICIPATION IN CONTACTING 

CLIENTS, ACCORDING TO DATOS PROCEDURES, IS URGENTLY REQUESTED. 

DEMONSTRATED EFFECTIVENESS OF DRUG TREA'IMENT PROGRAMS IS ESSENTIAL 

FOR THE FUTURE PLANNING AND FUNDING OF DRUG PROGRAMS IN L. A. COUNTY. 

YOUR COOPERATION IS VITAL. 

Irma H. Strantz, Dr.P.H. 
Drug Abuse Program Office 

I hereby authorize that the abov.e mailgram be sent under my na~e and affi

liation. The "I;;tme message is to be sent to each of the . .y..!J indiv.iduals 

listed on the attached sheet. 

Irma H. Strantz, Dr.P.H. 
Drug Abuse Program Director 

c... J 

Los Angeles County Department of Health Services 

January 6, 1977 

... 
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DRUG ABUSE TREATMENT OUTCOME STUDY 

1736 Workman Street. Room 328 
, Los Angeles, CA 90031 (213) 221-2756 

All agencies have been in possession 'for quite some time 
of two types of document supplied by DATOS--Agency Summar~ 
Data Sheets for listing the current status of search efforts 
on each client. and individual Client Data Sheets for indi
cating the final outcome of such effort teg. consent, refusal, 
out-of-county.) The first of these documents is particularly 
valuable to enable DATOS to assist in locating clients whose 
whereabouts remain unknown after initial search effori (eg. by 
routing search request to another treatment program with which 
that client has been in contact,. or obtaining and returning 
information to the original treatment program concerning 
possible whereabouts.) Despite the fact that the agency 
summary data sheets are now long overdue, and despite repeat
ed request from both the Drug Abuse Office and DATOS, there 
remain, a great number of clients for whom programs have not 
yet supplied any indication of the status of search efforts. 

For each remaining case whom you have not yet supplied DATOS 
an individualtxespondent data sheet!t, please submit at the 
earliest possible date a comment regarding the current status 
of your search effort on an "agency summary data she~1!", 
including whenever app~opriate, the client information nec
essary to enable DATOS to assist you in continued search 
effort. 
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FoJ:' the im,mediate future, a small reimbursement of 50¢ will 
be made to the agency for 'each client on which sufficient 
information has been supplied to DATOS on the agency summary • 
data sheet to permit classification of the client into any 
one of the, following categories. 

a. Contacted and consented 
b. contacted and refused 
c. in jail in Los Angeles County 
de dead 
e. out of county 
f. not locatable 
g. location effort still in process 

We ask that you review your summary data sheets at this time, 
put down some comment such as those above for each client 
remaining on your list, and return it to DATOS immediately. 
At some date in the near future, it Will become necessary 
for us to assume that location effort was never undertaken 
by your agency on clients for whom we never received any 
information. If ,after deeming a client not locatable', 
you should subsequently nevertheless achieve success in 
obtaining information, that status can be altered and 
interview fees paid when consent is obtained. 

Sincerely, 

James 0$ Robison, Ph.D. 
Project Director, DATOS' 

Judy H. Rothschild 
Senior Interviewer, DATOS 

JOR:ps 
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DRUG ABUSE TREATMENT OUTCOME STUDY 

1736 Workman Street, Room 328 
. Los Angeles, CA 90031 (213) 221-2756 

Dear 

We are now moving into the next major step of the outcome 
s'cudy and instituting a significant change which we hope 
you will welcome,.as it involves your being paid for your 
efforts. 

Most of the agencies have now made an effort to C(Jl'.tact 
the clients chosen from their agencies for the stuay. The 
n(~:x:t step in the study is to try again, for those who could 
not be contacted on the first round, for whatever reason. 
This step has become crucial to the study because so fe'., 
of the clients were located on the first "round". Unless 
the number of successful case contacts can be substantially 
increased, all of our efforts to date to do this precedent 
setting and politically important stuclY will be diminished 
by the currently low response rate. 

A successful study is of critical importance to the future 
of drug-abuse treatment in Los Angeles Oounty. It is so 
important that the Dru.g Abuse Office has obtained approval 
for reimbursement of client contac'ts; this fee will be 
issued not only for all interviews eventually completed by 
DATOS on new consents obtained, but will also be retro
active for all interviews already completed", Rcimb'lu"aemcn'~~a 
will be forwarded by DATOS to the agonciNl n t 'thccm:l of 
February. In order that thel'e be time ~\v\Hlnhlt!' fflJl" I!A!{l{l 
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to efficiently schedule and thereby have opportunity to 
complete all ihterviews possible, it is extremely urgent 
that consents be forwarded from your agency to DATOS at 
the earliest possible date. Please attempt to have your 
client location efforts essentially completed by early 
February. 

This renewed effort will place an additional workload m~ 
the agencies. In particular, it will be necessary for 
people in your agency to make an extra effort to fin,d the 
people, perhaps even at odd hours and on their own time. 
Because the study requires extra efforts which must be 
made as soon as, possible, we anticipate that some agencies 
may want to pull some staff off of regular duties for some 
periods of time or request that the, staff work on their 
off hours on this task. 

In order to compensate the staff for their extra efforts, 
Dr. Strantz of the Drug Abuse Office has found the money 
for DATOS to pay for successful client contacts at a rate 
of $7.50 per consent to be interviewed. One possibility 
is that the payment would go to the staff person who 
obtained the consent to be interviewed to compensate for 
the extra efforts, but each agency is encouraged to operate 
fully within its own discretion 'to determine the most 
appropriate utili'zation of these fund,S. 

Sincerely, 

James O. Robison, Ph.D. 
Project Director, DATOS 

Judy }L. Roths'child 
Senj.or InterViewer, DA10S 

JOR: ps 
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PROCEDURES 

Enclosed you will find Respondent Data Sheets (RDS) for 
all cases you previously returned to DATOS declared as 
"unlocatable". At this time we are asking that you renew 
your contact attempts, and remind you that as discussed 
in the attached letter, you will be paid $7.50 for all 
consents you obtain resulting in completed interviews. 

Wi th some of these cnnes there al'e two finS I G stapl ud 
together; the top copy is for recordillg your' new attempts, 
the second sheet is the original, showing information 
which may be helpful in contacting the person. For all ~he 
clients, 'we ar.-e requesting that you try as many of the 
following approaches as are appropriate and possible: 

* Asking other staff members and clients about how contact 
o might be established 

* Checking with parole and probation officers 'for client 
location 

* Check the jail. Call Los Angeles County Information 
Number 680-9600, and if the· client is found ask for , 
location and release date. Then send a sample letter 
(as provided) to the client with a pre-addressed stamped 
envelope as soon as possible so that the person can let 
you know immediately if they consent or refuse to be 
interviewed. REMEMBER we can interview them while they 
are in jail. 

* Check with parents, spouse, friends, etc. 

* Check with referral agenct (county, police, parole, 
probation, private agency, etc.) 

* Check with agency to whom client may have been r~fe!"red 

* Check "the grapevine" and use it, if possible 

Recording Procedures: 

Begin by recording on the new RDS the date contact attempts 
are re-initiated, in the space m~rked: DATE CONTACT ATTEMPTS 
BEGUN (first line right corner of RDS) 

1. Make tally marks (~lllr 11) for each type of attempt. 

2. If consent is obtained: 
A. enter date . 
B. enter ho.w to ri:-contact client, phone number, 

hours to cal], :i()ecial inBtructionn, etc. 
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- 2 -

3. If consent is not obtained enter why: 

A. refusal date 
or 

B. not reachable with explanation 
or 

C. cannot Jocate, with reason. 

IMMEDIATE.LY, upon receipt of consent, or ref'usnlD or. as you 
again determine a person is unlocatable, send us the person's 
RDS with all the necessary information. It is absolutely 
crucial that if you acquire a person's consent you provide 

. us with enough (and correct) information so that we 'can 
re-contact the individual a:nd arrange for the intervie.w. 

Send all RDS's to: 

DATOS 
P. O. Box 3725 
Terminal Annex 
tos Angeles, Ca. 90051 (envelopes. enclosed) 

If you keep a record of costs, we will reimburse you once 
you return all RDS's completed. 

• 

•• 

• 

• 

• 

Payments (for consents postmarked by February 25, 1977, 
resulting in completed interviews) will· be made the end • 
of February. 

Please remember in order to be eligible to receive pay.ments 
for consents, resulting in interViews, you must have returned 
all RDS's to DATOS postmarked by Feb~uarl 25, 1977. T.his is • 
a serious deadline which must be met. 

We wish you the best of luck in your efforts, and if we can 
be of any help do not hesitate to call. 
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DRUG ABUSE TREATMENT OUTCOME STUDY 
1736 Workman Street, Room 328 

Los Angeles, CA 90031 (213) 221·2756 

We will soon be instituting yet another procedure in ,an 
effort to increase the client contact rate for the Drug 
Abuse Treatment Outcome Study., This step was made manda
tory by the low.contact rate on the first run. 

For the purpose of efficienoy, we would have. preferred 
to notify the study-period treatment program of the other 
programs with which we knew the client to have had contact, 
but we thought that this would have been a violation on 
our part of client anonymity and confidentiality rights. 
We are legally authorized to be informed of the treatment. 
programs to which a person has been admitted, but as a 
condition of this authorization, we were prohibited from 
re-releasing the information; we took this pr'ohibi tion to 
apply to information obtained by us about a person's 
involvement in one program being released to another pro
gram. We believe that client confidentiality rights must 
be honored, and that the true test of this respect is when 
doing so is not ~asy. Thus, the procedures we are following. 

You will find enclosed another set of Agency Summary Sheets 
and Client Data Sheets for people in the basic study sample. 
The Listing shows the client I.D. used by the Drug Abus~ 
Office for people in the basic study sample from whom the 
study-period treatment program was not able to obtain a 

C-9 
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consent to be interviewed (except for those who refused to 
be interviewed), typically because the agency could not 
contact the person. We are asking that your agency try to 
contact these people and gain their consent to be interviewed. 
While this task is extremely important, we wish to emphasize 
that it must in no way detract from continued effort to 
determine whereabouts and obtain consent for interview from 
any persons on the earlier list we provided you for whom 
search effort has not been initiated or led to resolution. 
Priority should, in fact', be given by each agency to any 
reasonable effort to "clean up" their original list if we 
are to maximize the value of these new search efforts. 

We realize that this procedure will place an extra burden 
on the staff and your other resources, and some of this 
extra work is due to other agencies not doing their best 
to contact their clients. Recognizing the extra work call
ed for, the Drug Abuse Office has come up with some money 
to reimburse you for your effort. With this money, DA~OS 
can pay your agency $7.50 for each person on this list from 
whom you can obtain a consent to be interviewed, and from 
whom an interview is actually obtained. 

The $7.50 reimbursement is applicable for cases on both the 
original and the new list from whom an interview is actually 
obtained. Should more than one agency obtain a consent to 
be interviewed from the same person--which is a possibility 
given the fact that some people come into contact with more 
than one agency--each agency will be reimbursed for the 
interview consent, even though only one interview is obtained. 

Again, the Drug Abuse Office and DATOS wish to express 
sincere appreciation for your continued efforts toward a 
successful study. Once again, with your essential help, 
drug treatment programs in Los Angeles County are taking 
a leadership role; it is our great privilege to playa 
part in this difficult and ch~llenging effort. 

Sincerely, 

James O. Robison, Ph.D. 
Project Director, DATOS 

Judy H. Rothschild 
Senior Interviewer, DATOS 

JOR:ps 
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..DATOS INTERVIEW SCHEDULE 

DATOS ID# -r 2 -; 4 

INTERVIEWER :.1.2:;;.,::;5..t-) __ AGENCY(.:;.26~--=2;.J...7 t-) _____ --

ALTERlfATE LOUATION:~~2!;!:8~) ____________ _ 

DATE: (29-32) 

TIME-BEGUN __ .ENDED ___ .T .)JltiUTES ,.( .;:;.;33:;.J):...-___ _ 

COMPLETED( 34) _REASON NOT .. ~ 3:::;...4~) _______ _ 

EDIT-INTERVIEWER : ______ OFFICE : _____ , ,_ 

CONSENT FORM. PAID ,RECEIPT_ .. ___ _ 

CH CONSENT FORM:..\.o.13~2!J.) __________ "----

VALIDATION REQUESTED:.J.o( 3:::;,.;6;..c.) ___ CONSENTED: (37), __ -

VALIDATION FORM ............. __ PAID----RECEIPT--------

(READ THE FOLLOWING TO THE RESPONDENT) 

32b'27 
,28 

~~;r~' 
mo. da. 

;; 
.~ 

Hello, I'm ______ .... ___. .... ________________ .... __________ ..... __________ ___ 

This interview is part of a large study being done in Los Angeles 
County by an independent research firmG We're interviewing people 
who have had eolltact with drug tre,atmerit programs in ord,er to find 

-

• 

• 

out whether and how such programs could be improved. Your name • 
was seleoted at random from a list of past and present program 
clients. 

The interview includes questions about your experiences before you 
entered a treatment program and your experiences since you have 
been in the program. There are questions about your employment • 
experienoe, use of drugs, health, and criminal activity_ ~he 
interview will last about l~ ho~s. 

Every answer will be treated with strictest confidenoe. The replies 
will be analyzed statistically so that no individual can be identi-
filed. You may refuse to answer any question ~'that you find objeo~ion- • 
able. We would rather you refuse to answer a question than give a 
false anewer. You have the right to withdraw from the study at any 
tifi'o 

ltd like to emphasize that your participation is of the greatest 
importance to the suocess of the study, since we feel that the • 
people who use certain kinds of services are in the best position 
to evaluate them. 

At the end of the interview you will be paid $10.00 for your help. 

Before we begin, please read the Consent to Be InterViewed form 
which 8ummariz~s what Itve just told you. • 



• 

• 

• 

• 

• 

• 

• 

• 

- 2 -

FACE SHEET CODING 

COL. 1 - 4 .. 

COL. 25 .. (1) GARCIA (2) FRIEDMAN (3) LEDESMA 

(4) SOLIS (5) WHITE (6) BULL (7) ROTHSCHILD 

COL. 26-27 • AGENGY CODE SHEET 

COL. 28 .. (1) R. HOME (2) PUBLIC PLACE--BlR, etc • 

(3) OTHER 

COL. 29-32 - 2 DIGIT MONTH AND 2 DIGIT DAY 

COL. 33 .. (0) NEVER BEGUN 

(1) 1 - 30 MINUTES (2) 31 - 60 MINUTES 

(3) 61-- 90 MINUTES (4) 91+ MINUTES 

COL. 34 :11& (1) CO}ttPLETED ( 2) BREAK OFF BY RESPONDENT 

COL. 

COL. 

COL. 

( 3) INTERRUPTED FOR ANY OTHER REASON 

35 - (1) CRIMINAL HISTORY CONSENT FORM OBTAINED 

(0) NOT OBTAINED 

36 ::r: (1) VALIDATION REQUES"TED 

(0) VALIDATION NOT REQUESTED 

37 .. (1) VALIDATION OBTAINED 

(0) VALIDATION NOT. OBTAINED 
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STATUS CHART 

(SHOW R THE STATUS CHART. SAY:) 

"According to the record we have,.you were in (SPTP) 

between (ENTRY DATE) and (DISCHARGE DATE) • .. 
Is that about what you remember?" (IF NO, FOLLOW INSTRUCTIONS IN 

MANUAL. IF YES, GO ON.) 

"While we're going to talk a little about oth~r programs you've 

been in, this is the primary one I'm interested in getting yc~ 

opinions on. Throughout the interview, I'm going to ask you 

about things that happened during the time you were in the program, 

during the year before you went in, and during the year after 

you left. 

The chart is for you and me to use so we can both keep track of 

what periods lof time are being talked about. Are there any 

personal things, like getting married, that happened to you 

during this period that we could fill in on the chart to help 

you organize in your mind what was happening in your life at 

around this time?" (IF SO, FILL IN) 

"Are there any other programs you were in during this period 

that are not on the chart?" (IF SO, FILL IN) 

"I'm going to ask you about each of these beginning with 

___ ------______ (FIRST BEFORE PROGRAM.) 

(TURN TO TREATMENT CHART) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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T 1 - TREATMENT EXPERIENCE 

(ASK FOR EACH PERIOD) 

a. "What was the name of the program?" (PROGRAM CODES) 

b. "What kind of service did you receive?" (MODALITY CODES) 

c. "How long were you in the program?" 

(0 = 1 DAY TO 2 WEEKS 

01 - 12 :: 1,2,3,4,5,6,7 t 8,9,10,11,12 mOB.; 

ROOD'M WHOLE MONTHS t i.e. Ii :: 1; Ii I: 2) 

d. "How much help did you get from the program?" 

(READ RESPONSES AND SHOWCARD 1) 

"(1) a great amount 

(2) a moderate amount 

(3) a Blight amount 

(4) none at all 

(5) or was the program harmful" 



I ~ONFIDENTIAL I 

a 

Prop:ram Name 

-S-t)' -,,-g 
Q) 

~ 
0 

ft-I 
Q) nI'5' IbI7 !Xl 

2;24 252b 

. ~ S.tJT,LJ ) 

~ nn';4 ;;;6' 
~ 

-r-! 

~ 
A 

4243 4445' 

51 52 53 54 

~ 
+» 

~bI' b2b; ft-I 
-< 

6970 71 IT 

- 5 - DATOS 1D# 
-r~-;4 

T 1 - TRJATMEIT EXPERIENCE 

b 

Modality 

~ IU 

18 I9 

, 

27 28 

"'57 ;tj 

46 47 

." 5b 

b4 bS" 

73 74 

c 

Mos. 

n n 

20' 2I' 

~ 30 

~ 40 

46 49 

~;S 

bb'b7 

75 76 

d Degree 01' HeJ:pl"ulness 

Great Mod. Sli.ght None Harmful 

u 

22 

3I 

4I 

50 

59 

b1T 

77 

021 
781960 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• "Now I'm going to ask some questions about the program 
at_. ____ .. ____________ (SPTP). 

T-2'. "Were you diverted by a criminal justice agency or 

• pressured in any way to get into the Program?" 

(1) Yes, pressured (ASK T-3) 

• 

• 

• 

• 

• 

• 

• 

• 

(2) Yes, diverted (SKIP TO T-4) 

(~) No (SKIP TO T - 5) 

T-3. "By whom were you pressured?" 

(1) Court 

(2) Parole/Probation 

(3) District Attorney 

(4) Police 

(5) School 

(6) Employer 

(7) PubliC Agency 

(8) Private Attorney/ 
Public Defender 

(9) Family/Friends 

(0) Other: 
----------------------------

T-4. "What choice were you given and by whom?" 

(1) Police offered program as alternative to being 

arrested or charged 

(2) Probation Department offered program as alterna

tive to trial 

Court (Judge) offered program as an alternative 

to jail, prison, or civil commitment to mental 
, 

hospital or California Rehabilitation Center (CRC) 

(4) Other: ------
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T-5. "Who, if anyone, suggested you oome into the 

Program?" 

(1) No one - oame in on my own 

(2) couy,t 

(3) Probation/Parole 

(4) Police/District Attorney 

(5) School 

( 6) Employer 

(7) Public Agency 

(8) Private Attor~ey/Public Defender 

(9) Family/Friend~ 
(0) Other: ____________________________ __ 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• 

•• 

• 

• 

• 

• 

• 
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T-6. "Try to thi~k back to when yOlJ" entered the ';J?rogram, 

and about the main things y~~ wanted to accomplish 

there. Iillread you a list of things people might 

be 190king for. Say "yes" for each one you were 

seeking help wi tl~ and "no~ for each that didn t t 

really cont;;;~],:n you then. , Remember, I'm not asking 

about whether you actually got such help. Were you 

seeking:" 

( CODE ( 0) :FOR NO t (1) FOR YES, AND (-) IF NO T ANSWERED, 

DOWN Tfm COLUMN UNDER T-6J 

T-7. "I'm going to repeat the list. This time I want 

you to answer "yea" for each kind of help you 

actually got from the program, even if' it wae 

something you hadn't gone there for. Did the 

program provide you:" 

(CODE(O)FOR NO,(l),FOR YES, AND (-) IF NOT ANSWERED, 

DOWN THE COLUMN UNDER T-7.) 
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(READ RESPONSES) 

1_ "Alternative to inoaroeration 

2~ rescue after an overdose 

3. methadone or detox treatment 

4.. reduction in drug ul!Se 

5. elimination of drug use 

6, breathing epace 

7; relief from a crisis 

8. techniques for coping with the system 

9. relief from confusion 

10. a new lifestyle 

ll~ more self-confid.ence 

12. a new personality 

13. better work habits 

14, training or education 

15. a job 

16. a drug program job 

17. a place to stay 

18_ public assistanoe 

19. financial assistance 

20~ general medical attention 

21.. legal aid 

22" help with personal relationships" 

T-6 

9 

11 

1~ 

15 
11 
19 .. 

~l 

23 
~5 

29 
;1 

41 

43 

47 
49 

51 

T-j 

12 

14 
Ib 
Is 
20 

24 

28 

30 

3~ 

;4 
;6 
3£3 
40 

44 

48 

• 

• 

• 

• 

• 

• 

• 

• 

50 • 
52 

• 

• 
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T-8, "How were you discharged·fromthe program?" 

(1) Still in program (APPLIES ONLY TO METHADONE 
MAINTENANCE PROGRAMS, 
UNLESS THERE' WAS AN ERROR) 

(2) Completed treatment (Client and staff felt 
program had been 
successfully completed) 

Left (Client did not feel .an~thing worthwhile 
was being accomplished) 

Left (Client went back to drug use and left 
of hiS/her own accord because of the 
return to drug use) 

(5) Left (For any other reasoh) 

(6) 

(7) 

(8) 

(9) 

Dismissed (For drug use) 

Dismissed (For any other reason) 

Interrupted (Incarcerated) 

Transferred (To other programs for different 
treatment or more convenient location) 

T-9. (SHOW ENTIRE STUDY PERIOD ON STATUS CHARre) 

"During this entire period did you ever 

try to get into a program which would not 

admit you?" 

(0) No (SKIP TO T-ll) 

(1) Yes 

T-10. "What type of. service did you want from that 

agency?" ______ (CODE MODALITY CODE) 

T-llo "During this entire period, were you ever kept 

on. a wa1ting list to get into a program?" 

(0) No (SKIP T-13) 

(1) Yes 

T-12. "What kind of service did you want from that 

agency?" (CODE MODALITY CODE) 

(Blank 60 - 77);' 7g 

58 ' •. 59 

L....-.. ________________________________ ~ _______ _ 
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"Now I'm going to read you a long list of statements. 

Will you please tell me for each one if it is true 

or false about ______________________ • (S TUDY PERIOD 

TREATMENT PROGRAM) Please respond right away, with 

your first thought, and don't worry if it sounds like 

I've said it before, just answer true or false." 

(CODE: (0) FALSE (1) TRUE) 

5. Most of the help I got was from other clients. 

6. Most of the clients in the program were 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

criminals. 

The staff made it quite clear what was expected 

of you. 

Some of the staff liked to push clients around. 

If you're not ready to change, there's no way 

the program can help you. 

Most of the clients stood up for their rights. 

I was friends with the staff 

The staff were underpaid and overworked. 

A lot of people lied about their drug problems 

in order to get into the program. 

Most of the clients were running 'a game on the 

program. 

15. The staff watched out for the clients' r·ights. 

16. I would recommend the program to a friend if 

he/she needed help. 



I ?ONFIDENTIALJ 

T.l,. (CONTINUED) 
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17. The police hassled the program. 

18. The program was good for the community. 

19. I liked most of the clients in the program. 

20. The program was controlled by a powerful 

group of outsiders. 

21. Some of the clients were police agents or 

informers. 

22. The staff tried to get you out of the program 

as fast as they could. 

23. The program helped me increase my earning 

power by at least $50 a month. 

24. The staff treated you like a member of their 

own family. 

25. The staff respected the clients' dignity. 

26. The program was involved in organizing the 

commUnity. 

27. The staff bent the rules for people they liked. 

28. You really had to have a heavy drug problem to 

get into the program. 

29. The people there left me alone. 

30. Most of the ,staft came from the community. 

31. Most of the clients in the program had light

weight drug problems. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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32. The program was really a shuck. 

33. . The staff really cared about you. 

34.. The program \'las a good place to score. 

35. A lot of the staff used drugs. 

36. The staff treated you like you were a child. 

37. The program was clean. 

38. The program waf;! really out for the money. 

39. I t was easy to get in to the. program. 

40. The staff treated you like you were; a. criminal. 

41. The program was in tight with the police. 

42. The' impo:Iftant decisions were made by the staff. 

43. The staff forced you to earn their respect by 

working for it. 

44. Most of the staff were ex-drug users. 

45. The staff were really strict about the rules. 

46. The staff went out of their way to help the 

clients. 

47. The staff tried to keep you in the program 

48. 

49. 

50. 

a lot longer than necessary. 

I would contact this program first if I 

needed help again. 

The program dug into your private life too 

much. 

The clients usually ran the place • 

--;2 

-;; 

'4 
-;s 

3b 
---yf 

-;a 

39 

40 

4i 
42 
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51. The staff treated you like you were inferior. 

52. Members of my family participated in my 

treatment at the program. 

53. Most of the help I got was from the medioation 

the program offered. 

54. Most of the clients got into the program just 

to cut down on their habits. 

55. The program tried hard, but there was just not 

much it could do. 

56. The staff treated you like you were sick. 

570 I don't want people to know that I was in 

the program. 

58. The staff treated you like you were crazy. 

59. I was friends with clients in the program. 

60. A program staff person became an important 

person in my life. 

• 

• 

54 • 

• 

• 

• 

• 

• 

• 

• 
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"Now I'm going to ask some questions about people who are 

important to you." 

T.14. "Of those involved in your drug treatment 

·A. Whose opinion do you value the most? 

B. Whose opinion do you value the least '?" 

(CODE FROM LIST BELOW) 

T.15. "Which two people that you know 

A. Do you admire most? 

B. Have the most influence over your life? 

C. Are really trying to help you most? 

D. ~ helped you the most? 

E. Have pr.evented you from getting help? 

F. Most approve of your participation, 

at ____ SPTP? 

G. Are most disapproving of your drug use?" 

(CODE FROM LIST BELOW) 

(IF PERSON IS IDENTIFIED BY NAME, ASK STATUS AND CODE) 

CODE CODE 

(0) Mother ( 6) Program staff 

(1) Father (7) Clergy 

( 2) Sibling (8) Teacher 

(3) Spouse (9) Other 

(4) Child 

(5) Friend 

(Blank 77) 

~ti4 

t;; ---n 
~"b8 

~--ro 

-n ---:r2 
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DRUG USE 

(ASK FOR EACH PERIOD. RECORD ON APPROPRIATE 'CHART) 

a. nDuring this period, were you using any drugs--including alcohol,. 

but not clinic methadone?1I (IF NO, ASK ABOUT NEXT PERIOD) 

b. "What was the drug you used (next) most heavily during the 

period?tf (CODE FROM DRUG JJIST) • 

c. "How were you using the drug?" 

(1) Dropping and Swallowing; (2) Snorting/Sniffing; 
(3) Skin Popping; (4) Mainlining; (5) Smoking 

d. "How often did you use the drug at your heaviest rate of use?" 

(PROBE FOR BINGE AND CODE EITHER REGULAR OR BINGE PATTERN) -
REGULAR - CODE TIMES PER DAY OR WEEK OR MONTH OR YEAR - - -
BINGE - CODE NUMBER OF DAYS AND NUMBER OF TIMES DURING THE PERIOD 

(1) (2) (3) (4) •••• etc. (0) 10, 11, 12+ 

• 

• 

e. MHow many dollars worth did you use ~ ~ you used it?" • 
(1) $ .01 - $ 1.00 (5) 115.01 - #20.00 
(2) 1.01 - 5.00 (6) 20.01 - 25.00 
(3) 5.01 - 10.00 (7) 25.01 ~ 30.00 
(4) 10.01 - 15.00 (8) 30.01 and over • 

f. "About how many months during the period were you using at 

this rate?" 

(CODE: (1) 1 mo.; (2) 2 mos.; etc •••• (O) 10, 11, 12 mos.) • 

g. "How did you usually get the drug?" 

