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ABSTRACT 

A special criminal justice system program, the Treatment Alternatives to 
Street Crime (TASC) Program, was conceived in the late 1960s and was designed 
to divert drug-abusi.ng offenders from the criminal justice system' to drug 
treatment. The first TASe' program began in 1972. The Treatment Outcome 
Prospective Study (TOPS), an ongoing large scale, longitudinal evaluation of 
federally funded drug treatment programs, has gathered data on the TASC and 
criminal justice system involvement of .TOPS clients and is thus able to esti
mate partially the impact of this involvement.on drug treatment outcome. 

This report first provides a comprehensive description of TASC- and 
crimi nal justi c'e-referred TOPS cl i ents who entered drug treatment in 1979 and 
1980 and compares them to other clients who entered TOPS treatment programs 
during the same period. Criminal justice and other TOPS clients differ in 
some ways. The criminal justice clients are more likely than other TOPS 
clients to be male and young. Criminal justice clients· self-reported drug 
use patterns also differ from other TOPS clients. Criminal justice clients 
are much more likely to have been involved with the criminal justice system 
immediately before and in the year before entering drug treatment. 

The report also compares TASC, criminal ,justice, and other TOPS clients 
in the lengths of time they are retained in treatment and on the basis of 
other behavioral indicators for the first six months in treatment. Regression 
analyses show that TASC and other crimfnal justice clients stay in treatment 
longer than other TOPS clients'. Comparisons also show that TAse clients 
improve at 1 east ,as much as other TOPS cl i ents in the extent of thei r se If
reported drug use and criminal behavior during the first six months in treat
ment. 

The findings show that appropriate drug abusing offenders are referred to 
drug treatment by TAse and that these clients do as well as other drug treat
ment clients in the first six months after treatment intake. The findings 
also show the criminal justice involvement per §~ has an effect on drug treat
ment outcomes. Findings are not conclusive because the followup period is 
relatively short and some known retention and treatment outcome covariates 
have not been controlled. When more complete TOPS data are available for 
analysis, TASC effects will be examined more fully. 
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10 INTRODUCTION 

This report uses the data gathered from the Treatment Outcome Prospective 
I 

Study (TOPS) to examine the characteristics and performance of criminal justice 
clients in drug ~reatment. TOPS is sponsored by the National Institute on 
Drug Abuse (NIDA) with the cooperation of the National Institute of Justice 
(NIJ). This long term, large-scale longitudinal study will provide information 
on the natural history of drug abusers seeking treatment in federally funded 
drug abuse treatment programs. TOPS is designed to track a multi-year census 
of persons identified as eligible for treatment at selected drug treatment 
programs and the Treatment Alternatives to Streeterime (TASe) programs. 
These clients a~e interviewed at the time they contact the programs, periodi
cally while in treatment, and then at specified intervals after their termi
nations from treatment. The research methodology is described in section III 
of this report. 

A. Relationship Between TOPS and TASe 

This report focuses on individuals referred by TASe from the criminal 
justice system into selected drug treatment programs and compares TASe and 
other TOPS clients, including those involve~ with the criminal justice system 
outside TAse. It is well known that a significant percentage of offenders who 
come to the attention of the criminal justice system regularly engages in the 
use of illegal drugs, and it is commonly believed that this illegal drug usage 
is a cause of criminal activity for some offenders. By providing alternatives 
to drug abusing offenders and a linkage between the criminal justice system 

and the drug treatment system, TASe has attempted to direct individuals to 
needed treatment for both their own and society1s advantage. 

In order to assess the impact of TASe programs, it is important to address 
three questions: (1) how effectively do TASe programs identify criminal 
justice system entrants who are in need of drug treatment? (2) how successful 
are TASe programs at persuading individuals needing drug treatment to seek it? 
(3) what behavioral changes characterize drug treatment clients referred by 

TASe after entry into treatment? The TOPS survey of TASe clients described in 
this report is the second phase of a TASe program evaluation (System Sciences, 
1978). The current evaluation of TAse is designed to describe individuals who 
are diverted from the criminal justice system to treatment for drug abuse 
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; II problems and to present data for the outcomes of this treatment. The research 
issues directly relevant to questions of TASC's effectiveness are also the 
issues that are being examined in the TOPS research. The report also examines 
separately clients who were involved with the criminal justice system,outside , 
TASC at the time they entered treatment. 

B. Focus of th.i s Report 
After discussions of ,background, previous literature, and the TOPS design 

and methodology, a detailed de~criptive analysis of TASC referred, criminal 
justice, and ot~er TOPS clients is provided. TOPS is a multi-year, longitudinal 
study of clients entering federally funded drug treatment programs; this 
report deals with those who entered TOPS programs for the two years beginning 
January 1,. 1979 and ending Dece'mber 31, 1980. The intent of includlng extensive 
descriptive information in this report is to provide a basis for comparing 
TASC, criminal Justice, and other TOPS clients to other aggregates like criminal 
justice system c1ients~ or those who are described by the Client Oriented Data 
Acquisition Process (CODAP) system. Following the overall description of TOPS 
client groups, comparisons are made on a variety of drug use and other behavioral 
dimensions. TOPS clients who en~~red treatment via a TASC referral are compared 
to clients who entered treatment from other sources. These comparisons consider 
treatment modality variation and describe and discuss differences between 
TASC-referred and other TOPS clients on a number of pretreatment and treatment 

intake dimensions. 
The final section of this report compares TASC-referred, criminal justice 

and other TOPS clients on several outcome measures, attempting to understand 
the implications of coming to drug treatment through a TASC referral, or being 
involved with the criminal justice system at treatment intake. Client groups 
are compared with each other with respect to retention in treatment, drug use, 
depression symptoms, criminal behavior and employment while in treatment. 
These analytic comparisons permit judgments about the effects of legal involve

ment at treatment intake. 
The information developed in this report provides important insights into 

the effectiveness of TASC an~ similar programs. It should be noted, however, 
that a more comprehensive and definitive assessment of TASC must await the 
availabiiity of followup data which will describe the posttreatment behaviors 

of TASC referred clients. 
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II. BACKGROUND AND LITERATURE 

A. Rationale for TASC 

One of the most consistent findings in social research is the statistical 
I 

relationship between the use'of illicit d~ugs and law-violative behavior. 

Researchers have,consistent1y found that higll rates of illicit drug use and 
criminal behavior occur within the same ,ecological environment or neighbbrhood 
milieu (Chein, Gerard, Lee, and Rosenfeld, 1964; Dai, 1937; Farris and Dunham, 
1939). It has been frequently found that a high percentage of those arrested 
and/or incarcerated engage in illicit drug use (Ans1inger and Thompkins, 1953; 
Barton, 1976; Eckerman, Bates, Rachal, and Poole, 1971; Ford, Hauser, and 
Jackson, 1975; Kozel and DuPont, 1977; Petersilia, Greenwood, and Lavin, 1978; 
Peterson and Bra'iker, 1980; Stephens and Ellis, 1975). Many criminological 
researchers have concluded that in the country's major metropolitan areas, 
large proportions of those arrested for property crimes are heroin users and, 
perhaps, a majority of all property crimes is accounted for by heroin users 

(Ball, Rosen, Flueck, and Nurco, 1980; Drug Use and Crime, 1976; Inciardi and 
Ghambers, 1974; McBride, 1976) .. The relationships between crime and drugs and 
the assumed impacts of those relationships on street crime,. especially property 
crime, provided a major impetus to develop programs to help break the linkages 
between crime and drugs by referring drug abusers identified in the criminal 
justice system to appropriate treatment. 

1. The Diversion Concept 
Clinicians and researchers have long agreed that traditional criminal 

justice system approaches are not effective in treating drug abuse. The 
ineffectiveness of the those approaches, particularly as they affected status 

offenders such as drug users, played a major role in the development of the 
diversion concept. Criticisms of traditional criminal justice focused on the 
inadequacy of the rehabilitat'ive model of the penal system, the adverse labeling 
and learning effects of criminal justice processing and incarceration, and the 
costs associated with the criminal justice system. The arguments for diversion 
grew out of these criticisms ,(American Friends Service Committee, 1971; Carter 

and Klein, 1976; Clemmer, 1950; Lemert, 1976; Lipton, Martinson, and Wilks, 

1975) and the 1967 Presidential Task Force which recommended the development 
of criminal justice diversion programs (President's Commission, 1967). Based 
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on the recommendations of the Task Force, diversion programs of various types 
have been developed. General diversion programs currently exist in almost 
every state for many types of offenders (American Bar Association Commission, 
1975) . 

• 
Diversion may be more effective for some cliehts because it is outside 

the criminal jus~ice system. Diversion may also be less expensive than the 
traditional criminal justice system in that (1) pretri~l diversion saves court 
time and the expense of court officers and perscinnel and ~educes the work load 
of the court sy~tem, (2) diversion is cheaper than incarceration, and (3) 
diversi on programs are usually sho,rter than pri son sentences, rei ntegrati ng 
the individual into society at a low~r daily and total economic cost. As win 
be discussed below, TASC programs have increasingly become modified from 
pretrial diversion programs to a variety of approaches that function at different 
points in the criminal justice system. 

Drug users were once thought to be poor candidates for diversion both 
because of their assumed higher rates of crime commission and because they 
were thought more likely than non-drug using offenders to become fugitives. 
However, several states and cities independently developed diversion programs 
for drug users in the criminal justice system. Washington, D.C. had both the 
city Narcotics Treatment Administration and' the experimentally designed Nar
cot i cs Di versi on Pr'Dject, a provi der of di rect treatment servi ces. In New 
York City, drug dependent offenders (except those charged with drug sales or 
violent crimes) were eligible for diversion under the Court Referral Project 
(CRP). Operated by the city's Addiction Services Agency, CRP constituted one 
of the largest drug diversion programs in the country. The California Penal 
Code permits any individual charged with possession or use of drugs who has 
not been diverted or convicted of a felony within the past five years to be 

diverted for a treatment period of six months to two years. 
Rufener, Rachal, and Cruze (1976) have demonstrated reduced costs for the 

criminal justice system in calculations of the cost-benefit ratios for drug 
treatment programs, although Schmidt (1979) has questioned whether social 
costs have simply been shift~d from the criminal justice system to the health 
care system. McGlothlin (1979) concluded that there was some evidence that 
criminal justice supervised clients reduced narcot'ic use and remained in drug 
treatment longer than legally unsupervised clients. Though the assumptions 
upon which diversion is based have not been entirely validated, the National 
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Association of Commissioners on Uniform State'Laws recommended that all states 

adopt a law which would provide for mandatory diversion of ,certain drug offenders 

and discretionary diversion ~f all drug using offenders (Wynstra, 1976). 
2. The ,rASC Cqncept 

The Tre,atment Alte'rnatives to Street Crime (TASC) concept was created 

by the Special Action Office for Drug Abuse Prevention (SAODAP) in 19720 
Federally funded and locally administered, these programs are intended to 

become institutionalized under state or local auspices at the expiration of 

their grant periods. The functions of the TASC programs are to identify drug 

users who come into contact with the criminal justice system, to refer those 

who are eligible to appropriate treatment, to monitor clients' progress, and 

to return violators to the criminal justice system. Early in the history of 

TASC, some prog~ams were also the providers of some limited services where 
other treatment facilities were not available. 

