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&Previous Progress‘Reports have described a series

ot research activities that will be. up dated_, in "this

Since the last Progress’Report thelAddiction

5{Research and Treatment Corporation has succeeded in
;retaiﬁihgfthe services of a medical evaluation team
;from fale’University‘cnder the direction ofyDr' Charles
fRiordan.;ﬁMsny of the medical evaluation team!sf
5;act1vities are only germane to the medical program. otherf

ofitheir interests, however, dovetail with the criminal




'social supports ?iFirm answers concerning these two
-variables can help to direct treatment programs in
”informed ways that now depend on undocumented personalf

*eonvictionsﬁor piecemealfresearch with 1acunae_that;

ailow forhvarious interpretations. f?,

EXPERIMENTAL DESIGN -

former generally forestalls withdrawal symptoms:fo
fmost patients, however, if they should take heroin they:
can feel 1ts effects.. Blookage levels, on the other
'hend, preclude any gretification from administration
iof heroin and patients presumably cease'taking_i
;nhen they fail to respond. At A R T C.Jdifferent,leveISF

are prescribed for patients depending on their previou




;with heroin it is safer.. Others argue that the 1ong-_?

faddicts from returning to heroin and anti-social
Hbehavior.; Programs around the country presentlya :
iprescribe‘different dose 1eve1s so that itJis important
’to assess the impactfthis may have on patients in'

3carefully matched groups who are in the same program ‘

;a:Another dimension on which‘programs;vary is in .the
}provision of psycho—social services._ A R.T Cr provides.
ia full panoply of‘services, including medical treatment;
fcounselors with small case loads, several varieties’
5of group}therapy, medical treatment a Job development_

and a psychiatrist for patient evaluation and,
{where necessary, consultation.l All of these services
fare‘madenavailable to patients‘in order to help them
fin theiriadaptation to the‘World of work, and to hel
_;resocialize them away from deviant forms of behavior
)These services represent a substantial investment,
Fand are a major part of the cost of maintaining the

xiOther methadone programs have only a few of

f[the services while many have no program, aside from

*~the administration of methadone./




?Between 25 30 patients willvb““assigneﬂ to each group
3for a total of lOO 120 patients.v Two groups will be

The experiment will simultaneously assess the:

?impact of the psycho—social services and differentj;_
jdosage levels of methadone on groups of patients -
grandomly assigned to clinics where they have accessiv

1to the full program, while others will only be provided*

‘t’medical servicesrand methadone for the duration °f

As patients enter the program who meet agency :

:vicriteria they will be assigned to four treatment group_

TR

Qby a process that ensures complete random assignment.r

padministered maintenance dosage 1evels of methadoneé
?(between 40 60 mg ) and two groups will be giventﬂ
fblockage levels (between 90 110 mg ) of methadone.{
”Within each of the methadone 1evels one group will
‘be assigned to a clinic where all of the psycho-social
;services will be made available, hile the remaining;
;groups will be assigned to a "holding pattern..,,w”
iThey will receive methadone and, if’needed, medical
;care and a counselor will be available to this group;

'fAll other services will be withheld for the duration

The groups will be monitored from the moment theyf

;ﬂf{}enter the program.f Careful physical examinations will?if*"

;be conducted, as well as a variety of psychometric A




{?for drug addicts. The criminal and social andfpersonality;v_ﬁ

?;inventories developed for the other patients will_also i

- The methadone levels administered to patients will
only be known to the evaluation team and the chief
;pharmacist . Neither the patient nor those who administer
fthe methadone will kn‘w how much methadone a patient i

‘id““"w};This 1s necessary in order to avoidﬂconfounding;
fif the experiment ﬁThe chief physician will haveraccess'
;to:the records where this is deemed ‘ecessary fo'

medical reasons.

.The patientsfwill be followed up at_six monthsh

*and at‘one year.ulThe criteria will include;; a) patient
1retention, b) drua abuse as measured by urine analysis,

;c) criminal activity, d) employment status, e) alterations;
;in psychological status; f) physical‘health.» |

Contrasts between‘the fourzgroups, using appropriate
_\tatistical analysis, will permit an evaluation of¢
;the effectiveness of both different levels of methadone
fand access to psycho-social services on patient
njadaptation.ﬁfThe several criteria will also contribute
jjto clarification of the nature of the?impact of thes

thwo experimental variables on different aspects of




.