(1) Bought (2) dealing/delivering (3) gifts (4) stole 

hQ "About how much money did you spend on the drug each week • 

that you used it?" 

(0) None 
(1) Less than $5.00 
(2) $6.00 -- 25.00 
(3) 26.00 - 100.00 

i. "Do you consider this rate of use 

(1) light, (2) moderate, or 

(4) $101.00 - $300.00 
(5) 301.00 - 500.00 
(6) 501.00 - 700.00 
(7) 701.00 and over 

(3) heavy?" 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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DRUG HOW DAY 
USED 

b c 

I5b 7 -8 

. Drug How d 
b . c Day 

tr920 2I 22 

])rug How d 

- 16 -

BEFORE 

D 1 - DRUG USE 

dFREQUENCY 
REGULAR BINGE 

WEEK MO. IYEAR DAYS TIMES 
PERMO 

"9 IO IT 12 I3 

Regular d..tl~nge 
Week Mo. Year Days Times 

23 24 25 2b 21 

Regular d Binge 
b c Day Week Mo. Year .:Rays T ~m e s 

bl62 10 64 65 ~ 61 '68 69 

(Blank 75-77) 

~/ .j~' v" .' 

~ 

AMT. LGT. OBT Ii $ L-M-H 
IN $ USED WE]]( 

e 1" g h i 

14 15 ~ J IS 

Am't. Lg't. OBT IW.K: :L-M-H 
e f Fl. h i 

~ 29 .. ~. 3I 32 

Am't. Lgt. O.B~ ~Wk l,-M-H 
e f Il. h i 

70 71 72 73 74 

o 5 1 
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DRUG USE 

(ASK FOR EACH PERIOD. RECORD ON APPROPRIA'rE CHART) 

a. "During this period,. were you using any drugs--including alcohol,. 

but not clinic methadone?" (IF NO, ASK ABOUT NEXT PERIOD) 

b. "What was the drug you used (next) most heavily during the 

period?" (CODE fROM DRUG LIST) 

c. "How were you using the drug?" 

(1) Dropping and Swallowing; (2) Snorting/Sniffing; 
(3) Skin Popping; (4) Mainlining; (5) Smoking 

d. "How often did you use the drug at your heaviest rate of use?" 

(PROBE FOR BINGE AND CODE EITHEg REGULAR QR BINGE PATTERN) 

REGULAR - CODE TIMES PER DAY QR WEEK QR MONTH OR YEAR 

• 

• 

• 
BINGE - CODE NUMBER OF DAYS AND NUMBER OF TIMES DURING THE PERIOD 

(1) (2) (3) (4) •••• etc. (0) 10, 11, 12+ 

e. "How many dollars worth did you use ~ TIME you used it?" • 
(1) $ .01 - $ 1.00 (5) $15.01 - $20.00 
(2) 1.01 - 5.00 (6) 20.01 - 25.00 
(3) 5.01 - 10.00 (7) 25.01 - 30.00 
(4) 10.01 - 15.00 (8) 30.01 and over • 

f. "About how many months during the period were you using at 

this rate?" 

(CODE: (1) 1 mo.; (2) 2 mos.; etc •••.• (O) 10, 11, 12 mos.) • 

g. "How did you u.sua11y get the drug?" 

(1) Bought (2) dealing/delivering (3) gifts (4) stole 

h. "About how much money did you spend on the drug each week • 

that you used it?" 

(0) None (4) $101.00 - $300.00 
(1) Less than $5.00 (5 ) 301.00 - 500.00 • ( 2) $6.00 25.00 (6) 501.00 - 100.00 
(3) 26.00 - 100.00 (1) 701 .. 00 and over 

i. "Do you consider this rate of use 

(1) light, (2) moderate, or (3) heavy?" • 
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• DURING 
D 2 - DRUG USE 

• C1FREQUENCY 
REGULAR BINGE 

DRUG HOW DAY WEEK MO. YEAR DAYS l'IMES AMT. LGT. OB1' /I $ L-M-H 
USED PERMO IN $ USED ~El< 

• b c e t rz. h i 

06 1 8' "9 10 11 12 13 14 IS Ib 17 18 

• 
I Drug How d Regular d B~nge A,mi; • Lgt. OBT $Wk I'L-M-H 

b . c Day Week Mo. Year Days Times e f rz. h i 

• 
1925 21 22 23 24 is 2b 27 28 29 ~ 3I 3.L-

• Drug How d Regular d Binge Amt. Lgt. OBT IWk L-M-H 
b c D~;Y Week Mo. Iear Da.ys~imes e f g h i 

• 33-14 15 3:6 Yl 38 3§ 40 4I 42 TI 44 li 46 

Drug How d Regular d Binge Amt. Lgt. OBT $Wk L-M-H 
. 

• b c Day Week Mo. Year Days Times e f g h i 

4? 48 49 56 -51 52 53 54 55 % ~ 58 59 60 

• 
Drug How d Regular d H~nge Amt. Lgt. OHT ~Wk IJ-M-H 

b c Day Week l>20. Year Days T~mes e f rz. h i 

• 
1bl6'2 63 64 G~ 66 67 68 69 75 7I 72 TI 74 

• (Blank 75-77) -2 6 1 
• l 
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DRUG USE 

(ASK FOR EACH PERIOD. ~CORD ON APPROPRIATE CHART) 

a. "During this period, wer'e you using any drugs--including alcohol. 

but not clinic methadone?~' (IF NO, ASK ABOUT NEXT PERIOD) 

b. "What was the drug you used (next) most heavily during the 

period?" (CODE FROM DRUG LIST) • 

c. "How were you using the drug?," 

(l) Dropping and Swallowing; (2) Snorting/Sniffing; 
(3) Skin Popping; (4) Mainlining; (5) Smoking • d. tlHow often did you use the drug at your heaviest rate of use?" 

(PROBE FOR BINGE AND CODE EITHER REGULAR QR BINGE PATTERN) 

REGULAR - CODE TIMES PER DAY OR WEEK OR MONTH OR YEAR - --........ . 
BINGE ,.. CODE NUMBER OF DAYS AND NUMBER OF TIMES DURING THE PERIOD 

(1) (2) (3) (4) ••• aetc. (0) 10, 11, 12~ 

e. "How many dollars worth did you use EACH ~ you used it?" 
(1) $ .01 - $ 1.00 (5) $15.01 - $20.00 
(2) 1.01 - 5.00 (6) 20.01 - 25.00 
(3) 5.01 - 10.00 (7) 25.01 - 30.00 
(4) 10.01 - 15.00 (8) 30.01 and over 

f. "About how many months during the period were you using at 

this rate?" 

(CODE: (1) 1 mo.; (2) 2 mos.; etc ••• ,.(O) 10, 11, 12 mos.) 

g. "How did you usually get the drug?" 

(1) Bought (2) dealing/delivering (3) gifts (4) stole 

h. "About how much money did you spend on the drug each week 

that you used it?" 

(0) None 
(1) Less than $5.00 
(2) $6.00 -- 25.00 
(3) 26.00 - 100.00 

i. "Do you consider this rate of use 

(1) light, (2) moderate, or 

(4) $101.00 - $300.00 
(5) 301.00 - 500.00 
(6) 501.00 - 700.00 
(7) 701.00 and over 

(3) heavy?" 

• 

• 

• 

• 

• 

• 



• 

, • 

• 

~. 
; 

• 

• 

• 

CONFIDENTIAll I 

DRUG HOY1 DAY 
USED 

b c 

:56 7 8' 

I Drug How d 
b . c Day 

11925 21 22 

Drug How d 
b c Day 

33"34 35 ~6 

Drug How d 
b c Day 

TI 48 4g 50 

Drug How d 

- 20 -

AFTER 

D - DRUG USE 

<1FREQUENCY 

REGULAR BINGE 
WEEK MO. YEAR DAYS TIMES 

PERMO 

9' 10 11 12 i3 

Regular d B~nge 
Week Mo. Year Days Times 

25 24 25 2b 27 

Regular d Binge 
Week Mo. Year Days Times 

_3'7 38 3§ 40 AI 

Regular d Binge 
Week Mo. Year Days Times 

51 S2 53 1)4 55 

Regular dlhnge 
b c Day Week Mo. Year Days T~mes 

rhl"62 63 64 65 66 67 68 6§ 

(Blank 75-77) 

DATOS ID# 
12)4 

AMT. LGT. OB1' Ii $ 1-M-H 
IN $ USED WEE< 

e f g h i 

14 15 Ib 17 18 

Amot;. .iJgt. OB11 $Wk L-M-H 
e f g h i 

28 29 ~ 31 32 

Amt. Lgt. OBT $Wk L-M-H 
e f g h i 

1'2 TI M AS 46 

Amt. Lgt. OBT $Wk L-M-H 
e f g h i 

56 VI 58 59 60 

Amt. Lgt. OB1 $"fk L-M-H 
e f G! h i 

70 71 12 73 74 

....Q 7 . ..,... 1 
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D.4. "Now I'm going to ask you ~ome questions about drugs 

and drug use. After each question, just answer 

"true" or "false". (CODE: (0) FALSE (1) !RUE) 

5. People who give up other drugs often beoome 

alcoholios. 

6. If anyone were given morphine or heroin a few 
\ 

times, he would probably become addioted. 

7. Moat problems that people who use drugs have 

result from the high eost of their drug habit. 

8. Drugs are physioally damaging and harmful to 

one's health. 

9. Very few doctors who use drugs beoo.e really 

addicted .. 

10. People who like to use drugs .would do okay if 

they weren't hassled by the police. 

11. It is dangerous to administer narcotios to 

patients, for they might become addioted. 

12. !he biggest difference between drugs and 

alcohol is that alcohol use is aore soc1ally 

acceptable. 

1,. Most people who use drugs were involved in 

crime before the,y started Using. 

14. Drugs keep normal people from leading normal 

lives. 

15. SODle people are really alcoholics and addlcts 

even though they do not consume very much 

alcohol or drugs. 

• 

• 

• 

• 

• 

• 

II • 

• 

• 

• 

• 
------.:.---- -- ------ ------ --- ------------



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I CONFIDENTIAL I 
D.4. (CONTINUED) 

- 22 -

16. Drug problems would largely disappear if drugs 

were legalized. 

17. Nobody who uses drugs is safe from becoming 

addicted. 

18. Many drug users are able to control their use, 

just as many social drinkers are able to 

control their alcohol use. 

19. People who need to use drugs should receive 

psychiatric help. 

20. Most people who use drugs are not involved in 

criminal activity. 

21. Only people who already had other serious 

problems are likely to get hooked on drugs. 

22. Most people who use drugs were law-abiding 

citizens before they started using. 

(Blank 2,-77) o 8 1 
~ -,-g au 
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[ CONFIDENTIAL] 

e 1 - CRIMINAL HISTORY 

(ASK FOR EACH PERIOD) 

a. ~During this period were you ever arrested and charged?" 

(1) Yes (0) No (SKIP TO k) 

b. "How many times?" 

(CODE 1,2,3, or 4 for 4 or more) 

c. "How many of these were misdemeanor charges?" (CODE HuMBER TO 4) 

d. "How many of these were felony charges?" (CODE NUMBER TO 4) 

• 

• 

• 

e. "Were you convicted of any of these?" (FELONIES OR MISDEMEANORS) • 

(1) Yes (0) No (SKIP TO k) (2) Pending* (SKIP TO k) 

(*USE SPECIAL PROCEDURE FOR "PENDING" IN MANUAL.) 

f. "What was the offense for which you received the most serious 

se~t.nee?" (OFFEISE CODE) 

g. "What was the sentence?" 

(&) Fine only (5) Jail: 31-89 days 
(1) Probation:Less than 1 year ( 6·) Jail: 90+ days 
( 2) Probation: 1 - 4.9 years (7) Probation + 1-30 days jail 
(3 ) Probation: 5 or more years (8) Probation + 31-89 days jail 
(4) Jail: 1 - 30 days (9) Probation + 90+ 

(0) Prison (including CRe and CYA) 

'h. "Was any of' the jail time sUBpended?~ 

(0) No (1) Yes 

i. "How much jail time did you actually serve?fl 

(USE CODE IN g) 

days jail 

j. (ASK CONVICTED ONLY) "Beside this convioti~n, were you 

incarcerated for any other reason during the period?" 

(1) Yes (SKIP TO 1) (0) No (SKIP TO m) 

k. (ASK THOSE WHO ANSWERED NO on a OR e OR PENDING ON e) 

"Were you incarcerated at any time during this period?" 

(1) Yes (ASK 1) (0) No (SKIP TO m) 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

_ 24 _ 
DATOS ID# I CONF~DEN TIAL \ 

-r~,'4 

C 1 - CRIMINAL HISTORY 

- '_I. 
~&C? # 11M ifF CONY OFFENSE SENT SUSl' JAIL INC. INC. TIME 

a b c d e f f!. h i j k 1 -
-

~ b ~ 8" 9' ITI'·rr 12 1; 1"4 r; !b I7 
I 

a b c d e f g h i j k 1 

, 

~ 2r ~ '3 24 326 27 28 29' ;<5 ;r ~ 
\ -

a b c d e f g h 1 j k 1 

'35 )b TI )8 39 ~41 42 U 44 45" 4b 4'1 

(Blank 50-77) 

1. "Where were you incarc era ted and for how many months?". 

(1) ·Jail: o - 4 mos. (4) Prison (CRC and CYA): 

( 2) Jail: 5 - 8 mos. (5) Prison: 5 - 8 mos. 

(;) Jail: 9 - 12 mos. ( 6) Prison: 9 - 12 mos. 

m. "Did you have any (other) incidents with police during 

period?" 

(0) No* Yes (ASK;) "How many?" (CODE NUMBER) 

P.D. 
m 

18 

m 

TI 

m 

48 

PROG 
n 

~ 

n 

'34 

n 

49 

1 
80 

o - 4 mos. 

the 

n. "Did any of these incidents· occur around a drug program?" 

(0) No* Yes (ASK:) "How many?" (CODE NUMBER) 

*(REPEAT SERIES OR GO ON TO NEXT SECTION) 
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[§~FIDENTIAL :I 

S 1 - SOCIAL PRODUCTIVITY 

(ASK FOR EACH PERIOD) 

s. "During this period, were you ever eml"loyed?tI 

(1) Yes (0) No (SKIP TO g) 

b. "How many jobs did you have?" 

(1) One (2) Two (3) Three (4) Four or more 

(IF MORE THAN ONE, SAY ••• ) 

"I'm going to ask you about the one wh1c~ provided you with the 

most earnings during the period." 

c. "Was that job full time o.r part time?" 

(1) Full time (35+ bra.) (2) Part time (1-,4 bra.) 

d. "What did you do?" 

(PROBE UNTIL YOU FEEL ABLE TO CODE) 

(1) Professional, technical, managerial, proprietors 

(2) Clerical and sales 

(') Craftsman, foreman, etc. 

(4) Operatives 

(5) Service workers, including priva~e household 

(6) Laborers, including far~ 

e. "What was your hourly wage?" 

(0) $ ,,01 - $1.30 (3) $3.31 - $4.30 (6) $6.31 - $7.;0 

(1) 1.31 - 2.30 (4) 4.31 - 5.30 (7) 7.31 - 8.30 

( 2) 2.31 - 3.30 (5) 5.31 - 6.30 (8) 8.31 and over 

f. "How many months dlid -you hold tho job?" 

(1) 0 - 3 mos. (2) 4 - 6 mos. (3) 7 - 9 mos. (4) 10 - 12 mos ... 

g. "How many months during the period were you looking for work?" 

(1) 0 - 3 mos. (2) 4 - 6 mos. (3) 7 - 9 mos •. (4) 10 - 12 ilos. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 
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DATOS ID# 
1234 

S I - SOCIAL PRODUCTIVITY 

BEFORE 

EMP JOBS P/F OCCUPATIOrl WAG] HMOS LOOK h Source of Income 
a b c d e f il. A B C D E F 

5' b 7 8' 9' IO II 12 n- 14 13' !b rr 
DURING 

a b c d e f fZ A. B C D E F 

IS ~ 2<5 2I 22 2; ~ ~2b .'". 2B" ~ ')C) 

.AFTER 
a b c d e f ABC D E F 

h. "I'm going to show you a list of sourCtlro .;~ income, please 

tell me fro. which one you received the moat income, then 

the next most and so on." (SHOW CARD 2, WRITE RANK. IN 

Rank APPROPRIATE BOX, THEN CODE ON CHART) 
B D A 

A. Wages or salary 

B. Supported by parents, mate. other family, friends or 

loans, . private charity. 

C. Unemployment, social security, retirement, disability, 

savings, inheritance, othe~ insurance, etc. 

D. Welfare payments of any kind or puolicly supported 

• institution 

E. Illegal activities (including dealing) 

F. Other, e.g., legal l':\.us·tl'!ng, gambling, etc. 

• 
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S 2 -·SOCIAL PRODUCTIVITY 

(ASK FOR EACH PERIOD) 

i. "I'm going to read you a list of illegal activities. Please 

tell me if you did any of them du~ing this period; and if so, 

how often did you do' them?t' 

(SHOW CARD 3. READ LIST OF ACTIVITIES AND CODE TIMES DONE IN 

APPROPRIATE BOX) 

LIST OF Aa~IVITIES 

A. Hold-up or armed robbery 

B. Burglary or breaking and entering 

C. Theft (shoplifting, stealing, receiving or fencing 

stolen property, checks, credit cards, forging, 

perscriptions, auto theft) 

D. Prostitution, pimping, running con games, illegal 

gambling, running numbers 

E. Dealing or selling drugs 

F. Any other illegal activities which produced income 

CODES 

(0) Never ( ;) Once a month 

• 

• 

• 

• 

• 

• 

• 

• (1) Once during -the period (4) Two or three times a month 

( 2) Once ,every few months. (5) Once a week or more 

j. "Pleas'e give me a rough estimate of your average monthly 

income during the period from all LEGAL sources." 

k. "Please give me a ~ough estimate of your average monthly 

inco~e du~ing the period from all ILLEGAL sources." 

(CODE FOR j and k ON NEXT PAGE) 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I CONFIDEN TIAL J - 29 -

S 2 - SOCIAL PRODUCTIVITY 

BEFORE 
A B c D E F 

iILLEGAL ACTIVITIES j AVG.MO. ~VG.MO. 
1 2 3 4 5 6 LEGAL ILLEGAL 

44 45 4b 47 48 49 '50 5T 

DURING 
A B C D E F :J k 

;; ;4 '5? 'Sb T57 .;13 ~ ~ 

AFTER 
A B C D E F j k 

b2 U b4 b; bb b7 1m" -~-

(Blank 71-77) 

(CODE FOR j and k CONTINUED) 

(0) None (5) 801 - 1000 

(1) Under $200 (6) 1001 - 1200 

( 2) $200 - 400 (7) 1201 - 1400 

(3) 401 - 600 (8) 1401 - 1600 

(4) 601 - 800 (9)$1601 .and over 

IN UMBER 
DEPENDENTS 

~ 

1 
\ 

bI 

1 

-w 

101 
'78'7980 

1. "During the period how many other people depended on you for 

more than one-half of their support?" 

• (CODE: 0 - 8, 9 for 9 or more) 



- 29 - DATOS ID# 
-r2,4' 

P 1 - PSYCHOPHYSIOLOGICAL HEALTH 

P.l. "No'W I 'Would like to ask you some questions about 

possible changes in your life. I would like you 

to compare your life in the year before you got into ______ (SPTP) 

with how your life was in 

program. " 

th.e year after you left that 

For each of the things I will read to you, please tell 

me if it was more true of you before you got into the 

program, after you got out of it, or if there is really 

not much of a difference., 

·'If you like, you can just say "before" to mean that it 

was more true of you before you got into _____ (SPTP) 

"after" it it is more true of you since you left, o~ 

"no difference" if it didn't change all that much." 

(CODE (l) BEFORE (2) AFTER (0) NO DIFFERENCE) 

(1) When did you feel the happiest? B ND A 

( 2) When did you worry the most? B ND A 

c:~) When did you work the hardest? B ND A 

B ND A (4) Have the most friends? 

(5) Have the closest friends? 
8 

B ND A 

(6) Use the most drugs? B ND A 

(7) Have the most confidence in yourself? B ND A 

(8) Have the most faith in drug treatment 

programs? B ND A 

., 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• I CONFIDEN TIA~ I - 30 -

P.l. (CONTINUED) (CODE (1) BEFORE (2) AFTER (0) NO DIFFERENCE) 

(9) Earn the most money? B ND A 

• -r; 
(10) Spend the most time in jail? B ND A 

1A 
(11) Have the best ti~e? B ND A 

-U 
( 12) Spend the most time with your family? B ND A 

• lb 
(13) Go to the most parties? B ND A 

17 
(14) 'Feel most in love with someone? :s ND A 

-m 
( 15) Like' your job the most? B ND A 

• -n 
(16) Feel the most indifferent about things? B ND A 

2(5 
( 17) Spend the most time helping other 

people? :s ND A 

• 2I 
( 18) Take life the easiest? B ND A 

22 
(19) Learn the moat about life? B ND A 

23 
( 20) Cause other' people to suffer the most? B· ND A 

• 24 
( 21) Spend the most money? B ND A 

( 22) 
25 

Save the most money? B ND A 
2b 

( 23) Spend the most time working? B ND A 

• 27 
(24) Go deepest into debt? :s ND A 

(25) 
28 

Get hassled the most by other people? B ND A 
29 

(26) Drink the heaviest? B ND A •• -;t) 
( 27) Get most involved with political 

issues? B ND A 

( 28) 
-;r 

Try to help my friends the most? B ND A • ~ 
( 29) Have the worst time? B ND A -;; 
(30) Work the most with drug users? B ND A 

~ 
(31) Been heaviest into religion? B ND A 

• -;5' 

• 



I CONFIDENTIA~ 
P.l. (CONTINUED) (CODE (1) BEFORE (2) AFTER (0) NO DIFFERENCE) 

B ND A (32) Understood myself the best? 

(33) F~lt the loneliest? 
~ 

B ND A 
-s7 

, i4," 

P.2. "Now I would like to ask you some questions about things 

you might have done during the last year or so. For 

each one, please tell me roughly how many times you 

have done them, if at all. If you have not done them 

at all during the last year or so, please say no or 

never." 

(CODE: (0) NEVER OR NO , (1) ONCE" (2) TWICE, (3) THREE OR MORE) 
, 

(1) During the last year or so, have you sold blood? 
-;e 

(2) During the last year ox' so, have you pawned 

your own belongings? 
)9 

(:~) Been evicted by a landlord? . -40 
(4) Had a car or belongings repossessed? 

. 41 
(5) Been physically injured by anyone? -42 
(6) Been insulted by a policeman? 

43 
( 7) Been refused medioal attention? -'44 
(8) Been denied credit? 

45' 
( 9) Taken a plane trip? 

4b 
(10) Lost a job? 

47 
(11) Borrowed more than $50 at one time? 

(12) 
41! 

Loaned more than $50 at one time? 
,-g , 

(13) Been burglarized? 
-;n 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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P.2. (CONTINUED) (CODE:(O) NEVER OR NO,(l) ONCE>(2) TWICE, 

(3) THREE OR MORE) 

(14) Had your car damaged by an accident? 

(15) Eaten in a fancy restaurant? 

(16) Gotten really drunk un alcohol? 

(17) Gotten really stoned on any drug other 

than alcohol? 

(18) 

(19) 

( 20) 

(21 ) 

( 22) 

(23 ) 

(24 ) 

(25 ) 

( 26) 

( 27) 

(28 ) 

(29 ) 

(30) 

(31) 

(32) 

(33) 

(34) 

(35) 

(36) 

Sold information to the police? 

Sold sex as a pimp or prostitute? 

Sold anyone illegal drugs? 

Bought illegal drugs for someone else? 

Seen police hurt someone physically? 

Been offered drugs for free? 

Bought stolen goods? 

Been offered stolen goods to buy? 

Sold or given away methadone? 

Won or lost $20 or more in gambling in one day? 

Urged anyone to seek drug treatment? 

Had a supernatural experience? 

Helped bail someone out of jail? 

Had no place to stay? 

Been completely broke? 

Cried? 

Attempted suicide? 

Gone to a young friend's funeral? 

Heard about a friend or relative getting 

injured at work? 

-s4 

" ~ 
57 

58 

59 
bO 

bY 

b2 

b3 

b4 

b5 

bb 

b7 
b§ 

b9' 

--rcr 
n 
72 
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P.2. (CONTINUED) (CODE:(O) NEVER OR NO.(l) ONCE~(2) TWICE, 

( ;) THREE OR MORE) 

(37) Visited or written someone in jailor prison? 

(38) Been badly cheated by a company or store? 

(39) DOl'u:~.ted time or money to a political cau'se 

or candidate? 

(Blank 77) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• I CONFIDEN TIAL I DATOS ID# 
L2,"4' 

P.3. "Now I would like to ask you some questions about how 

• things have been over the last two weeks or so. 

• 

"Thinking of visits, telephone calls, or letters, 

were you in touch with an:; relatives during the 

past two weeks (not counting any who live with you)?" 

(1) Yes (0) No 

• P.4. "Now how about friends other than relatives? During 

• 

• 

• 

• 

• 

• 

• 

Pe5. 

the past two weeks, how many times did you get 

together with friends-,-I mean things like going out 

together or visiting in each other's homes?" 

(0) Not at all 

(I) Once 

(2) Twice 

"On the average during 

(3) Three times 

(4), Four times 

(5) Five' or more times 

the past two weeks, how many 

times a day did you talk with friends on the telephone?" 

(0) None ( 2) Twice a day 

(el) Less than once a day ( 3) Three times a day 

(1) Once a day (4) Four or more times 

P.6. "In recent months, have you made any friends?" 

(1) Yes (0) No 

P.7. "Did you meet any people during the past few weeks, 

other than in the course of your work, that you 

never met before?" 

(1) Yes (0) No 

7 
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P.s. "How may organizations such aa ohuroh and school 

groups, labor unions, or social, civic, and other 

kinds of clubs do you belong to?" 

(0) None (3) Three 

(1) One 

(2) Two 

(4) Four or more 

P.9. "Thinking back over the things youl'Bve done during 

the past few weeks, was there anything that you had 

never done before, or hadntt done in a long time?" 

(1) Yes (0) No 

P.lO. "During the past few weeks, have you gone any place 

you have never been before?" 

(1) Yes (0) No 

P.II. "Everybody these days has some things they worry 

about--some big and some small. During the past 

few weeks, have you worried about--" 

(CODE (1) YES (e) NO) (READ RESPONSES) 

A. Not having enough money? 

B. How about--financial Qebts? 

C. How things are going at (work/your 

husband's work)? 

D. Getting along with your (wife/husband/ 

boy triend/girl friend)? 

E. MOTing ahead in the world? 

F. Your children? 

G. Sexual problems? 

--~--.-----

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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P .11. (CONTINUED) 

H. People you have trouble with 

I. Your health? 

J. Things that happen ~n your neighbo~hood? 

K. The world situation? 

L. Growing old? 

P.12. "I'm going to ask you some questions about how 

you Ire fee'ling tl'l'ese days. For each" phrase I 

20 

2I 

22 

23 

24 

read, just answer yes if you felt that way & no if you didn't. 

During the past few weeks, did you ever feel--A 

(CODE (1) YES (0) NO (READ RESPONSES) 

A. Particularly excited or interested in something? 

B. Did you ever feel so restless that you couldn't 

sit long in a chair? 

C. Proud because someone complimented you on 

something you had done? 

D. Very lonely or remote from other people? 

E. Pleased about having accomplished something? 

F. Bored 

G. On top of the world? 

H. Depressed or very unhappy? 

Ie That things were going your way? 

J. Upset because someone criticized you? 

P.13. "Taken all together, how would you say things are 

these days, would you say that you are very happy, 

pretty happy, or not too happy? 

(1) Very happy (2) Pretty happy (3) ,Not too happy n 



I CONFIDENTIAL I - 37 -

P.l4. "Think of how your life is going now. J){) you want 

it to co~inue in m~~h the same ~y. it i~ now; do 

you wish you could change some parts_of it; or do 

you wish you could'~hange many parts of it? 

P.l5. 

(..1) Continue much the same way 

(2) Change som~ parts 

(3) Change many parts 

"When you think of the things you want from life, 
~ 

would you say that you're doinG yerl well, do~ng 

pretty well, or npt' doinG too well now in getting 

the things you wa.nt?" 