As originally conceived, TASC was meant to serve a pre-trial criminal 

justice system diversion function. Many arrested drug abusers are thought to 

be involved in crime to support their d~ug habits, and empirical evidence shows 

that successful treatment of the individual's drug problem will reduce the 

likelihood or level of further criminal behavior (Ball et al., 1980; Burt 

Associates, 1977; McGlothlin, Anglin, and Wilson, 1977; Sells, Demaree, Simpson, 
Joe, and Gorsuch, 1977; Simpson, Savage, Lloyd, and Sells, 1978). Additionally 

TASC is thought to reduce the criminal justice system caseload burden. As 

TASC programs have proliferated and responded to drug treatment needs and the 

needs of local criminal justice systems, the original TASC concept has been 

modified to include several types of programs. 

The identification, diagnostic, referral, and monitoring functions of 

TASC are carried out in various ways in different jurisdictions. For example, 

some TASe programs emphasize diagnosis; others emphasize monitoring. In some 
jurisdictions TASC referrals are usually made after arrest but prior to adjudi

cation; under other programs, TASC operates as a conduit to treatment after 
adjudication or as a monitor of individuals sentenced to probation conditional 

on enrollment in drug treatment. While the operational objectives and modes 

vary across TASC programs, the general goals of the TASC model--to assist the 

criminal justice system and to help control drug-related crime--have remained 

consistent. 
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B. Evaluation Studies of TASC 

TASC evaluation efforts have focused on a limited number of programs or 

on a general overview of the TASC concept. Several across program evaluations 
of TASC have been performed, though none has e~amined client behavior, indepen-

I 

dently from program records.' The first evaluation (System Sciences, 1974) 
, ' . 

included the fir?t five projects funded - Cleveland, Indianapolis, Wilmington, 
New York and Philadelphia. It found these projects to be generally successful 
in their goals of identifying drug users among arrestees, 'referring them to 

treatment, moni:toring clients and, ultimately, reducing crime. 

The 1976 evaluation by the Lazar Institute (Toborg, Levin, Milkman, and 
Center, 1976) covered 22 existing TASC projects. Its findings were based on 

data from a larger number of projects'which had existed for relatively long 

periods of time. This report found that the existing projects effectively 

identified drug users in the arrestee population, appeared to reduce rearrest 
rates, and were generally considered by the criminal justice system to be 

viable alternative methods of handling drug using criminals. The Lazar Insti

tute report pointed out, however, that m,any important questions regarding the 
most effective criteria and mechanisms, and long-term effects had not been 

examined. 

A System Sciences report (1978) found that screening, diagnostic and 

referral, and monitoring procedures were effective. Based on a definition of 

success as retention in treatment or successful discharge from treatment, 64 

percent of clients were deemed successful. However, no information on benavior 

after leaving treatment was available. Thus, long-term impacts of TASC and 

changes in client behavior after leaving treatment are unknown. 
Studies have been conducted of individual TASC programs in Denver (Colorado 

Division of Criminal Justice, 1975), Cleveland (Mackie, 1974), and Philadelphia 

(Drug Use and Drug Users in an Arrestee Population, 1974). These studies 

generally provide information on the charac~eristics of clients entering TASC 

and the identification procedures employed. Some descriptive information is 

also available on diagnostic and referral procedures. Cost-benefit analyses 

are not available for most program reports or studies except on a very general 

level. No study included gathering the type of followup data after a client 

left treatment that are now being collected in TOPS. 
Perhaps the most extensive research and data collection efforts that have 

been conducted were in the TASC program in Dade County, Florida. Specifically, 

-6-



data were collected on (1) a probability sample of all individuals arrested on 

a felony or major misdemeanor cbarge in Dade County; (2) all those identified 

and referred by TASe to the cpmmunity treatment system; and (3) the treatment 

process and treatment outcome (including re-arrest) of TASe diverted clients • 
in the community treatment system. Initial analyses of these data have been 

published and presented on (1) the proportion of arrested population identified 

as drug users (McBride, 1976), (2) drug~using arrestees not diverted by Miami 

TASe compared to those diverted (McBride and'Da1ton, 1976), (3) the impact of 

diversion on a treatment system (McBride ~nd Bennett, 1978), and (4) the 

treatment outcomes of TASe clients, (McBride and Weppner, 1978). Although 

these reports provide much useful information, they have not provided a compari

son of behavior for TASe and non-TASe clients during and. after treatment. 

Such comparisons are vital to any complete understanding and evaluation of 
TASe programs. Also, Schmidt (1979) is skeptical of some aspects of the Miami 

TASe program effects. While he admits drug offender diversion has probably 

reduced court overcrowding, he does not see a 'net cost-benefit advantage 

because It ••• the drug problem itself has 9n1y been diverted to a neo-hea1th 

care system from a formal criminal justice system" (p. 491). 

This report makes comparisons between TASe and non-TASe drug treatment 

clients for pretreatment and intreatment behaviors. Posttreatment comparisons 

are not made because fo11owup data are not available yet. These comparisons 

provide the basis to understand the impact of TASe. However, before beginning 

these comparisons, the TOPS design and methodology are described. 
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III. METHODOLOGY OF THE INTREATMENT STUDY 

We begin this description of the general methodology of the Intreatment 

Study by briefly considering the evaluation of TASC wit.hin the overall design , 
of the TOPS research program. The selection of TOPS communities, programs 

and clients for,the two years of the Intreatment Study is discussed next and 
is followed by a description of the intreatment interviews a'nd the data 

collection and processing system. Finally, 'the general approach to the TOPS 

data analysis is noted highlighting the analysis of TASC data. More complete 

information about the technical issues and details of the TOPS methodology 
are reported by Hubbard, Rachal, Cavanaugh, Kirkpatrick and Richardson (1982). 

A. TOPS Prospective Cohort Research Design 

The complexities of studying the behavior of clients in natural settings 

pose many design, analysis and interpretation problems. The evaluation of 

TASC in the TOPS research program is principally a descriptive assessment of 

client behavior which employs a survey design' for the data collection. More 

formally, TOPS uses a longitudinal, pro~pective ~ohort research design. 
Detailed background information for each client was collected retrospectively 

at intake for the year before entry into treatment. Intreatment interviewing 

took place at one month, three months and quarterly thereafter for as long as 

two years if the client remained in treatment. Fo11owup interviews are being 

conducted with samples ,of clients 3, 12 and 24 months afte'r treatment. A 

longitudinal methodology will be followed for two calendar year entry cohorts, 

1979-1980. 
The use of a longitudinal, prospective cohort design has two major 

advantages over other feasible designs. First, it permits the use of measure

ments made at one time to predict behaviors at a later time. Second, the 
cohort design can provide'an assessment of the impact of other factors like 

events occurring over time that might change the nature of treatment, the 

characteristics and behaviors of clients entering treatment, and the community 

environments that may affect program operations and client behaviors. 
While TOPS is viewed p~incipally as a descriptive study, the prospective 

cohort research design encompasses many of the principal strengths of both 

evaluation and developmental research. For example, the major methodological 

issues of quasi-experimental designs concerning internal and external validity 

(Campbell and Stanley, 1963; Cook and Campbell, 1979) are addressed by the 
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TOPS design, while key concepts in developmental or natural history studies 

like age of the individual being studied, and the cohort or contemporaries of 

an individual, and the time pf measurement are considered (Schaie, 1965). 

B. Selection of Co~munities, Programs and Ciients 

The 1979 Intreatment Study population consisted of all treatment clients 

who applied for. treatment or were admitted to one'of the selected treatment 
programs in six communiti·es. Clients contacted by the TASt programs in four 

of the communities constitute a separate but overlapping population. In two 

cities a separate data collection was conducted at the TASC agencies. All 

clients coming to the selected treatment programs or TASC agencies were asked 

to participate in TOPS. Major emphasis was placed on a reasonable, manageable 

number of selected programs in order to .tightly control the study, to minimize 

nonresponse, a~d to maximize quality control. The treatment programs considered 
for selection in each site included the major drug treatment modalities of 

detoxification, outpatient methadone, residential and outpatient drug free. 

1. Communities 

Communities were selected by region in order to provide a geographical 

distribution of the programs and ·treatment systems studied. Community selection 

included consideration of the stability of the treatment system, the environment 
in which the program functioned, and the presence and stage of development of 

the TASC agency. The goal was to select communities that reflected the 

problems of and approaches used in large scale treatment systems in major 

metropolitan areas as well as centralized systems in smaller cities. Based 

on considerations of the technical, administrative and logistical advantages 

and disadvantages of working in each city, the final sample for the 1979 

Intreatment Study included the cities of Chicago, Illinois; Des Moines, Iowa; 

New Orleans, Louisiana; New York, New York; Phoenix, Arizona; and Portland, 

Oregon. 
Based on the initial results of the Intreatment Study, a decision was 

made to expand the number of cities and programs for the 1980 admission 

cohort. Efforts were made to maximize the number of outpatient drug free 
programs and provide a large sample of non-opiate, multiple drug-abusing 

clients with the additional programs and cities. Based on the SMSA data from 

CODAP, programs in the two cities that best met these criteria, Miami, Florida 

and San Francisco, California were added in January, 1980. 
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2. TASC Agencies 

When the TOPS data collection was initiated, there were TASC agencies 

in five of the original six cities selected for TOPS: Chicago, Des Moines, 

New Orleans, Portland and Phoenix. Each was in a different stage of,develop-
I 

ment. The Chicago and Des Moines agencies were funded by state and local 

agencies. The ,Portland and Phoenix agencies were, funded by the Law Enforcement 
Assistance Administration (LEAA) through 1980. full state and local funding 

was not obtained by the New Orleans agency, and it was terminated in 1979 

shortly after ~he beginning of the TOPS data collection. No data from New 

Orleans are included in this report. In 1980 the state and county funded 

Miami TASC agency was added to the TOPS data collection. 

