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FOLLOWUP EVALUATION OF 
DRUG ABUSE TREATMENT: 

A SUMMARY REPORT 

Introduction 

Generally, data information systems are de­
signed to accomplish two separate purposes-­
program monitoring and management, and eval­
uation research. The large majority of data 
in most State drug treatment management in­
formation s,{stems today is oriented toward 
the first of these, program management. 
These data serve an important function in 
the monitoring of client flow, treatment serv­
ices, budgets, etc. for the review and plan­
ning of drug abuse treatment programs. This 
information also provides a basis for making 
useful descriptive tabulations of the client 
background and drug use history, treatment 
retention, cause of termination, and client 
status at discharge for making comparisons 
between different treatment programs or 
across time periods. 

The second type of data system involves a 
stift of emphasis to treatment effects and 
outcomes. Evaluation research on treatment 
effe,~tiveness is concerned with the explana­
tion of results obtained by treatment programs 
and x-equires that client performance indica­
tors he specified and examined in relation to 
client background and treatment process vari­
ables. Both during-treatment and post­
treatment foUowup data are involved in the 

. full cycle of eval ua tion research. 

The present paper focuses on evaluation re-
. search, and particularly the use of followup 

techniques in treatment evaluation., The pur­
pose will be to provide a brief overview of 
the research strategy and results to date of 
a long-term project for evaluating treatment 
effectiveness, based on the Drug Abuse Re-
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porting Program, by the drug research staff 
group at the Institute of Behavioral Research, 
Texas Christian University. The full text of 
the IBR report is available through the Serv­
ices Research Branch, National Institute on 
Drug Abuse, Rockville, Maryland 20857. 

The Drug Abuse Reporting Program 

The Drug Abuse Reporting Program (DARP) 
was established as a patient reporting and 
tracking system, supported by the National 
Institute on Drug Abuse (NIDA)--previously 
by the National Institute of Mental Health--to 
provide a data base for the evaluation of drug 
treatment programs. The DARP was a system 
for monitoring patients entering drug abuse 
treatment programs from admission to termina­
tion. It involved the maintenance of a com­
puter file of Admission and Status Evaluation 
Records on individual patients, submitted by 
participating treatment agencies throughout 
the United States which were federally sup­
ported. The Admission Record was essen­
tially a patient history, providing family back­
ground, social, educational, employment, drug 
and alcohol abuse, and criminality information 
on each patient, obtained at the time of ad­
mission" The Status Evaluation Record was 
a bimonthly report of patient status, up to 
the time of termination, providing information 
on treatment delivered and patient behavior 
with respect to residence. family relations, 
employment, drug abstinence and abuse, 
alcohol use and abuse, financial support, ar­
rests, and time in jail during each 2-month 
report period. 



All reports were coded and entered in a com­
puter file as received from each agency. 
Name, address, and all other identifying 
information were excluded to protect the pri­
vacy of the patients who were identified only 
by agency case numbers. Individual patient 
files were maintained continuously, even in 
the event of readmission by the same agency 
after one or more terminations. 

Data were collected on approximately 44,000 
clients admitted to treatment at 52 agencies 
throughout the United States and Puerto Rico. 
Admi( ms were recorded between June 1, 
1969 ... nd March 31, 1973, and bimonthly Status 
Evaluation Records for each client up to the 
point of termination from treatment were con­
tinued up to March 31, 1974. 

Admission cohorts were defined as groups of 
individuals admitted to treatment during the 
same time period. A dmission Cohort 1 was 
admitted during the period June 1969 to May 
1971, Cohort 2 was admitted June 1971 to May 
1972, and COhOI't 3 consists of admissions 
from June 1972 to May 1973. In August 1974, 
followup studies of samples of the first two 
admission cohorts were authorized, and the 
field work was completed between March 1975 
and October 1976. Followup of the third co­
hort is presently in progress. The Cohort 1 
and 2 sample included a total of 4,107 out of 
25,117 former clients (16 percent). Eighty­
seven percent of the sample was located; 77 
percent was interviewed, 6 percent was de­
ceased, 1 perceht was out of the country, 
and 3 percent refused the interview. Thus, 
there was a total of 3,131 completed inter­
views from 25 different DARP treatment pro­
grams across the United States and Puerto 
Rico. 