(1) Doing very well 

(2) Doing pr.et1;y w~ll 

(3) Not doing too well now 

P.16. "Now I am going to read you a list of different 

troubles or complaints people sometimes have. 

For each one t please tell me whether. or not you 

were bothered by such a complaint during the 

last few weeks." 

(CODE: (l) YES, (0) NO) 

A. Common cold or flu 

B. Dizziness 

C. General aches and pains 

D. Hands sweat and feel damp and slimy 

E. Headache 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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P.16. (CONTINUED) (CODE;(l) YES, (0) NO) 

F. Muscle twitches or trembling 

G. Nervousness or tenseness 

H. Rapid heart beat 

I. Shortness of breath when not exerci$ing 

J. Skin rashes 

K. Upset stomach 

P.17. "During the past few weeks did you. have any trouble 

in getting to sleep at night?" 

(1) Yes (0) No 

ie P.18. "In general do you have enough energy to do the 

, 

things that you would like to do?" 

(1) Yes (0) No 

ie P.19. "Have you ever felt that you were going to have a 

• 

• 

• 

• 

nervous breakdown?" 

(1) Yes (ASK QUESTION P.20.) 

( 0) No (S TOP) 

P.20. "Have you felt this more than once?'· 

G (1) Yes (0) No 

43 

44 

45 

lib 

47 

48 



[C~~FIDENT~~L I - 39 - • 
D I - DEMOGRAPHIC INFORMA~ION 

"What is your • 
1. Birthdate?" 

~-;4 
(CODE; 2 DIGIT YEAR, 2 DIGIT MONTH, and 2 DIGIT DAY) Year 

• ~-;t 
Month 

"57 '"'5'8 
Day • 2. Sexe (CODE: (1) MALE 1 (2) FEMALE) 

" Sex 

3. Raoe/Ethnic Group? 
bO • (1) White ( 6) Other Asian Raoe 

( 2) Black (7) Puerto Rican 

(3) American Indian .(8) Mexican Amerioan • (4) Japanese (9) Cuban 

(5) Chinese (0) Other 

• 4. "What was your aarital status at the beginning of this 

(BEFORE) period and what was it at the end of this 

(!F'rER) period?" • (1) Never married (4) Divoroed 
bIb2 

( 2) Married (5) Widowed B A 

(:~) Separated 
Marital 

• 

• 

• 
---- --~-- -------
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D. I. (CON TINUED ) 

5. "What was your living arrangement a.t ·the beginning of 

this (BEFORE) period and what was it at the end of 

this (AFTER) period?" 

(1) Alone 

( 2) With spouse or mate only 

(3) With parents or extended family 

(4) With friends (with or without mate) 

(5) Institution 

6. "What was the highest grade in school you had 

completed at the beginning of th~s (BEFORE) period 

and what was it at the end of this' (AFTER) period?" 
(CODE 1 - 6) 
(CODE:12th GRADE ONLY IF R HAS DIPLOMA OR GED AND 

4 YEARS COLLEGE ONLY IF R HAS DEGREE) 

(1) K through 8th grade 

(2) 9th grade through 11th grade 

(3) 12th grade (Dipl.Qma or GED) 

(4) 1 through 3 years college 

(5) 4 years college (BA) 

(6) More than 4 years college 

7. "Please show me on this map approximately where you 

lived at the beginning of this (BEFORE) period and 

where you lived at the end of this (AFTER) period." 

(SHOW ~~P. CODE) 

b;b4 
B A 
Living 

b;bb 
School 

B A 

b7b8' 
Before 

b9'~ 
After 
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C I - CURRENT INFORMATION 

"I'm going to ask a few short questions about your life 

right now .. tI 

1. "Are you employed?" 

2. (1) Yes (0) No 

2. !tAre you looking for work?" 

(1) Yes (0) No 

3. "What is your current legal status?" 

(1) 

~ 2) 

(3) 

(4) 

(5) 

Incarcerated (convicted) 

Parole 

Probation 

Pending (including jailed awaiting trial) 

None of the above 

4. tlAre you currently using any drugs?" 

(1) Yes (0) No (SKIP TO 6) 

5. "What is the main drug you're using?" 

(CODE DRUG CODES) 

6. "Are you currently in any treatment program?" 

(1) Yes (0) No 

• 

• 

n. 

• 

• 

• 

• 

• 

• 

• 
----"------------ -_ ... _---
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RESPONDENT IMPRESSION 

1. "As you know, the main purpose of these interviews is 

to learn something about the effects of drug 

programs are waking in people's lives. All in all, do 

2. 

you think such programs have made much difference 

your own life?" 

(0) 10 

(1) Yes, made it much better 

( 2) Yes, made it much worse 

liDo you think that the questions you've been asked 

about ____________ (SPTP) will make it 

possible for us to get a fair impression of that 

program's effect on your life?" 

(0) No (1) Yes 

.n 

3. '~s there some other really important question you think 

we should ha've asked?" 

(0) No (1) Yes (ASK 4) 

4. !'What?" ______________________ _ 

5. "Besides the programs we've talk~d about, what other 

drug programs do you know about?" 

6. "How did you learn about them?" 



- 43 - • 
CONCLUDING THE INTERVIEW 

• 
1. Criminal History Search Consent Form 

"The people doing the study would like to verify the inf~rma-

tion you gave me on criminal record by checking official • 

records. This is not done because I don't believe what 

you've said, but to make people reading the study confident 

that the information is accurate. Let me read you the Oo.n- • 

sent to Search Form. (READ FORM) Dontt feel under any 

obligation to sign it--it's up to you." 

2. Validation Prooedure, if Appropriate 

}. ttThat's the end of the interview. ~hank you very much for 

your participation. 1t 

• 

(1) Ask R how he would like 'the check (s) made out. "CASH" • 

is one option. Write R one check for $10 for the interview 

and one for $5 for the validation (if appropriate). 

(2) Ask R to sign the receipt appropriate form (8). • 

- .... - - ~ .......... - - - - ..- ~ - - -- - - -- -- ..... - -- ... - .. ~ ... - - ...... .-

1. Fill Out Interview Impressions Sheet 

2. Go baok to the Face Sheet and fill in and code the • appropriate information. 

3. Go through the questionnaire coding and editing. 

4. Put the status Sheet and the various consent 'orms in your • binder behind the appropriate Client ID Sheet. 

5. Collect agency file data on R. 

6. Fill QUt Time, Mileage, and Expense Forms. • 7. Turn in everything at next Friday DATOS meeting. 

• 
-----~----~---



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I CONFIDENTI~~J - 44- -

INTERVIEWER REPORT 

1. Did the respondent seem to be under the influence of 

drugs or alcohol during the interview? 

(0) No 

(1) Slightly 

(2) Moderately 

(3) Strongly 

2. 'How would you rate the respondent's manner? 

Col. 44 

(1) Comfortable 

(2) Unoomtortable 

001. 45 

(1) Open, direct, honest 

(2) Evasive, deceitful 

(3) Confused, but cooperative 

(4) Hostile, stubborn 

(5) None of the above 

3. Was there a language problem serious enough to make 

you feel the validity or reliability of the interview 

might be impaired? . 
(0) No (1) Yes 

4. List particular problems on this interview that you feel 

should be reviewed at Friday meeting~ 

-------------------------",'-

----------------------------------------------------

4445 



I aONF~ENTIA§] DATOS IDII - ........ .-- --

YALIDATION 

. ' 

We are asking a random sample of '~hose we interview whether they 

would be willing to provide an uno'bserved urine sample. As in 

the ca.~e of the interview, it would only b,e identified by number 

and the analysis results would be completely 'confidential and, 

could never be used against you,in any way. If you do feel you 

can agree to give the sample I am authorized to give you another 

35.00. 

(IF R REFUSES, CONCLUDE INTERVIEW. IF R AGREES, ASK ••• ) , 
A. Have you taken the fol19wing drugs during the past 

5 days? 

DRUG' -
(1) Heroin 

(2) Methadone 

(:5) Amphetamine 

(4) Barbiturate 

(5) Other Drug 

YES NO - -
1 

1 

1 

I 

I 

o 

o 
o 
o 
o 

Specify ----------------

" 

, 

B. (SIGN AND DATE ONE COpy OF CONSENT FORM III AND GIVE TO 
• 

RIO ALSO WRITE DATE AND R'S NUMBER ON URINE SAMPLE WITH 

SPECIAL FELT PEN.) 

Date of Sample: ______ _ 

c. Test Results 

(Blank 61-77) 78 -79 80 
L--_______________ ~~ __ ~~ ___ ~ ______ , ______ _ 

• 

• 

• 

• 

• 

• 
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APPENDIX E 

Interviewer Manual 
(Excerpts) 
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2. Making Decisions and Telling the Truth 

Sometime~ interviewers worry about things that are 
mostly beyond their control" like whether an interviewee is 
telling the truth or whether some questionnaire items are 
impossible to answer in any meaningful way. Conscientious 
date analysts, research report writers, critics, and some 
int.erviewees worry about these same isoues. (i.e. are 
lied and di$tortions being manufactured and delivered by 
the evaluation process?) 

When interviewees give us answers that we don't 
believe, whether out of deliberately falsifying, or being 
duped or self-deluded, our obligation 'is, of course, to set 
their answer dm'1n rather than to set the person straight, 
even if we don't think what he said is what he meant. The 
reason .is not just that no oath has been sworn to tell the 
truth and that no oath can be sworn to know the truth, but 
that interviewees are sociable folks, who like ·to please 
interviewers and give them the answer they want if only the 
interviewer will give them some hint about what is wanted. 
That means that interviewers \'Jill sometimes go home with, a 
pack of' their own answers, rather than those of' intervie\'1ees. 

Being casual is one of the' best ''Jays to lessen 
this problem-- if you can help make the interviewee comfortable 
with the idea that ,the' answers aren't of overshelming importance, 
he can better afford to give his own answer rather than seek 
the "right" answer to offer you. If he has trouble, for 
instance, making up his mind between true and false (maybe 
he wants to say "both" or "neither"), try not to give him any 
extra information or explanation; you can re-read the question 
if he wants to hear it, but that's about all. Then sit 
quietly, and he'll usually choose one or the other just to 
get on with things. If he tries, instead, to engage you 1n 
philosophical discussion to help him arrive at an answer" 
try to move him on, instead, with something like uPick the 
one you think is most true--it's not that important." 

E-l 



• 
Sometimes, it is quite obvious that the problem 

is more difficul t or < .. ineiblU:ble-f'or example, you've asked • 
him to remember what his hOU1<ly vlage was some months ago, 
and he simply can't •. While it is possible that if· the t\\}O 
of you really put your heads together, you might somehow be 
able to figure it out, the chances a~e that all ~hat figuring 
would lead you into an answer not a hell of a lot more .' 
accurate than if you had simply asked him, in the first p'lace, 
to just guess. The truth is--and we might as well accept it--
that inquiry about one's past is partly a guessing game. 
If that truth is one vlhich the interviewee finds terribly 
discomforting to deal with on a few items, accept non-response, 
but if it gets to be ,a habit, say., e.g .. ,"others are registering • 
their opinions; and 'we'd like yours,,/ too. II 

There are, undoubtedly, some stupid questions in the 
questionnaire that, when asked, will get us stupid answers" 
Those which an interviewer is finding most troublesome • 
should be brought to the attention of the rest of the interviewer 
team at the 'ltleekly meetings. The reason is to develop and 
agree upon some consistent or reliable way to cope with the 
probl~m, rather than have the interviewers heading off on 
di vergent paths and coming up, wi.th unique solutions. These • 
steps will also alert those who are to conduct the statistical 
analysis about items and variables which need' to be treated' 
with greater-than-normal skepticism. 

The aim of consistency in approach among interviel'Yers 
applies in general, and the training sessions and weekly 
meetings, as well as the 1.nterviewer manual, are the major 
means by which this important aim may be accomplished. \-/hile 
intervie\'lers are not machines, there simply must be sufficient 
standardization in interviewing routine that bias is reduce~, 
and reasonable expectation that different interviewers would 
bring back essentially the same set of responses from any 
particular interviewer. 

Any lntervievJer is likely to come up doing interviews 
with exciting and important information ·that the questionnaire 
wasn't deSigned to capture, or,to discover interviewee problems 
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• 
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for which they feel some assistance (counseling or whatever) 
oU8ht to be provided. \Vh:tle these are '\.'JOrthwhile and noble 
interests and sentiments, it is important that these 
temptations to learn more or to render aid be resisted as 
much as possible until the questionnaire ha's been completed, 
so as not bo show the responses by a Journalistic or casework 
atmosphere. If time and inclination permits after questionnaire 
completion" then these less barbarous pursuits can be indulged. 
Even here" let' use restraint be your motto: "Render to 
research that \'Jhich is research's, and to case\wrk .•.. ," etc. 

3. Behavior in the Field 

a. Your job as an Interviewer demands understanding and 
acceptIng the image of an "Interviewer" in professional terms. 
One of the Big rules ia: 

An interviewer is not a Counselor. 

For the study as well as for yourselves you will be 
dealing with people in a personal yet standardized manner 
with regards to the questionnaire. You will be attempting 
to be objective with the R, not to feed them answers or 
imply what you feel a "proper" response is, AND you are not 
to give advise or personal comments about the R's life and 
experiences, Keep in mind that a professional interviewer 
strives to direct interviews uniformly to not bias': his/her 
findings. 

;£he interv,iewer must follow the format of the questionnaire, 
and training instruct:' f) n f3 so that responses are made to questions 
asked in a uniform manner. 

As an effective interviel'ler, you mus t also be sensitive 
to the person you are interviewing, while not projecting 
your feelings onto them. No~ only are you not to give advise 
but you also must avoid implying to R vlhat you think the 
best answer is, or actually feeding them answers. 

For example you say: 
Ii "The staff at the program thought the clients 

were crazy. II T or F 

R: \~hat do you mean Crazy? Crazy-good or Crazy-loony? 
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Correct: 

I: AnsvJer" the \'1ay you take crazy to mean. 
Here" I'll read it again and answer with 
your first thought" true or false. 

Incorrect: 

I: Well, crazy can mean both; but I think you 
should think of crazy as" you know, really 
nuts or spaced out, or you know--crazy. 

b. Inte~Yiewe~ Behavior with Agency 
or DonUt Put ;yourself in Jeopard;y, 

Remember you are a professional interviewer an~ are 
required to act as such·with all parties inclUding agency 
personnel. This does not mean you can't be on friendly 
terms with agency personnel, in fact it is to your advantage 
to be personable and sensitive to them. But it also means, 
be cool, don't get into messy situations. Follow agency 
rules and if problems arise which cannot be solved between 
you and the agency notify Judy immediately .. Avoid s'ituations 
where you gossip about clients, staff, DAO, DATOS directors, 
etc. Don't get so involved that it interferes:·'Wi th"Your' job 
(remember in four months .1 t will be over ,and you can do as . 
you please). Don't put your-self and job in .jeopardy, Above 
all, don1 ·t score at the programs. or deal or become involved 
in any drug activity. 

Remember be professional and respectful in ALL 
your :lnteractions. 

4. Confidentiality 

Confidentiality issues involved with DATOS extend 
into many areas. As interviewers you will be directly invmved 

• 

• 

• 

• 

• 

• 

• 

• 

• 

with the confidentiality issues that surround contacting • 
clients and gathering information on their lives. 
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As a county-contracted program we receive unbrella , 
coverage which allows us to have access to Rls names. 
However, to obtain consent for the interview w~ are working 
through the established relationship between the agencies 
and their clients. Once consent is given, you will be 
responsible for setting up appointments \\li th, R for the 
interview. 

Once you begin to speak directly w/R you enter a new 
arena of confidentiality; you must guarantee that the 
information you collect will be held confidential and will 
not be released in a way whereby the R is identified without 
their consent. ' 

b. Confidentiality aDd Consent Forms 

1. Interviewer Agreement on Confidentiality. 

2. 

This form explains your responsibilities in regards 
to adhering to regulations on confidentiality, 
(Filed at DATOS) 

Consent to Interviewer Payment Receipt 

This form is signed by the R prior to the interview 
and after payment for the interview. It documents 
R Consent for Interview and their receipt of payment 
(Filed at DATOS). 

3. Consent to Criminal History Search 

4. Consent for Urinalysis 
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C. Int~rviewing Youth (Persons 17 yea~s of age and under.) 

For the mos t part you \,/ill be interviewing adul ts but 
in some situations you ma-/be interviewing youth. There are 
approximately 5 prog·rams in L.A. County which deal only ,,11th 
youths and a number of others which carry both youths and 
adults on their matrix. Youths who have signed their own 
Oonsent to Treatment are able to also ,sign our DATOS c-onseri>t 
to Interview; if their parent signed the Consent to Treatment 
and they are' still under 18 years at the time of' the DATOS 
Interview they will n~ed to have a Parent's Consent for 
Interview in addition to their O\'1n Consent to Intervt.ew .. 
In those cases where they were under 18 years during the 
SPTP (1975) but are noW. 18 years or older they \'iill· NOT 
need a Parent's Cons~nt~~their owri Consent to' Interview 
will be sufficient. ' 

The agencies~have been informed of these considerations, 
so hopefully the~ 1.'iill be' no problems, however in arranging 
and scheduling interviews w:tth those R under 18 years" make 
sure that these bases are covered. 

III. INTERVIEW PROCEDURE 

Upon receiving a set of data sheets for consenting 
clients, the interviewer will normally contact each client 
by phone to arrange a time and place (at agency) mutually 
agreeable for an interview 

In the event 'the ~lient has no phone, or in cases in 
\'hich special problems exist, it may be necessary for the 
interviewer to meet the client in order to make an 
appointment~ 

Phone calls to clients will normally be made from an 
agency phone; interviewers will exercise care in not 
inadvertantly charging toll calls to agency phones without 
their consent. It may be necessary to occasionally charge 
calls to the DATOS office phone, although normally'it is 
expected that cialls made from an agency will be local calls. 
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For a number of reasons, the respondent's 
presence at the agency may present problems. If the 
respondent is currently using drugs, or if evident friction 
exists for any reason between the respondent and agency 
personnel, it will be up to the interviewer to suggest they 
leave, so that the interview can be ~onducted at some other 
location (such as a nearby coffee shop, part, etc.) 

The Interviewer may need to be discrete and ingenious 
in negotiating a suitable meeting place, BUT ALWAYS TRY TO 
SCHEDULE THE INTERVIEW TO TAKE PLACE IN 'rHE AGENCY. 

In cases in which respbndents do not show for an 
appointed interview, or in other cases in which further 
search efforts are necessary to reach a client and es~ablish 
an appointment, an agency will normally be expected to conduct 
such search efforts until the client is located or there seems 
to be a reasonable certainty that he cannot be. The interviewer 
should take no initiatives which would violate the agency's 
relationship with the client. Initially the interviewer's 
time will be consumed in making appoin'tments and conducting 
intervie\'ls. During this period, the in'tervievJer vlill only 
have data sheets on consenting clients in his possession in 
any case. 

Because the interviewer will know the identity of the 
respondent at the t:tme of interview, it will be important in 

"every ~ase to emphasize their knO\'lledge of client's identi ty 
will go no further: Interviewers should display eViderice of 
confidentiality precautions to the respondent and take whatever 
reasonable measures are necessary to assure the respondent 
of his anonymity to others. 

A. PAYING 'lIRE RESPONDENT 

1. Payment Schedule: 
$ 10.00 Completed Interview 
$ 15.00 Completed Intervi~w ($10) 

plus Urinalysis ($5) 

Procedure: At the Friday meetings each interviewer will 
be issued cheques for R payment for the upcoming \-Jeek. 

~: The agencies have been notified of thls procedure and 
in many cases will allow the R to cash the check at 
the agency) so mention this to the R. 
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B. Aborted Interview Contingencies 

After the agency contacts a R and obtains his consent 
to be interviewed, there are several ways in ~hich the 
interview still may fail to reach completion. These will 
be discussed briefly. 

1. The interviewer calls the phone number provided by 
the agency. but without success. The R seems to have 
disappeared between agency and interviewer contact. In such 

• 

• 

• 

• 

a case, the interviewer should be sure to call during different. 
times of day and evening. He may also want to call back the 
agency to check on the number. If he still has no luck in 
contacting the R, the interviewer should turn the case back 
to the agency for their continued search effort'S. 

2. The client may change his mind before the intervie\'Jer 
calls, so that when contacted by phone, he refuses the 
interview. After being ~ure the issues of the interviewer 
(confidentiality, ,money) are understood, the interviewer should 
close the case. 

3. The interviewer reached the R by phone and agrees 
to meet him at a spe~1f1ed time and place. However, the R 
fails to show for the interview. The interviewer might want 
to call his residence after only a few minutes in the event 
the R is still interested but simply forgot. If a sufficient 
time elapses and the R still does not show, a new appointment 
should be made. If the R fails to keep two appointments, the 
interviewer should make )10 further attempts under normal 
circumstances, but turn the case back to the agency. If the 
intervie\'Jer feels the R may be in jail, talk to Jim at the 
next Friday meeting. ( Make sure yo~ have noted this info.) 
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4. rrhe R may show up for the interview, but then refusc 
to sign the consent form. After making sure the It knows \lJhat 
he is doing, the interviewer should close the case. Do not 
pay R. 

5. In still another con~ingency, the R may consent to 
and begin the .interview, only to refuse for some reason par~ 

""ay through. If mos t of the schedule in the interviewer I s 
juagfment, was completed, he may consider tt so. If not, 
it should ,be closed' as, a refusal~ The intervieliler, in this 
case, may want to consider calling the client back later in 
the event the client may reconsider. (for instance, 
'intoxication may have been a factor in his refusal.) Do not 
pay J, in any case, until in tervie\'J is completed. (If the 
intervievoJ is interuplted by either interv:tewer or H and can 
be re'sumed later by mutual agreement, 1 t of course should 
be. Client should not be payed until interview is completed.) 

6. In the event that the interview cannot be conducted 
entirely in English and when the interViewer is not fluent 

.in the respondent's language, and if an interpreter is not 
available, the interview will have to be cancelled. It 
should be re-scheduled and conducted by an appropriate 
bi-lingual interviewer, at which time the R can be,payed. 

7. A juvenile R may appear for an interview Vii thout a 
signedcon~ e'nt form \'1hich is requ:l,red, (if he is still a 
juvenile and if his admission to the program was initially 
secured by parental consent). In this event, parent'al 
consent must be secured. 

8. If the R has no phone, he may be contacted by letter 
by the agency. 'l'his lettcr \lJill ask him to phone back :the 
agency. In doing so, he would normally advise of some phone 
\'Ihere he could be reached by DATOS, If, however, there is 
no phone \'lhere he can b'e reached (for reasons of anonymity 
or othervJise) the agency should instruct him to call DATOS 
on a Friday afternoon, ~,""'hen he cro ld be expected to reach 
the interviewer. If he fails to call, the case can only be' 
given back to the agency for their continued efforts. 

E-8 



III. STATUS CHART 

. The Status Chart provides you with the design of 
the Study' for each individual respondent. It is to be used 
as a to'ol throughout the interview for you and the R to 
orient yourselves in time. It is vi.tally important that 
you understand the time periods involved, which' period is 
being asked about at'various points in the ,interview, and. ' 
that you make sure R understands. The chart will not be 
used for recording purposes. You may write anything on it 
that helps you and th~ R to establish a time orientation or 
you needn't fill it out at all. It depends on what works 
in the individual situation. I • 

When you get the chart, it will show the program 
that the R entered between March 1 and July 31, 1975 and 
from which he was discharged by December 31, 19750 This 
program is the Study Period Treatmeni; Program and will be 
referred to as SPTP throughout the SChedule. Two vertical 
lines will be drawn to mark off the /lDuring" period. Two 
more vertical lines will be ~rawn to mark off the period . 
12 tnonths before program entry ("Before"l and the period 
between discharge from the SPTP and 12 months after ("After")., 

. Depending on when R was discharged and when you do the 
interview, this period may be only 10 or 11 months long, 
ending at the present, or the 12 month period may,have ended 
as much as 11 months before the present. Keep in mind that 
the chart may reflect patterns different from the basic on.e 
I've outlined. Methadone Maintenance people still in the 
program will have a standard 10-12 month follow-up period 
beginning in January, 1976. Some respondents may only have 
been in the program one day which constitutes their "during" 
period. 

The other entries on the Status Chart when you 
get it will be the other treatment programs R has been in 
that we know about. The rules for these programs are: 

1) Any program which started during the "Before" period, 
is recorded as "Before" even i'f the person is not discharged 
until the During or Aft~r period. 

,2) Any program which started in the during. period but 
ended in the" after period as well as any program which 
started and ended in the after period is recorded as After. 

3) Any program which started and ended in the During 
period is recorded as During, but it is !Q! the SPTP. 

It is thus entirely possible that you will inter
view people still in a program but no one you interview 
should still be in their SPTP (except for re-entries) and 
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r CONFIDENTIAL I STATUS CHART DATOS ID# ----

1974 1975 1976 1971 
3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 1 8 9 1011 12 123 4 5 t) 7 8 9 10 1112 1 2 

I 
.,--

Treatment 

I Episodes 

Personal 
, 

Milestone 

Drug Use 

f 

Criminal 

History 

Employment 

Education 

Training 

Periods of 

Physical 

Illness -- --- • • ... .. . '.' . . . . -. 



• methadone maintenance people). 

The reason you need to review the programs with 
the respohde~t is that the records we have are not complete 
and may be in error in Bome cases. In most cases, the 
recording will be simple and obvious; We have alerted you • 
to potential difficulties so you are prepared to handle 
them ShO\lld they arise. . 

You will use the Chart during the interview iri 
this way: , 

Show R the Status Chart. Say, flAccordinr to the 
record we have you were in' ' SPTP) 
between (Date) and .. Date}. 
Is that -a~bo-u-t~w~h-a~t--you remember? -

1. If R Says NO, Find Out W'h;y. 

a. If the dates are wrong a couple of months in 
either direction, just ch~ge the lines for the Before. 
Vuring, and After period. 

b. If R says he wasn't in the progranl you named, 
qheck to see if he is using another name for the same 
p.I"ogram. (Check Program List.) 

c. If the situa~ion is still not resolved ask if' 

• 

• 

• 

he entered any treatment program between March 1 and July 31, 1975e 
from which he was discharged by December 21, 1975~ (Methadone 
only--need not be discharged .. ) If he says yes and it "is one of 
our programs, fill it in on the Status Chart and draw the lines. 

. d. If he says No or it is not one of our programs, 
go back to the ID Sheet and ask his name and birthdate. If • 
both are correct, ask him to wait while you check with the 
agency staff (if you are interviewing in the SPT~) and with 
DATOS. If this does not resolve the situation, apologize, 
write NOT IN SAMPLE, NO INTERVIEW GIVEN across the Consent 
Form, pay him, ask him to sign the receipt form, and you sign 
it. Fill this information out on the ID Sheet, and the FAce • 
Sheet and turn everything in to DATOS. 

" 

2. ~f R Is In Agreement With The Program And Dates 

Say, "While we Ire going to talk a little a'bout 
other programs you've been in, this'is the primary one 
I'm interested in. Throughout the interview, I'm going 
to ask you about things that happened during the period you 
were in the program, during the year before you entered the 
program, and during the year after you left." (POINT TO 
TIME PERIODS ON CHART). "The Chart is for you and me to 
use so we both know what periods of time are being talked 
about. Are there any personal things, like getting married, 

E-ll 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

that ha.ppened to you during the period which we could fill 
in on the chart to help you remember what was happening 
in your life at around this time?" (IF SO, FILL IN) 

. 
3. Other Treatment Experience 

The status Chart will also show all other treatment 
experiences known to us. Ask R if it is complete and fill in 
any other programs he says he was in during the Study Period 
(Before, During, and After). Then turn to T 1 treatment 
experien.ce and begin to record the information. 
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IV.. TREATMENT 

A. T - 1: ,Treatment Experience 

1. As you go over the status Chart, fill out ~-l 
Treatment ~xperience,. You will be provided with extra charts 
in case you interview someone 'who has been in more than three 
Before or After programs or more ,than two During programs. 
If you have more than that number in any category, record it 
on the second chart. Remember record Before programs only 
in the Before section, etc. The study perion treatment 
program always goes in the same place as designated on the 
chart. ' 

2. Single~program vs. Treatment Episodes--In most cases 
R will tell you that he went to a single program for a single 
treatment (e.g. NAPP for out-patient counseling). You must 
be alert, however, for the occurrence ofa treatment episode, 
that is, a program of treatment in which the R went through 
two ,or three modalities one right after the other in what 
was seen by himself and the agency as a unitary treatment. 
Such an episode may all take place in one agency 01' two may 
be involved.. The important thing to remember is that all 
~he comRonents of an episode must be recorded on the s~ 
line of the chart. Episode codes are on your Modality crode 
Slieet, agency Qoaes on your Agency Code Sheet. Note that 
the modalities involved in an episode can be coded by a 
two Jigit' modality code, but two agencies are involved, two 
agency codes must be entered. (This is why there is space 
for two-two digit agency 90des on each line of the ~reatment 
Experience Chart.) 