Each of the TASC agencies had a'somewhat different approach and orientation 

to diversion and treatment referral, thus giving a diversity of approaches to 

criminal justice referral in TOPS. The approach and orientation were generally 

dependent on the agency's relationships with the criminal justice and treatment 

systems. As a result, some agencies accepted only post-trial referrals while 

others contacted pre-trial clients. Be,cause the comparative evaluation of 

different TASC programs is not ~he goal of this report, it is not necessary 

to control for interprogram differences. In this report TASC-referred clients 

are compared to cl i ents who were not refer'red to drug treatment by TASC. 

This comparison will permit some estimation of the effects of being referred 

to drug treatment by a TASe program. 

3. Treatment Programs 

The treatment programs selected in each site included those (1) that 

represented major modalities, (2) that were established, functioning programs, 

(3) that reflected particular typologies of treatment, and (4) received a 

large number of referrals from TASe agencies. In each site at least five 

treatment programs were considered in detail prior to selecting appropriate 

programs for the Intreatment Study. 
While it is clear that the programs especially selected for TOPS do not 

constitute a statistically representative sample, they do reflect a variety 

of approaches to treatment., There are four basic drug treatment modalities/ 

environments included in the TOPS Intreatment Study: detoxification, outpatient 

methadone, residential and outpatient drug free. ' Efforts were made to select 

treatment programs that reflected typical approaches to major modalities of 

treatment as well as variations in those approaches. Thirty-four different 
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definable drug treatment programs were involved over the two years of the 

Intreatment Study. These included three outpatient detoxification units, ten 
outpatient methadone progra~s, ten outpatient drug free facilities and eleven 
residential program~. Some of the intake interviews for clients referred to 
treatment in TOPS programs through four TASC agencies were conducted at the 
agencies although most were done at the programs." 

Each modality/environment conforms to the definition established by NIDA 
(National Institute on Drug Abuse, 1981). 

Drug detoxification --~ period of planned withdrawal from drug 
dependence supported by use of prescribed medication. Withdrawal 
without medication is IIdrug free. 1I 

In the TOPS Intreatment Study the major type of detoxification program has 
been ambulatory detoxification from heroin. 

Outpatient Methadone--modality in which the client is prescribed 
compensating medication (usually methadone) to achieve stabiliza
tion. Detoxification from maintenance or slow withdrawal is 
included in this category. 

Those classified as maintenance"programs in the TOPS Intreatment Study are 
all outpatient programs although several r~sidential programs prescribe 
methadone for some clients. 

Residential treatment unit--Client residence in a drug abuse 
treatment unit other than a prison or hospital. Halfway 
houses and therapeutic communities are included in this category. 

Included in the residential modality was a variety of programs such as tradi
tional therapeutic communities, minimum security residences and halfway 

houses. 

Outpatient drug free--Client residence outside the treatment 
unit and no prescription of a chemical agent or medication as 
a primary part of drug treatment though temporary short-term 
medication such as minor tranquilizers are sometimes used. 
Client attendance at the unit accor.ding to a predetermined 
schedule for a program that emphasized counseling and suppor-
tive services. " 

The TOPS outpatient dr~g free programs have included a wide range of approaches. 

No independent daycare programs have been included in the TOPS Intreatment 
Study though one residential program provides daycare for clients in the 
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re-entry stage. In thi s report we i ncl ude on'ly the outpatient drug free and 

residential modalities because~ ,as shown by the distribution of TASC clients 

among the modality/environments in table 111.1, these treatment modalities/ 

environments received the highest proportion of TASC referrals. Other treat-. ' , 

ment approaches, ,like detoxification and outpatient methadone, received few 

TASC referrals., The orientation of criminal justice systems toward relatively 
lengthy treatment involvement and independence from all drugs may limit 
referral to these modalities. 

Table III. 1 Griminal Justice Involvement of Clients Within 
Major Drug Treatment Modalities/Environments 

Drug Treatment Modalit~/Environment 
Not Out-

Criminal Assigned patient 
Justice to a TOPS Detoxi- Outpatient Outpatient 
Involvement ProgY'am fication Methadon'e Drug Free Residential Total 

TASC 42.4% 0.6% 3.2% 36.2% 17.7% 100.0% 
(438)* (6) , ' (33) (374) (183) (1034) 

Non-TASC 0.0 6.0 21. 7. 27.6 44. 7 100.0 
Criminal (118) (424) (540) (876) (1958) 
Justice 

No Legal 0.0 14.9 46.5 23.3 15.4 100.0 
Involvement (705) (2203) (11 05) (730) (4743) 

Total 5.7 10.7 34.4 26. 1 23.1 100.0 
(438) (829) (2660) (2019) (1789) (7735) 

* These clients were interviewed in a TASC agency but did not enter a 
drug treatment program participating in TOPS. 

4. Clients 
The Intreatment Study employed a census rather than a sample of 

clients in each participating program and TASC agency. Since a census covers 

all members in a given population, it eliminates sampling error, facilitat~s 

greater quality control, and permits the observation of the total scope of 

the variety of 0ehavior occurring in a single treatment program. Including 

all clients in each program allowed the study resources to be focused more 

directly and economically. 
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An attempt was made to interview all drug abusers when they were. identi
fied as eligible for treatment, referral by TASe or when they first physically 

contacted a treatment progr~m to gain admission. Differences among treatment 
programs in defining admission and discharge ~rom treatm~nt were common. 
General consistent definitions of TOPS eligibility and termi.nation criteria 

were developed and are discussed in the followin~ paragraphs. 
Individuals were defined as eligible for the TOPS Intreatment Study if: 

They physically visited a treatment program (clinic) seeking 
admission or were identified as eligible for TASe, and 
Appeared eligible for the drug treatment program and 
Initiated the program intake process and 

, Had not previously participated in the TOPS Study in any 
program and 
Had not previously refused to participate in TOPS 'In any 
program and 
Had not previously been ,contacted by a program researcher (PR) 
in any program about participating ,in TOPS. 

Individuals were excluded from the TOPS Intreatment Study if they: 
Were clearly not eligible for the drug treatment program or 
Had previously refused an intake interview in any program or 
Had previously been contacted about TOPS by a program researcher 
(PR) in any program to which they applied but were not inter
viewed or 
Had previously participated in TOPS and met TOPS discharge 
criteria or 
Had previously participated in TOPS in any program and 
discontinued intreatment interviews for any reason. 

Individuals clearly not eligible for a drug treatment program were, of 
course, not interviewed for' the TOPS Intreatment Study. For example, alcoholics 
with no other drug problem, individuals with overriding psychiatric problems, 

and those not meeting any program eligibility criteria such as age or drug 
history were excluded. Other individuals excluded under the above rules were 
not interviewed to prevent inclusion of the same individual in the study more 

than once. 
In the Intreatment Study, interviews were scheduled for up to two years 

with all clients who were admitted to TOPS programs and who completed an 
intake interview until they met one of the following TOPS termination criteria: 

(a) a client refused or missed two consecutive intreatment interviews, (b) a 
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client refused further participation in TOPS," (c) a client died or was perma
nently not capable of particip~ting in TOPS, or (d) a client met TOPS discharge 

criteria. Three criteria defined a TOPS discharge: (a) a eODAP discharge 

and no readmission to .the program within 15 days after discharge, or.(b) no 
• 

physical contact with program for 30 day~ prior to scheduled intreatment 

interview date, or (c) TASe clients who were not assigned or who did not 
report to a TOPS program." 

C. Intreatment Study Data Collection 

The longitudinal design of TOPS makes each intreatment and followup 
interview critical both technically and operationally. The benefits and 

disadvantages of the intreatment interview schedule used in the Intreatment 

Study and alternative data collection points were carefully examined in the 
pretest. 

1. Schedule of Interviews 

The major technical concerns in determining the frequency of inter

views include the analytic and conceptual problems of (1) identifying key 

points in the treatment process, (2) id~ntifying points where major changes 

in behavior occur, (3) plotting ,trends in behavior, and (4) establishing 

boundaries of ·time periods by chronological dates or key events. The opera
tional concerns included (1) scheduling of " in treatment interviews, (2) consi

dering the respondent1s ability to recall behaviors accurately, (3) assessing 

the effects of repeated testing and respondent burd~n and (4) determining 

timely notification of treatment termination. 

To determine the best points for interviews, both empirical and impres
sionistic data were examined. Four key periods in a client1s experience with 

treatment were identified: (1) the period prior to a commitment to enter a 

treatment program, (2) the period between commitment to enter treatment and 

the actual beginning of a treatment plan, (3) the period when initial treatment 

services are received, and (4) the period after treatment has been completed. 

Interviews were designed to assess behaviors over these time periods as 

accurately as possible. 
Based on both technical. and operational considerations, the Intreatment 

Study inciudes interviews: 

at initial contact with a program 

one month after treatment admission 
every three months after treatment admission up to 24 months 
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In the Followup Study attempts are made ·to interview samples of clients 
after termination from treatme~t. When a client terminates treatment he or 
she then becomes eligible for the followup investigation. One schedule of 
followup interviews includes one and two year posttreatment followup.inter-

• 
views with a sample of 1,300 clients admjtted to TOPS treatment programs in 
1979. The second involves three month and one year posttreatment followup 
interviews with a sample ·of 3,000 clients admitted to TOPS treatment programs 
in 1980. 

All TASC ~lients who entered TOPS residential and outpatient drug free 
programs are included in the followup. In addition, special samples of TASC 
clients not assigned to TOPS intreatment programs (35 from Chicago in 1979, 
~O from Chicago in 1980 and 5~ from Miami in 1980) were also included in the 
followup study to provide comparison groups. 

2. Interview Instruments 
The Intreatment Study used two basic instruments -- one for the 

intake interview and one for the intreatment'interview. In each interview, 
locator information including present a~dress, mailing address, phone numbers, 
and names of close friends was ~ollected to facilitate followup. 

Clients first were interviewed when they applied for admission to a TOPS 
program or when they were identified as eligible for referral by TASC. In 
this interview they were asked to provide information about their background 
including their education, training, current living arrangements ,and their 
contact with the treatment program. They were then asked to report on their 
Use of alcohol and drugs during the past three months and the 12 months prior 
to contacting the TOPS program and describe their treatment histories. Next 
they were questioned about their involvement in illegal activities over these 
12 months, including types of offenses, arrests and convictions. (Clients 
completed a self-report form not seen by the interviewer for the sensitive 
questions on frequency of committing illegal acts.) This was followed with 
items about respondents' past and present employment activities. The inter
view concluded with questions relating to income and expenditures over the 
past three months and past year. 