Followup interviews were conducted face-to­
face by trained interviewers. The interview 
focused on client behavioral factors ~ncluding 
living arrangements, employment, criminality, 
drug use, alcohol consumption, and return 
to treatment. Data for these selected behav­
ior<,J factors were obtained retrospectively on 
a monthly basis for the post-DARP treatment 
period up to the point of the followup inter­
view. 

The information obtained in the follow up inter­
view, along with backgrounq. records previ­
ously completed for each person at the time 
of admission to treatment 'in DARP and bi­
monthly Status Evaluation Records completed 
throughout the duration of treatment, com­
prised the data base for the followup studies. 
The sample design and data collection proce-
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dures are described in detail by Simpson and 
Joe (1977). 

Outcomes of the First Year After DARP 

The following discussion summarizes recent 
data on the followup evaluation of Cohorts 1 
and 2. The analyses presented are based on 
a subset of 2,178 black and white males which 
included clients in each of the five DARP treat­
ment groups represented--MM (outpatient 
methadone maintenance), TC (residential ther­
apeutic community), OF (outpatient drug free 
treatment). DT (outpatient detoxification), 
and 10 (intak~ only). The 10 group included 
individuals who completed the intake/admission 
process, but did not return for treatment; 
this is viewed as a comparison group that 
received no DARP treatment, but not a control 
group because random assignment was not 
practiced by the participating DARP agencies. 
Descriptive data on the sample by type of 
treatment modality are shown 1n table 1. 

CHANGES FROM PRE-DARP 
TO POST-DARP 

Drug use (opioid, nonopioid, marihuana, and 
alcohol), employment, and criminality indica­
tors were compared before and after 0 A RP 
treatment (see figures I, 2, and 3). Statis­
tically significant improvements were generally 
found for the MM, Te, and OF groups, but 
not for the DT and 10 groups. 

• Opioid use decreased in all groups, but 
more so in MM and TC 

• Nonopioid use decreased in MM, TC, 
and OF . ' 

• 

• 

• 

Marihuana use increased in MM • 

Alcohol use increased in all groups ex­
cept OF although not to problem dimen­
sions 

Employment increased in MM, TC, and 
OF 

Arrest rate decreased in MM 

COMPARISONS BETWEEN DARP 
TREATMENT GROUPS 

Group comparisons were made for drug use, 
employment, incarcerations in jail, and treat­
ment reentries in the first year post-DARP. 
The data were statistically adjusted to control 
for group differences in demographic, 
background, pre-DARP treatment history, 



TABLE 1. -Fol1owup sample of 2,178 black and white males 

DARP Treatment Classification 
MM TC 

Ethn,ic Group: 
% Black 53 47 
% White 47 53 

Age at DARP Admission: 
Mean age 27 24 
Standard Deviation 7.7 6.7 

Pretreatment Drug Use: 
% Daily opiate use only 
% Daily opiate use plus 

38 24 

nonopiates 46 37 
% Less than daily opiate 

use plus nonopiates 8 22 
% Nonopiate use only 3 11 
% Drug use not reported 5 6 

Days in DARP Treatment: 
% None 0 0 
% 1-30 5 23 
% 31-90 12 20 
% 91-180 21 17 
% 181-360 21 17 
% 361-720 26 20 
% > 720 15 3 

Type of Termination: 
% Completed treatment 12 23 
% Expelled or quit 66 71 
% RefClrred or other 22 7 

Number of Persons 821 735 

and baseline variables. * By holding these 
variables constant the influence of DARP treat­
ment is better reflected. The results are 
shown in figure 4. These data indicate that 
MM, TC, and DF groups (especially TC) 
tended to have significantly more favorable 
outcomes than DT and 10. 

• MM, TC, and DF had lower opioid and 
nonopioid use and higher employment 
than DT and 10; 

• TC had the lowest marihuana use, but 
none of the groups differed on alcohol 
use; 

DF DT 

45 50 
55 50 

23 26 
5.9 6.7 

24 40 

24 40 

17 12 
15 7 
10 1 

0 0 
21 46 
34 44 
22 7 
13 3 

9 Q 
1 0 

13 16 
82 81 

5 3 

289 174 

10 

51 
49 

24 
6.7 

38 

32 

15 
9 
6 

100 
0 
0 
0 
0 
0 
0 

0 
100 

0 

159 

Total 

50 
50 

25 
7.2 

31 

39 

15 
9 
6 

7 
16 
19 
17 
16 
18 

7 

15 
73 
12 

2178 

• 1C and DF had the lowest rate of return 
to drug treatments; 

• MM had the lowest rate of incarcerations 
in jail. 