Sy }f The extensive psychological and social data that s
Jh'iwill be collected will also permit more careful #qb |
?F;;;analysis of the interaction between various characteristics-
h éiof patients and the profile of adjustment variables.
sAlthough rates of "success may differ, depending on ,
Lmethadone levels and types of services, 1t can- be'
}expected that there will be successful patientsiin all
fou: roups ApprOpriate analysis of the successes o
~{and failures will.permit the extraction of important :
tclues that can materially contribute to sound program
planning on the basis of differential diagnosesnﬁr”‘}
certain types of patients may be good risks for lower
-methadone 1evels, others might need supportive services,h

even(if;aggregate differences favor alternate service

: Administrative support has been given toythev

program which is now in the advanced stages of planning

Tand will“ommence in the middle of October, 1970.':

PERSONALITY AND socIAL INVENTORY‘

1?During the past three months, ideas'for the -

. _fPersonality and Social Inventory have been explored
‘ﬁ“;and developed, culminating in the completion of thev
;instrument.- (Attached) It was pre-tested with'”
ipatients in the methadone treatment program of'Bronx:

:ﬁState Hospital, and is now ready for administration
'fto patients in the Addiction Research and Treatment

fgCorporationfﬁ




*The purposes of this questionnaire are three-'iﬁ%h
Y‘gfold.;5First to provide concrete measures of social :
‘3radjustment e.g. type and stability of employment

stability of living arrangements, participation in
community or political activities, and friendship with
"ﬁnon-addicts.‘ Since the Inventory will be administerediﬁ*
when patients first enter the program, and again i

after they have been in the program for one, two and

three years, it“will be possible to have dependable

‘the‘area of criminal activity is also being studied,
through the'collection of official arrest records,
and self-reported criminal behavior as measured by the

Criminological Questionnaire )

A secondvmajor objective of the Personality and
‘Social'Inventory is to identify what types of life
experiences:or personality attributes are most‘likely

'%to lead to success in the program.‘ To this end, .
“1‘ariety of questions and scales have been included,
Je.g,,iquestions that are eXpected to lead to a typology
of reasons for seeking treatment, questions about who_'
‘took care of the patient during his childhood, an index
vof)cohesion of the family, while the patient was growing;

;up, indices of conventional family norms and conventional (.




d:ffgvawork norms, and indices measuring peychological
: ;(kfffgattributes such as feelings of personal control,'andv‘_ ﬁ,
| V“jftse1f~esteem. In addition, the "lie scale" Questions E
éﬂ:u{iifpffrom the Minnesota Multiphasic Personality Inventory
k ‘iigfhave been included, in order to provide some guide t°

’uﬂ?{the honesty of response of each patient.lﬁ:ff'

_"Q;fg-Finally, we have sought to include some questions i
| that will add to the1genera1 knowledge about the "j "
beiographies of heroin addicts‘fiExamples of these items
Vf3nare tﬁose}that ask about drink and drug use in the
ifamily of origin, about reasons for own use of heroin,

fand about use of drugs besides heroin.lf_,,s

30ur procedure in developingdthe Inventory was to F?ﬂf&le
_‘“first compose a draf ubased on general reading and a
”hf;};;prioriexpectations about the variables that could be
.:A:fi;expected to be critical.> This draft was submitted
Ef;ito several experts in the area of addiction,to the”ﬁ

gy

:‘Ki«Staff °f the A R T C-: and WaS compared with questionnaires RO

“ffused in other studies of drug use. On the basis of
, T?ﬂfsuggestions from these sources, a substantially revised

‘il_idraft was then developed. ff'J,s“‘

',This draft was then pre—tested at Bronx State ”’"ﬁ,
;lxﬁﬂospital.- Patients were asked to not only answer
:lf57}ﬂthe questions, but also to indicate what questions

'w:;were unclear to them, and if there were any areas of




W\.j%l;limPOrtanCe to addicts which hed been excluded.v As a R
'i,;fgresult of the pre~testing, it was possible to see y.fr“
"ﬂiwhat changes should be made in the interest of a

'f;afismoothly flowing interview. We decided that certain

;‘,items should be omitted on the basis that there was
?little or no deviation in reSponse to then,: Certain e