Following intake, the intreatment interviews took place one month, three 
months, and quarterly thereafter for up to two years as long as the client 
remained in treatment. Since a major goal of the intreatment interviews is 
to trace changes over time for TOPS clients, the intreatment interviews 
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generally followed the format described above for the intake interview, but 

the focus is on behavior occur~ing during a specific three month time period 

based on the client's CODAP admission date. In addition, information about 

the status of the client in the treatment program during this time was gathered . 
• 

Because much of the data collected in the intake and intreatment inter

views are sensi~ive and confidential, special safeguards have been taken. 
For example, researchers .cannot be held in contempt of court for refusing to 

reveal information in any civil or crimin~lproce~ding. Self-admitted criminal 
5activity reports were sent directly to the research center precluding even 

the inadvertent exposure of this material to program staff. 

3. Data Collection and Data Management 

The client data at the programs were collected by RTI staff or 

treatment program staff members who were hired specifically to implement 
TOPS. Data for TASe clients in Des Moines, Phoenix and Portland were collected 

at the drug treatment programs because all treatment programs in these cities 

participated in TOPS. In Chicago and Miami, 'program researchers were assigned 

to the TASe agency and i ntervi ewed eli e,nts as they were i dent i fi ed as eli gi b 1 e 

for TASC referral. The intreatment interviews for TASe clients assigned to 

TOPS treatment programs were conducted by the PRs based at the programs. 

Selection criteria for the PRs were developed as part of the TOPS pretest. 

The PRs hired were trained and their technical performances monitored and 

evaluated by field supervisors. Quarterly visits to each program and a 

monthly PR performance evaluation were used ,to ensure the quality of data 
collected. 

The data processing system developed during the pretest was implemented 

in the Intreatment Study. The major components of the system include data 

receipt, manual edit, direct data entry, data transmission, machine edit and 

data base construction. A control system monitored the flow of each interview 
and client record through the data processing system. Quality control checks 

have been routinely made within each component of the system. 

4. Reliability and Validity 
Reliability and validity are crucial concerns to the study of 

clients· behavior during drug treatment. Procedures for testing both reliabil

ity and validity have been 'employed in the TOPS I'ntreatment Study. The 

integrity of the data was first insured, however, by subjecting information 

from interview instruments to standard checks for data quality. Out-of-range 
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codes, consistency codes, and instrument skip patterns were checked. The 

reasonableness of the item val~es was machine checked and edited to detect 
coding or data entry errors. 

The internal cqnsistency or reliability of the responses was checked 
, ' 

where possible. Such consistency checks were made by comparing the answers 

to repeated items (e.g., checking th~ lQgic of certain responses given other 
responses), cross-checking common factor items, ~nd making judgments about 
the face validity of responses (e.g., an addict's claim to have sustained a 
$l,OOO a day habit for a year or more does not have face validity). 

For TOPS the empirical validity of the data collected in each intreatment 
interview wave has been checked in two ways. First, a series of external 
information checks are being made. For example, selected information given 
by a sample of,the respondents may be checked through a variety or outside 
sources such as phone books and police, employment, and treatment records. 
Second, in programs where urinalyses are conducted, drug use as detected from 
urinalysis records can be compared to self-reports of drug use. 

No single method or criterion app~ars adequate to establish the reliability 
and/or validity of self-reports. Thus, combinations of procedures are employed 
to determine if the measures accomplish the stated purpose. The TOPS method
ology report (Hubbard et al., 1982) and other special reports and papers 
examine the issues of reliability and validity in greater detail . 

. 0. Data Analysis Approach 

To accomplish the general purpose and goals of TOPS and the evaluation 
of outcomes for TASe clients, it is essential to examine the TOPS data systema
tically. Ultimately, multivariate analysis will be used to analyze and 
present the data. However, a necessary first step is to describe the charac

teristics and behaviors of cohorts of drug abusers before, during and after 
treatment. Then, attempts can be made to understand differences in behaviors 
among clients who have different backgrounds, who receive different types of 

treatment services, and who face different community environments. 
The data collected as part of the TOPS Intreatment and Followup studies, 

while quite extensive, nonetheless have limitations. Early developmental 
history, physiological, and psychological/psychiatric data elements which may 

be important to a complete understanding of client behaviors are not included. 
For the most part, interviews with clients focus on the social, economic and 
other behaviors before, during, and after treatment. When merged with parallel 
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data on life history (activities in the time just before entering treatment), 

an extensive data set is created. Given the large amount of longitudinal, 

behavioral data collected, a conceptual framework is necessary to provide 

directions to the in~uiries and to generate hypotheses that can be examined 
with the data set. 

To better organize the data analysis, general as well as heuristic 
models are used to indicate the general classes bf variables to be included 

in the analyses and the temporal relationships to be examined. Four major 

types of variables are investigated jn TOPS: client ascribed or acquired 

characteristics, client psychological state and behavior, treatment program 

services,.and community characteristics and services. The major analyses 
focus on client behavior in various time periods. The desigrt of the Intreat

ment and Followup Study interviews includes the periods of (1) lifetime, one 
year and three months prior to treatment, (2) one month and every three 

months after entering treatment, and (3) approximately 3, 12 and 24 months 

after leaving treatment. 

One general model of the major categories of variables and the time 

periods in the overall TOPS design is presented in exhibit 111.1. This model 

illustrates the time periods for which particular types of varia~les will be 
available. The arrows indicate the assumed temporal and causal direction of 

the relationships. In many cases, such as the relationship between treatment 

and community variables, each variable could affect the other. In other 

cases, especially at the client level of analysis, the direction of the 

relationship could only be one way. For example, the community characteristics 

may influence the individual client, but it would be unlikely that the client 

would influence the community characteristics. 

To accomplish the da~a analyses systematically and efficiently, reliance 
is placed heavily on analyses within and among the variable categories outlined 

in the general model presented in exhibit 111.1. In these analyses, an 

attempt is being made to use existing theory and rese~rch on treatment outcomes 

to generate hypotheses to be tested in the analyses and to suggest covariates 
that must be controlled. Specifically, the principle analyses are organized 

around four major outcome variables: drug use, indicators of depression, 

employment, and criminality. Then the association of each class of variable 

. (i.e., ascribed client characteristics, acquired client characteristics, 

treatment received, commuQity impact and prior client behavior) with each 
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outcome is examined. Following this within-class analysis, the variables 

that explain the highest proportion of the variance can be combined into a 

cross-class multivariate an~lysis to develop a more general descriptive model 

of behavior that inqicates the many individual and environmental factors that 

may influence behavior. Special attention is always directed toward describing 

factors ,in treatment and client characteristics that suggest client and 

ptogram matches that maximize socially approved behaviors during and after 

treatment. Thus, emphasis throughout is placed on (1) developing and revising 

models that describe the behavior of clients during and after treatment and 

(2) generating and examining questions about the association of various 

individual variables and/or classes of variables with the behavior of clients 

during and after treatment. 

E. Presentation of Data 

The client oriented data collected in the TOPS research program are 

designed to provide information to augment the study of TASe program design 

and functioning reported by System Sciences (1978). Whereas the System 
Sci ences effort concentrated on a TASe ."processl~ analysi s, the TASe component 

of TOPS provides client treatment outcomes information. In general, this 

report is designed to describe the TASe clients and document what happens to 

these clients while they are in treatment programs. The Followup Study will 

provide information on what happens to the TASe clients after they leave 

treatment. 

TOPS includes information on another interesting group - those admitted 

to treatment who are involved with the criminal justice system but not through 

TASe. An important drug treatment issue is the effect of referral source or 
" 

referral motivation on treatment outcome and, more specifically, the relevance 

of legal threat to treatment entry and outcome (Harford, Ungerer, and Kinsella, 

1976; McLellan and Dru1ey, 1977). The individual who comes to drug treatment 

with a legal status, whether formally referred through a TASe program or not, 

may still perceive a legal threat that will affect treatment retention and 

outcomes. 
The following paragraphs describe (1) how the various criminal justice 

system involvement groups were defined, (2) how the descriptive data on each 

group are presented, and (3) how the characteristics and behaviors of the two 

groups can be compared. 
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1. Definition of Criminal Justice System Involvement Groups 
In order to distinguish clients with various types of involvement 

with the criminal justice sy.stem, items on (1) TASC supervision, (2) current 
legal status, and (3) source of referral were included in the intreatment 
questionnaires. The responses to these items were examined to develop the 
following three. definitions: 

TASC 

Non-TASC 
Criminal Justice 

No Legal 
Involvement 

Clients who reported being under TAS~ supervision at 
admission to a treatment program or clients who were 
identified as eligible for TASC referral and were 
interviewed a~ a TASC agency. 

Clients who did not report being under TASC supervision 
and were not interviewed at a TASC agency but . 

(1) reported a current legal status of probation, 
parole, on bail, in jailor prison or 

(2) identified their principal source of referral 
as an agent of th~ criminal justice system such 
as an attorney, judge, probation or parole 
officer. 

'Clients who 'were not included in the TASC or non-TASC 
criminal justice group because they· 

(1) 

(2) 

(3) 

(4) 

did not report being under TASC supervision and 

were not interviewed at a TASe agency and 

did not report having a current legal status 
and 

did not identify an agent of the criminal 
justice system as their principal source of 
referral. 

Each of these groups has unique characteristics that warrant discussion. 
Furthermore', the three groups can be used as comparison groups to assess the 
impact of TASC and non-TASC criminal jusice system involvement in retention 
and during treatment outcomes and in future comparisons of posttreatment 
outcomes. These two uses of the groups and the presentation of the data are 

discussed in the following paragraphs . 
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2. Description and Comparison of Criminal Justice System Involvement 
Groups 

In chapter IV descriptive data for all three groups are presented. 

In the last three columns of each table the characteristics of the various 

cdminal justice system groups can be compared. As shown in table III. 1, 

four treatment modalities/environments are represented in the TOPS data: 

outpatient detoxification, outpatient methadone,. outpatient drug free, and 

residential. Because, a~ in the past, neither outpatient detoxification nor 

outpatient methadone received a large number of referrals from TASC programs 

(McGlothlin, 1979), only the out~atient drug free and residential modalities 

are separately displayed in the analyses of this report. The apparent reluctance 

of criminal justice decisionmakers to refer clients to detoxification ~nd 

methadone maintenance programs is likely a function of their preference for 

longer term and drug-free treatment. 

In TOPS, the outpatient drug free modality received the highest proportion 

of TASC referrals (63 percent). The residential treatment modality has the 

highest proportion of clients involved in the criminal justice system. 

This unequal distribution of clients in the various modalities/environ

ments among the criminal justice system involvement groups should be carefully. 

considered in comparing the groups. For e~ample, a higher proportion of 

methadone clients stay in treatment and those that stay tend to stay longer. 