Examination of reported treatment experiences 
before DARP showed that 60 percent of the 
follow up sample had no previous treatments; 
69 percent of the DF group reported no such 
treatments, compared to 57-60 percent in the 
other four groups. In the first 3 years after 
DARP, 51 percent of the followup sample re­
ported at least one reentry to drug treatment, 

*Background and baseline measure data were taken from Admission Records. Background infor­
mation includes factors such as criminal history, age at first involvement with illicit drugs, 
family resp.:msibility, employment, socioeconomic status of parents, and education. Baseline 
data cover the 2 months immediately preceding admission to DARP treatment. The measures 
represent illicit drug use, alcohol consumption, illegal activities, and employment. 
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Figure 1.-A/coho/ and Illicit drug use before and after DARP treatment for each 
treatment group, (Asterisks denote groups with statistically signifi-
cant changes, 2< .01,) 
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Figure 2.--Employment before and after DARP treatment for each treatment 
group. (Asterisks denote groups with statistically significant changes, 
E <.01.) 
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and 28 percent (of persons not in jail when 
int~rviewed) were in treatment at the time of 
the followup interview. Post-DARP treatment 
reentry rates were lowest for DF and TC, 
and highest for MM, DT, and 10. It was 
also found that from the date of admission to 
DARP to the date of the follow up interview, 
the DARP MM group had an average of 51 
percent of their total months in which some 
type of drug treatment was received; for each 
of the other four groups it was only 23-30 
percent. 

FACTORS ASSOCIA TED WITH 
'FAVORABLE TREATMENT OUTCOMES 

A hierarchical regression analysis within each 
'DARP treatment group was used to examine 
outcomes in the first year post-DARP in rela­
tion to client demographic variables, back-

OT 10 

ground factors, pre-DARP treatment history, 
criterion baseline factors, and during-DARP 
treatment performance. Favorable scores on 
the general index of during-treatment per­
formance (Social Deviance"') and longer tenure 
in treatment were found to be predictive of 
favorable post-DARP outcomes for DARP MM, 
TC, and DF clients; these during-treatment 
variables were not applicable for the short­
term DT and 10 (no DARP treatment) groups. 
Scores representing low background criminal 
history were also related to favorable compos­
ite cutcomes in every group except 'TC, and 
even in TC they were related to the specific 
outcome measure representing jail. Thus, 
the criterion performance during DARP treat­
ment--especially the general index of deviancy 
in treatment and length of time in treatment-­
and a background index of criminal history 
were most consistently related to favorable 

'Components of the Social Deviance index consisted of measures of illicit drug use, alcohol use, 
criminali ty, and employment. 
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Figure 3.-Criminality indicat..,:s and drug treatments before and after DARP 
treatment for each treatment group. (Asterisks denote groups with 
statistically significant changes, p< .01.) 
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Figure 4.-Relative stano'ings on adjusted Post-DARP outcome measures for 
DARP treatment groups. (Group:; with the black and white shadings 
were significantly different from one another, E < .01, while groups 
with gray shading did not differ significantly from any other group.) 

w 3.0 
ex:: 
o o 
(/) 2.5 
z 
U) 
:2 2.0 
o 
W 
f­
(/) 

::J ., 
o « 

w 
ex:: 
o o 
(/) 

z 
U) 
~ 

o 
w 

1.5 

1.0 

3.0 

2.5 

2.0 

tn 1.5 
::J ., 

OPIOID USE 

MM TC DF DT 10 

MARIHUANA USE 

o « 1.0 .1.-_-'----'----' 

.50 

w 
gs 040 
o 
(/) 

Z .30 
U) 
~ 
o .20 
w 
f-
(/) 