;failures due to a "mdddle cless bias" in the original : R
_conposition of the questionnaire were detected, and N

-altered accordingly. Finally, as a result of all =

ithese considerations, third maJor revision of the

;,iquestionnaire was produced, and this is the version‘

AR
e

iiiwhich will form the basis of the social evaluation.-f‘j,j;"'xﬂxi

,,__:The p & s Inventory willjbetadministered at intake
fto“all petients as well as to patients already in the o

:“

Official police records (BCI’s) have been obtained

%”,for all patients presently in the ARTC program.- This d,t31+-

u,




| ‘ The official police records for Clinics l and 2, »‘e
: ffitotaling 219 patients, have been transferred to a o

“»?;coding sheet and are now on computer tapes and are

hjready for analysis. We have previously sent you a

fcopy of our Arrest History code book and coding'

‘A?fzyinstructions, along With the °°ding 1nstrument‘being

{used in recording each patient's individual arrest

’.We 'have found that many BCI‘s received trom the
Since final disposition of

*7police are incomplete;i

, ;cases is essential to ourﬁcriminal evaluation, this

{has meant;that considerable time has“been spent'

;perusing docket books for incomplete dispositions. ,
These docket books are located in the Criminal Court

lBuildingstf;Brooklyn and Manhattan and e, have been,i -
_,;hishly successful in findins mOSt °f the diSp081t1°ns" i

We have also received kind cooperation from«the various»~

,departments dealing with these records.

Currently we are coding arrest histories for-__‘i

.,:Clinics 3, 4 and the Holding Pattern. ‘This information i
fwill also be computerized and put on tapes. Shortly
1i:.j?we will be requesting follow-up BCI information on " Q;y;lf

b _wii;fifthose patients who first entered the program in October,: bylw,
“:';Tfffl:f?fﬁJ1969.i Our research design stipulates that we meke .

“:jgfyearly requests for criminal information on all patients,Qfl

in order t° accurately Sauge the increase or decreaserﬂjf*




i“‘*ffthe program. Eventually we hope to have sufficient crimino-'jrwv;;f”

;55?f10g1ca1 data on our patient population to sort out

vf}fmeaningful variables in assessing the relationship

"‘s‘between drug addiction and criminal activity.»,ﬁpii’

Other information contained in the Criminal :
quvaluation Questionnaire and the Personality Social

;:zﬁ'fInventory, will also be utilized in corroborating and

’ '?ﬂ:?defining more precisely the nature ‘and dimensions of

:V?criminal activity within the drug culture.d

NARCOTICS REGISTER‘CONTRAST GROUPS

2,*5;t In a study of a particular patient group, such_

‘buitas the A R T C. patient pOpulation, an important

‘ ’flquestion is how representative this group 1s of a larger

4i’jpopulation, in this case the adult heroin addict

W’;i‘population in the same geographical area.“ An additional “j,fé

;J*aquuesti°n 13 whether the behavior observed in the

nliftreatment center population might have occurred in

”“!this same population without treatment. As described {f;'f:ﬁgj R

:"iin previous reports, we will attempt to deal with

fo}these two questions by comparing both the characteristics

1» ftﬁand the reported criminal behavior of 2 group of

‘\ﬂ.patients in the A.R T C. program with heroin addicts

“ivh7’¥living in the same area who are not in the program. ﬂ;.pff*a"ffffhi




The NeW York City Health Code requires that any;;}_i.~' "

f“flgagency or health professional who treats an addict

’»;::?;ireports this to the New York City Narcotics Registerijﬂ‘!Ta,sj-7‘”'“

RO even if the medical problem treated is unrelated tO ;3{;351;Lﬂfafﬁff

»'i'f€fhis addietion.; We have reached agreement with the

ffk;fstaff of the Narcotics Register on a cooperative research |

w”tfwffstrategy utilizing their records as a source from

»:’*‘_gcertain characteristics of the A R T C. patient.;
| :'té'population in relation to the distribution of these

trt?which a comparison group will be drawn, as well as a

,~;}source from which to determine the distribution of_

3w Gt
F

'”‘_qcharacteristics :m the general adult addict population.,g. o

INé{%This 1nformation 1s now available for 1967 68 and :Qﬁi;"'ff'd

_-.j;"is being assembled for 1968 69 by the Narcotics Register.