Almost half of the nonlegal involvement group is methadone clients; less than 

one in seven clients involved with-the criminal justice system is in a methadone 

clinic. Furthermore, TOPS clients who enter the different treatment modalities 

differ systematically from each other on the basis of other characteristics 

as well. Thus, the comparison of clients across the legal involvement dimension 

within each modality is more meaningful than the comparison of clients across 

modalities. Nonetheless,- in the 18 descriptive tables included in this 

report, data are provided for lIall TOPS clients" not because the comparison 

of all clients with those in a particular modality is itself analytically 

meaningful, but because the comparison allows the reader to get a sense of 

how a particular result compares to the result for the entire TOPS sample. 

To provide the basis for a meaningful contrast of the legal involvement 

modalities groups, a subset of programs which had- an equal opportunity to 

admit all three groups of clients was selected from tutal set of TOPS programs. 

Six outpatient drug free and seven residential programs in the cities with 
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TAse agencies were included in this subset. 'In each of the tables in chapter 

IV, data from these programs are displayed separately. 

Tests of statistical significance were conducted in some analyses to 

, examine differences ,across the legal involvement dimension within treatment 

modality to test, specific hypotheses. The report does not make extensive use 

of tests or statistical significance, because the' very large sample sizes 

guarantee small differences will be statistically significant even though 

such differences may not necessarily be substantively meaningful. Where 

tests of statistical significance are used, explicit mention of the findings 

are made. Such differences were ,examined using a chi-square analysis that 

followed the general linear model approach to non-metric data (Grizzle, 

Starmer, and Koch, 1969). The .05 level for significance is used here. The 

significance t~st results ought to be interpreted cautiously because the data 

do not meet the chi-square criterion of independent random samples. 

In chapter V the analyses focus on retention and drug treatment outcomes. 

Again, in order to avoid bias due to the unequal distribution of the criminal 

justice system involvement groups among modalities, the analyses focus on 

outpatient drug free and residential programs. 
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IV. DESCRIPTIVE DATA FOR TASC, NON-TASC CRIMINAL JUSTICE, 
AND NO LEGAL INVOLVEMENT TOPS CLIENTS 

A. Rationale for Descriptive Format of Tables 

In the tables that follow, the characteristics of TASe clients are comparee 

to other TOPS clients. These other clients are cl~ssified as either having 
been involved in some way.with the legal system or as having no legal involve

ment at treatment intake. Though not referred to treatment by a TASC program, 

some individuals are on probation or parole or awaiting adjudication when they 

enter drug treatment. Their legal involvement suggests they should be considered 

a separate category in analysis. An important drug treatment issue is the 

effect of referral source or referralmotivati.on on treatment outcome, and 

more specifically, the relevance of legal threat to treatment entry and outcome 

(Harford et al.; 1976; McLellan and Druley, 1977). The individual who comes 

to drug treatment with a legal status, whether formally referred through a 

TASe program or not, may perceive a legal threat that will affect treatment 

retention and outcomes. 

The interpretation of observed differences between legal involvement 

groups or between modalities will often not be possible based on the tabular 

data presented in this chapter. As will be· shown in table IV.l, there are 

often substantial sex) age, and ethnicity differences between legal involvement 

categories and modalities. Sex, age, and ethnicity are also known from past 

research to be systematically related to many of the variables that constitute 

the descriptive basis for the tables we present in this chapter. Before the 

descriptive tabular data can be interpreted confidently, relationships need to 

be controlled for the effect of known covariates. This control is not attempted 

in this chapter because our purpose is descriptive. Control for covariation 

is exercised in the retention analyses of chapter V, and such control will 

also be an important aspect of later TOPS reports that deal with issues analyti

cally. 
The tables that follow compare TASC clients with clients who were legally 

involved at treatment intake but not referred to treatment through TASC, and 

clients who were not legally involved with the criminal justice system in any 

way at treatment intake. The tables include a maximum of 7,795 clients who 

entered treatment during the calendar years of 1979 and 1980. Four hundred 

and ninety-eight (6.4 percent) of the 7,795 clients entering drug treatment 
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Table IV.l Demographic Characteristics by TASC/Criminal Justice System Involvement* 

OutQatient Drug Free Residential All lOPS Clients 

Non-lASe Non-IASC All Non-lASe 
Cr'imina1 No Legal Criminal No Legal IASC Criminal No Legal lotal 

IASC Justice Involvement IASC Justice Involvement Clients. Justice Involvement Sample 

Sex 
Male 82.6 75.2 53.7 90.0 78.7 63.0 05.5 79.8 66.1 72.3 

Female 17.4 24.8 46.3 10.0 21.3 37.0 14.5 20.2 33.9 27.7 
100.0 100.0 100.0 100.0 100.0 100.1) 100.0 100.0 100.0 1110.0 

Race/E thni ci ty 
Whit.e 74.1 79.0 90.4 60.0 61.5 47.0 58.6 59. I 49.4 53. I 
Black 10.6 8.9 4.8 35.0 29.5 47.3 31.8 29.0 35.0 33. I 
lIispanic 13.4 9.9 2.6 3.8 7.7 5.2 8.3 10.8 i4.6 12.8 
Other 1.9 1.7 2.2 1.2 1.3 0.5 1.3 1.1 1. 0 . 1.0 

100.0 100.0 100.0 l!JO.O lOO.O 100.0 100.0 100.1 100.0 1Il0.0 

I 
Age at Admission 

N Under 18 1.3 10.3 9.3 3.1 5.0 11.3 4.6 7.4 4.9 5.5 
0) 18-20 16.5 15.6 12.2 23.8 12.8 11.5 17.7 10.9 5.4 8.5 
I 21-25 41.4 33.4 29. 1 37.5 34.9 27.2 34.2 29.6 22.8 26.1 

26-30 24.6 26.1 27.4 21. 2 29.9 23.7 25.3 28.0 32.7 30.4 
31-'14 14.0 12.3 17.4 12.5 16.1 19.7 16.0 21. 5 28.7 25.2 
Ovel' 44 2.2 2.3 4.6 1.9 1.3 6.6 2.2 2.6 5.!> 4.3 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 JOO.O 100.0 

Education 
Grade School 

or Less 7.8 7.0 6.1 11.9 8.4 11.0 9.6 10.1 9.2 9.5 
Some High School 27. I 32.5 29.4 30.8 39.5 47.6 41.1 38.9 41.0 40.4 
High Sc:hool 

Degree 39.2 36.0 27.6 :n.2 30.3 21.3 29.4 29.7 26.8 27.9 
110rc Than 

lIigh School 25.9 24.5 36.9 18. I 21.8 20. I 19.9 21. 3 23.0 22.2 
100.0 100.0 100.0 100.0 100.0 100.0 100:0 100.0 100.0 100.0 

n= (321) (302) (605) (160) (478) (427) (1065) (1976) (4754) (7794 ) 

~ ------
This table and the 17 additional tables of this chaptcl' follow the sallie fot·mat.. As indicated in chapter Ill. the vast majority of lASe cl ienLs 

enter either the outpatient drug free or residential treatment modalities so these two modalities are displayed separately. The data in the outpatient 
drug free and residential columns come from those six cities that have lASe progt'ams (see 1II.B.2). lhe last foul' table columns include clients in all 
four TOPS modalities in all TOPS cities to allow the reader to make compar'isons between the outpatient drug ft'ee and residential modalities to all fOUl" 
modalities combined. 



did not eventually enter a TOPS program. These clients were referred to 

treatment by TASC and are thus 1ncluded in the descriptive analyses that 

follow. Because they did not enter a TOPS program, no intreatment data are 

available for them, and they are not included in the retention and intreatment 
• 

outcome analyses of chapter V. A sample'9f these clients was included in the 

followup phase of TOPS and will be included in later reports. 

B. Demographic Characteristics 

Table IV.l displays the demographic characteristics of TASC and non-TASC 

clients for the,outpatient drug free and residential treatment modalities and 

for all TOPS clients. These data were gathered at the intake interview; data 

for the two treatment modalities are derived only from those TOPS sample 

cities where TASC programs were operating -- Chicago, Des Moines, Miami, 

Phoenix, and Portland. Data for "all TOPS clients" in the last four table 

columns include data for all sampled cities and for outpatient detoxification 

and methadone maintenance programs as well as for the outpatient drug free and 

residential treatment modalities. All tables 'in this report follow this same 

format. 

Overall, 72 percent of TOPS ,clients is male. Males are disproportionately 

classified as TASC (86 percent) or non-TASC criminal justice clients (80 percent). 

The disproportionate legal involvement of males is expected since males are 

much more likely to be arrested than females (Federal Bureau of Investigation, 

1981). 

Overall, the race/ethnicity distributio~ among the TOPS clients is 53 

percent white, 33 percent black, 13 percent Hispanic, and 1 percent other. 

Table IV.l shows that whites are overrepresented in the outpatient drug free 

modality. Whites are also overrepresented in the legal involvement categories 

among all TOPS clients and in the residential modality. Blacks and Hispanics 

are disproportionately unlikely to be legally involved at treatment intake. 

In the total TOPS sample, 6 percent are under age 18, 9 percent are 

between ages 18 and 20, 26 percent are between ages 21 and 25, 30 percent are 

between ages 26 and 30, 25 percent are between ages 31 and 44, and 4 percent 

are over age 44. Younger clients are overrepresented in the outpatient drug 

free modality and are disproportionately classified as legally involved. 

Similar findings apply for the residential modality. More young clients enter 

this treatment modality and more are classified as TASC referrals or as other

wise involve~ with the criminal justice system than would be expected from the 
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total distributions for TOPS clients. Alternatively, older TOPS clients tend 

to enter the outpatient detoxif~cation and methadone maintenance treatment 

modalities and to be free of legal involvement at the time of treatment intake. 
Ten percent of all TOPS clients had eight or fewer years of formal educa-

• 
tion; 40 percent had some high school training, and an additional 28 percent 

graduated; 22 percent went beyond high school. In.general outpatient drug 
free clients have more formal education .and residential clients have about as 

much education as the average TOPS client. In the outpatient drug free modality, 

approximately equal percentages of clients complete high school or go beyond 

high school in all three legal involvement categories. The same is true in 
the residential modality although fewer of these clients have at least a high 
school diploma. 

C. Marital Status and Dependents 

Marital status and numbers of dependents are reported in table IV.2 

Seventeen percent of all TOPS clients were married at the time of treatment 

intake; 23 percent were separated or divorced; 46 percent had never been 

married. This last percentage is partia~ly explained by the age distribution 

of TOPS clients; as indicated ~bQve., 41 percent were 25 years of age or less 

at the time of admission. The residential clients were less likely than the 
outpatient drug free clients to be legally married or to have ever been married. 