Examples: 

NAPP for Out Patient,codes: 

- - o 6 -- --
Metro for Deto:x:, Residential and Out Patil9nt, qodes: 

- - 4 2 1 0 -- -- --
Metro tor Detox, NPP for Out Patient, codes: 

4 9 -- 4 1 -- ,1 2 --
3. Oodes 

a. Agencies--Your Agency 'or ':t'rogram Code Jjist is 
arranged alphabetically. A single agency is often blOwn by 
a variety of names and the list shows many Qf these former 
names or aka's. 'Note that many agency names are ai1lailiar-
make sure you know which one R is talking about. 
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IV. Treatment (Contt.) 

'b. Modality' Codes--Make sure you get ALL the 
information, i.e. in-patient or out-patient detox, long of 
short term residential. Code "Other Services" only if the 
experience R describes cannot be co~ed in any other way" 

c. Month in program and rating codes as shown. 

B. T - 2,3,4,5 

The point of this series of questions is to find 
out how the person came into the program. Note that not 
all questions are asked of all respondents. Follow the 
inst,ruction on the schedule. All these questions code in 
the right hand margin. 

C. T --6 and 7 

This is a double question with an identical series 
of responses. Ask question T - 6 "What did you want to 
accomplish?",'read the responses, and code the answer 
(0 = NO; 1 = ~in the column marked T6. Repeat the pro
cedure for T7. 

D. T - 8,9 10,11,12 

Code as shown. Watch SKIPS. '. 
E. T - 13 

• Code directly as shown. 

• 

• 

• 
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v. DRUG USE 

A. D - 1,2,3 History.Charts 

You are provided with three charts to record the use 
of up to five different drugs for each period. (ASK ONLY UP 
TO. FIVE. IF R HAS USED A SIXTH 'DRUG DURING ANY PERIOD, I(fNORE 
IT.)' Remember, code only drugs used during the Before period 
on the Before Chart, drugs used in:' the Dur,ing period on the 
During Ohart, and drugs used·in the After period on the After 
Chart. . 

, Again write the information on the chart during the 
interview and code it afterwards. 

• 

• 

• 

a. ASK FIRST.IF R was uSing any drugs during the 
period (include alcohol, but not cliniq methadone)e • 

b. Drug Used--Code from Drug· Code Sheet (#3). 

c. Method-:Codes shown on questionnaire. 

d.- Frequency--Code 'either Regular Use Pattern or • 
Binge Use. Pattern ~ BOTH for the same drug. .-

If coding Regular Use Pattern, code the times R 
says he is using in whatever time period he gives you, i.e., day, 
week, month, or year. NEVER CODE MORE THAN ONE OF THESE FO.~ 
ONE DRUG. • ..... 

If coding Binge Use Pattern, code BOTH th.e number 
of days in the run and the frequency with which a ~un occurs. 

e. What is being asked 'is the price of a single 
administration of the drug. If R has said he uses heroin 
five times a day, you want to kno~ what it costs each. time. 
If Rsays he doesn't buy the drugs, ask him to estimate the 
street value (what it would ~ave cost him--not what he could 
have sold it for) of what he used each time. Co~e in oate
gories shown on questionnaire. 

f. Code number of months R was using drugs during 
the period. 

• 

0' 

g. In this question you want to know how much R 
spent on the drug each month. If he says nothing, code 
"None!' and ask the next question. • 

h. For those who 'answered none on g, ask how th~y 
got the drug • 

. 1" Ask R t a estimate of this rate of use and code. 

B. Drug Use TIl -- Same Format As In 'Treatment Section. 
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APPENDIX F 

Statistical Tables for 
Treatment Modality Comparisons 

Among Heroin Users 
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The reasoning behind the statistical analyses presented in this 

appendi x and the procedures used in thei r producti on are presented in 

Chapters 6 and 8. Although the output of the computerized program pro

vides sufficient information to understand the meaning of the tables, it 

may be helpful to make more explicit the meaning of the individual "con

trasts" (which are discussed in Chapter 6, but they are presented in a 

slightly different order). 

Output Label 

Contrast 1 

Contrast 2 

Contrast 3 

Contrast 4 

Contrast 5 

Contrast 6 

Meaning 

Comparison of psycho-socially versus symptomatically 
oriented treatments. 

Comparison of outpatient versus in-patient treatments. 

Comparison of outpatient versus in-patient psycho
socially oriented treatment. 

Comparison of outpatient versus in-patient sympto
matically oriented treatment. 

Comparison of psycho-socially versus symptomatically 
oriented outpatient treatment. 

Comparison of psycho-socially versus symptomatically 
oriented in-patient treatment. 

The term "val ue" refers to the mean di fference associ ated wi th the 

contrast, with a negative value indicating that the mean for the treatment 

(or treatment combination) listed after the term versus in the above was 

mathematically larger than the treatment listed before the term versus. 

The "T-Prob." value for the IIPooled variance estimate" was used as the 

test for statistical significance of the difference, unless one or more 

of "Tests for homogeneity of variances" was statistically significant, 

in which case the "Separate variance estimate ll was used. 
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rnrl\L ?:;/i -~14::!.tt'. -s .. 4S3~.. __ 3.54_7L_ .. ___' -" ---------- -.-.--~ .~-.-_t" 

',>jr,I>Il'Jf'FD ()ATII :>.OF~II • t '!'l"l -.4.171 

• 

TO .1318 

-e 

..... 
"'"" g, 

• 



" 

'-
r 

$ 

\' 

I ~~ 

• 

.:. 

• • • • • • • 
SF.'-',\Tr:; ~""T-:;HTrr: f-I'"Q!ltN TY'"'f;S W(THOtJT.Oe:t.:.Ei',=C ellsrs . 
txt: Vi\I1C:; Apr "!"1JIJ<;rr!) flY 1:!!"3RFc;StON OF .AFf~R VlIlUF. witH REFORE 

'. '. 08711/77 

FfI~" )A11~-;)/. (c-'H "' fll'~ Oliff. op/o~/77 

- - - - - - - - - - - - - c ~ r ~ A Y 
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rl''JT''>I\''iT (.)'·n·-J( II-'H -lhtnlx 

')1)", OP'1 
"pr 1PO 

("n"lTQ""r .fi • '1 '_. -.5 ' .;....$. 

.COt4T1~"'ir 2 _.5_ -.r; __ u.S ... 5 
C "'I T'" , <:T ~ 1." -1.1l o o 

C(\~TP.'<;r 4 0 (1 1.0 -1.0 

t .0 !) -1..0 () CnN,",<;r c; 
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FPOLE~ VARIA"ICE eSTIMATE SEPAPATE VA~ANCE ESTIMATE 
VALW • s~· EQPOR ; VALVE - ~.:f.~:._ ;_;_:-~ ... f ppoa. s. E~~OR. '.. T -VAL ~ _ D~F. .' T PROS .. 

CONiP,,"T .!l;;>7i)', .21~6 '.099' ~2''l.O· .,-.- .9~i .2786 .099 2H.~ . ~ - . . .. :~~. . . 

rn~T"I\<;r .., .t;rlll> .2786 -1.442 2"1).0 .151 .27"6 -1.44:: 

rONTRAST .t - .r,r;;ll • "Jq41) -1.652 :>2 CI. 0 .100 -.3773 -1.726 

<:nNTQI'\<;r 1\ -:.1521 •. '. ~t-3q40 - .,jijf) 220.0 .... .. 100 .•. 4100 ;;...371 
.. 

cr)'-lrQ"~T , -_'\'''1'' ~3q~O ';'.563 i20;& .514- : .4£0 i ....54 i 
C'l"lT"'1" r " .2 ""1 • "~~I) .71)3 220.0 .483 .3772 .735 

n::~T<; F'lP H"'!PG:=>·I"'ITY nF Vl\fH IINr:ES 

Ct)rHr/l~I" C ." Pill(. ViiRIANCE/SUMtvAQJANr.esl:i: '3:!67. P = .• Ci9l (4PPROX.) 
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c,""'''' 
or>'" 
D!"l:;::::' 
I)'l~ ., 

f 1'''' 

V ,\11' /1'11_ f. '( ',T"'" 1'1 
ty Tt""lrU"JT 

"'"'11 ,rrr r-

-r:'lf"WAY 

I\~JU5TEry qANK !Up~nRT: 0T~RS-rHPTY AFTER 
Ft~AL C:;TUOY ""'Pipe TOEATNF~r 

"'" II' Y51 c:; nr '1I\Pl ANr:F. 

n.F. SUM _"F 5/}!)ADES..._ MEAII/SOUADr'5 F RATtO ~_PROB. 

"fT vr,:"1 ';'1'1I/D<; "i ?7.111l!l 9.03~2 ?t92 .090 

_.~~_T_'" 'of T " ".2!..r!li :220 q07.2q7~ _A.1241 

TnTl'.1 ~;> ~ Q14.4121) 

ST,\tm"~n SlJINfl/lPO 
,.. r-U'IT '~r: I\N DFV(/lTT~~ Fq~nn M till I'~IJ'" 'ofll Xt"'~ 05 PC T COIIF t NT FOR MEAN 

";r, - •• ~f':>() 1.'1:~C .,;!456 -4.4433 1."'713 -.771\2 TO .210::! 
c;,,", >-'5.'17<'1__ 1.'111111 ___ o2'5<l4 -5.4~33 3.6713 .0777 TO 1.111'10 
36 -.22011 2.2f)7 .3012 --5.4'433 3.671:1 -."'239 TO .3832 ,t; -.1)1~9 Z.0f:64 .27('1 -5.443'3 "J.t5?2 -.5695 TO .5377 

rnr!\!. "'''''l .il !~_ - 5 .. 1;433 _3.671'3 ----= 
lIN ';1''111''" l) f) 1\ T 1\ ;>.(l47C) .tV'? 

• • • • • • 
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V,.' I "'II ., y. ; '}M~. 11") JlIlJU,l',:'1 " ... NK ~l;ppnnT: OTH!}S-C"Hf)TY AF1EQ 

~"",,';"'-7i"TI"j"'r"fCnf ~" 

.) "F 'If'',, 
r>f)r 1"'0 

(")"1'''I\<;T . , .c; -.~ ;~5 

(,O'H C"., <; I ~ .5 . , .'5 -.5 

('"" fl',\ -; T .. 1.0 -I." o o 

~ O'II P"'i r I! ,. t') 1.') -1.1) 

r:'l~/T"" <; T ... , 
I • " o -t.1) " " 

__ ~r~r·~Tn~~ __ ~ ______ 2----1,'~"2-__ ~QL-~-~I~.LOU-__ ~ _____________ ~ ____ -'_~ ______ ~ _____________________________ ~ ___________________________ ~ 

I=Cr)l 1"0 V liP II\NCE EST f'~ATE ' SEPARATE VARIANCE ESTIMATE 
VIIUJF ~. -;;"'·'tl'':: T VALl)!" D.E. ' l' .pROS. S. ERROR T VALUE D~F. 

("'J'I l' "I\.'; r .? 7nl '.2711J t.1)17 220~ 0 

C')'J T'l/\ .. T -.'-","f. '? .;;o71'\. -1.0,)" ?-?ll .0 

CfI'ITIH,C; r ... -.¥t-70 'i .3W'f'l -~.?t}3 ??- O. 0 

('0"1 T'" '\ <;1' " -.~t)"5 .381q -.5:11 220.0 

('1"''1 T no\ .. f <; -.""1(1 .. jP1 Q -.161 ;-;fo.o 
C"',IT?4'>r " ." 1 HI .1~ VI 1.,)99 220.0 

T"'''T~ rrn H"· .. r'-;'-NrYTV nF '1'\'?r ... "cl;'s 

C,,=,"OV1<': (' .". ... /\'(. VAntI\NCF;J'SU~(V.\'>I/I"Ir::r:<;l:: .3019, t> 
'll"''tL'TT-V1X .... = .81j5t p 
·~'\x fthL~ VA:> II\'l('<= / .~ I.,' rtHl'-t VAPI "'ICE 1. 'iO~ 

.310 

.O-ltc7 

.023 

.59'5 

.873 

• 1 11 

.2E4 (ApI"'PO X. ) 

.46(J 

.2714 

.2714 

• 357j 

.4086 

.3£\~S 

.378Q 

l.b17 ?14.9 

- 1.9<)8 214.9 

-2'".463 t09.7 

~.500 109,2 

-.159 105.7 

1.620 109.6 
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<;I:I"ATE tEIGHTED HEROH! TYPES WITHOUT I>ELET":O CASES 
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FILE Ill\t0506 (CREATION 04If' - iJtl/0871 I 

ONE \II A Y 

V4PIA6~E ~STWOft~ 40JUSTEP A VEQAGE MON fHLY LEGAL I NeM. AFT 

rnNlqA~1 COEFFICIFNI qAIPIX 

,10F ClPII4 
R!'F IPO 

C'l'lTIl/\ST .5 .5 -.5 -!'IS 

CO'lTRAST 2 .!> -.5 .5 -.5 

C'l~ T!lA C;T 3 1.0 -1.0 0 0 

C()"'TI~ "''iT 4 ") 0 1.0 -1.0 

CONTR.\ST 5 1.0 0 -1.0 0 

CONTRAC;T >; 0 1.0 0 -1.0 

POOLFO VARIA'ICE ESTIMATE SEPARATE VARIANCE ESTIMATE 
VALUf: s. ERROR T VALUE O.F. r PROBe S--;-t:RROR T VALUE -------o;F. 

("ONTRAC;T 5l.9162 40.4484 1.259 220.0 .209 40.4484 

crf'fT·t:\',f 2 1.1156 40. 44J34 .176 220.0 .860 40.4484 

OlrJTPIl:; r -4<; .1':>4 24 57.202'S 

C(f'lT~A 'i r ~ 59.9136 ~1t;rQ2~ 

Cl'JTRA':iT c; -1.8598 "5'7.2026 

-.791'1 

1.Q47 

-.0.'33 

220.0 

220.0 

220.Q 

.426 

.2~6 

.974 

50.1425 

63.4823 

56.0283 

1.259 

.In, 
-.910 

.944 

-.033 

CllNTfH<;T" 10\.(.462 57.2028 1.81~ 22iJ.0 .071 58.3533 ~ 

T",,<;T<; r- )'1 HI)t~C;GF~IFl TV 'IF VA'U ANC:F'i 

C'1CHC>ANS C '" t.4AIC. VARJAI'ICE/SIJM(VARIANCFSJ 
nMlTL~TT-'lOl( ~ '" 
l~o\X rWJM VMOANCr: / MfNlMU'" VA.RIANCE :: 

.3129, P a .206 (APPROX.l 
2.3?8, P .073 
1.876 

207~8 

207.8 

108.1 

1l0.0 

100.7 

1 ()"7;;1 

T PROBe 
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.974 
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(fr Pel VA'~fAH'" lI.<)JU';T'~,) ntJ '3F:F"'JRE VALUF:S. N.A_ S£T ,:: o. 
FII~ .)I\n""", {(.>fAtIlW 51\1.. 0'110»/77) 

- Q NEW A V - - - - - - - - - - - - - - - - - - - - - - - - - -

"J\"?t MIL F X'; )'1C"IS Af)JlJ5TED HOUPL Y W4GE OF 8E~T JOF) AFTE.R 

(q"H"I\';r (!',(r·n? It"in 'AlO!Stx 

J')F r)P'~ 
'7or tpo 

CO"T'~" S. .!> .5 -.5 -.s 
C!l'lTIll\<;T 2 .r.; -.'5 .'3 -.5 

CO"TI?A'iT I • 'J -1.1) 0 I) 

Cl'IT'I/1<;T " '1 f) 1.0 - 1.1) 

CO'.tTf'''''' ':'i l.n 0 -1.0 0 

O~~LTFl~5T (L 11 t • I) 0 -1.0 

POOLED VAPIAr~CE E5T(M4TE SEPARATE VARIANCE EST [MATE 
i,7I1LiJ:: S-. ERRO'1 r VALUE D.F. t PROBe S. E~ROR T VALUE O.F. T PROS. 

COI>tTRo\::;r • ~I)I)~ i'11}31 .Q9Z 220.0 .322 .3031 .9<12 2.14.0- .. 322~. 

CI)N T'~I\ , r-~" .'l7t.7 .30:H .2'51 220.0 .801) .3031 -.253 214.0 ----;soO----- I 

CI)"IT 171\ C; T ~ -.?131 .42R7 -. I\q 7 220.0 

CONTPA';T 4 .05'}7 .42fl7 --.T3q--2~O 

CO'" TrU -; T ., .1644 .42B7 .3134 2<>0.0 

.520 

.889 

Q702 

.3949 

.4600 

.4210 

-.540 

.130 

~391 

108.5 

109.9 

l04.a 
cn'lT'II\'; r '. .'IF? .42B7 [.020 221).0 .309 .4362 --1:;002--l09.2 

Tl!'iT"; F,)O 'lflI,mc,.,-NFITY OF VAI?IANCE<; 

~)CyD"~'i C : ~AX. VAqt4~CE/SU~(VARtANCE51 :: 
fI"'n_I~TT-l\n'( r = 
')..\"IMII'I VAl'III\lCF.: / ~INIMUo.t VARTANCE :: 

-----.-~.-------~ 

I~--
i' -. ' •. _. - -.-- • • 

.?950, P = .416 {~PPROX.l 
1.106. P= .346 
1.576 

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

.591 

.897 

.697 

.318 

• 

...... 
CO 
1lI 

• 



I· 

"'''''-.'.'''_''~~7"'~'''~~N'''.<~n''''''".ojV><~''''''''''>''''''iI'''''-=''''"=<~''''="''''''''''''I~"'~'?'#-"'''''''''3N''d.''"""'''''",,,,,,~.fl'''''"''''' ''''~.'''''W*i'''!W_''''''''''''''_5,''''' • • ~,,,~~=, '~""h".'"'''''' "P"''''''''''''"-''''='''''=.''~~'-'''''''."'' ", •. " _",' 'YC• 

• 
Se::'III.TF 1rl "liT I':!) HfYOrN TYPES "I tHOUT OELETED CASEC:> 
{X) VI\~lAJLrs ~nJ!~T~Q ON ~~Fnq~ VALUE5. N.A. SE~T~=~O~.~~~~~~,_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
F Itf uiq'J' .. Jl'l ii ~"I\I I')N ~}2\lf OtjA/1j:J777) 

OH1'26/77 PAGE sl 

v ""~ 11\"1_'" l{<;.J'Ir. 15 
'lY TPTI.f",T 

-ONFWJ\Y-
~ ... 

"{.- ~ 

ADJUSTED ImUPL Y _AGe OF REST :JOB AFTER 
FINAL STODY nFRtnO TPEATMENT 

I\N)\:LYST5 OF VAP.IANCE 

'ifJJru:,:, O.F. sur~ or <;f}IJAP.£ 5 MEAN SOUI\P.E S 

rtETWF!':1'I C;ROUPS 

WITH"! GROU:>S 

TflTI\I, 

:} 

22') 

:>'3 

6.4'<;6 

1132.0262 

1138.4658 

stANDARO STANDARD 

2.t465 

5.145& 

GPflW' < r-O"lf '4FAN IlEY 11\1 ION eDQOR MINlMUt.! 

OI)F S'~ 
R'J'" 'V, 
oPi~ ';.l?) -.~".'1 t! ..... Q"I'- .... c;.7. 

TPI) "'" -.,etI5 Z.4031 .3~lt 

rf1T4L ;>::>/, -.21 t~ -5.2401 

tlNr,q')U"f:O OATI\ 2.2595 .1510 

F PATJ 0 F PROB. 

.417 .741 

MAXI Mu"'--- 95 peT CO"!F tNT FOR MEAN 

5.6369 -.6q31 TO .3584 
7.2137 .~461 TO 1 6377 
7.2137 -.9917 TO .3281 
7.2137 -1~03S3 Tn .252:5 

7.2137 

-.5087 TO .0863 

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

"'T1 
I 
~ 
en 
0-
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c:; I J 1\ r J ~ 1 f, I IT: ) I" '1 r ~ T"Y") ='':; '".1 TI-i nUT ') t l ~ T'~ I) C. A ';f t; 
f'(1 VI\JT'\~1 ,"·'J'I"it,., J"-! q~-r"n~i: VALlJr<;. 'i.A. c;rr J. 
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'JI -" r "rlL.r 
ny 

\ c::. l"1'-'" r 
r -'l'l'l T 

I\O.IU<;TF'J "ONT'~<; r.:VPLOYF..D !1rST JOIJ AFTE.R 
,IlI"1 STU':''' "ff1T'JO TfJlAP4cl\lT 

O~/?.6/77 PI\(;I=: 57 

'iN ~lYS I 'j (J" VAI'TiiNlf" --_._------------- ._---------------------------

• 

f",'lIJ"'C'::- O.F. 

nr T 11"": >J G""'jPC; 3 

',JIT lIN r;POlIPS ;>?l) 

TifT 1\1. ??l 

<;TAN[JARD 
"II VI ) "'lll'~T ~;: II 1\1 m- v r " rr r)j·l 

'11)1= ',f. • 10S9 4.2581 
~Or. .,,', .192'3 4.2581 
u">'{ ~"; .1')9~ 4.S693 
[1>/) ,,-, -.'l52! 3.58~! 

SUM or SQUIIRES 

SO.R/tO? 

J851).QQ46 

.3901. WI 1\13 

STANOARt) 
Em~,)R 

.56'0 

.5690 

.6t06 

.47'l5 

'IEAN SDUII!.''-S 

II> .'}467 

17.5045 

M1NU4Uf4 

-6.4023 
6. 4 ~?"3 

-(,;iHjZ3 
-5.4456 

F RIITIO 

(..,AX. I M'r ... 

8 .1056 
8.1056 
'3.10SO 
8.1056 

.q6B 

F PROB. 

.409 

95 peT CONF lNT FOR MEAN 

-1.0345 TO 1.2463 
.7430 TO 1.5337 

-1.0638 TO 1.3835 
-1.~134 TO .1092 

P)TI\L ?'''. -.04<!4 -6.4023 ~.1051; -r 
lJ~J-; W11J1'f: ,I I)" T" 4.113?'l .2795 

• --.'- . . --.-" _.--
• ""' -'111;'" e· 

-.5992 TO 

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

.5024 

• • 

I-' 
c.o 
QI 
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• • • • • • • • • • • 
SE'Vlrr '~I:Tt,HTf") 1f":,~'1I'1 TYP£,,> IHT>'OUT I)CLEH,IJ <:A3r=C; 
rlfl VI\!1IIVIU"; "')J'},;Tf,') n'-I 'iF.:FnrlE VALue,;. N.A. SET = o. 
'-ILr. ('.\T!I';'l' IC':1I1/'1t1 ,'1\ It :),!I'O>i/77) 

0'V261'77 PAGE 58 

" ~ F ~ A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

'1/""1 'flLF' x'=;"1"',r i!r ADJI..iSTEO "'GNrH~ E",PLOYED '.!F.'ir JOH AFTER 

C'I.jl(~I\·,f rrlc~r tcJr=~~·rr-.. ~~"rTT~"~I~Xv.----------------------------------------------------------------------------------------------------------------------------------------------

n')r "r', 
'1111: [';oD 

C'1t·JTP'~r .5 .5 -.S -.5 

CO'lT"'1'iT ~ .!i _. e. .'5 -.5 

ClI''IT '11\, r ;1 t.,) -) .1) 0 0 

CDNTPlIsr 4 _.0 0 . .1.0 -1.0 

CIlNT 11'1<; r .~ 1.0 !) -1.b o 

f''''''T<:>,''''T 6 !J 1.0 _0 -1.0 

PPI)LED VARL~f\K:£_E:ST f MATE SEeARlIIE....VAR J ANCE EST IMA TE 
V,\LIJF. S. ERPOR T VALUF. n.F. T oRoe. S. ERROR T VALUE O.F. T PROBe 

r,,"TPl\<;r .5<)55 .5591 1.065 220.0 .2BB .55~1 1.065 2111.1 .288 -n 
I 

r.n~1T "'I'; r " ."1625 .55') 1 .648 220.0 .517 .5591 .648 214.1 .517 ..... 
\.0 

,."" rr'lI, T -.?!l7,) .7907 -.36"1 270.0 .717 .8047 -.357 110.0 .722 cr 

C:DNTPAQT 1\ 1.1) I 20 .7CJ07 1.200 220.0 .202 .7764 t.304 104.1 .195 

C:O'trOIl <;T ':i -.0'540 .7907 -.068 2~0.0 .94t; .8346 '-.065 t09.5 .949 

cn" Troll '; r h 1.~4;'0 .7"107 1.575 7:>1).0 .117 .7441 1.673 106.9 ;()'97 

TF'iT~ rln Hn~~GFN~JTv OF VAqrANCES 

C:'l(HRI\-~~ C =. MI\>(. VARIANCE/SUM(VAIHANCES)" .29'12, P" .371 (I\PPROX.J 
qjl.<:OTLFTT-'l:JX F = 1.100, P" • 348 
MI\XfMV4 VAPIIINce / MtNt~UM VARIANce = 1~6~~ 
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rJ')" 
""")r 

-'-'-'P.i'i".1 
In} 

.. _LJ r\l 
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itA II! t )', 

Vf',"! '\'11." 
10( 

(/.i \11 i~~ ;1\lf ',,,,7T1/7' r'- -. 

"Jn w ' 
f 'fh ... ,z r 

- - - - - 'J '1 I. ~'I\ Y 

fl"FO:l'" VS IIFlln I>.llJl~:-tN,!r)LV'=\lL'lT ,I'IANGFS 
;- r -~I\I. ',TU')Y .". 'H r;') Ti~'.11 T "C'IT 

·"\i!i\i.v';j<i ',,1' -';1\." iiif.in'C 

-; .. J:~r."~ .• ______ I)_ •. E..o ___ ':;V_II m._:'i_(jl1~.r:['5._ "'('AN _~.oy."!:~~~ .. 
"r:T dr' N r:rJI'1;Jr::"t; '} ? 3. 7.,r~4 7.90n~ 

, rt II! 'I .,p' "/"' .. ";, __ . ___ ~.?p ._. _______ • .:'1.4'(. ~P.~,' fi.I?'!<I 

) r '\ 7.;> 3 I:Hl.I"C)7 

STA~DAP~ STI\NOAnD 

F .~? A,n 11. 

I. ?91 

L.?E..D.ll .• __ 

.7.78 

(r.~ T ·~--W:-~~-n:vIIll1Tr:---- ._. i=r:r;i"1' MINH'lUM-' ·---/.l/iXiMU~---Q5PCT COt~F' IN T FOIl MEAN 

• 

r.(. 

',r, 

.,~. 

c ~':"lr" 

!.'H~U ~.4~~5 .3?77 -4.0000 4.0000 .~271 TO 
._._ • ..':':,~.4 ~. be (If'!. ..J.4'3,~ ___ .. __ =1.....0000 ______ 4.illQ.~ ___ ._.??7! TO 

.-il'.'-! ?5b"lR • 31\33 -1\.0000 4.COOO .1261\ TO 

.;''''1, ??!>(." .3111:' -1.000') 4.00')') -.3149 TO 

1.8407 
_---.l.9Z~6 __ ,._. 