We will first compare the patients in Clinics

hﬁfiﬁfl and 2, who entered the A R T C. treatment program
lxiﬁ;in late 1969 or early 1970 with the total population

igfof heroin and mixed heroin addiets reported to the s

,;,jfﬂfRegister as 1iving at an address within the A R.T C.'<ffﬂﬂ7rkirﬁﬁfef;
- itﬂ,;catchment area as of 1969. 8 he P°Pulat1°ns Will be

!.V;frcompared as’ to sex, ethnicity, age and birthplace. f‘7l7 o

f’{These characteristics are those which the Narcoties ’i¢'
"Q;Register staff has found to be most ccnsistently

~Wﬂiﬁreported to the Nareotics Register over time. The fﬁ




purpose of this comparison will be to determine whether

- &£ B

“1trthe treatment population of A. R.T C‘fdirfers in’ terms

Fof the distribution of these characteristics from thei‘
‘distribution in the general adult addict population

ffin the same area.’“;;ﬁ”

“‘t

G{Next we will draw a comparisonpgroup from the

_Narcotics Register records‘matched with the patients

;of age, sex, ethnicity, place”of birth, and whether
.their~address is listed asubeing in one of the nine
rfhealth areas which supplied about eighty per centé
“of the patient population'in7Clinics l and 2, or in
;another health area* ‘The : dure w.  to:re

select patientsmfron’the Narcotics Register‘files

;g?until the necessary number:of individualsvwith the

L group at regular intervalstas we”do with"the patients
1;1n the A. R.ch _program.f we will compare the reported

a;criminal activity of these individuals who have been ﬁ;;itéfq

. “75mfmat0hed with those in our patient population to that

|7rfof the patient population over time.

'*pffA R T c FIELD STAFF

: The bulk of research‘activities carried out at
"7~the Center depend upon the skill and perseverance of

ﬂ:;?Jtne field staff. The field staff is now headed by




IR filif;'lu' . ;hf;?,ff.hiii?i;;?:%;f}ﬁ' 5
a8 Mrs. Julia Bates who ‘has extensive experience in fielddffﬁi"“'
“‘tJe operations and in training interview staff. Any £ -
Y research in an ongoing service program faces many
S difficult administrative problems.l’; They must
| Vﬁ”;i integrate their data collection program.with other

B demands on patient time from counselor, therapist and‘{;;f{{?f e

medical staff.

A Procedures have been developed so that patients,‘;ffixiﬁ”f”';‘
| as they proceed through intake, are funneled to the"‘flvh'
research staff in order that they administer the ',_;ff.{-‘j B
Criminological Questionnaire and the Personality and
Social Inventory. By working closely with the Social
Service Department the research staff has been able
to locate patients who entered the program prior to e
the installation of the research program and this f,f?f@fh“
activity is well under way.f et T }
The staff also played a key}role in pre-testing

i ‘r~the Personality and Social Inventory at Bronx State
Hospital, where they contributed to the process of & ’
refinement of the questionnaire, and gained experience fiﬁf

in its administration.~;zful"p
An important activity has been the development of
"’ a patient monitoring system which enables the research ,1;T
staff to constantly up-date data on each patient's

status, a difficult endeavor.: Under Mrs. Bates'_direction,




IBM cards have been’prepared that identify each patient,pV

3along with basic demographic information, and provide
loeations where a patient’s status can be entered.i |

niThey can 1dentify all patients who still need to be W

’hcontacted for interviews, patients who have been

W R T ’7{

é‘idischarged or have left the program for other reasons,

; or who may have been reassigned to other olinics.

«inlinterview procedures, and under the direction of

L; the field coordinator, hasflbeen editing the 1nstrumentsef.“

A

prior to their‘transference to IBM cards.a The{staff

?has also been‘working closely with the Medical;‘

;feed-back on various issues that require attention.

iThese include:”fproblems encountered in the administration

&.(.

v’

“,fof schedules,.so thatfthey can be redesigned to &
B expedite administration, vadministrative problems that

¢may'require intervention, and, program developments

that can influence research strategies.:"“"“ ey

BIBLIOGRAPHIC RECOVERY

i Work on a method of bibliographie recovery has

L continued.; This program was originally conceived of




L ae
'}f'fwith the literature on drug addiction and treatment.
. However, even prior to any report writing the perusal
‘lféof the literature has been of value for instrument ,
5J”f¥pdevelopment and in answering queries put to the A R.T C..ﬁv{
‘,:research staff.e,;;fﬁgfﬁﬂ<‘~x’ ’
The format to be utilized minimizes the amount
‘of hand and eye labor to the greatest extent possible.