Among all TOPS clients, legal involvement is related to marital status. 
Among no legal involvement clients, somewhat higher percentages are legally 

married, and lower percentages are classified as never married. Among all TOPS 

clients the TASC and non-TASe legally involved clients appear very similar to 

each other in marital status. About the same percentages of these two TOPS 

client categories are legally married, although the TAse clients are more 

likely than the non-TASe criminal justice clients to have never been married. 

These marital status findings for all TOPS clients on the legal involve

ment dimension do not hold within treatment modalities. TAse referred clients 

are most likely of the three categories to report being married at the time of 

intake into outpatient drug free programs. TASe clients are least likely of 
the three categories to repo~t being married at the time of entry into resi

dential programs. In the residential modality, TAse clients are more likely 

than the other two legal involvement categories to' report they were never 

married, but in the outpatient drug free modality there is not a substantial 

difference among the legal involvement categories in the percentages who 

report never being married. 
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Table IV.2 Marital Status and Number of Dependents at Intake 
by TASC/Crimi na 1 Just; ce System Invol vernent 

Out~atient Drug Free Residential All TOPS Clients 

I' Non-lASC Non-" fiSC fill Non-TASC 
Criminal No Legal Crimi na 1 No Legal TASC Criminal No Legal lolal 

TASC Justice Involvement TASC .Justice Involvement Clients Justice I fWO 1 vemen t SampJe 

Narital Status 

Leya Ily N:frri ed 22.4 18.2 17.5 7.5 11. 1 12.4 15.0 15.3 IS.2 17.0 
Sepal'ated 7.5 8.2 9.2 7.5 10.5 14.3 7.5 9.8 12.6 11.2 

Divol'ced 13.7 14.9 17.7 12.0 19.5 13.6 10.7 13.5 l1.S 12.1 . 
f Widowed 0.6 1.7 1.7 2.5 l. 5' 1.4 0.9 1.3 1.9 1.6 N 

I.D 
Never Married 47.4 I 49.7 45.0 63.5 52.5 53.4 55.7 50.5 41.4 45.7 

Living I\s Married .J!d 7.3 8.9 7.0 4.9 4.9 10.2 9.6 14.1 12.4 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

n= (321) (302) (605) (159) (476) (427) (1064) (1973) (4754) (7791) 

Numbel' of ~endents 

None 56.9 63.0 66.3 76,2 71.2 65.1 56.0 65.7 57.5 59.4 

One 15.0 15.2 '15.9 10.0 12.0 11.7 17.5 13.7 16.2 15.S 

Two 14.4 13.2 10.9 8.8 8 .. 0 11.2 12.9 10.6 12.8 12.2 

Three 9.7 5.6 4. I 2.5 4.4 6.6 8.3 5.6 7.9 7.4 

Four or ~Iore 4.0 3.0 2.8 2.5 ,~ 5.4 5.3 4.4 5.6 5.2 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 .1 00.0 100.0 

n= {320} (302) (605) (160) ('176) (427) (lOG3 ) (1973) (4752) (7788) 



Among all TOPS clients 59 percent have no dependents; 75 percent have 
either none or one dependent; 13 percent of all TOPS clients have three or 
more dependents (table IV.2)., Looking at the combined none and onQdependent 
categories within the two modalities and among all TOPS clients, there is no 

I . 

systematic pattern on the legal involvement dimension. Equal percentages of 

TASe and no legaJ involvement clients have none or- o~e dependent among all 
TOPS clients. In the outpatient drug fr.ee modality TASe clients are more 
likely to have dependents; 28 percent have two or more. In the residential 
modality the TASe clients are least likely to have multiple dependents. Only 
14 percent of the residential TASe· clients have two or more dependents and, in 
general, residential clients are less likely to have dependents than the 
outpatient drug free clients. 
D. Alcohol Use and Problems , 

Table IV.3 provides data for the frequency of alcohol use for outpatient 
drug free, residentiai and all TOPS clients for the immediate 12 month pretreat
ment period. Seventeen percent of the TOPS clients reported they did not use 

alcohol in the year before entering trea~ment; 51 percent of all TOPS clients 
used alcohol at least weekly; 23.percent used alcohol at least daily. Residen
tial modality clients are more likely than outpatient drug free clients to 
report they did not drink at all, but the residential clients are also more 
likely to report using alcohol at least daily. 

Within the outpatient drug free and residential modalities, the legal 
involvement dimension does not appear to explain much variation in alcohol use 

in the year before intake. There is very little difference in the percentages 
of TOPS clients who report being alcohol abstainers within the outpatient drug 
free modality. In the residential modality the TAse clients are least likely 

to be abstainers. Looking at those who drink daily or more frequently, legal 
involvement does not show a consistent pattern. Within the outpatient drug 
free and residential modalities, TASe cli.ents are most likely of the three 
legal involvement categories to be duily dr'inkers. Among all TOPS clients, 
equal percentages of the legal involvement categories report they drank at 
least daily in the year befor.e intake. 

Table IV.4 describes how data for drinking frequency and drinking quantity 

are combined to classify the drinking of respondents as infrequent, light, 
moderate, or heavy. These four classifications and the abstainer category are 
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Table IV.3. Sel f-reported Al cohol Use in Year- Before Intak-e 
by TASe/Criminal Justice System Involvement 

Out~atient Drug Free Res i den ti.a 1 All TOPS Clients 
Non-TASC Non-lASe 1\11 Non-ll\Se 
Criminal No Legal Criminal No Legal lASC CriIR i na I Nn Leya I Total 

lASC Justice Involvement TASC Justice Involvement Clients Justice -I nVo 1 vement Sample 

Alcohol Use FregIJenc:i 
Did Not Drink 8.3 7.8 7.4 13.1 17.4 17.6 14.0 16.6 18.3 17:3 

Less Than Weekly 26.0 26.7 33.8 22.2 21. a 22.4 21. 9 23.9 27.5 25.8 

Weekly 8.3 13.6 11.3 5.9 - 7.3 7.3 9.2 9.B 8.2 8./3 
I 

w 2-6 1 imas ...... 
I Pel' Week 33.7 33.4 28.2 29.4 29.1 25.4 32.2 27.7 23.3 25.6 . 

Daily 16.1 10. 1 8.5 15.0 10.0 12.0 13.0 10.7 9.5 10.3 

More ~han Daily 7.6 ~ 10.8 14.4 ·15·.2 15.3 9.7 11.3 13.2 12.2 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 -lOa. 0- 100.0 100.0 
n= (315) (296) (585) (153) (453) (398) (1019) ( 1891) (4590) (7500) 



used in table IV.5 to classify TOPS clients' drinking across all beverages. 
The alcohol quantity-frequency categories apply to alcohol use during the 
three months prior to treatment. 

Table IV.4~ Drinking Levels Assigned to Self-reported 
Quantity-Frequency Consumption Categories 

Typi ca 1 'Quantity (ounces absolute alcohol) 

Typical Freguen~y 
<.50 .51-2.00 >2.00 

--
< Once per month Infrequent Infrequent Infrequent 

About once'per month Light Light Moderate 

2-3 times per month Light Moderate Moderate 

Weekly or more Moderate Moderate Heavy 

*-
The alcohol content of beer was assumed to be 4 percent; of wine 

12 percent; and of liquor 43 per~~nt. 

*-

The question of alcohol use among TOPS clients is important for a number 
of reasons. Alcohol is used occasionally by at least two-thirds of the TOPS 
clients and is used daily by almost a quarter of clients. For some, alcohol 
is the primary drug problem and for many alcohol is part of their polydrug use 
patterns. It is also important to know to what extent illegal drug use might 
be replaced by increased alcohol use after entering drug treatment. Alcohol 
consumption is associated with violent crime (Collins, 1981), so any increase 

in alcohol use could l'esult in an increased. risk of violence. We examine the 
alcohol use question only briefly in this report, but it is an issue that 
needs indepth study in any comprehensive evaluation of TASC programs and in 
the evaluation of the impact of drug treatment on subsequent criminal behavior. 

1. guantity-Freguency of Alcohol Consumption 
Table IV.5 displays, alcohol quantity-frequency consumption categories 

for TASC and non-TASC clients and for all TOPS clients for the three months 
before intake. Among all TOPS clients 28 percent are classified as abstainers 

and 35 percent are classified as heavy drinkers. The percent of abstainers 
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Abstainer 
Infrequent 
Light 
Hoderate 
Heavy 

n=-

1< 

Table IV.5 Drinking Levels Across Beverage Types (Beer, Wine, Liquor)* in the 
Three Months Before Intake by TASC/Criminal Justice SYstem Invo·lvement 

Outpatient Drug Free 
Non-lASC 
Criminal No Legal 

TASC Justice Involvement TASC 

14.0 18.3 13.0 47.1 
6.9 6.0 9.4 9.4 
4.4 4.0 5.5 1.3 

35.2 36.7 39.5 12.6 
39.6 35.0 32.6 29.6 

100.0 100.0 100.0 100.0 
(321) (300) (602) (159) 

Residential 
Non-TASC 
Criminal No Legal 
Justice Involvement 

35.3 25.9 
6.9 5.6 
2.9 4.0 

16.2 19.5· 
38.7 45.0 

100.0 100.0 
(476) (425) 

All 
TASC 

Clients 

31. 9 
6.0 
3.3 

25.7 
33; 1 

100.0 
(1058) 

All TOPS Clients 
Non-lASC 
Criminal 
Justice 

28.3 
6.0 
4.0 

25.4 
%.3 

100.0 
(1969) 

No Legal 
Involvement 

26.5 
7.2 
4.0 

27.7 
34.6 

100.0 
(4736) 

A respondent is categorized by the highest value across the three beverage types (e.g .• a heavy beer' dl"inker who'lll'inks wine and 1 iquor 
mOderately is characterized as a heavy drinker). 

i! .. 

'~, 
.~ 

Total 
Sample 

27.7 
6.7 
3.9 

26.8 
34.9 

100.0 
(7763) 



ranges from 27-32 percent across the legal involvement categories for all TOPS 

clients and the percent of heavy drinkers ranges from 33-36 percent for the 

legal involvement categories among all TOPS clients. Thus, for all TOPS 

clients there is not much variation in abstainer or heavy drinking rates • 
across the legal jnvolvement categories ... 

Residential. clients are more likely than outpatient drug free clients to 

be abstainers in all legal involvement categories~ However, residential 

clients are also more likely to be classified as heavy drinkers although this 

difference does. not hold for residential TASe clients. The outpatient drug 

free TASe clients are more likely to be heavy drinkers than are the residen

tial TASe clients. There is not a consistent alcohol use pattern across the 

legal involvement categories within the ~wo modalities. In the outpatient 

drug free modali.ty, TASe clients are most likely of the three legal categories 

to be classified as heavy drinkers. In the residential modality the no legal 

involvement clients are most likely to be classified as heavy drinkers. 