1.50?? 
.8942 

__ • .''-O_'~/' ________ • • _________ . ___ ._._._~4.D.(l.!l,!L ______ ,~ ••• QO_O_~. ____ , ----------- - ----- -
'J • .J,' "J .... rl' f\I\'1\. ?',7Q7 .t~57 ." 1.-,9 TO 1.1299 
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--~1 
v r" I '\ l\ f 'a;q )y. ql~f'f1i~E \/5 11FT!:!' W!l ... K-INvnLVLME'~1T CHANGES 

til-j r·_· A 0; T f:. lJ. r'r ,r 1 J -iT ~;~lj·i~-

'11'1 .1Pl1 
',1 . --~'<.)-----

C'O'lT"J\t;T .' .r., - • .."i -.:; 

__ .C,[I'{T.'!.'\ 'i r, ;! . '~ - ~_ ':> __ !l..L __ 7_.~ ___ . _____ ____ ._ 

CI)~IT~'\-:; r 1.1 -I.' o IJ 

__ .c.l.'\:.n:~r , .. ~ !> " .f!.." _L,IL...=;-O,JJ~.uQ.L.. __ -"-_ 

C')" T"II, "'T ') I • ) " -1. {} () 

-LQ~T.!'A:;r 1.'_.", J __ J .. 2-. __ -"Q!.--= ... '..J.IjO"-______________ _ .--- - _._ ... _---- ----------

______ prill "'0 "AIHI\"C~MATJ:____ 5f;PARATE V~RIAN.C~~SLtI1A.l.I;:., ____ , __ • ,, ____ _ 
J!lltH s. EI~I~JP T VALur I).f. r Plum. s. CP.POP. T VALUE" O.F. T PROD. 

c: '1'~ T" '\ <; T • ,~'):> 7 .3107 1.570 ?'~t).o .130 .3307 I. !l20 217.5 .130 

----;::-;wTi,,;,<; r -., .; t. 184 220.0 -----.-23 !\ .3301 1.184 217.5 .. -_._. --'.238' --..,,-
I 

-- -;M-J'j '~lOl 

cr,.~ P'II -; r • ")-.;q, .~fo77 .Sr,.l ?~I).O .SfH .4783 .540 109.6 .590 
N 
0 
I"'T ----_. c-,"., rf;J,\"; r '. .c;.~'lf) • "0 77 1.12:> 220.0 .2"~ .4569 1.148 108.2 • 253 

Cr'JT"II:;r ;; • lr,. *')f, .1\677 .7?0 ~2:.J. 0' .430 .47~6 .779 109.8 .438 

._.> r:~l,j Tr7/\ ~ T h • r'l- 11: 7 .£j.F.7? I • "3"5') '>~:>. 0 .---- .175----- .4007 1. _'IRa ---I 07. '3 ------:-17 0 ---. --

,Tt:S15_':...'r:....!lf l '.IJ.I;:::'r,:l!..:!,..!.;F. V'\I~lltl:-r=<;'-______________ _ 

r lC'I'-!)\:I'; ( = 11'\0{. VI\PtA'lrlO/SU~(VA<t 1\'1 .. '=5) 
'~fprl(l,-.,n,< c 

.-;>fl't, P 
.4~C)J n 

---,-,--.-,------.--.--~--- '-""--"-- ,------_." .-._---
• f'42 (l\pO l1nx.) 
.718 
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t''(f- V"".,,; I\P-~ ~~l'!lJ··.rr.f\ 'ly fJI"·;"f"!"'r:.Tnr-.; or t\r-TFP V"LIJ~ "'(TH nr:rnCF 

-~---;=rr ... T--~ --r,1","';1": ('---;r'll fT;o;.-,,\ l' nr:J/no/-'-r-;--------- ----------
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.//1 1 I • 'It 
t'l 

----- -_._-------_ . 
VC'.l'lf 1'1'" 

T !.T ""'-JT 
-\I'JU'T!:O RANK 5LJ"'f!I?T: II I f-'~1I1. AC:TS AFTR 
FJ~AL ~TU~V pr"Inn TQEIITMFNT 

""'Ill .... '>. <; Of,--" l\I>rll:"'f"e 

. __ .:"'!'!'-'~'= D."'. SUM "",. r.;()U-\D"C') '~FAN ')IlUI\PFS F PATIO F PI1QA. 

·~r-l','r f.-t r;Qi1lJfl5 ~ ';0. 71"~ t<; .901,,, 3.A77 .017 

~I.T )T.'~! _r.I'1JlJ!''; ??Il I t)r,<I.7<;?f) <\ .q£-?5'2. _______________________________________ _ 

r r'" "t :>?l II?O.II'"'' 

STJ\NOAR{"l 5TJ\Nf)~PI) 
r; f"O )IJ ., rr·',;ri '1(-111\1 ("lEV lilT lOt, En'?o'" MINl\4Uf~ '~A X[ MV'·I qs peT CONF TNT FOR ~FAN 

P')r:"' " -.f) II',,> ?O~Q'1 • ? 753 -5.4629 ?~5~9 -.56Rl TO .5352 
~., )r. f;'·, .1071 ? .<\'1\ Q .3~'t) -5.46~g 2 __ 6_599 ~_ .. 56ajL_TO .7753 
OP··' '~/,\- .1l(jQ7 1.'11<'1<; .2432 -5.4$?9 ?659Q ~.0177 TO .9570 
I"') # ,r .. -.f~:t 1~ 2.3943 .3t!'l5 ~S.4629 2.6,99 -1.4704 TO -.1928 

Tt")r II' ~J -:0 It -.D'-'17 -S.452t} ?r"Q9 

I,"y;r niIUFf) I') 1\ T/I -2.;>"1, .140 "1 - .362"1 TO .;>275 

---------. 

• • _... .. . . . . - .. --~..-- - ~ _.- • • 
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• • • • • • • • • • • 
~"''1I\Te . .,FJr,Hrrn I- .... ·~Pt'l Ty n 1'OS 'IIITI-II1I)T OJ;:LFTFD CAsr=S 
~'<I: 'JfI""- .~": 'I U""Trl) roy r>J:'Gr>I::S::>lr1N or JlrTrr~ V.allJI: WITH <;IFFrmF 
rIC::: J'\T 1".\, 1""1 \Trr;'J Il'lH '\'VOII/]7' 

0(>,/17/77 P.I\GE 76 

- - - - - - - - - - - - - C N F VI II Y 

V\" T"~I ~~ x~ l·JI:/ • ..., AOJLSTFD R"N~ ~u~pnnT: ILlE~AL ACTS AFTR 

("~lr"A;r ( l-rtlnCrr~~1\Tnp~,r.~--------------------------------------------------------------------------.-------------------------------------------------------------

J!'f: np'~ 

fl("tr ,of) 

. . , .r; -.'i -.5 r:nl>J ft''I .. r 
CONrOIl";r .!.....-~ - .c;, .'3 -.5 

("n'~ T? 'I"; r • ·l -I .(1 (l 0 

r:.,'\1 1P 'I 0; T 'I ") I' 1.0 -1. t) 

Cfl~IT'1I\" T 1 1 • '1 {) -1. f) o 

rO"lTPII';T " '1 1 • /J I) -1.0 

ponLF,) VAPIIINCr. ESTIMATE S~DARATF VARIANCE ESTIMATE 
Vii LlJr: fi. FRROP T VALUE O.F. T P::tO~. S. ERROR T VALUE 0.1". 

r:O~T ,: 'Ie; T .;,>~(',~ .2Q47 .16Q 2? 0.1) 

Cf)", TO \ ... T ."-\!1H6 .2 '11\ 7 I .eN7 2:>0.0 

C:l~TP\-;T - • 1 :>1\ 1 .41(:7 -."'1'1 220.0 

ro..."",\;1 I .~~f) I 2 .4157 3.122 220.0 

("0'1 T'VI <;T .j -.Il'tnl .4157 -t.l1;6 220.0 

rl1·n"I\';T ., .') 1rJl ? :-tiTir7 2.2'54 721). 0 

1F.5T<; F"l0 J.\ .. l'~I·C.Nl"IT., nF VAolJlNC<:<; 

r~CHRhNa r ~ ~hX. VAqtA~CE/SU4(VAPtJlNr~~1 .31Q3, P 
"\I\,>n,,-TT-'l'11( " 2.172, p 

____________ ~,::.!~-',~V:..J!.:.':4'} •• VJ\''>(I\'lrF / fHNJ!>IUM VJlntA"'''':- 1.Ft75 

.443 

."47 

.7r..6 

.002 

.245 

.025 

.1S,s (APPPOX.) 

.090 

-~~ .. 

.?947 

.2947 

.4320 

.4008 

.3673 

.460t:) 

.7(59 208.4 

t.997 ?Ofl.4 

- .287 106.2 

3.246 102.8 

-1.323 i09.4 

2.03f1 109.A 

T PROBe 

.443 
:q 

.047 I 
N 

.774 ~ 
tr 

.002 

• tas 

.044 
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St:"IATS '11=1r;IIT'-O 'i[-nnPJ Tyr>FS WITHOUT DELETIOD CASES 
rXl V'I'HA'ILI'"'> AnJU"iTCI> nN I3EVOPI;: VALUES. N.A. SFT = o. 

01'11'2.61'77 PAGE 75 

1"~I"n;o'.l" {C"FI\TIO'" ~J\T': O!V1'1/77 I 

o N F ~ A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

v'~IJ\nLC XqT~1~9 
~Y TPT~NT 

AOJlJSTt:D AVERAGE MONTHLY tLL(=G HICM AFTR 
FINAL STUDY PERrno TRE'ATMENT 

G'VlUP 

<;(lUPCF 

q~TWE~N GQ~UPS 

WIr~t~ GROUPS 

rOTAL 

rou-n '-lEAN 

OOF r~s .5528 
RO"- 56 -7.9734 
UP"~- ~~-s" -6t.SP34 
IPn 56 139.4979 

TnTAt 2<'4 17.6231 

l)'1:';P'1tlP E'D ::1 A TA 

I\NI\CY5TS~A"PTANCE 

O.F. SUM OF saUA~ES 

'3 

2? 0 

2:>3 

STA"IOARO 
DEV [AT ION 

326.139!' 
500.9785 
244-.80Q4 
498.3ej2 

411.<;61A 

t 236t 28. ';I48? 

36609B34.5234 

:J7H45963.4 llt? 

STANOA~r.s 
F.PP.(Jr? 

43.582~ 
66.9 4 61 
3Z; 713'3 
66.5954 

27.525.3 

MEAN SQUARES 

4i204?;;9827 

166408.3387 

MINI'~UM 

F RATI 0 

2.476 

MAXIMUM 

F PROS. 

.062 

95 PCT CONF tNT FOR MEAN 

-557.8694 1142.6306 -86.7880 TO 87.8935 
-557.8694 _1201.7706 =142.l923 __ TO I 26..L455 
-557 .. R194~ -1142~630b -127.1434 TO 3.9765 
-557.8694 1645.4684 5.9822 TO 273.0135 

-557.8694 1645.4684 

-36.6J99 TO 7i.8661 

-.. . •. - -. e' • e. •. --.---- .. -. • • 

I 
N 
N 
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SENATf"" .1f"1GHTF.D flr;:P!JtN TyPES WJTHOUT DELETE!) CASES 
~I VA~tAqLC~ ~OJU~TEQ ON BEFOPE VALUES. N.A. SET x 

FIL'" -)"TI'<;r)i' «(q(IIYfill'1 DATI-: O~70e/7' 

• • • • 
08/26/71 PAGE 16 

- - - - - - - - ONE WAY - - - - - - - - - - - - - - - - - - - - - - - - - -

v~ntAOLE XSTW16Q ~DJUSTECl AVERAGE ioIONTHLY ILLEG INCM AFTR 

CONTI' \<:T-cTf(=:'-r fcTE'TT '~A Hl t X 

'11), rPM 
Ql)f· tPD 

cn"lTr>A<;r .s .5 -.5 -.s 
S;:ONTPA"lT 2 .5 -.5 .5 -.5 

CO'JT"I\ <;T ;) 1 • () -1.0 0 0 

CD~T _ I, ____ 0 t) 1 • 0 -I • 0 

COfllT17A<;:r 5 J .0 o -1.0 o 
CO'URI\ST Ii 0 l.n 0 -t.o 

• 

S.·ERRO~ 
POObEQ VAP.IANC~ ~SI1MAT~ ~EPAR!IE ~ARIA~~E ESIIM!IE 

VALUE 

CO"lTRA,>T -4 -) .6675 54.5121 

C'1"'ff)~5T .' -Q5.~776 5A.5121 

C'l'ITPII<;T J ~.5?f,2 77.09tQ 

C(''JTR~<;T 'l. -201.0613 77.0917 

CO"lTltA<;T <j 62.t"162 't1. of,) 11'; 

CO~Tnl\'>i fo 147.4712 77.0Q~0 

TE<;T'; F W II"JW1GENEITY OF VAPIANCES 

CJCHPANS C = ~AX. VARIANCE/SU~{VARtI\NCES} 
~APTL~fT-A'1~ ~ = 
·HV.('''I''~ VI\'1tA'ICE / IoIINIMUM VARtANCE = 

T VALUE O.F. T PR:J8. 

-.783 220.0 .435 

1.766 220.0 .079 

.1 1 1 22.0.0 .912 

-2.606 220.0 • 01 0 

.BO~ 220.0 .42.1 

-1.Ql3 220.0 .057 

.3771, P = .006 (i\PPROX.) 
11.966, P = .000 
4.1A8 

S. ERROR T VALVE D.F. 

54.5122- -.78~ 174 .. 6 

54.512~ -1.766 174.6 

79.8824 .107 94.5 

74.1966 -2.710 80 .1 

54.~941 t.140 10~.O 

9'\..4264 -1.562 110.0 

--------------------------~--~~~--------------------~---------------------.---.--- . 

• 

T PROS. 

.435 
!:r:I 

.079 I 
N 

.915 N 
t:T 

.008 

.. 251' 

.121 
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___ ,.;-t;...;'<1- "'\'H 1\1" "·; .... ·rr •• "Y p;-r;Pf'S5rOtJ Or /\'cn'r VAlUF' IOjJT,! F\-FI1QJ= 

r ,r~r l~'.H··'-- fr·~;;:"-,;nJJ'" 0'" f ~ nq/r1.77T-'-------------

V\"(i\nLr '(""" 
,v rnT-.PtT 

- - - - - - n !J F ~ A Y -

~nJu~rpn N~. Tr~r~ A~pr;T~+rr"GD AfTfD 
~J~AL ~TI~V p~nlrn TrrI\TMF~T 

AN1\1 vr; t ,-rt'-v7\~ANCF 

';u,l.rF. O.F. C;1I"l (IF <;r:U~HF<; ",F:AN SOU!H~F<; F'lATln f PROR. 

'·rT ('IF-tt r,rnIIP<; , 0.,<11;::> 3.t987 ?.785 • 042 

_______ . _______ ,:·!l!.!..H-' r,"'l1"'~ ~17 ?4Q.24CO 1.1olA/', 

\.t")1 ,.,. 

11!~

L1hr:'"' 
nr' \ 
r·lf) 

, ·'T '" 

rqlJ"ll 

, (. 

o.,r. 
~1:!" 

<., I 

::>,.1) ~!:"."3f? 

ST,JI"m(lPr: __ ,STANOi\PO 
'~r'IVJ DE v r 1\ TJ !I N E- f> '1CI1 ",JNI"IUI.I MAX T'4Ur-t 0, PCT CONF TNT FOP. MEAN 

-. flJ.\.?7 
.1'1-'1'5 

-.7.276 
• "32() 

I. ':I5?? 
I. It; F.(, 

.9'Jl7 
J • opes 

.1406 -1.2056 '3.3~0.3 -.3245 TO .23<]1 

., '59Q -1.2_050'> 3 .. 311.0.3 - ___ 17il m__ __~Ol 
_1254 -1.:>056 3.5756 -.11-790 'TO .0238 
.t479 -t.?fJ56 3.5756 .0352 TO .6288 

TIlT ... 1 :-S~I .n40~ -1 .;>056::'-.5156 ____ ~ __ ~__ _ ~ 

IlhI:;nnqrr:r' OI\T t- t.OP.:lP .1)72R • -.09"'L TO .1930 N 
W 
PI 

[--. - - . . -- -. . . . . . . . . . . . 
, , 



--~~~"""~'"""'="="'='_'.' ".'0 "" .. """~"",, .. "A,',h .. , """'"~", .. ", .. .'"",,,, "'.''', ... , .".', • • t) • • • • • • • • 
sr"l:\Tr 'Wrt;Hrr,) 'W"'f")I', T\'I'-<:; ~tTIf!JUT DF.LFTfO CI\SE<; OR/t7777 PA.GE 52 
~X~ "AI7; A! ~ Anl·}';T,... flY r>~';I~FS<;"lN OF IIFTFQ VIlLuF WITI-f 9~FOPr:: 
F 1i.1 "Ti\TI'~-'-T7"'1 '\11 fl'] 1''\1 I' .. , Of</n't/71 ) 

- - - f") ~ E WAY 

• Vl\f·!.1m,r )('M"/I I\~JU~TrO hr. TI~rc; APPC;TD.CHP~D 'FTEQ 

ro'!l ll1 l\ ; f cpt f r t' ~""'·'''J\..-rf;-;'·''I'''·7~-----------------------------------------------------------------------

'11'1 '11:>', 
~'t') - r no 

Cf!'IlT " 11.'> f, • c, .<; -.r.; -.5 

CI1'1 TP/\ -; T ? . ; -.c.; .5 -.5 

('{1'ITq'\"T 1 • " - t .n t) n 

G-'J~lTn'';T ,-, -) (l 1.n -1.0 

C'1'fTqi\'OT '5 I • ., o -1.0 , i) 

CO·JTnl\<;T -L." ,,- i .0 

~OO! E2 VARIANC§ E5TIM~TE SEPABlIIE ~lIBIlI~CE ESIIMAIE 
VIIL'IF S. F.PPOq T VALUE O.F .. T PROa" S. ERROfl T VALUE D,.F. T PROS. 

c:n'ITn~'OT ./lot ~ .1J141 .008 ~t7.0 .. 993 .. t~40 .OO~ 210.9 .99~ 

CI'1"1T'>1I iT ' • {7"" .1441 ~ 
-2.(;1)0 :>17.0 .010 .1440 ~ .611 210.9 .010 I 

N 
~n JT"" <;T ;t -. J ..,:,>~ .;>0?5 -.()4C') :>17.0 • "44 .2129 -.903 lQ8.2 .369 W 

Q: 
cn'~TP'\~r ~ -.')-=;"1) .2050 ?.730 217.1) .001 .193Q -2.886 103.7 .005 

CCl~ITQI\>T 0; .IA49 .20:>5 .. QI'1 217.0 .36~ .1i38~ .. 98t ioi'!.6 .32~ 

r·)"'JT·"JJ\~T '. • Ill?, .?O'iO -."90 ?J7.0 .374 .217~ • !3313 107,1 .404 

T~<;T-; '''If> Iil·''lr,r-,r.r.TY 'lr v'\nr A'Jr.t~C; 

r;)OI"'1~'" r =- "1\<. 'Jlll/rA"Irr:;ISU~I{vMHjlNCE:C;) .1121. P .213 (APPROl(.) 
n"PTI FT1-'''1'' V .,. J. i '34, P.: .::US 
r.4\XI'''H V\f~I'''''UT' IIINTf,lUII VA~tANCE: ,.'>~ 

I 
I 

I-
, .,.-- :' -...-- ~---. -- , 
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c:; 'J\TL '!r rt";IITI" "''''1'4 TY"f_-<:' ;-'{Toin.JT OI:Lf'T['~ rASF:(; 08/17/77 PAGE 81i 
~ '1('_ "'\"; \1' \".1',·: r-:', 'IY 'w<;or 5'>1 ON Of' AF 11'P VIILUF I\IITI1 ~FFrpF. 

---trr-~ 17\1··,·' , ... ·':-\1""1"11'- ""I r ")J')or",/-r-r-

- - r N r ~ A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

v,v', /\Ill I ~ " 1 ... ·Jr, , 
ltv .nr .... 'T 

-4.,. JPCc 

~nJU~TF~ ~T~~q KINn~ OF THFFT I\Ft~n 
rT~AL ~tUDY rr~rnc TprATyr~f 

7i~n-l~-V "n IAN<:t: 

D.F. ~U·, Or. 501111"1='; ¥.EA~ SI)U.f\PF:S 

'1r T :/r-=,:" "o'l'jP'> .3 :>.2562 

F P'Jl.TtO r. PROB • 

.R64 • 46t 

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

:!.{_~_~.'!_ r,nmlPC; 

T'lTII_ 

~ 

2\7 

F,.76F6 

"sq.tlt( 2.512~7~ __________________________________ ___ 

(;,. "~,,, 

.,"(~ 

oor 
orq 
Y"' 
Tnf,'\1 

56'5.'\7')7 

;: "tTl 1 ... r: 1"1 
STANnAQn <;TANryARO 

nFVIATION ERq~R ", IN l'-4lJ~-4 "4AXI~'IH Q5 PCT CONF [NT FOR MEAN 

c;-:a .17'54- 1.31\:<1 .190<3 -1.91);>9 3.4'Z20 -.2076 TO .5563 
t;'1. • ~?~~ 1. <l63Q .?4'11 -1.91)29 4.7216 ____ -.?"Z15A TQ _____ ----:l23A-
,; ... -.:>?<,O 1.'51:15 
r. , .1;>;>7 t.-;511) 

.~03S -1.9029 4.7216 -.6299 TO .1~59 

.?2Sry -1.902J 4.7216 -.3287 tn .5742 

:>17 • 1)7~1 -I. <)1)29 4~721 f!. _________ - ----- -r . 
I,·~(;r-n Ir'!"!) nllT A 1.1515': • t C95 -.1420 TO .2895 ~ 

III 

.-.--.--------------------------------------------------------------~---------------------------------

- ------------------------------------------------------------------• • • •• • • • • ._-_. • • 
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("" ..... '\ .. oJr t .". 
.,...." '( \ '. \.' 
i. ,t J'" r. 

. . . . . --.-----
" I." PJ' r ,roc'" • .... rTHpt'T P~LI'TI-r '-I\f":r

.... J'~' ,p, n*=--,;", c;.C;ft1P\1 'lr "r T :(- VAl fn 
( * "r " ., 1 \ ,r ;: .... :~ jt / 1 r. / ; j j -... -

!>'fTH-.-- "~f:r "'~I'-

r 'J • ~I /I Y -

1'\'" \, \I f \. ~ 1 ~ ... ,. ,\"JI>~'rl) '1U rn '<HIll'; "r TI'''--=T I\f If'~ 

• • • • 
0'\/17/77 p!!,t.r q'l 

-- -"'r r:n .. ,\'; r C -,. f' ;,'1: ';Tfi 7..;:,:'1f::;; .---. ----~ .. --.- _._-.-- --- .. ----- . "-'- ----_._---------- .-... _-_.- -._- --.-----.---- ------- - - -----
.. ·'S~ n r,', 

,....~l· 
_________ ~1!'1) ___________________________________________________ . 

("q'JTro\~r . " -.~ .":;: 

-:. .• C~ _ _ • __ ._~ili-. _____________________ . ______ c:.nf.!:"\~ L 

("1'lr"'T t.·, - t ." .J 'I 

___ -.!CL...:"~IL'_~:il: •• _.! ___ ". ". J ." .,.., 

CI'"JT",rr -, I • " I, -I .,., Il 

____ J;£_~.r.G_'W.r_b., ____ .., _ __'_. , o -1.Il 

~(!OLEO VMHANCF F'iT 1'~I\TF <;FPI\PATF' VARr ANCE F<;Tr~ATE 
'//II.IIIC: <;. FQRIJP' T VALliE D.F. T PR(lR. 5'; ERPIJR T VALUE O.F. 

01'l TO) '\" T .? 4'>1 • 2 j 'Jl i.l~7 ;>14.0 .257 .2163 1. J 41 2013.5 

r1'1 Tn 1\ ,T -. J <"')r't .... .?J r,t -.~qh ~l".O .371 .~1'33 -.900 206.5 

("'1',1 r'" ,-:; r -.n "in 1 ."10"; -.tS~ 214.0 • '377 .'11"9 -.153 (01.2 

C'1'" Tn '\ <: T 'I - . 'l"" 7 .30'):> I.t!"; 214.0 .:Uif'l .J1)33 -~. 136 106.0 

cr ·IT '~I\"'T "> • ~(')74 .3114 1.27(- 21 .... 0 .203 .-2789 1.425 t05.7 

(" "! T') '\ r, T ., ~n~ • 30~ 1 .3;>7 ::>1/,.1) .744 .3353 .~OO 107.2 

TF'; r<; r.nn 'Jrt 4f",,;r ~!r'"T y rc VAry r ANCFC; 

C )r'-ll'II'!<; r -= "'/1-':. "JlnrANC"'I'SUMtV"P'''~JCF';' .3343. p • C83 (I\DPROX.) 
'l'\"'Tf,<="Tf-!1n"( r -= 1.7~6' P • J 56 

__________ ~"'.A.~.l!':J LVI\':-_L";·/f' I 'lI~P!l"'" VI\PI!\Nrt~ = 1. "2' 

<ci4l,. 'n .f.,""': ;;-,.~\~d·<y' 
.< 

T PROfJ • 

.255 
::c 

.369 I 
N 

.879 ~ 
C'" 

.?S8 

.157 

.765 
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..... 'l~H· "Il(,I,Tr.) 1I'r'nT" lvr'-c: I11TII(lUT OI=LE"TFr. ("ASf'S 
"'(t- \I\"'~ '11'. 1I1'IIJ<:;Tf") ~·V 0Fr;Pf'<;<;JrsfJ Of A""'Yf;n VI\LUF WITH HEFORr _____ , _____ _ 
f'" I L t-. l':i'TIP;-ji'·' -(r ~r 1'!.1" ,,1'" P,T( OP./,I"'77) . 
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"Anr '\"Lr )(<;T· ... ·)' .. 
-tV T"T.,...,sT 

.'lfJJU<;TFC [lIJR<: DR F!1<""<tNG+f"NTP'l<; ""'TER 
f iNI\L STlJ~Y PEntrn TRF.lI.TP"FNT 

OR/I 7/77 PAGE 82 

---------.- --.-.- J\tl"LY<;i'> DO: VAPIIINCE 

Grl "l' 

n'lr-
PO'" 
ro ~ 
l.;tl) 

TnT41.. 

__ ."'-!llF·~r D.F. 'i~Hl r.F<;r.tJJ\~E'i Mf.AN .S.QUlU'1t<; F RATIO r_~ROB. 

tlr.'T "Jf:r,.~ r,n". J p~ "3 3.3'.)f<? 

<ofP'H~'1 .. "'n'1"''5 ZQ.! 182.8111 

Ttl rAt ?\O IAb.20," 

'5T JlNO"Pt S.T"/\NDAPI) 

t.1321 

• 81'13 t 

1.2"l? • 782 

r ntj' f '.1=4"1 !)~VlI\110" FRRc::n MINrMU!~ '4i\XrJolUM Q5 PCT CONF INT FOR MEAN 

"'1 
c;r) 
&.1:t 

"I 

.1 "H'7 
-.1l2?'1 
-.13<l? 

• I'} 21> 

.'l7t r, .1372 -1.3251 3.9254 -.0769 TO .474<1-
t.O€q~ .142Q -1.3251 3.6749 -.3088 TO .2~4t 
.54"~ .. 0144 - 1-0>"3251 "3~9250 -.28a~ TO .0101 

1.IHC'; .1.494 -1 .. 125{ 3.6749 -.t975 TO .40::!7 
• .. "TJ 

.~_ __ • n~o~ ..... 3<'.51 .. _3.Q::>54. ___ -+ 
~ 

"Nr."n.,nro OI\T/\ .t")IJO.O:; .OE47 -.0969 TC .1582 01 
$lt 

--------------~.------------------------------------------------------------------------------------------------------------------------------

I· ~ r_ • e· • • • . ......... _-- ...~ • • 
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~<".,,~ T';- .,r t -,'II' , 'I. J.t,., T"'''<:; \<J Tlln'}T t'FLC P'C r'l<;ro; 1)'\/17/77 PII-;F 83 
:!"!-.'" _V \G' ~ I\~' ~ r 1*.:-.. .. r ) '''V ~1~:~~'3~:f.:. i<;!.I'~_'1_~_~r:..tc;._V~JJJf;-·_ ':'LT.!!J't:r:-'·~Pr:_ .. ____ ... _ 
r fl.' l"." 1,.'1., r l --, ,,!,. ! r)\, a:- llC.l/&)"J/T7 1 

) ~ r WilY - - - - - - - - - - - - - - - - - - - - - - - - - -

---------------------- -----------.-----
'f'" t \'\1 • vr: r ':-."f' \ IIf>J1J<;TF.D ~'JI:r, r:r. p"KN"~FNT"·J~ '\F"rrq 

-·---rr,";'T';" ':or c-; if i' i. ~.,. :";hl ~r=("- ._--------_. ----- ------------------------------------------.------- .. 