;*f,This requirement was a necessity as the 1iterature s

””f\involved is already quite large, has been diversely :,{f |

v’\‘a%published, and is constantly growing. The person
;}{hirvd to prepare, plan, and initiate the recovery
*‘»ﬁ method, a doctoral candidate at 001umbia with a background~‘7tt
j in and knowledge of the field, discussed the requirements }'Jﬁ.
_5Flwith the project director and others.- The decision . B
, .iuwas made that utilizing IBM equipment (already available
vu:‘at ‘the Research Center and at Columbia and Harvard's
‘h;‘ffComputer Centers) would be the most efficient and :
v”fsziultimately the cheapest method. ‘In addition this would
f'}:ff:provide great capacity. ""\‘ R AT

o After an initial reading of a limited number of e
:iﬂ:abstracts of the recent literature in drug abuse andv;
vl;faddiction, criminology, and corrections supplied by .4

‘:ﬁ:ﬂ.N I.M.H. a method of recovery was constructed ' |
l,ispecifically for our use. The coding schema was “}“1"'
'hetentatively applied, using several thousand of theseffzd

| fr‘abstracts, as well as’ some books and articles in




o -17~ | o
~selected Journals. Of course, much of the extant

;literature is of little or no use to us, When material

'-? has no foreseeable proJect use, 1t is discarded

vf(i.e., not coded) unless it pertains to drugs. With
'E?iitems that touch upon the drug field, thoueh of - no |

‘_1?~project use, an abbreviated IBM entry is made. This o

"*allows for future re-evaluation as well as realizing

p‘ﬂour obJective of a’ comprehensive review of the literatureru_ -

-I ,
»"r.

This "trial run, as 1t were, provided the data
S to Pllow the schema to be reworked.: That has been f;irw'f'
‘ ‘L?comaleted and 1s circulating among the research staff

‘]pfor comment and final revision., The coding of the ‘

:n;_;literature already reviewed is quickly up-dated with

ﬁethe revised format and does not require a substantive

‘fj:reinvestment of time.a
_ The schema allows any staff member to code what el
p[has been read so that any other staff person can

E recover" that item as needed.;;’”ﬁ“;w""g

IL“OTHER DEVELOPMENTS

(l) At the request of L.E. A A., a. special report :
.1s being prepared for submission by January 31,.-.°
f,”1971.3 This report will describe the experience
- of the first 200 patients during their first -
. six-months in the program. These data are

‘now being assembled, and will include information_;““‘”*"

on program retentlon, drug use, employment - .
experience, and involvement in program. This
" will be an interim report, as the time span.'
c % istoo short for a full—scale evaluation.
7 -Activities assoclated with this activity .. .
. will be desoribed in the next Progress Report..,;‘




_ e -18- ;
w(2) Preliminary design work is under way for
the Community Study, described in the request
- . ifor a renewal grant to L.E.A.A. This study -
.7+ .will also be discussed in greater detail in
v ;subsequent reports. . : - '

fThe processing of the' data obtained from SCEI
< - official arrest records of patients, as well ,
~’as the Criminological Questionnaire, will o
.+, also be described-in subsequent reports. “
.. Computer programs are presently being developed' S
~i.. to facllitate the processing of the 1nformation;,-‘~*
-fﬁj’from these two sources of data. g._~ o 7

‘giThe development of reporting forms that monitorf ‘Fh},

. patient utilization of program facilities has
+ = already been implemented for the Counselor -

“+ staff, and.the first returns are now being - -
rat 'processed.. This and other related activities = .- -
‘ "v;will also be . described in future reports.-_ ‘

. \Computer tapes containing data on each patient;“ e
.~ are being forwarded to the research staff from .. " -
v Texas .Christian University, where a data = :
v ... bank is maintained on methadone programs = . . |
St receiving N.IJM.H., funds, Although of limited ~* ¢
» - use,- important identifying information is - -
» +  contained and will be especially useful for
'~~iy'the interim report referred to above. -