The interpretation of table IV.S should consider the effects of known 

alcohol use covariates like age and sex .. Because this report is primarily 

descriptive, such an analysis is not conducted here. As mentioned earlier, 

the existence of uncontrolled covariation is a recurrent issue in this report 

and is relevant to variables like alcohol use, drug use, and criminal behavior. 

Consideration of this covariate issue is beyond the scope of this report but 

will be the subject of analysis in later TOPS reports. 

2. Alcohol Treatment and Problems 
Table IV.6 provides information about alcohol problems and alcohol 

treatment needs of TOPS clients at the time they enter drug treatment programs. 

The first section of table IV.6 displays data on the need for alcohol treatment 

at the time of intake. Among all TOPS clients, about 15 percent say they need 

treatment for an alcohol problem; 6 percent reported that their primary treat

ment need was for alcohol abuse and an additional 9 percent said treatment for 

alcohol abuse was a secondary need. Seventy-nine percent of all TOPS clients 

reported they had no problem with alcohol. Residential clients are more 

likely to report they have a.primary or secondary need for treatment for an 

alcohol problem than outpatient drug free clients. There is not a consistent 

relationship between legal involvement and perceived alcohol treatment need. 

Among all TOPS clients, legally involved clients indicate more need for alcohol 

treatment; this is not true for TAse clients in the residential modality. In 
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Table IV.6. Need for Alcohol Treatment and Types of Alcohol-related Problems in 
the Year Before Treatment by TASC/Criminal Justice System Involvement 

Out~atient Drug Free Residential 1\ 11 lOPSCl i ents. 

Non-lASC Non-lASC 1\11 Non-lASC 
Crimi nal No Legal Criminal No Leya 1 TI\Se Criminal 

lASC Justice Involvement TASC Justice Involvement Clients -Justice 

Need fo,' 
I\lcohol l"eatment 

Primary Problem 12.0 8.0 6.6 11.4 10.0 10.9 6.8 8.0 

Secondary Problem 7.2 8.0 10.4 12.7 20.6 21.1 12. I 10.6 

A Lesser Problem 3.8 3.5 2.7 2.5 5.6 5.7 5.3 6.0 
No Problem 77.0 80.5 80.3 73.4 63.8 62.3 75.8 75.4 

100.0 100.0 100.0 100.0. 100.0 100.0 100.0 100.0 
n = (291) (287) (594) (158) (475) (422) (1026) (1943 ) 

Types of Alcohol-
related P"oblems 

'·ledi ca 1 9.3 6.0 13.6 11.9 17.2 19.7 8.4 10.9 
Psychological 15.3 13.9 21.3 16.3 19.5 25.5 11.5 14.7 
Family 20.9 24.5 26.8 29.4 30.1 33.0 17.8 21.9 
Lenal 24.0 30.1 12.2 30.6 28.0 _ 14.8 18.5 21. 7 
Joh/Educa ti on 10.3 12.6 15.4 14.4 20. 1 22.5 9.4 12.8 
Finanda1 15.0 15.2 17.9 19.'1 20.3 19.7 12.7 14.fi 

No Le~lal Tolal 
Involvement Sample 

5.4 G.3 

8.0 9.2 

4.8 5:2 

81.8 79.3 
100.0 100.0 
(4696) (7665) 

11. I 10.7 
13.7 13.7 
16.7 18.2 
7.6 12.6 
9.3 10.2 

11.9 12.7 

-------------------------------------~------------MU~IPLE RESPONSE----------------~----------------------------------------------
n = (321) (302) (605) (160) (478) (427) (1065) (1976) (4754) (7795) 

~ 
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the outpatient drug free modality a slightly highev' percentage of TAse clients 

perceive themselves as having a1cohol treatment ne(~ds than the other two 

client categories. The relationship of legal involvement and alcohol treatment 

need differs by modality . 
• 

Examination of the alcohol related problems reported by clients entering 

TOPS drug treatm~nt programs indicates that, overall, IIfamilyi' problems are 
the most common. Not surprisingly, overall and within modality, the TASe and 

non-TASe criminal justice clients are more likely than no legal involvement 

clients to report having legal problems related to alcohol. In fact, the 

non-TASe criminal justice clients are more likely than the TASe clients to 

report alcohol-related legal problems overall and in the outpatient drug free 
modality. Clearly a substantia'l proportion of TOPS clients has alcohol-related 
legal problems. 

E. Weekly or More Use of Various Drugs 

Table IV.7 shows the percentages of clients in the outpatient drug free 

and residential modalities and in the TOPS sa~ple overall who used various 

drug types at least weekly in the year b~fore treatment intake. Large major

ities of clients in each modality ,and in all legal involvement categories 

report using alcohol and marihuana weekly. TASe clients are more likely than 

the other two legal involvement categories to report using alcohol and mari

huana, although the differences in weekly alcohol use between TASe and non-TASe 

criminal justice clients in the two modalities is not sUbstantial. More 

clients in the residential treatment modality report using heroin and most 

other drugs weekly or more often than do clients in the outpatient drug free 

modality. It is clear from the results of table IV.7 that there is a consider

able variety of regular drug use. Twenty-eight percent of all clients use 

cocaine weekly; 23 percent use minor tranquilizers nonmedically at least 

weekly; 22 percent use narcotics other than heroin; and 17 percent use ampheta

mines. Lower but still significant percentages of clients report regular 

nonmedical use of hallucinogens, methadone, barbiturates, and sedatives. 

There is no consistent pattern discernible across the legal involvement 
categories in the reports of.weekly or more frequent drug use. In several 

drug use categories, a higher percentage of no legal involvement clients 

report weekly or greater use than clients who are legally involved. In the 

residential modality and among all TOPS clients, weekly or more heroin use is 

not associated with legal involvement. More regular heroin users in these 
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Table IV.7. Client Reports at Intake of Heekly o'r ~lore Frequent Alcohol or Nonmedical Drug 
Use in the Year Before Treatment··by 'TASCjCriminal Justice ~ystem lnvol vement 

Outpatient Drug Free Residential All TOPS Clients 
Non-lASC Non-TASC A'1l N'on-TASC 

Drug Used Weekly Criminal No legal Criminal No legal TASC C!'imina 1 
01' r10l'e Frequently TASC Justice Involvement TASC .Justice Involvement Clients Justice 

A')cohol 66.0 64.9 60.0 65.0 63.4 62.1 64.7 GO.O 

Marihuana 69.8 65.9 67.4 71.9 6G.3 64.6 68.8 611.0 

Inhalants 0.6 2.0 2.1 2.5 3.1 1.2 1.1 1.6' 

Ilnllllcinogens'" 8.7 4.0 4.3 ')0.6 11.3 10.8 9.6 6.7 

(Phencyclidine - PCP) 3.7 2.3 1.2 6.3 9.6 6.8 7.2 5.1 
Cocaine 14.6 11.6 14.7 23. I 29.3 28.6 23.8 24.7 
lIeroin 9.7 7.6 8.1 33.8 29.3 33.0 27.2 32.5 
r1ethadone 0.6 1.3 1.5 3.8 . 4.2 11,1\ 3.0 5.7 
Othel' Narcotics 15.3 17.5 22.8 30 .. 6 29.5 29.3 22.6 24.3 

Minol'Tranquilizers'" 11.2 13.2 25.4 28. 1 26:6 30. 7 21. 3 21. 9 
(Li bri lim/Va 1 i lim) 9.7 10.9 22.5 24.4 21. 5 22.7 20.0 18.7 
Major Tranquil hel's 1.2 2.0 3.5 5.0 '4.'8 3.0 2.4 2.6 
"arbi turatcs 6.5 7.0 10.6 16.3 16.7 14.5 11.1 9.7' 
Sedatives 10.6 8.6 12.9 19.4 16.5 20.6 13.6 10.4 
Amphetamines'k 18.4 19.5 28.6 27.5 23.4 25.1 18.7 21.8 
(Preludin) 4.4 3.6 3.0 7.5 7.1 6.6 7.5 7.7 

: .... 

~ 

No legal lolal 
Involvement Sample 

5/).8 57.5 

60.2 62.3 

0.9 1.1 

~.5 5.1 

1.9 3./) 

29.9 27.B 
49.7 4.2.3 
13.7 10.2 

20.8 21. 9 

23.2 22.6 

19.5 19.4 

2.0 2.2 

7.8 8.8 
8.6 9.7 

15.1 17.3 

4.9 5.9 

------------------------------------------------MUlTIPlE RESPONSE----------------~-------------------------------------------------

n = (321) (302) (605) (160) (478) (427) (1065) (1976) (4754) (7795) 

'I< 

The rows for hallucinogens, minor tranquilizers and amphetamines include data for PCP, librillm/Va1illm, and Preludin, respectively. Data for these 
tllI'ee 5peci~ic drugs also appear in separate rows. 



categories are classified as being not legally involved than are classified as 

TASC or non-TASC criminal justice clients. This is somewhat contrary to 

expectations but may be partially explained by the age distribution of heroin 

users. Heroin users ,tend to be older and increased age is also usually asso

ciated with decreased criminal activity. This relationship will be explored 

in more detail i.n a later report. 

F. Client Reports of Primary Drug Problem in the Three Months Before Intake 

Overall, table IV.8 shows that heroin use is the most frequently reported 
primary drug pr.oblern in the three months before treatment; '39 percent of all 

clients report that heroin was their primary drug problem during this period. 

The next m.ost frequent report, based on the entire TOPS sample, is no primary 
drug problem; 14 percent of all clients report no specific drug caused them a 

serious problem,in the three months before treatment. These client self 
reports require additional' analysis before an interpretation is offered and a 

separate discussion is provided' below. 

The data in table IV.8 describing the primary drug problems of outpatient 

drug free and residential modality clients point up some important differences. 

Outp,atient drug free clients are. more likely to report no primary drug problem 

than are residential clients. Residential clients are much more ·likely to 
report that heroin is their primary drug problem. Overall about one-third of 

the residential clients compared to about one-tenth of the outpatient drug 

free clients report that heroin was their primary problem in the three months 

prior to treatment. 