::J .10 a « 
.00 

w 4.0 
ex:: o 
~ 3.0 
Z 
U) 
~ 2.0 
o 
w 
tn 1.0 
::J 

a 
« 0.0 

MM TC DF oT 10 

ANY TREATMENT 

MM TC DF DT 10 

MONTHS IN TREATMENT 

MM TC DF Dr 10 

w 3.0 
ex:: 
o o 
(/) 2.5 
Z 
U) 
~ 2.0 
o w 
tn 
::J ., 
o « 

w 
ex:: 
o o 
(/) 

z 
U) 
~ 

o 
w 

1.5 

1.0 

2.0 

1.5 

1.0 

tn 0.5 
::J ., 
o « 0.0 

w 
ex:: 
o o 
(/) 

Z 
U) 
~ 

o 
W 
f­
(/) 
::J 

a « 

w 
ex:: o o 
(/) 

Z 
U) 
~ 

o 
w 
tn 
:::> 
a « 

7 

.50 

.40 

.30 

.20 

.10 

.00 

20 

15 

10 

5 

NONOPIOID USE 

MM TC DF DT 10 

EMPLOYMENT 

MM TC OF DT 10 

ANY JAIL 

MM TC OF DT 10 

COMPOSITE 

MM TC OF DT 10 



post-treati'ilent outcomes in the major DARP 
treatment modalUies. 

Implications of Findings 

The DA RP followup studies for Cohorts 1 and 
Z have shown general improvements on the 
major criteria from pre-DARP to the first year 
post-DARP for the DARP MM, TC, and DF 
clients. The evidence was essentially negative 
for the DT and 10 (no DARP treatment) 
clients, who showed generally smaller and 
nonsignificant improvement or no change at 
all. 

In view of the population differences among 
the five DARP treatment groups, direct group 
comparisons . f pos t- D A RP outcomes were re­
garded as inappropriate and adjustments were 
made to control statistically for pre-DARP 
characteristics. The results of these proce­
dUres clearly i.ndicated that post-DARP out­
comes were generally quite favorable for the 
treatment modalities MM and TC; they were 
moderately favorable for DF; and less than 
favorable for the DT and 10 groups. 

Some interesting diffe'tences were found be­
tween MM and TC 011 specific criteria, but 
the judgment concerning which group had 
the "best" outcomes depends on SUbjective 
factors and is not entirely a.~ empirical matter. 
The goals and philosophies of these treatment 
modalities are substantially different in many 
respects, and decisions concerning their rela­
tive success, based on outcome data, are de­
pendent on the ideological positions and values 
of the reader. Using the most rigid criteria, 
including drug abstinence and no return to 
drug treatment, the TC group would probably 
be selected as having the most successful 
outcomes. On the other hand, these criteria 
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are not universally accepted among advocates 
of methadone maintenance treatment. There 
are respected professionals in the field who 
dn not view return to drug treatment and 
occasional drug use with the same negative 
connotations. The DT and 10 groups were 
rather clearly identified as having the poorest 
outcomes, but the chnice of the group with 
the best outcomes is much more difficult, 

In order to identify factors that influenced 
outcomes independe\ltly of treatment, two 
studies were undertaken with the DARP follow­
up data. In one of these, Simpson et al, 
(1977) computed hierarchical multiple regres­
sions OIl individual criteria for the first year 
after DARP. In the other, Demaree and his 
group (Hornick et al, 1977) computed mult.iple 
discriminant analyses to identify factors that 
discriminated 11 outcome groups, based on 
data for the first 3 post-DARP years. These 
studies independently arrived at approximately 
the same conclusions wi th the factors identi­
fied. In general, it w? found that individual 
criminal history is a strong predictor of out­
come; those who had little or no criminality 
prior to treatment tended to have the most 
favorable outcomes and those wi th high crim­
inal backgrounds tended to have the most 
unfavorable o..ltcomes. The pre-DARP base'· 
line factor composed of measures for opioid 
use and unemployment, as well as criminality 
prior to admission, showed a similar relation 
to outcomes. In addition, background meas­
ures of family-social responsibility (including 
employment and responsibility for dependents) 
and socioeconomic status of parents were also 
related to outcomes. For whatever causal 
explanations may be involved, the evidence 
clearly suggests th,t successful performance 
during treatmeni: predicts more successful 
pos Urea tment outcomes. 

~ 
1 
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