,""u 

rr-"'T n'\<;T 

~.'\,

--~ . " .r. 

,lr·A 
fD;) 

-." -.5 

___ ~~I.! ... '5L_ :> .r _ -:, ';. _ . __ ..5,~ __ -__ ."_'t;'-____ _ 

Cf"!'IT 7.'\'; r ... t.t'l -1.'1 n n 

___ ,-C .... Ill.;"l"-LT r.- '\ <j r __ It___ ,) 1\ «Q _,«" 
r 1'1 T" 1\ -; T ' ... 1 • t) o -t.1) o 
c,"n°'\"iT ~«I) Q -1.n 

E(CI~D ~~aIA~CE E~II~aIE 
V"'L'JF s. E"~P.\')Q T v~Lur:: D.P. 

C,,·tT ... ·' .. T .10~C; .IZ9~ • R~3 ~ri-'.O 

t:q~.;T U'lt::;;- - • f, 1 '11 • 1 ?<l4 .0 0 0 'i!01.0 

r:n",Tr'?1\":;:T :< .;>;>11 • 1'l?7 I.?IO "07.0 

nqrrll\,>T 'I - • .:''11 q • 1 P.32 -1.320 207.0 

r"'IT"\<;T .:t'17Q • t P6 1 1.1333 207.0 
----. en ~ TO'" -; r ., -.1"''';1') .1111 r, .1;'3R ;;>1) 7 .:> 

SEeM;: a IE ~aBla~CE ESIIMOIE 
T OJ1QFI. s. ERROR t VALUE D.F • T ~ROB. 

.>til .1?95 .8?2 t 78.2 .412 

.Q36 .12Q5 .ORO 178.2 .937 

.?~R • 19131 1.116 104.1 .267 

.1~13 .166-:t -1.44<) 74.1 .152 

.068 .1560 2.165 76.2 .033 

.4q2 .2067 .605 104.5 .547 

• 

"'Tl 
i 

N 
en 
C" 

TO:C: IS F" II:) tl"11)1;'" I!_"LI .!.T-"v!.-'~'Lr_.:V='1.::I>~I"'''=''~r.!;F'..:52... _____________________________________________________________ _ 

r:"CHP"'I" (" -: ... "'". VhP[ '\"C'F."SUII{VA'H~"'(f'i) '" _"245, P = 
P A;>Tl F'· T-'l'llC r ." 1'1. P?7 t P 

______ ~L:Lvl\nr=V .. «~ { ·H~H"t'''' VAI"YA"Ir<= = ].e,,1 

.135 {APP~OX.} 
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C;r:Nl\rr ~f-IC;"T ". 'II 1'1 t~·1 TY'~F') l,t pmt}T I>ELFtFD CI\ ':'1' <;; Of\/ 17 /77 PAGE 32 

__ -;~;.'(t "'I~'; "PF ",: JI";P'fl r.y ~::t;!>F~"Tf1N OF' lIFTEn vALor ~lIi"" "'FF(1~E' 
r"J '-"'i.\i,';":'- -fF-rr'Tf'l'I)IITf on/(!p/,f") 

- - - - - - - - - - - - - c ~ F WAY - - - - - - - - - - - - - - - - - - - - - - - - - -
---------------

,,~ -r "~I_I 
~'Y 

v.'v)~~ 

Tf'lrV\JT 
ftOJLSTrO 8A~HTTURATE'5 RA~K AFTEP 
rTNAL STony D~PTn~ TOFJ\T~ENT 

1\ f.'Al Y<; T <; nF'vJ\p lANe!':' 

-:;-u 1''"(.':: O.F. <;'/!.l n. <;!)U'IJ1F S I.W AN SOUAUfO'; 

"rT"'n",,! ('17')''''<; :'I .R'J42 ,,2981 

'<I I nq 'I t;1{nOfl <; :;O;>Q 150 .:>896 .7:>40 

T'1T'II ?~3 1I)(I.P"o 

~TANI)Ar.1J STANOAPI) 
t;-) 10'" r "~I f'f I '·'r:-J\N I.lEV 11\ T IIlN FPPClI1 MINI~IJM 

n"'''' ',r -.OOCIO .1.°110 .OC3; -.I'J061 
P"F ~." • 1 ')r)" 1 • 1 ,SC) .1491 -.9970 or)-, r:r .. -.')570 .740Q .; qq -.9970 
t ,">..., t,", -.0505 .71'S(' .104Q -.C)·no 
TI1T 1\'_ ~_"4 .01'i45 ";.C)q71l 

O'If;Pllll"rn 01\ TJ\ • F4 7<; .~566 

F nAT to F PROf.l. 

.4 t2 .745 

tJi\x r MUI~ <;15 PCT CONI-' tNT FOn ~EAN 

='.1939 -.1969 TO .1770 
.'t.<)57 9!37 TO 99 
4.0030 -.2.561 TO .14Q3 
4.00,0 -.2608 1"0 .1598 

4.0030 

-.1161 TO .1071 

:po 
N 
m 
~ 

.. - •. . .- .. ..' .. .. .. .. •. ~ • • 
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__ -...T;..:;X,.:+.....;VI\ ... -; '1'1· 1\,'JOJ"Tlp "Y '1Fr,r.>rC:C;TnN OF IIrTr=f.I VlIlUI: IoIJTH RFFOP.F . 
F" IU --'hT.Tr;-jT -T;-r;~'1 I)l\ I! " 011/0"/77" I 
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VII" r"'il r Y""". ·\OJI.CiTE!) R!I.<;FHTtJr.IITFC flJlNK liFTER 

C'\~TI'~~~~r~~TI~IT~XX'T~iT'TI,~r--------------------------------------------------------.------------------------

"'"If P['IM 
) 1"( IPO 

(,"!l~ T"II <; T .. ~ .r; -.5- -.5 

en IT'11\<;T ., , .. -.~ .r:; -.s 
(,"fJ.~T r. 'I ~ T I •. ) -1 .1' n 0 

('"'I" T'111 r; T ., !" n 1 • Q -1.2 

erN Tr. ... -; T r, 1 • 1 '1 -1.0 0 

CI1'" T<> llT_"' ____ (\ .1) 0 -i.o 

I"Or:JLED v 1\ LlI r:---- <;. ERPOP 

("n~rO\ C;T .1<1"4 .1137 

Cl"J"JTP"\c:r " - .(v.;a=} .1137 

C'l" Tll.\ C; T -.11"? .t,;I''I 

('f'''l T" II 'a I, -.1074 .If;~'1 

n"l T"i\ '> r <; .041'0 .1 f,OA 

r r)~'l T 11 ,\1"-; f' .1 ~nq • t "'("~ 

TF;'f~ F'lf' 'rl'II'''-<'''fTTY III" vl\'>r""'CF.S 

r l'l-ip/\,!r; r .. '}'J\l(. V/lPJI\~J(r:/SU·HVA~tANc:f~) 
"Y'PTLf r,,-pnx ~. = 
... ,xf\IU·' VA'>II1'KF' / "'("I1rJ U" VAPtAt.C:'" : 

T 
VARIIINC'E ESTIMATE SEP~P.ATE V!al~~E ESIIM8TE 
VALUE D.F. T PROBe S. EQQOR T VALUE O.F .. 

.~7A ~? 0.0 .383 .1137 .81. 18700 

-.517 2?0.0 .606 .1137 .517 187.0 

-.(,'1, 2?'O.0 .1t'l4 .175Q - .626 92.3 

-.046 2;>0 .. 0 .964 .1442 -.051 109.6 

.298 '-20.0 .766 • 1~59 .35::! 109.6 

.q:l? ':?? 'l. 0 .34Q .18?3 .1327 98.7 

.4?Q9, P = .000 (APOROX.) 
5.361. 0 .oot 
2.5";6 

------- ,--_._--

• • 

T PROS. 

.383 ." 
I 

.606 N 
m 

.533 C" 

.95<;j 

.725 

.415 
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r-:r.'I,'·\f' "'-'~HT·, 'H'''''r'' TY[·· .. r; \-ITHnUT OFL'.:.TFt": r:l\('"\f'~ I'~VI7/77 PAGI"" 45 
TXt V"";. ~'" •. 1\1"01 r;r'~I' 'V Pf:r,""";C;TIJ" IlL- IIf"TEP VALUF: WITH n"'"r"oF ---,-n:- - -,0\ y.-,-- i' ----n .;, ,T .... , "'IT f 0'\ 1'-' "-i1'7-,.--,-----------------

- - - - - - - - - - - - - n ~ ~ WAY - - - - - - - - - - -

---------- --.-. __ ._----------------------------------- --------------------------

r;'1'1IfP' 

Q!'f-
nor 
0'-"1 
Tn,,-

Tn TJ\l. 

,,/1"1 ~_,,_r 
.y 

'( -\- '1 "'" 
Tf T\~"'I T 

I\["J-J';T"''' ALr"l;f'I_ P'It-.'K AFTFq 
'" [~II\L 5 TUr, Y Clr <> r ("I) Tf.;t-II T ",I" NT 

I\j'j/ll:v'iT'>-~VARI A~Cf 

r;,,~ f).F'. <;tJ" rF C:O'JARF$ Mf"AN SOUARES 

• V-T\oJ'C"f~!>1 ,";p ll)f'JC::: .. 0.1?9';' 3.~432 

FRATTO r PRn9 • 

1.025 .382 

_. __ ._, ___ ":'·IT~fJ.':L-;rn·,n<; ?:>IJ 696.~f!,<;A~-.£.7 ________ 'l!.Jow..t.!:>F..!!J4l.:9L ___________________ • _____ _ 

1 rr 1\1. 2:>3 71)(,.0143 

C;TI\NI')JlIU~ 5TA fIIOJ\ PI) 
tTf~1 f'·.' T "rAN OFVT 1\ TT ON f"pnCI< ~r"lI"'UM MAX rr~UM Q5 peT CONF tNT FOR MEA~ 

T .... • n ·V)q t.7",C" .2353 -:>.13567 4.2481 - .4360 TO .5C63 
',''t -.344:> 1.7e23 
',F, .16:>7 2.03·H 

.?'~? -3.385. 4.2481 -.8217 TO .1333 
.27\8 ~3.38~4 4.?481 -.381Q TO .7073 

~.f. -.?IJ4? t.4C;:AP .:?OO'l -2.85R7 4.2481 -.6651 1'0 .1374 

..,.."" -. 1'1;:>7 -3.3QS4 4._24J'1I 

- If\J"; on IPf7I) Tl "'T A I .77Q3 • I t"l9 -.3370 TO .1316 

"TI 
t __ 

N 
-....t 
$lJ 

F 

" . .- .----- -. .' . . . . .---.-. . 



,.<;",~,',,' ,. "." .« •• ·L- ,.~ .. ~~ <.'.~ '.' .,,~,< '. '7'i::;. '''·'''-'''''':Or+,wki!'c,..i '";r> .... Q'",J.>:;;y'-"".Vy:;:_,-hd"""',-p"'·g_9'-:;:::;~'\ 8-"',11; .. ,,.,"'9 "~'''''"'''' ,.:;;, .. ,2#.:.,..f5" .... 7.""""".,. "· •. ",,</y~h'~.,.·._.3,,. ';;~::-1:;""" ... 'S£"V',.~;''''>'''';f<.'''<~~'-'~~'':'/ "'-'~N~.;;t "" <>_. " ...... ~,...,,, ... ,,., ... • • • • • • • • • 
"H=~\Tr ~f't{;fT!:"" 'W()llt'~ Tv"r~ \\ITHOUT OFLETI:C C!\'5FS 0"/17/77 PAqE 46. 
~)(-t. VIH'. I\l7r I\rJ'J:'T1-" nv I"Fr; o rc;"[PN or O\FTFP. VALIIF wtTH REFOPF 

--rll.~ nA f'l':i)r (r'Wf,1 j·n; ~\Tr = K81'6~/7t) 

- - - - - - - - - - - - - n ~ ~ WAY - - - -

v \" r I\"Lr l('Inl ,. ACJL''iTFl' AlCOHCl DANK AFTER 

~i\;r' ,', ji t ( 'f, t. I oJ" tPT'( 

CONTf'II'>r 

r 1'~ T"H '>r 

rn~rr.i\"r 

1 

? 

rr'NT",\<;T IJ 

C,lNTI'I\'>T C; 

c:n~'Tr.I\~T F. 

"'!)r' nn ... 
'")r JP~ 

.r.; .~'i -.'5 -.5 . , _.t;. .5 -.5 
1 .. ~, - t .'l f) n 

t)_ __0___ .0 -1.0 

1 • 'I /) -1;.0 ,0 
.., 

"t' Ij -1.1) .,...:~ ..... " .'~-

~-.. . 

PI':OLf:rJ VAfH ANCE EST tMATE' 'iEPARATE VAR lANCE ESTI14A TE 

• 

vll1.1'E- So. EfiROP T V",L.UE O.F.t PROfl. !i. ERROP T'VALUE n"F. T PROS. 

CI1~ T'1A S T -.1 n40 .?3?7 "',.4.~7 ·::!?o.o 
.~/ 

• ·>*662 .2377 - .• 437 210.6 .662 

• 

71 
CO.~ T 'll\<; T ., 

• II!'?" .;>-"0'1-- I.6QS 220.0 .OQ2-;;2377--- 1.695 210~6 ----.092-- N . 
t:f1p\'f Tnh ~ T 1 ."17 CJ (l 

f"lNT7Ac;r .4?fiQ 

(,O"lT'lI\<;T " -.127q 

cn'ITf')I\'-;T " -.O·F)! 

T~<;T~ ~'lP 11'1'·lrJr.nJI'TTY r)F VA~rANCIOS 

• "'13":> 

.33(? 

.3362 

• "1:t(.? 

c)rl-f""')<; C "·M". VIIPt""'f.:E/SUIHvAIHIiN(FC;) 
F! .... PH rr T-~·'J( F '" 

______ ... :.;.;I\~"::.. • .!...T'·tJ"'. \Jf ..... I·~I·lre: I' /ltNTI/Uri VJ\I;IANCF -= 

1---·-:·_' 

! 

1 ~ 1:>7 

1.270 

- .3fi i 
.2"1<\ 

:>?f) .0 

220.0 

22ci.c 

220.0 

.32(,7.. P ,. 
1.!:7S, P ~ 
I.A41 

• <'6' • 

,'. ~2o.6 

~ .. >;'~4: 

.8 ~2 

• Hte fAPPJH'lX. ) 
• t.71 . 

" 

• ~34A 

.3376' 

..... ~ 3595 

.3112 

1.132 

ti2~4 
~ 

.~i.35G: 
". 

.257 

110.0 

totH 

ibiaa 
1005.9 

.260 

.209 

.. 7:!3 . 

.797 

...., 
CT 

:!-
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SF'JI\ P" ·/r: TC.1i r<' n """'1 PJ 1 YPE: S 'tit T-iOUT OELE Tf () C 4S!:.. c; 
£'1(1 VA"tlllJLr:<; 1I')JlJ<;TF~' Ott <\FFORF VALUES. N.I\. SFT., (I. 
0:- it Co. 'l~, T'l';fl" (("L'r At, '.111 flll1 F = 013/0 "i/77 ) 

-ONf:l'IAY 

" 1'1'7 r 1\ lL E: XA" II 
lV TIH'1tJT 

I\OJLJSTEO $ V"LUE EACH AL<:OHOL us~ AFTEP 
""YNAL STUOY PFR[CO TRE'IITMENT 

~l'; OF V A!ot [ AND:: 

t:;nuoce D.F. SUM OF SOlJARE<; MEAN SQUARES 

"rT~lFt-:N (;OOIJI"'<) 3 tJ.643R 3.Z146 

\~lTHrN G~O,'o<; 2ZIl 6S4"OeSf! t.97.31 

TflfllL 723 663.72Q6 

st A~IDARO STANDARD 
Gq"JP C(lU~1T .... EAN DEVI AllON €~ROR foitN['.lUM 

nf}'" sr, -.lC06 2.37.14 .3172 -9.0632 
POF tJ') -.3768 t.1907 .1591 -~.5212 
niS'l 56 .00'39 1 .. 711}~ .2?86 -4.5212 
1"') 51; -. ?1j29 1.1P41 .1850 -t..6~46 

TOTA1_ ~21\ -.2629 -<j.06"2 

'INGnt)I'''ED OAT A 1.72~2 .1153 

.• -

081'261'77 PAGE 3fl 

F "ATIO F PROB. 

l.OSl .358 

MAXIMUM 95 peT CONF [NT FOR MEAN 

9.4~2~ -.9362 TO .3350 
2_2638 -.8958 TO -.2578 
6.7638 -.4492 TO .4669 
7.9786 -.6337 to .lOao 

9i4QZa 

-.5100 TO -.0557 

-. 

-r-
N 
CO 
I;IJ 

• 



• 
'-

1-
!-...... .......... 

• • • • • • • • 
SENI\TF IIF[GHT€'() HrRflPI TYPES ~I THIJUT flELETEO CASf.''i 
rx 1 V"fHMJL>" AOJUST':-;) f)"I 3F.:FORE VALUES. N.h. SET = o. 

08/26/77 PAGE 39 

F let h,' Ii ",.11, «(III 1\ I I ON nAT F '" o Ell 0 ql 7 7 j 

-f)NEWAY 

\I,"[I\HU, )I. AVA AOJU5TF-O $ VALUE EACH AU-:OHOL USE 4FTFIl 

cn.,., JI'!\'~J til' F f 17 tFNI MA' OJ X 

"I)I' lJPM 
1)= IPO 

CONTPJ\:;r .co .5 -.5 -.5 

CO'll T'14 '.if 2 .5 -.c:- .5 -.5 

CO'lT rv\<; T 3 1.0 - 1 .0 0 f) 

CON TI' A <; T 4 I) 0 1.0 -1.0 

CIJ"! TI?A,T 5 1. I) 0 -i.o 0 

C(lNT~A,r 5 /) 1.0 0 .;..1.0 

POOLED VARIANCE E5T[MATE SEPARATE VARIANCE ESnMATE 
VI\CU~~~P.UQ T VALUE O.F. ~~----- S~-E-P.ROP.-tVALUf:. D.F. 

ca"Tr>A'iT -.3111 .230~ -1.353 220.0 .178 .2304 -1.353 16Q.~ 

C:OtHPI\';,--?- .77'\'" .?3U4 ------.;t~-2"20.0 --------~2-.1b .2.30~ 1.18'1 169.2 

CfJNTRI\<;T ~ .?7fJ2 .325<) .847 220.0 .3<)8 • 3548 .178 01.0 

CO"Hr.O\'H 4" .?717 .3259 .834 220.0 .405 -~294-o .924- 105.4 

co~n I~II.<; T 5 -.300 5 .3259 -.950 220.0 i343 .390~ ..... 792 loo.d 
Cf)"IT~l\'H (, -.3139 .3;>5'1 -.963 220.0 .336 .2440 -------:;;;r~2.a-1 101.6 

TEST'> F'JI~ HO'\1'1GF~~'::T TY OF VAql ANCES 

CIlCliDIl,',S C '" ·UX. VJ\PlII.NCE/SUM( VARr ANCE5 J 
nll.nTL~TT-R~X F : 
'HYr""J'~ " .... "I'l"lCE / MINtMUM VARIANCE = 

.4137, P = 0 (ApPRDX.) 
10.137, P = .000 
3.973 

• • 

T PROBe 

.178 .." 
I 

.236 N 
en 

.439 C" 

.358 

.430 
;2OT 



n . ,) 
<V 

Sr:,gT'" ~'I';I-fTr.n H""(lr'J TYPt;C; WtTl-fOlJT OELETFO rASE'S 
___ [L..!\l(-.ll V'<Q_t'L:iL.!:.'iAf)Ju')r:;) IlN IlE;FORE VI\LUF5. '>I.A. SET := O. 

0~/26/77 pAGE" 20 

"'11 ... )I\f,r;'):, le'f liT ")"l I)IITF OS\/!)~/77 ) 

<;PI)II" 

(,;)F 
PI")F 

OP'~ 
1 0 ., 

- - - - - - - - - - - - - 0 NEW A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

\/A"If\'JlL J(!\yfA 
'lY r<>TltNT 

l\uJUSTEO YC ... nL Y FOEO. ALCOHOL USE AFTER 
FINAL STUDY PlO:oIOD TPFATMENT 

ANALYSTS OF VAPIANCE 

<;nl/rK~ . O.F. SUr.! OF SOUA"FS. MEAN saUARES E RAIlO .. _ F---.PROll..... __ . ___ . ___ .. 

II( T .'{E'ON GqOU"S 3 ISaa0.3.19to 52:934.3970 .4-38 .726 

"'ITlU:-4 G~Ollns _220. _26'5.71600.1)4113 _ 1207S0.000;> 

TIIT"1 221 267304()3.?:J?8 

STA~DA'lD. STANDARa 
c: nUN T '''F-AN DFV t 1\ T tON FRR IJR Ml"ll"'UM MAXl"llN 95 PCT CONF tNT FOR MEAN 

5~ 2:5.7598 518.7680 69.3233 -170.8387 347;>.8194 -113.167J TO 164.6668 
515 -3('.4A41 _276.296:1 36.9217 -BI7.7890 l.S82c.<}468 __ -..110.5076.... __ rll .3.7~5....'J94 

~6 -37.7174 223.94e7 29.9262 -268.4660 2252.1t3~ -97.5909 TO 22.2561 
S6 .2112 295.~157 39.5301 -222.3006 1693.9493 -19.0419 TO 7q.4643 

TrjTI\L;>24 -12.0577 -611.7-':190 .. -,,~~a.!'II9.,," 

IJNt;~'1'JDEll !)ATA 341l.2teZ 23.1327 -57.6443 TO 33.5289 

l_~. ___ _ 

"Tt 
I 

N 
\0 
PJ 

1-·--------------------_________________ ... __ _ 
I~_.. ..- ~-e-- .'. • ... .. ._... • -e------,. • 
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I 

1--·-
I 

• 
SE~~TF ~tIGHT~O HF?OlN 
(l( L_"III) I IIflL;= , "OJUST:::~ 

Lf.' >Alll.'I'·, 

• .' • 
- O. 

• • • • 
08/26/77 PAGE 21 

- - - - - - - - 0 NEW A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

V IIR' "'lL t: XlWFA 40JUSTED Y~AnLY FREO. ALCOHOL USE AFTER 

nfflrlT1l',T (-HoFF H.Il In "lAH'lx 

:,r.F 0·· .... 
'lnF Ino 

C!1'1TIlA'>T .5 .!> -.5 -.5 

CONTD'\C;r 2 ... ; -.'5 .5 -.5 

C""TIl '\ '> f 3 1.0 -1.0 0 :J 

CO'HIlA'jT __ 'I_ l) ') 1.0 -1.0 

CONTRA 'iT ~ 1.0 o -1.0 o 
C~~RI\ 3T G _ t} 1.0 ') -'" t., I) 

VALUE 
PPOLEO VARIAN~E ~~T!MATf 

s. ERROR T VALUE D.F. 

C-O"olTn1\5f 1 ~.:J910 46 .. 4~12 

r.;y~ TPl\. <;r ;> 12.1<>77 4F.>.·V~ 12 

CONTRI\<;r "l 62.74'10 65.6778 

C'l'lT!1A <; T ,. -"li.0286 65.6776 

cornp4C;r 5 1'13.<1773 65.6776 

C(1NT D 4'>T F, -]~.·,953 b5.6779 

T'" C;T:; F 1R IiO'fOGF NF.l TY nF v AR lANCES 

C'}CI-tRJ\"IS C :: '-'AX. VA"I4NCEI'SWHVACHANCESJ :r 
lA~TLETT-~nl( F :: 
~~X[~·'~ VAR'A~CF , MINt~u~ ~APtANCE = 

• 288 220.0 

.262 220.0 

.948 220.0 

-.577 220.0 

'.966 220.0 

.559 220.0 

.. 5570, P :: 
l5.53?, p = 
5.365 

T PROe. 

.773 

.794 

.344 

.. 564 

.335 

.577 

o t APPPOX. j 
.000 

Sf:P~BHE ~~Bl~~~E ESIl~~IE 
S • ERROR T VALUE D.F. 

46.~4t2 .288 145.2 

46.4412 .262 145.2 

78.5425 .792 83.9 

49.5803 -.765 102.5 

75.5069 .. S41 74.S 

54.0910 -.678 109.5 

• • 

T PROa. 

.773 "T'I 
I 

.794- N 
\0 

.430 tT 

.4~6 

.403 

.499 
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"i~~~'1Tr; "rlC:'~Trl) ... ·-..,·'t'·1 Tyl'l'"<; wtTI-lOUr Ot:L<;':TED CI\~S OR/17/77 P4GF 20 
"'K~ V'I'1'; 1\""'" V\.JlI,T .... n W( "FGoEc;StON OF 4rTFR VALUE' IoftT'" flFFClRF 
r [I .• " )_\-T·'·;"1'~--n";n-n1!F~ -= ..,Q/i'i'l,77 I 

- - - - - - - - - - - - - r ~ F WAY - - - - - - - - - - - - - - - - - - - - - - - - - -

r;~hl'IP 

'If)F 
'?.-)f' 
{Ir-A 
TDf) 

T<1-rI\L 

V4~tAq_", ><"'"\? 
"Y 1 PT'~NT 

~OJO~TeD ~h~H-P~QJJ PANK AFTER 
Ft"lIlL STIJOY I7Fr.tno Tr?F4T",,"~IT 

~"fJ '!,rr.:. 

I'!T. T'" rr;N r.pntjre; 

~I.!.;H" r, no Ilf> ~ 

TilT"!. 

(" nUf{t' p,lFI\N 

,I, .11"6 
• .. r" -.3 tH'4 
56 - .i71·1 
r .. l. -.""1,)0 6 

.... :'/t: -.{7(',9 

IltJ-;;"H" c; /) n 1\ Til. 

_.- • 

Ar-t'lL YST'iOr-VAfH ANCF.: 

'hF_. ___ ~,,!U:4 or _,,!91~r~F'_'i l~r4N .!il)l~Q!:5 F QATtO F PQOf\. 

:! 

~?o 

?;> 3 

7.6<)10 

"'-SF", i 141 

4Q'l.R!)"i1 

2.51537 t • t 60 .326 

2 .. 21)96 

~,~ST"~AIID.. __ ~_ Sr~b'-I)Ag~ _ . "--

~"-': 
~-

Ol'"VIJffTritr- - F,;ppr)q --,.fITn""u,,--- "'Axt MUM 

1."'206 
1 .4 'l? 7 
1.1074 .. ' t.ltS!: 

1.4~,'l1 

• 

.. 21E''j 

.1915 

.?~I'::! 
-. t4()f 

.oqq~ 

-,' 

-j.bS30 

4.5618 
,,_5~38 

4.<;638 
3 .. 5618 

... 50~$] 

• •• 7;' _ .• , ......... _ 

95 peT CONF 

-.3728 TO 

. ", 

~ .... ~>~ .. -~-~ 

tNT FOR "'FAN 

.5526 
.0034 
.2612 
.G292 

.OlQt 

• 

." 

.L 
W 
0 
jlI 

• • 
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S""NI\T .... ""'tljIHr'j '''. ?Pl'l lY<>F""i "ITT'ir"JIJT OELF TFn ,·,\<;[,"5 08/171'77 PAGE 2t 
*Xf V~~<; ,~- AllJ~~T-" ~y ~Fr,PF5~[ON OF I\FTEP VAL~U~E~'_W~I~T~~~'~A~e~F~I~J~n~E~ ____________________________________________ _ 
FlU: ,,,r-'il {("IIT!'!'lll\tr ""/..,,,,7'"T7T-

o N F WAY - - - - - - - - - - - - - - - - - - - - - - - - - -

"""f M'l F x'"'"., AnJL~TFO ~~~~-VARfJ PI\N~ AFtEF 

(' 1,.1 r i ~ ~T --r:J"'"'i"7FlT'Ti"""'""17i I .. I ,.. 

lrr 11"'" .. ~ r'f~ r=->n 

r:'J" T'? .. <; T . -; ." -.') -.5 

rO'-JTr.I\";T :" .'" -.~ .5 -.'5 

c:rVJT?'1 "T 1 • " -I. n 'l I) 

n''JT~A;r " 
, 

" l· n -I.D 

('" lNTPI\<;r <, 1 • I) ") -1.0 0 

in..., TL1/\ ".J r, 0 .1." () -1.0 

PIlOLEO VAP f ANCE EST I'~A TF 
VII I. ur '3. ERPOQ T 

ill'l T '11\<; r .O~lt'l .t(;f'6 

c.,t.J Tn It .. r • -.,. t)( ~ .1<)Pr, 

r "~T :'I\<;T ~ ." 'l'}n • ;>'H'!'l 

crl~1 Tt) '\ <: T ~ .o-} JS .2130<) 

t:"'l'~ TO> J\ <; t .;. • ~·'l4? .?"Cd 

(""f)"·,T IJ , 'i T (. -.J lOP • ~~I)'~ 

Tr:<;r- F'l" "1'1rr;F~WfTY "" vJ\nr"f.CF<; 

r'lC"'''~IC; r - /''''<. VAPtAfICEI'SUM(VlIRfIVICES) = 
",\nn '"'T T-'\fIX r ~ 

_______ '.;.;~...;'\"'x:..r""'--'·,'-, y~II"rI.~ / '-UNr"lr.; .... VARfANCF ~ 

VALUE O.F. 

.1163 2~0. 0 

1.4<)2 2::>-).0 

t • 77f1 ?::> 0.0 

.3"13 ::>20.0 

1 .O4<l 220.0 

-.;)<)1) 2;>0.0 

.32ge. p 
'! .694, P 
::>.::<4"1 

T PROBe 

.. 644-

.137 

.077 

.7'39 

.295 

.1;)94 

.095 (I\ppnrix.) 
.1)13 

SEPAP~IC:- ~AgIA~tE ESIIM!I~ 
s. ERROR T VALUr:: D.F. 

.19A6 .463 ~oj~t 

• 1 <)R6 1.49" 203.1 

.2FJ91 1.726 108.4-

.27;>5 .343 94.7 

.3146 .937 109;7 

.2425 -.4'j7 I03.~ 

------------------=---------------------_ .. _-_. 

T PROS. 

.644-
"Tl: 

.137 i 
tAl 

.087 0 
C"' 

.732 

5351 

.649 
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SE'IATt; "t:lGHHIl HE-''ll'! TY~ES WI TIiOUT oEU:n;:O CASE.$ 
flq VAf?[A"lLF" .'mJIJ'>TEO ON RFFOqE vALue,>. N ..... SET := O. 
-ILF- MTf';') 1.--- (CH~'\flnN-I>ATE O'V06/77) 

VAPIA9LF XAV"I 
AY TPT""T 

OI<JFWAY-

ADJU~TF.D ~ VALU~ EACH ~ARIJ. USE AFTER 
FrNAL STUDY PERfr.O TREATME~T 

M-17lLYSIS--nf" VARIANCE 

08"26'77 

SO'INeE o.F'. SUM (1F_SPUARES_ MEAN SDUAI?ES F_qATIO _ F---"'-1l0B. 

rH"T ... "'::N GRtlUPS :3 .. 7431 .24-77 .73'5 .532 

"'fT14INt;POUPS ~20__ 7_4.t595__ .3371 

TIlT I\.l. 273 74-.QO?5 

PAGE 32 

_ STMIOftRD STANOARD_ _~ _______________________ ~~~~_~_ 
r.·~,)IJt> CfllM r '4fAN OEV1Jl,TtON E<tIlOR MINI'4UM MAXIMUM 95 peT CONF l",T F~R MEAN 

nnF 'i6 -.054-9 .6935 .0927 -2.869'3 2.5774- -.24-07 TO .1308 
'lOF 'in _-.174- .. '1 .62QO_ .oa21) -1.2966 2.5774 -.3404 TO _-.~083 
opq- -- ----- -,,-r. ----- :"~tif69--- ---;-65"'7- .. 0875 -1.2965 2~7522 ~3i2i-TO-- .1)284-
tPD '5'> -.2106. .233'3 .. 0312 -.7966 1.7034 -.273.1 TO -.1481 

TO TilL ??4 -.t467 -2.6698 2.7522 _____ ~ ___ ~ 
W 

'IN'i'''l'Jr>F.O DI\TA .5796 .0387 -.2230 TO -.0704 ....... 
III 

. .- -. .' ··-e ~ .... ~. e---.... edO .O_~ • • 



r ' -
'-r 
itt 

-( 
! 
~ 
~( 
~ 
l . 
~! 

1--.. --

• • • • • • • • • 
SF"''IT~ ~E!c;HT~O H: .... ,~lt"l TYPE'> WITHOUT UElYTf:O CASE" 
{X1 V,\Pf.\'ILF::> AI>JIJ,TFO O~ IJEFOr!E VALUES. "l.A. SeT ='1). 

0'i/26/77 PAGE 3j 

FTI.:""-~\lI)<;I}I, (I,"t 1\11 dN 1).\ II, QH70H7r7 

- n ~ F ~ A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

"f"'IA'lL~ XI\V,-\ ADJUSTED $ VALUE FACH VARYJ. USE AFTER 

lJ-" r-;'\ .... --r,VFtIl t - '11 ~i7T-X 

·.,'lr (lP'~ 
< :)r- Y'''D 

CONT'H'>T .s .'i -.5 -.5 

Ol'llTR"ST 2 .'i -.0; .s -.s 
cn"lT17I\<;r ., 1.'1 -1.0 0 0 

C'lt~ r'7 '\" T " 0 ') .1) -1 .1) 

rO'lTPA'H :, t. I) f) -t.O () 
?"'~~ 

CCJ"lTP"<;T (. f) .0 !) -1.1) 

VALHF..---------------s~qr--vAc\JF- O.F. r-p-ROB-;--------s;-~RROR - -l'Vi.l.llE O.F. 
FOOLED VARIANCE ESTIMATE SEPARATE VARIANCE ES!IMATE 

T PROBe 

cn'l TflA "iT .0(.41 .0776 .826 720.0 .410 .0776 .826 t 76.7 .410 7' 
1;0NP'I\.1 .OH6 .0771, 1.180 220.0 .239 .0776 1.180 176.7 .240 \o.u' 

I-' 

r.!lNT:lI\';T 3 .'IQ4 .1097 1.068 220.0 .278 • 121!/3 .961 108.6 .33'9 0-

'CONPH'>' 1\ .I)I:>~ .1097 .SAI 220.0 .562 .0929 

Ct)~ITDI\ 'i r " .o'??!) .to'17 .83'1 2~O.0 .403 • [274-

.686-

.722 

68.7 

t09.6 
1:'1'411>'\,1 .036? .IOQ7 .330 220.0 .741 .0885 -------.410---,0.3 

TF.'>T<; r JP '-l')\lII";O\WTTY f)F Vf\? II\NCES 

CiJC'i"I\N<; C = "lAX. VI\PI I\NCE/C;U"IeVI\RI ANCE<;) .3557, P .022 (APPROX.) 
'I\I>T L(,T T -'1'IX F = • l Q .972, P = .000 
V\XI"U~ V'RIA~CF / MI~IMO~ VAPIA'ICE = 8.840 

",,+95 

.472 

.663 



" ,J 
ill 

S"'1AP- ~rfr.~'T".1 'i,MlT'l TYPF." WITHOUT OELETFO CASES 
{xl VA'lrJ\n;r:<; ilJ}JtJ,U'''') ON ElF-FORE VALUES. N.A. SF.T = o. 

OR/26/77 PAGE 1~ 

"[I,," .)" Pl'ifl,. IC"CIH JllN DATE - OR/I)'3/77) 

U NEW A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

VMHA lLl. l{ WFfA 
'IY TPTIANT 

ADJUSTED YCA'H-Y F~EO. "IJ\<HJUANI\ USE "FTR 
FINAL STUI)Y PFIHCO TH"'ATMENT 

IINALYSI<; OF VA/HANCE 

S"U;U":__ . ____ O.F"--__ SU"'OF SQUARES MEAN SOUAQES F RATIO F PROB. 

!lr-TWFEN GllnUp~ "J 192226.2201 64075.4067 .758 .51;11 

MITHtN GROUn 5 220 18602304.7912 e4555.9309 

Ti)fAL 22 l 18794531.0113 

____________ . ____ ~ ____ .. _~ ______ S.TANDJ.RO ST4~DARD 

t;"ll'P ,IJUNT MEAN DEVIATION ERROR MINI r.4\JM MAXI"U'" 95 PCT CONF tNT FOR MEAN 

O)~ 5~ -49.6121 208.5~~1 27.~836 -618.6223 885.8964 -105.4922 TO 6.2680 
RDF 26 -59.6768 145.1347 19.3945 -618.6Z23 693.9336 -98.~604 Tn -2Q.7933 
OP>f 'i6 14.801.i 414.8241 55.4329 -41.74 .. 3(97 2052.0888 -96.2886 TO 125'.8913 
1"0 "if> -16.59:>9 318.6517 42.5817 -20S.3571 2940.:3406 -t01.9540 TO 6S.78A3 

T'lTAI. 224 -27.7675 -6!8.62Z3 2940.3406 iP 
lINr;pl)'}PEO O .... T A 290.3106 19. ~972 -65.9927 TO 10 .~577 ~ 

g, 

• • • • • • • • • • 



• • • • • • • • • • • 
1- SFN~T~ 1r[GHT~D H~~nr~ TYPES WfTHQUT DELETED CAS~~ 

X I VMlIl\'lL<=<; 1\11)\J3T":") 1)"1 nE:FOIlF. VALUF.<;. N.A. SET:: O. 
08/26/77 PAGE is 

F f L<= rii\fn<;'-i)-;-; --(C"'F I\f-( IIN-l)ll 1'1" -= o-A70tJ/77 

- - - - - - - - 0 NEW A Y - - - - - - - - - - - - - - - - - - - - - - - - - -

v IIrn M1L~ X4YF'\ ADJUSTED YEAPLY FHFO. MAnlJUANA USE AFTR 

r?J'fP'-", '; r C'!Ff r I r ('_ '.IT '4'\T P-I 1C 

fl()F OP'~ 
'lLl= JPO 

C!NTIl\<;T .5 .<; -.5 -.5 

Cn"lTQ\<:'T ? ., -.a:; .5 -.5 

ell'lTR'\';f "' 1 •• J -1.D 0 0 

en'ITPI\S r 4 I) f) 1.0 -1.0 

r'1'1 T0.\ C; f 5 1. I) o -1.0 o 

C""'T~Asr h n 1.0 0 -1.0 

EQQIEQ Y~Bla~tE ESII~aIE SEe!BAIE ~aa[&NCE ESIIMAIE 
VALUE s. E~ROq T VALUE O.F" T PROBe Sl ERPOR T VALUE D.F. T PAOS. 

C IJ'l TPJ\ c; r -~3.7537 ~6.8577 -1.383 220.0 .16e 38.8576 -1.383 148.9 4169 
:0 

cu ... r<.-",<;r 2 21).7?45 18.8,,)77 .533 220.0 .594 38.8576 .533 148.9 .595 I 
W 

CONTrA'>T 1 1 n .0647 54.9532 .183 220.0 .855 33.9653 .296 98.1 .768 N 
t:r 

C''1 T'~ 1\ '> T If 31.3~42 54.9531 .571 ?20.0 .569 69.9000 .449 103.1 .654 

C::1"1TPI\C;T '5 -611.4134- 54.9531) - t. 172 220.0 .242 62.0508 "'1.036 81.2 .302 

cn'.j T"A s r (. -43.0939 S4.9531 .784 220.0 .434 46.7905 .921 76.9 .360 

TE'>rr.; FJP 1I'1"OGENF.ITY OF VARIANCES 

ClCHrl1\N5 C :: "14)(. VARIANCEI'SUM{VARIANCES':o .5088t P 0 (APPRUX.J 
1APTl~TT-~~X F ~ ?1.120, p: .000 
·."xHll1'·\ vJ\"rI\lJCI! I' f.liNJr~U"'VAl>tANCE : B~ 



T 

1_ 

----....---.---.. - -- -_._-----------------------------------------------------------------
"r'~J\Tr ~Frr,IHI') ",-r>I"!T', TY~""C; 'tItTHr")tJT nELf·TI=C '1\C;r;:c; oFl1'17/77 PAt.E 9~ 
1 xt VII".; ,\I.F /'.".JI.I'~Tf I) r·y f'I"C.P'C;<;1 ON OF APTel.' VIILUF ~IT,", fll:Ffl,!.R~E~ ________________________ _ 
~- J7iT i :-T';-·-I7··, '\1 'IItJ 1:.'\1 r = O'l/')"/ j, ) 

'I,. ':1 f "HI. f '( r, r "'I .. t=. '. 
ny rrT'1tJf 

- - - - - - - - - - - - - - C ~ F ~ A Y 

1\!)JUe;TFO I)EI\LP~" nn sr;LLINr, OPUGS J\!=TEP 
rt~I\L C;TUDY PF~IPO TAFAT~cNT 

.------.. MII\L Y<; I'; OF VAlJ r I\.N<:F 

~ '1' J or: r:::_ n.F ... SU'" flF '";OUAP Fe; MEAN 5QU.e.P ES 

"lrrWFrN r,~'1IJPS 3 4Pc8~5e IF,.?81'l 

1= RATIO F PROS. 

4.3Q6 .005 

____ . _____ ._._. __ ~!~J .. ;,n l )"'"; ::10 777.7'U!fJ. 3.7Q"If\ 

r;f'l'1llt'l 

r,)F 
rOF 
flP"" 
tn, 

T"TI\L 

rrll'IT '.IFI\"· 

"" -.,)731 
56 -. 1 ~ 1 ?! 
r-.. b. -.41&.18 
~~ .R4~q 

;> 11 "~F,.f, VI· 7 

STANDJI~n SIANOAQO 
OFVIAT If'N FARe!> MINt\lUM "AXIMUM 95 peT CO~ INT FOR "'EAN 

1.'1;:Q(O .?7CS -2.2825 ~.5700 -.6167 TO .4706 
1.~t<;6 .24-3~ -2.2825 2.7175 -.6088_. TO_ ... .3662_ 
l.A062 
2.14:37 

• 2~.47 
.. ~9F, 1 

-2.2825 
-2 .. 292'5 

4~5700 - .. 9326 TO .• 0489 
4.5700 .2524 TO 1.441~ 

Tf}T 0\1. ;> I :' .0/,( J -2.2I'J25 4. 5700 .~. un - - --- -r 
IJN';r f)'Jr'-r. nAT 1\ 1.'17 tF • t ""49 

W 
-.2196 TO .:H20 W 

. III 

1----------------------------------------------------------------------------.. --.• . . ~. . . . . . 
," ] _I., _1 . • 

,- .,. ..-,-



• • • • • • • • • • • 
. ~ 

5"""II\Tl!ofFTGHTFf' f-r .... OT'·, TYPES wtTlfl1lJT OELF.Tf'O CO\SF<; 013/17/77 PAGE 95 
#,,(1- VAP" API" 1I".I·)<;rf:.'L.!tL~Fr;pr:S5tQN OF JlFlf7t:; _V=A.,.t"'U!.JE~.l-'W,-,r.;T,-,H,-,-.!OR,-,E",Fc.!n,,,,R,-,E,"-______________________________________________ _ 
FHF 'lIlT"';)' U"rJlTlfllJ I)IITI":o 0"'/<)"!/77 I 

- - - - - - - - 0 N r. WAY 

v /If' t J\ rll. f" " .... T ~:II -V, II,OJUsrFO DEJlLfW; qp SrLLING OPUGS I\FTEP 

rO"'ltn4";r-Ci --rYf If ''''·'11 ;~1.l'~tr'IX 

"Dr np\! 

"I)'" ,01) 

CO~TIH'iT .=:' .~ -.'5 -,,5 

___ ... c~!1~'1I--a ____ -J~ . -.c; ___ .5 -_.~ 

,n" 1'111, <; T -; 1.<) -1.1) '} I) 

rr"4T PIlt;T " '} n 1.n -l.n 

C;WJT'lA<;T C; 1 • I) " -1.0 o 
rtNT" ... '>T e, t.!' 0 -t.o 

pcn! ED V "P I lI'irE EST IM.§.TE srpAPATI= vAel "NeE ESTI MATE 
'1J\L UC::: :-:t •. r:. rr; ..... ul< T VALUE O.E. T PROFJ.,. S. EeROR T VALUE D.F. T PROS. 

rO'llTP\';T - .?'1'17 .26 is -l.111 as 0.0 .2'51 .2645 -1 .. t3 3 202.0 .·259 -n 
I 

01'1 T"'~. T ., -.f ~ ()~ .2[,15 -?:"c)4 210.0 .020 .2645 -2.34~ 20? 0 .020 W 
tAl 

cn'lT [>1\; r J .Oll'l? .:17"'8 .12<) ?1 0.0 • Fj97 .36:48 .133 10~.4 .895 0-

cn'lH~O\ ~T " -1.?Af!,7 .3725 -~.4S9 210 .• 0 .001 .3841 .0;" :ass 100.5 .. 001 

CC''''T Pl\~ r -; • 'tjA/3 ~3151\ .9S::! 2i-o.O .~27 . .~M~ t.Ol t lOH4 .. 314 
' .. 

OIN Ttl", 'i T ". - • 'J,c>l' t .3(,Q'1 ?(,17 210.0 • 010 • 3831 -2.527 1 01 .t .013 

TI= C; T': F nr;> '10 :~r.'G<· ",. r T Y nr V AR I J\I'CF.5 

CllrH'1J\tJ1 C - :~",y.. VA"'tANCE/C;UM(VJ\ot~NCF.Sl" .30e7, P '" .263 (I\PPPOx.) 
J:j·'\I1TL<:'TT-!l"lX F '" .7120 P '" .545 
MI.\)( 1'~1J"~ _VA'!.lM't:'r: /a.! T"'r~iJM vAi>1ANrE '" l.U\11 

.-----~~~~~"~.~~:~.~ .. ~j~,~~:~ .• ~ .. -~~.~ •• --!-:.~: .. ~~~~~-:~--~~~~ .. ~--~:-~~----~--~------~------------~--~--------------. 
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SE~~TC ~EIGHr€~ HF~ryI~ TYPE~ WITHOUT OELETF.D CASES 
txl V\~IA~L~~ ~OJU~fFO ON stFonE VALUE~. N.A. SET = o. osrZ6'77 pAGe 44-

TILr .) ... t-,,;)., (C-O):IIf!'lN DATI:' - OH/08/77 

o N F WAY - - - - - - - - - - - - - - - - - - - - - - - - - -

V~DthoLr I\n~~FNO OOLLAPS SPENT ALL-ORUGS ALL-PERIOD AFTER 

O}'TTR;~-0""r-r If; l:.·~ r "111 TIn x 

CO'll TP4<;T 

C(1'~ TR,\ <; r 2 

CONTP1\~T j 

'lOF 
'lOF 

.'5 .s 

.5 -.5 

t.i) -l.t') 

OPM 

-.5 

.5 

o 

[PO 

-.5 
-~5 

o 

C..'JNTr>~'C;T __ ~ ') IL t.O .. -1.0 

CONTRA~T 5 t.O 0 -t.Q 0 

~I)NT"AC;t 6 0 1 .0 1'- -i.o 

POOl.FO V4RI ANCE ESTIMATE 
VALuE ,,-;- ERROR f VALUE !).F. TPROa .. 

CON TfVl C; r 1 -?'6'37.~253 1(116.771q -2.5~4 ~20.ci .. 010 

SEPARATe~ARIANCE ESTIMATE 
s. ERROR T VALUE D.F~ T PROS. 

1016.7737 -2 .. 594 130.3 • all 
"T1 

('.{ffiT~------:; -4C;?1.626~ 1016.7119 -4.453 220.0 .000 t016~7737 -4-.453 130.3 .000 Zu 
CO'lTfHSr -~Ol. 8573 14"'17.9'346 -.6'?9 220.0 .530 10S5.1367 -. 857 62~2 .394- tf: 

~-~~(;ONrRA~r 4- -R151.'3963 1437.9307 ?_669 220;0 

CONTPI\ST 5 3'3!>.S443 h37.9295 .686 220.0 

CCl"l T'~i\'>f I) t.,~ 1'>1). q941l Tl:f3"7. q359 4. 354 220.0 

TE~TS FJP Hfl'1f)t;ENEITY nr VAIHANCES 

C"OinAl'J<; C .., "II\X. VAlli J\NCE/SU~!( VARI ANr.:ES) = 
91\~rLCTr-~ox F = 
M\Xl'~IJ<1 VI\PIA~r:E / ~t~iMU"1 VARIANCE ,. 

.5961, P ~ 
25.511, P = 
10.5139 

.000 

.4Q3 

.000 

o (APPROX.) 
• 000 

1738.3905 

l3a8.663~ 

1829.0963 

-'i.cSS 

i.it a 
-3.423 

- 7866 

94. t 

89.8 

.. 000 

.270 

.001 

'. . . . . . . . . ... . 
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'-
r 

" 

• • • • • • • • • • 
5""'" T'~ :1""1 ;1111-1) f1,..-,.'t"l TYPF.<; ~IlT'lI}Ur DfI_I=Tf'J CA,"'; 
r~l V4'IA'L~~ '~II~T~) ll~ ~EFOR~ VALUE';. N._ •. ~S~~~T~~~~~~.~~~~~~~~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ r 11·- "l7ir-T'l"---ll'f i\t ,'i"l 'liIT!-- = 0<\/·:)"/71 r 

OH/'?6/77 PAGF. 45 

';~"i-'P 

nflr 
RDF 
0 0

-" 
1 !'>') 

TnT AL 

- I} N ~ WAY - -

·1.~'1 .\'ILr l( 1I)c;nF~I[) 

~v T"'T· ... 'T I\OJIJ5TED S SP"'NT IILL-t;q'JGS ALL-PRO. AFTR 
F t NI\L STIJDY '>['" R I GO T PF A. T ',1 ['"NT 

'~(JI)"CF 

~FT 'II!: roN GP 'JLJ PC; 

-N ITHIN r;Rnu"s 

TnrA_ 

c'Ju'~r oilEAN 

56 -'350.3374 
56 -4t2.4749 
S6 -1 OJ 71 .5274 
~;'S 5367.24Si 

??-1 620.7157 

'J"Ir;PIl'}r>F.D l)A r A 

"j~Ly.sT5 '1F VAP lANCF. 

o.r'". ';U<, OF SOUAflES 

3 1717673894.1114 

??O 13045190386.A05~ 

721 147~'?864?RO.977? 

STANDARD STANDARD 
I)E;VIIITION EPRIJR 

4197.6032 560.9283 
688'1.7831 920.586"1 
5519.2582 737.5373 

1190t .07.08 1590.3435 

1'1136.403'! 5403.0359 

ME.AN 5QUA'-H' '5 

572557964.7238 

59296319.9400 

MINlolUM 

-8061.6673 
-11404.1084 
-9842.4902 
-9582 .. 735" 

- i 1404.1084 

t= I-!A Tl 0 F PROS. 

9.656 .000 

MAXI/oIUM 95 PCT CONF 

11341.1801 -1974.4629 TO 
Z267~2:l"l2q -ZJQ!h3~Q2 TIJ 
37457.8268 -3049.5852 TO 
34699.6003 217et.798t TO 

37457.8:>68 

-450.6051 TO 

INT FOR r~EAN 

21'3.1881 
IJ~J13211 
~93.4697 

8555.6922 

1692.0366 

71 
w 
~ 
0" 



<;J:'II'ITr- '/f: rGHTr.,' fln·nT'. Tvn",'3 WITf·>n'.IT C"'LF"Tr:n ("Ii."i(,~ 0/3/17/77 PAGE 8 
1'>(* VIP"> AP- \f'JIJ"TL'1 '1"" rt~uE'5'iII)N Of' IIFTEQ VALUF. WITH REFI1RE 
rT1..~ )I\T"Y;IY. -. (r'H'~rl"lf' f)'\,Tr = flP/'lP/77, 

'if' q.Jr:J 

onr: 
!1r)r 
op', 
tr>-; 

V4~ T II"L'" Y>!"T 1\ 
'\ Y r.,T '''vf 

- - - - - - Q N F WilY 

IIOJU<;;TEO N'1. or n"UG tnEA T~ENT5l\.FTER 
FtN~L ~TUDY nERIOQ TPF4TMENT 

AN ilL y<;r <; I1F V/I'H ,!INC!: 

r;q. p:»rr !2.F. •. _5it~_ C',"-.SOUA"'F5 r~FAN _SaU~RES_.F RATIO E'. PIlOB. 

'1F" -of"';:"! GraUl''' 

" IT H T ~ --:nnupc; 

Til r >\ t 

r rIlJP·IT • .. .:I\N 

i 

2?1). 

?'?"3 

I~ 4459 

Hi3. <14 t i 

14<}.Qg70 

5TANnAPO <;tANOAqo 
OEVIIITION ERPGR 

'", • 41'\20 

~6747 

0,0 IN I"'ur~ o,ol\.Xr'lUM 

.714 .544 

95 PCT CONF tNT FOR MEAN 

',', .0,1,\ .92€4 .123~ -1.3()75 2.2419 -.1953 TO .2999 
'l" .1~44 .?7Q? .1163 -1.3075 2.5166 -.09A7 TO ,3675 
s·-, .?760 .6?t~ .oe:u. -1.3075 ~.24t9 .. .1095 "to .4425 
<.r, .166? .A"l41 .1115 ~t .. g075 2.2419 .... 0514 TO .31399 

: ..... 

Trlrl\l. ?1)4 .1<;71-1.1075 ;:0 .. 5166 ' .. '. "fI 
"'Ir. .... n.)nr=r> [lilT A .At<;" .0548 .0492 TO .2651 w 

01 
ill 

• • • • • • •• • •• • • 

J 

) 

'I 



. ', 
1'" 

$ 

I. 

• • • • • • • • • • • 
~"'1'\Tr: 'If T ,;IIH [' 1I""rr 'I TV"''-<:; ',rrTHO'.!T TH:LFTf'C r,,:;r<; 

___ ';";"';·(C;f..",.V\?-; '\', '\" J","" ', . ., ",,:,,"'r<:;~, 'IN f)F- 1\1' Teo VilLI)':: "ffTH 'lr::FOI<E 
Fft ' - --'ii\f,·."·:--r?;~?i\Tr~iTrl' 11~/Q'/TT) 

OfV17/77 PA.GF 9 

- - n N tWA Y - - - - - - - - - - - - - - - - - - - - _ - - - - _ 
-----_._----.-_._---

/f.r.! 1\'" r ''''If '\ '\CJU-;TF~ Nn. OF ODUG TMEATM~NTS AFTE~ 

----;r"':"l-:-'''' r "7("":'" r.'""'i f l(' ,'IT, . \ T .. ·~,'7v,---------------------------·-----------------------------------------------------
If)l '1 0 ', ..... nJ: ynn 

C("'IT r. 0\ 0; T . ", -.'3 -.s 
ro·,rri9I\"';T --~. - .0') .5 '-'2 
r:n"TP,\,T t • ') -1.r n 0 

c("n~l\,r 'I') '.0 -1.'1 

(:11"1 TO 1\ ,T <, , . ') o -1.!) o 

,-m·'T L'I\'~ T '_' ___ ~--L. f} Q - I • Q 

f'Qf1LEO VJ\lHANCE PiTIMATE SEPARATE YARBNCE ESTIMATE 
VI\I~ \1'- s. FqRO~ T VALUE O.F. T PRoa. S. ERROR T VALUE O.F. T PROBe 

c:nNT" "',T -.\:>'10 • (1)9"l - I • I 156 220.0 

C'I'·' TDA-;T • '1 1 ~/. • \ DC." .124 220.0 

'-"'>JT " 1\'; r -.'~~?fl • IS"; ~ -.5'2 220.0 

(:'1'1 T!11\ <:;T II .1 1)9·"1 .ISS"! .707 l:?O.O 

CI')IJTPA<:T " - .??IJ? • i r;r;2 - 1.444 :?? 0.0-

1':"·1 TO ~ <; r " - .n'll'i .155" -.?O5 7?,}.O 

Tr-<;T" elr """"G"'I" T TV ,1'" V'l.f)IA"'C:r.:C; 

r'1CH'>"'I" ( ~ !~I\l(. VflRtANCEI'SUM(V4RtIlNtFS):: .:Hao. P 
n1\"n·'7iT-I"Y F " 3.05<l, P .. 
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APPENDIX G 

Statistical Tables for Comparisons of 
Non-Heroin Client Types Diverted and Not Diverted 

into Outpatient Drug-Free Services 



• G-1 

The derivation of these tables is presented in Chapters 6 and 8. 

• Statistical significance was assessed by use of the "2-Tail Prob." value 

for the "Pooled variance estimate" unless the "Variance equality" test 

was statistically significant, in which case the "Separate variance estimate" 

• was used. 
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• 
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VARIANCE GI"OUP 2 - Qfvrs~ EO ~* NOT DIVERTED 
eQUALITY * POOLED 

-. VAtH4f1lf" - -. ,;nTWii'"Ti --
'IF C'l'if'~ 

<)ONeq H1URL Y If A GC Dr 
----- --- . C,Qffijl> j- - --12' 

r;noup ," ~3 

* • -----S.,.Tm'i1Ol\Ro------ST1{~-.----F--___z~:AI[_ -,*,-- T 
MEAN ,)EV IAT ION E~~OR ~ VALUE PRot:!. *' VALUE 

81;:$T JOB BEFORF. '* * 
~ .6193 ---;r:Tf11---- ----;:rrz--~----- - ------.---. 

, 't 1.65 _ 16 t * t.st 
t~Q726 1.65t .2~5 <J- * 

* • 

0'U30/77 P"GE 8 

VARIANCE ESTIMAT~ * SEPARATE VARIANCE ESTI~ATE 

'* OEGREESUF -"Z:::7Alt. *' T - - 'OEGPEES CF 2""Tilltl 
~REEDON PROBe * VALUE FREEDOM PROA. 

64-

,. 
--- ---"'- .. __ ._- , 

.135 '" 1.51 

* * 
!:9.4E .137 

-------- ----- -,.---. ---------------- -- - ---- ------- -~~;:=~;::=======;=~;==:;-~;;~===;;--~-~=-~~~=-=-~~--~-~;~-~;~~:;;; 

50NE"'S HClI}QL Y WM,E Of' FlI:-ST JOB AFTER 
GPnu~ 1 3~ 3.3q43 2.tq2 * ... *' It -- . GRh05 , 31 .3QS * 

. 2 .. 1462 .rlJ9R I,-.32:8 * 
1. 3~ .417 * 2.47 6_ --____v--------- ,--- .016 ... 2.47 62010 -- '" ,-------- -" _____ .~l_~_ 

XSUNF 15 AOJII'; TFO HfJUHl Y WAGE OF REST J(lB AFTt=R 
GllrUp'T ----"--:1" Ln1, i .Ln" 

C;I2OlIP ? " -.2606 1.627 

'" ,. 
.3Uq-------,;':" ,.. 
.281 * 

'" 

* ... 
... - ---------------*---' ---~-------

64 .026 * 2.28 63.23 .026 

* * ----;;=::;::'.:.:;:;;==-..:~;-;:;:::.--==;;.;=:-;::;.~=-=:.-=::;;-:;;;;:..:.;.;;;-=.:::-=.:;:,;~: -'-

SCII/Eto "IONTH'> £:"4PLOVEO nN Besf JOB BEFflRE :6: 
C;Qnup 1 ,~ 6 .at q5 " .648 .851 * '" * 1.57 .204 * 2.46 

* * * 64 .017 * 2.45 . 60.14- .CIT 
.---~------~-r,J'm"UP" -;s 1.1' 4.1124 3.H68 .668 oft * -- ----~------------ -

• 

-I< * * 
--------~~--------------------------------------------------------------------------------------------------------------------------
'>ON£: ::If- WlNl He; r:~PLl)YF.D ON BI5ST JOB AFT!: R * 

'(fj5(iUffr--- 12 6.591? 4.407 .112"<" 
I!' 

Gf~nUI" ? 33 4-.1134-~ 4.300 .743 ~ 

*' 
t.05 

:« 

.892 * 
* * 

* -- -_._,----- . 
2.25 64 .028 * 

* :« 
2.25 63.80 .028 

----- ----------------- -~-~-~-~=---=-~~~ --==.:;.;;:.--- :-- --~=-=-~-~-~~-; 
XSIlNl':"," AP.JlJ-;.Tt"\) MONTHS EMPLOYED 13EST ~~08 AFTFP * 

GP~UP t 1~ 1.5221 3.8713 .681 >;: 
%: 1.09 .810 

Gr;t!U~ ;;------rr- '.0402 -..ousl .7\70--.----· 

* * * -T" 

* 
1.61) 64- .lt5 

* ,., 
:« 
* * 

1.60 63.9<; .ll4 

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

---------------------------------

-e-- • •. .. _, -~ • . - . .:.. - ._ - _e' • _ _ .-:--- _ -:. 

G') 
I 

\.0 

• 



• • • • e • • • • • • 
. -------.-----

SENATF- wErr.I-TEP NON-Iir.~O[N TYPE:S IN OOF G~ILY, LESS OROPPED CASf'S 09'30'77 PAGE 9 
GI<OliP t = f) I VF"I' Tr;D I '~Tf' TRE ATMF.NT • GROUP 2 = NOT 0 I VERTEO 

-. ·-··-FTCF- ·tT1ITD'>mt-rnrnn,t1l'l OAI F. = 09708/77"·,-------··- -----.. - .. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - T - T EST -

. ---·~I:;nUf'--T -=o)TVn 9\1 F') I. D! '1ERTEf)--
G~OUP ~ - OTVR~N FQ 2. NOT DIVERTED VARIANCE 

EQUALITY * POOLED VARIANCE ESTiMATE * SEPARATE VARtANCE ESTIMATE 

------------- .-

* * >It '---v1iDT:mn:-'- ··--;<rJ""l':i< 51 AI\; 0 4110 -S~I1}U:!o * -;--"2=T"tttt·---.::-· --T···· '-oEGRFC:S-oF-Z=TAlt::-*---'I---~GRE"£S--CF- '2-"TA'!r---
Jr C4<;rS ~FAN OEVIATltN ERQOR >'.: VALUE PR~l. = VALUE FREEDOM PROBe * VALUE FREEn~M PROBe 

-------------------------_._---------- ---------

_._------>. -----------------------------------------------------------------------------------------------------------------------------------
5T'l/050 AVf::I1AGE MONTHL'I' LEGAL tNCCME 8EFOf:!E '" * .. 

(.ROUP I _',.< .'150.4569 28/.QSI 50.5<'6'" '* t.-----
GPOUP 2 33 ?29.7350 192.61q 

STW06f1 1\ VlPAGE MllNTHLy LEG4L 1 NCO"'!: AFTER 
GROUP 1 J? 427.1)523 341.514 

33.269 

59.928 

>I< 2.23 .025 * 2.02 64 .048 * 
* >I< .* 
~.. '" ------- ------ ------------------ -- -- ---
'" :it '" ,. 

2.00 54.73 

"" 1.44 

... ... 
.306 ... 1.63 64 .109 '9' 1.62 61.26 

GRf!lIP-Z- ,3 30r.-Z':f43 2~"OE'5" 49. 1/2 " • ._- --------* --' -- --~--

* '" ... 

.e50 

.110 

-----------------------------------------------------------------------------------------------------------------------------------
'" ....... J(STWOnR AOJtJ5TFO 4V(:RAGE MONTHLY LEGAL INC"'. AFT oj!: ... 

-- r;poOn I .'32 37.0891 249.555 a3e.,fay" * ------.fJ"-- ----------.--- --- ---
* 1.09 .R12 ... 1.13 64 .263 '" 1.13 63.9~ .~63 

GPoUP 2 33 -33.83RI 260.513 44.996 >I< 4< '" * * '" ------ - ---- ------------------------- -- - -- -------------- ------------
STW051 IIVfPAG~ ~O~THLY ILLEGAL WNCOME OEFOPE 

GP~UO t 3? l07.672Q 30~.557 53.0eq 
« '" • • 
... 5.13 .000'" 

--GnuUf>7------ ,"\ 7!'1.8556 13~.611.,--__Z3.0 .. 3 t: -

*- * 

.,. 
'" .50 6~ .617 '" .50 ~3.02 _._------------*--_. ._------
'" 

.621 

----------------------------------------~------------------------------------------------------------------------------------------
ST\O'06'1 AVE-nllr;E l>10"lTHl Y ILLEGAL INCOME AFTEP * * '" 

---c,POUP t -----:'i'- 56.9243 [29.437. 22.111 It .-----.-* ... - .--------
* !.72 .13~:/: .17 64 .866'" .17 60.71 .e66 

(;J;'OUP 2 33 50.63:>7 16<;.58d1 29.2QI:(o * '" ,.... '" 
':"~--------- ------------------_. - ==:;:;-;--

,.,."",,,--- --.. - . ------.----

... _~ ? v·"-·,·~~·:'~--· ~4 • lilti .~. k<.: ~.:. ~ .. _ 

en 
I ...... o 



, 

SI::NAT": Wt:::rC;HTf') NON-Il'.:POtN TYPES IN OOf' ONLV, LESS l1ROPPEO CASES 09/30/77 PAGE 10 
GI>OU" 1 ." OfVfPTFO INTO TrtCAT"IENT, GPOlJP 2 '" NUT OlVCRTf::O 

·--Ff1.F~-u4fn~n;; -Trr.'nTfo"l nATE 6A70A77"'r-r----=~=--=--=-~=..--------------------------

--G POUP T--=- OlVR'-i1\l 
t;POUP ? - nrVI"?C;N 

EQ 
FO 

- - - - - - - - - - - - - - - - - - - T - T EST -

t. 01 vERTEtr 
~. NOT DIVERTED 

* 

VARIANCE 
EaUALITY * POOLED VARIANCE ESTIMATE * SEPARATE VARIANCE ESTi~ATE 

* * \7AlITATIlr-- ~lm}{~ -- --------51 AKOARO S rllNDARD ". F 2 !ATL 
VALUE PROBe 

* 1 DEGREES UF z-TAIL * T OEGREEs-1W--"2-Tl'n:-* V~LUE FREEDOM PROB. * VALUE FRFEOOM PRO~. nr CAses ~EAN OCVlATJON ERRDP. 
-----------------------------------------------------------------------------------------------------------------------------------
X;STWOryfJ AOJUC; Tr:U AV'oi?A<;E /040111 THt.. Y tLLEG r NC'" AFTR *' * • 

- ------- - GQ(lUP-l---- 37. -29.6462 R:!.024 14.$68 '" * '" * 3.68 .000 * -.07 64 .944 * 
GP!llJP ? :'t""J -27.7194 15<;.214 27.500 2< * *' 

~--.-----. -------------
NOPA NUMfH;" n. I( INf)'; OF DRUGS USEO EE'f"ORE 

r.l-1nul> t 3;:> 2. 52-6E 1.300 .228 

<:< '" * 
* * * '" 

,., '* 

-.07 49.32' • ~43 

- .- -.- GPiJun -;;-
'10: 1.08 .637 * 1.46 64 ·.15Q * 1~ __ 64.00 • .M9 __ 

* -----r----J3 ?OSOR 1.34q .2"33 * >I< * * -----------------------------------------------------------------------------------------------------------------------------------
N1?PA "'UM~I:~ OF KINOS OF ORUGS {'SElr'AFTER >I< * • 
---'--~-t n f .,6n4 t .094 .192 F.. * * 

~ 1.50 .262 * -.77 64 .443 * -.77 62.25 .441 
GROlln :> "'1"3 1.61~1 1.33e .211 -t:- '" • 

---------------------------------------._------------------
,(NOPA AnJUST£:O NO. KINOS OF DRUGS USED liFTED 

GPOUP t 3? -.2296 .886 .155 

~ * * 
'* 
*' 
'" 1 .. 36 

* 
* .373 * -1.79 64 

* * .077 * -l.aO 
GP-OIJp-2 "'!:J ~ 1.040 -~--------;-(I}O .. ~~--~~------------ -- ._-- --'" 

* '" ,. 
62.98 .077 

-----------------------~.---------------------------------------------------------------------------------------- ... _---------.:.._-----
5QNE 17 RANK 5UPPtJR T WAGI='S 9EFORE <6"'Hl> ",.. '* 
- - -GROUP 37 4.481'16 2.467 .433 * '" * * L.28 .490 * t.05 6~ .300 '" ~.~5 63.47 .299 

GROUT> 2 j, 3.~094 2.793 .4F\? '" '" • 
-~" ------- = '" ,.. ---------------- ---------- - ----- ---- --- ------------------- ------- -------------- --------- -----------------

'" * '" '* .3?0 >'< 
<;{ Nt:3'l RANlC 5UPPl)'lT 'f/AGF.S AFTER <6=Ht> 

r.DCUT> 1 ~? 5.?150 1.822 
I< 

'Gi$CUp--;;--- 33 3.9940 2.660 
* 2.l3 .037 * 2.17 64 .031; * • 460 --.,.---- --,.-------------- ---.-

~~8 5706~ ---~~~---

-I: '" '" ._---------------------------------------------------------------------------------------------------------------------------------
JrfiONC;'IM JlI)JI)<;Tr.U RIlNK SUOPCRT: WJ\GES+SJlL ARY AFTI'! >I< * ~ .-. GiffiD'P "r--- 1:> [. 6925 1. 453 - • 755 if --w;- ---- -------------~ ... ----------- -------

• 2.42 .Ot5. 2.15 64 .035 * 2.17 55.73 .035 
r,"PflU'" ~ 

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

" -' . .68<"4 2.25q .:<qO * * * ~ * * ---------~-------------------------------- - ---- --- ----------- -----------~--------------------------------------------

- --.--------_. --------------------- ._--- ------------_. 
G) 
J ...... .... 

,.,MOl .. ,. 

• -.-_. • • • ~ •. , -, -e-- .... ~ .... ,.,- "".-~' eo. • 
'-' • 



, 

• • • .. • • 
S(N4TF ~~IG~l~~ NON-HEnnIN TVPES IN OOF ONLY, LESS DPnpPED CASFS 
GPf}UP 1 '" 'lIVe"'T"!) I'tTn TPI:;ArMFNT. GRUU' 2 = NOT D1VEqTED 
FlU: -- -t.l[T?lso';--rcJrr!TlTJNtnITr.-: utl7U!J777 T -- --- ------- -.----------. 

-GPOUP r-=- in VRij~Q 
GPOUP 2 - n rVQ:,N F:() 

- - - - - T - T F S T -

---'-1-. -tD:r'If-'VER'fE&-- ---.---- -- ---- .---- - -----
? NOT DIVERTED 

" 
VARIANCE 
EQUALITY 

• • • • • 
----------

09"30;'77 PAGt=- 11 

* POOLED VARIANCE ESTIMATE * SEPARATE VARIANCE ESTINATE 
* ~ 

-~--.- T- -OEGPEFS--UF-2=T111lt-r- . -y----UEGREES OF- 2-TIII1: -- -n n 11i iJr1:::- -- ----- nn;q:r ,..0 5 I m<IUliPU-· --';TAJ"lP<mT--r.- --r---r-TTt: t 1:: 
OF C4SF~ ~EAN OEV!bTION ERROR: VALUE p~nB. * VALUE FREEDOM PROA. * VALUE FREEOC~ PReB. 

-----------------------------------------------------------------------------------------------------------------------------------
seNFt3 PANK SI)f'nQ?T CHAntry FlFFOf;E <6=Hl> "",.. * 

-GlJ1jUP-r----·~ 3.4962 2.5/9 .452 '" -.-..,.,--------------.. -.----r-----------.---.-. ----.-
~ 1.06 .870 * -.19 64 .846 * -.19 64.00 .846 

Gt.lOUP ? 33 3.6216 2.657 .II-SQ * * * 
- -...:=-::...:-----=.::-.::--=-=-- =_=:::_.,,_'""_-_=_=_"'_o-_-_-_-_-_----=-,_.,,_,-_.,.._=_c:_'"'_=-_=.,,>I<-:.-.._~_--_--_-_-_-_~___ __~____ _ __ :;..==-=_ =_==;=::====_~_;=_=======_:;. ::.-:;;===:: ..::==_._ 
SONF3Q QAN1<. <;UPPOnT (HAIHTY AFTER <6=HI> 

GDOlJP 1 '2 ? .5<J6J ".711 .476 '* oJ-

._;& 

* ~ . 
* 1.06 .878 * -.27 64 .786 * ------c.nntTf'2-----",1"'i,-----'2..-... 7""A"1"O,.-----:;-..... ,"E!on.P...-.-----.-r.4,...9,..2..--..;;*;---.!.!~!- ~-- -.-- - . - ---------. 

-.27 64.00 _._~8~ __ 

* * ,.. -----------------------------------------------------------------------------------------------------------------------------------
~ONF~9 AOJU<;TEO Ro\NK C;UPPOQT: OTHRS-CHRTY AFTE:R '* * * 

-~ --- GROIJP 1 3'- - 2.0284 2.Z9t; .4Q3" .. ----------.-- '" ---- ---".- -
2): 1.17 .659 * -.22 64 .627 * -.22 63.24 .€27 

GROUP? T'i -1.9086 2.127 .367 ,*:Co * 
* * * -------------- ------- ------------------

SClNEl 'i ~I\"'y' 'iUPPORT WEI.F ARE aepORE <6"'Hl> ~ * 
GROUP I 32 .2540 t.227 .215 -#< ... * 1.76 .117'" -.59 
,,11001' 2 3\ .4649 10624 .281 A .. 

'" ~ 

64 

.. .. 
.555" -.60 60.38 .--.. .55" 

-----------------------------------------------------------------------------------------------------------~----------------------
$QNt:;~l RANK SIJP"ORT I"ELFAPE AFTER <6= .. 1> *.. .. <, ~ .... Gnoun·f-~-- ,., _!t?5.... i_tXT _'0 .... 

~ '" * i~.6 .290 .. . .. GROUP 2 ~'1 ."6,.9 1.629 

------ .---------------~S')NE"l A'lJIJ<;TF.O PANK SUPPORT: WFLFARE ETC. AFTI' 
GROUP I ~? -2.7036 1.51!": 

- - c.~ijUi"J- ~ 33 -2.7177 --.-BOI) 

-.25 
• 2~t 

'" .. 
~ 

• 266 * 
* .139 .t 

* 
3.54 

.. 
'" • 001 .. .05 .---... -_._-_. .. 

64 
----,*t------------------

.603 * .. 
'" 

-.25 E2.47 • e02 

~:~;~=:;:=:=;;;====::;:;====:-~=:-~-~~--

64-

.. .. 
.962" .05 47.64 -- --------*'-------------

'* 
.963 

------------------------------------------------------------------------------------------------------~--------~-------------------
~.nNt'_1f, RANK <;UP~OqT TlL£r.AL ACtS BI=.FORI: <15;=1-11> * '" '" , finotlf5-r- --. -"32 .5532 1.SJ;E .778" :(t-----. ----.-. ---------'" - .------.-------- -. -~-.,--

~ 1.41 .342 '" -.QR 64 .332 '" -.98 62.81 .331 
(;POII" :> T~ .Q725 1.81'1 • .3~5 * '" '" 

* '" '" '" .0 _ __. __ 

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

-- ---

- ... ~--;;:=:;;.==--=;;:'.;-;-;;;;.-...:.~==-...;:==--=;===::;==.,;:=~===~--

Ci) 
I 
~ 
N 

~jltft!LMJ fijI .d :l 

---------~-~-------~- -T-"-;:--~~ ~------,---.-~ ~.-. 



1 
------------- .-- ._-- --- ------ --------

SENATE W€:JGf-ITf:') Nf)~I-Iir::P(lIN TYPES IN OOf CNLY. I£:S'5 DROPPeO rASES 
GPOUP 1 = DIV~~TF,O INTO Tl1f:ATI4ENt, GROUP 2 = NOT DIVERTED 

-- ~n..r - -- !"i1\Tne m;- -rt"'='nTrtmlTln"l: = trn7fPT77T r--------·-- ----------
- - - - - - - - - - - - - - - ~ - - - - - - - - - T - T EST -

-- GROUf> j--'::rfvp<n;j"-!':\J 
GPOU" 2 - DIVR~N ~O 

VARIANCE 

09"30"77 PAGE 12 

-' -
~------~ ------ -- -I. DlvERIEO----------

". NOT DIVERTED 
EQUALITY * POOLED VARIANCE EST IMATE * iSEPARATE VARIANCE F:S"TIMATE 

l(: ~ * I 
• VJlTJ~l'llr:- - .-- ----mJ'qIJFu 51 A"t;JJ;~~11lmtr~- F O2=T:An.---*----, - -UEGREES OF~TA""L-*---r- --oEGREESCF----"Z=TJltt·-

I'r CASES 'ilFAN DEVIATION FPI10R '" VALUE PRnH. '* V"'LUE FPEEOOfl PROe. * -VALUE FREEDCM PROBe 

---------------------------------------------------------------------------------------------------------,--------------------------<;ONE42 QI\1'<1{ <;111'''onT JLLEGP-L ACTS J\FTE.R <f;=lif> 
G"iRiUlTl- J? .S164 1.556 

C;PClIP 2 l3 ."''ltB 1 ."131 

"'?' -~--------, 
~----------------- ---- -
XSIlNf' 42' J\\lJUC;T",1) RANK 5uppnRT: ILLEGAL ACTS AFTI1 

GROlP 1 32 -3.6056 1.316 

,.. 
.ZT3- -"""'!X 

*-
.j34 ,., 

"" 
* • 231 .. 
'" 

'* -----r--------- '" -, 

~+--- .. ------
t.54 .230 ,.. -.5Q 64 .557 '" -.59 ~1.97 .55€ ,. 

'" * '" __ ~-=::-::==::;.=:.,:.;;.;::::;;=__..;;;::;;; ________ ;.;...__=~==~___;;;o.=~~=~=~_ .... ~;.;; .. _.._-.____ __ 

'" * 1.69 .146 '" -.26 64 
* 
'" .777 '" -.29 60.92 .776 

,-~-- GROUP;;-- ,n -3.4'J8S- --- --r.Flo ---.'2"'9""'5,.--"1C\'.---"-"-'=-:.---" -.---- - -- --- ----.. ---- -- ----- ----- --.. '" '" -. . ------------------------------------------------------------------------------------------------------------------------------~----STWQ4<; Oi!]FH;LI\IHE$ 01-1 HRI(NG 4- ENTRG: eeFORE PRO........ '" 
- ' GPrlUn 1· 31 ~2729 .857 .154 "':¢ * * 1.37 .390" .n4 61 .969 '" .04 59.03 .970 

(;J:?OUr> ? 32 .2652 .733 .129:!< '" '" 

* '" '" -----.--------_.---------------------------------------------------"h'Q(.~ f:.l1PGl.ll.1?U-" OR B~NG + ENTPG: 4FTER PRO. * 
GPOUP 1"1 0 0 O:to '" '* 63 .. 189 

* ~ 
*- -1.38 

------------------
32.52 .176 (iRQti"--Z' 3 \ .2291 96 i - ;e: 0 1. 000 -* -1.33 _ • _ • 166 f! -,;r---' '" ,., 

~-.~.- ._--
>I: '" 

d~ ___ ~ __ - _________ •• __________________________________ ------------------------------------------------------------------------------

~!,.fltfOl'J~ ~I)JU5TFO IJUQt; OR ARKNG+ENTRNG JlF TER '* * * 
. G~-1--·;31 -.H29 .214 .03A Iji '" * 

• la~99 .000 *- -t.40 61 .165 * -t.63 34.53 .162 
""our> 2 32 .oQa6 • q34 • I 65 *.. '" 

~ *- '" ~""-. 

P.~~~----------------------
'';'laiO'''', OTHfQ K T"IOS flF THEFT: 6EFORE PERIOD 

(."POP 1 11 .~1i28 I .217 .?18 * 
,. 

* * '" '" .998 *- -.00 5_.2~ • .,98 Gumip;:;- 32 M34 Rn ~ 1.95 .06Q:l< .. 00 61 ... • • 154 e * ~. -----------
* * * 

.~~~.-----------------------------------------------------------------------------------------------------------------------------
"l'i1(',iI. --1ll'HI"I1 KINOS nF THF.:FT: AFTE'; PFPIOO '" '" '" 
~ - - r;J;iJul' i --··-"'1 .1063 .416 .014" * * --------.---

n 7.39 .000 * -L.t7 63 .248 * -1.2;0 41.75 .237 
1';1(0 un '2 11 .3563 1.12(, .1'14 ~ * * 

~ * * 
~.~----~-----------------

._------- ---- --------
(j) 
I 
~ 
(.oJ 

~4lit;;~W(( Jf,'- . U !" awe 5 

• • • • -. -. --w - - .• • -.- ----- • • 



• • • • • • 
Sf,Nh'f' \~rlc,~ll:-" t1n~I-",r.nDIN TYPFS IN oor (,l"LY. Lr<;s I)P(1!>PfD (AS~~ 
Grout.> I = ',!V'_'IT'_" [UTI. TPI_ATMr::NT, I>HI1IJP?:= NOT OIVf:QTro 
fflF )"tn.)" (("':'~T1i'i.JI)Afr--=-oHlofi171 1--- - - .---.-----

'f.f) UP 
C;J.(llJ P 

- Il! VP ;;ri ' J:'i} 
- r;rvp;q rt') 

- 1 - T EST - -

-- 1:- DrVE"Ril:D'--
VARIANCE 

• • • • '. 
091'301'77 PAGI:-, 13 

2. NOT OJ VERTED 
EaUALITY * POOLED VARIANCE ESTIMATE- * SE'PARJlTE VARIANCE ESTt~ATE 

.., '" * 
V /If' t 1\1'[ F N'j~~ 

'1r ,1\'>':'<; 
STmD/lpj}-'- --';Hil'il)lIi'i)' -'" - -1"'''- '2=nlL -~- --r - DtGPEFS 01" 2::fA'lL' if Y---- DEGREES-OF 2::.tA!l 

'1~AN IlEVIliT ll'f\/ F.~!~OQ ~ VALUE PRon. '" VALUE FPEEOl1M PRUH. * VALUE FREEDOM PRCA. 

J(C.TWO/.;4 I\I)JIJ'iTlD CTI'II:'r I(rNOS OF Tt-f:FT ArTEr. *-
'(;nOlJ" i-··- --,,----.:.. ?Qfi$ ----.-H5~ -------- -;7)'5"> -~--

*- 12.47 
GPlJur ;> ,? -.0314 1.078 .190 >';: 

... -.- .----,-----------------
~-----------------------------------------------------------

* ------. -- --- ---- -
.000 * -1.32 61 

'" * 
.192 

* .. -
'" * * 

<;,TW04'\ Ot-ALfN(; fll~ SFI L 1~1C; I)QUQC;: HEFGPE PFIHOD ~ * * 
C;J'CUP t 11 .7642 1.53? .;:>75 ~ * * 

-1.34 36.;:>7 .IRQ 

GPIJiii.> :;;-----;'1.:> t .1)634 1.731; --- ---;-3~ i ___ 1_.2'!._--'!..1l9.! ___ }~_ll ___ ~.L - __ .~_L_}-__ ~._I~ ____ ~O. 70 ___ ~."J.O 

~ * ~ 
-"----------------------------------------------------------~----------------------------------------------------------------------'Ul106" _. Rf..~L '-"'t; IJQ 5FLL J"IG Dq~GSI ArTEJ: PEntaD 

{~P()UP t 11 .ll 03 1.6<;1' oJ< * .105 r -----. -----------}--------------_. ------
* 1005 .1J91 * -.06 63 .949 * -.06 61.91 .949 

GRJJU" ? :n .8470 1.6S8 .286 : * * * * * 
-~--.---------------
It''j,T!!Ifll'''.(. AOJU5Tf.'1) I)E AL 1 "IG ctR seLL I NG DRUGS ,iFTER '" * * 

r.RfJUP I l' .1072 J .485 .267" * * 
r 1.37 .395 * .12 61 .907 * 

.05<)3 1. 7-:rr----."'.'1"'o"'f.',---i!!"" * 
"* * 

'ffi!oiJfi ~ 
.12 60.32 .906 __ 

.l? 
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