Comparison of the primary drug problems of TOPS clients on the legal 

involvement dimension is difficult to summarize. For example, there are no 

SUbstantial or consistent differences between TASC, non-TASC, and no legal 

'i nvo 1 vement c 1 i ents in ei t,her the outpatient drug free or res i dent i a 1 moda li

ties in the percentages who report heroin as their primary drug problem. On 

the other hand, there are substantial differences on the legal involvement 
dimension for those in both the outpatient drug free and residential modalities 

who report no primary drug problem. In sum, the patterns of reported primary 

drug problem are variable on, the legal involvement dimension depending on 

modality and drug type, but percentage differences tend to be in the one to 

three percent range. Most TOPS clients report serious drug abuse patterns, 

and the percentages of clients who report regular heroin use are high. 
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Table IV.B. Client Self-reports of Primary Drug Problem in the Three Months 
Before Intake by TASe/Criminal Justice System Involvement " 

OutEatient Drug Free Residential A 11 TOPS Cl i ents 

Primal'y Non-TASC Non-TASC All Non-lASC 

Drug Criminal No' Legal Criminal No Legal rASC Criminal No Legal Total 

Problem TASC Justice Involvement TASC Justice Involvement Clients Justice Involvement Sample 

Alcohol 2.5 9. 1 4.6 10.1 6.2 7.7 4.5 6:3 4.1 4.7 

Marihuana 16.9 19.9 19.8 10.8 6.6 8.2 12.1 8.4 6.0 7.4 

Inhalants 0.0 1.0 0.7 0.6 0.4 1.0 0.2 0.3 0.2 0.3 

lIa 11 Uel nogens '" 4.1 1.7 2.7 1.3 3.13 3.8 3.7 2.5 1.0 1.7 

PCP 0.0 0.0 0.2 0.6 1.7 2.6 2.6 0.7 0.3 0.7 

Cocaine 8.3 6.7 9.9 13.2 7.7 7.2 9.5 5.6 4.3 5.3 

ttel'oin 9.2 . 5.7 5.5 24.1 24.3 32.7 23.7 29. 1 46,.5 39.0 

r·lelhadone 0.0 0.0 0.2 1.9 0.9 1.2 1.0 1.7 5.1 3.7 

Other Nal'cotics 9.9 9.4 15.7 10.1 10.4 13.7 10.3 IU.G 11.1 10. !J 

I Minor Tranquilizers'" 2.9 3.7 8.1 1.9 3.2 2.4 2.1 2.0 2.1 2.1 

w 
1.0 Librium/Valium 0.3 0.3 0.5 0.0 . 0.6 0.0 0.5 0.3. 0.2 0.3 
I 

Major Tranquilizers 0.0 0.0 0.5 0.0 0.4 0.5 0.1' 0:2 0.2 0.2 

Bal'bi turates 1.6 0.7 2.7 5.1 3.0 1.2 2.4 1.3 1.0 1.2 

Sedatives 6.7 5.1 6.1 5.7 6.6 8. 7 5.1 3.5 2.3 3.0 

Amphetam~nes'" 6.7 5.7 12.5 4.4 '5.5 5.8 4.9 6.3 3.5 4.4 

Preludin 0.0 0.0 0.2 0.0 0.4 0.2 0.5 0.5 ' 0.3 0.4 

Other 0.0 0.0 0.7 0.0 1.7 3.1 O. I 0.6 0.6 0.5 

No ProLJ1em"'''' 30.9 31. 0 ~ 15.2 16.6 5.0 16.7 20.1 11.2 14.2 

100.0 100.0 100.0 10U.0 Iuo.n 100.0 ruo.II Ion.!) trlu.n 100.0 

n = (314) (297) (586) (158) (470) (416) ·(l047) ( 1942) (4696) (7685) 

'" The rows for hallucinogens, minor tranquilizers, and amphetamines exclude the data for PCP, LilJrium/Va1ium, and Preludin, respectively. Data for 

each of these spec~ fic drugs appear in the rows fa 11 OI~i ng the rows for the geriera 1 drug type. 

"'''' For this category in both the outpatient drug free and residential modalities, there are statistically significant differeilces beyond the 
.001 level between the legally involved (TASC and non-TASC criminal justice clients) and not legillly involved clients. See text for discussion 
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Table IV.9 provides data on heroin use patterns. As discussed earlier, 

the residential clients are mor~likely than the outpatient drug free clients 

to report regular heroin use. Between 53 and 55 percent of residential clients 

report having used heroin daily for at least 30 consecutiv'e days. Although 
• 

most differences ?cross the legal involvement dimension are not substantial, 

TASe referred clJents are least like'ly to report daily usage among the residen
tial clients. This patter.n is reversed,among the' outpatient drug free clients. 

While overall the outpatient drug free clients have a comparatively low daily 

heroin use rate, TAse clients are most likely to report daily use of heroin 

for at least 30 consecutive days. 

1. Clients Reporting No Primary Drug Problem 

Some of the IIno primary drug problem ll group may be polydrug users 

who have a multiple drug problem rather than a primary problem with a single 

drug. Comparison of II no primary problem ll clients with other TOPS clients in 

data not presented in this report, however, shows that 'the IIno problem ll group 

generally reports less drug usage, making polydrug usage an unlikely sole 

explanation of the high percentages repo:ting no primary drug problem. 

The distribution of no prim~ry problem clients across the legal involve

ment dimension suggests another set of explanatory factors. Table IV.8 shows 

that, 31 percent of TASe and non-TASe criminal justice clients in the outpatient 

drug free modality report no primary drug probl'em. Only 9 percent of the no 

legal involvement clients in this modality report no primary drug problem. 

Although the overall percentage of clients who report no primary drug problem 

is lower in the residential modality than in the outpatient drug free modality, 
the distribution across the legal involvement dimension is the same in both 

modalities. In the residential modality 15 and 17 percent, respectively, of 

the TASe and non-TASe criminal justice clients report no primary drug problem; 

only 5 percent of the no legal involvement residential clients report not 

having a primary drug problem. In both outpatient drug free and residential 

modalities, there are no statistically significant differences between TASe 

and non-TASe criminal justice clients. There are statistically significant 

differences beyond the .001 level in both modalities between the two legally 

involved categories and the clients who are not legally involved. 

2. Explanations for Reports of No Primary Drug Problem 
There are at least two possible reasons why the two categories of 

legally involved TOPS clients are disproportionately likely to report no 
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Table IV.9. Client Reports of Heroin Use by TASC/Criminal Justice Sys·tem Involvement 

OutQatient Drug Free Residential All lOPS Clients 

Non-lASC Non-lASe All Non-lASC 
Criminal No legal Criminal No legal lASC Criminal No legal Total 

TASC Justice Involvement TASC Justice Involvement Cl ients Justice Involvement Sample 

lIistor~ of Heroin Use 
Never Used 46.6 53.4 58.0 23.'1 211.7 31. 7 33.6 28.6 21. 1 24.7 
Used but Not 

Regularly 11.6 14.1 16.5 15.2 15.3 7.6 10.8 11.9 5.4 7.8 
Used Jleyularly 

(Not Da ily) 5.6 3.7 5.0 8.9 4.8 5.7 6.2 4.0 2.9 3.G 
I 

.j:::> Used Daily (30 or 
--' More Consecutive 

Days) 36.2 28.8 20.5 52.5 55. 1 55.0 49.4 55.5 70.6 63.9 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

n == (320) (298) (605) (158) (477) (420) (1057) . (1963) (4710) (7730) 



primary drug problem. First, many legally involved clients had a lower risk 

of developing serious drug problems because they were in restricted environments 

like jails, prisons or hospit?ls for varying periods of time in the months 

before entering TOPS programs. The TOPS data confirm that the TASe and non-TASe 

criminal justice clients are much more li'kely to be in such restricted environ

ments (tables IV.10 and IV. 11). Tabl~ IV. 10 shows ·that much higher percentages 
, . . 

of TOPS clients who were not legally involved were at risk for the entire 12 
months before entering treatment; this is true both within and across modali

ties. Sixty-one.percent of a1l TOPS clients who were not legally involved at 

treatment intake were at risk for the entire 12 months preceding treatment. 

Only 15 and 21 percent, respectively, of the TASe and non-TASe criminal justice 

clients were at risk for the entire year before treatment. Within the outpatient 

drug free modali~y, 64 percent of the not legally involved clients were at 
risk for the entire year before treatment; 17 and 28 percent, respectively, of 
the outpatient drug free TASe and non-TASe criminal justice clients were at 

risk for the whole year. Within the residential modality 45 percent of the no 

legal involvement clients were at risk for the entire year preced~ng treatment 

intake; only 4 and 11 percent, respectively, of the TAse and non-TASe criminal 

justice residential clients were at risk for the entire year prior to treatment. 

These data support an interpretation that part of the explanation of why 

sUbstantial percentages of TOPS clients report no primary drug problem in the 
three months before intake is because many of these clients were not free in 

the community for all or part of this period. 

The data on incarceration in the second part of table IV.ll also support 
this interpretation. The data in that table show that high percentages of TASe 

and non-TASe criminal justice clients were incarcerated in the three months 

before treatment. Seventy-three and 51 percent of all TASe and non-TASe criminal 

justice clients, respectively, report being incarcerated in the three months 

before treatment; only 10 percent of the no legal involvement clients report 

this. The same relationship holds within the outpatient drug free and residen

tial modalities. The legally involved TOPS clients (who are most likely to 
report no primary drug problems in the three months before intake) are also 

most likely to report being incarcerated in the three months before treatment. 

There is a strong suggestion in these data that the comparatively high reports 

of no primary drug problem in the three months before treatment intake are 

partially explained by theclients ' living in restricted environments. 
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Table IV.10 Time at Risk ;n the Year Before Treatment by TASC/Criminal Justice System Involvement 

. 
Out~at'ient Drug Free Residential All TOPS Clients 

Non-TASC Non-TASC All Non-TASC 
'Criminal No Legal Criminal No Legal TASC Criminal No Legal Total 

TASe Justice Involvement lASC Justice Involvement Clients Justice Involvement Sample 

Months Fully At Risk 
in Year Before Treatment 

12 months 16.9 27.6 63.6 4.4 11.3 44.7 15.4 20.9 61. 3 45.1 

11 to 12 months 57.6 44.1 27.1 20.3 32.4 32.8 38.0 3!i.5 25.8 '29.9 

9 to 11 months 8.4 8.1 5.8 23.4 20.9 11.6 16.6 16.6 7.'1 10.7 
! 
~ 6 to 9 months 4.2 6.4 2.0 26.0 16.3 6.7 16.1 11.4 3.1 6.9' w 
I 

3 to 6 months 4.2 5.0 1.0 19.6 10.9 2.6 8.3 8.0 1.7 ~.2 

o to 3 months B.7 B.B 0.5 6.3 B.2 1.6 5.6 7.6 1.0 3.2 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0' 100.0 100.0 

n = (309) (297) (605) (158) (441) (421) (1042) (1892) (4717) (7651) 
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Table IV.ll Client Reports at Intake of Legal Status and Prior Jailor Prison c 

Incarceration by TASe/Criminal Justice System Involvement 

~-. 

Out~atient Drug Free Residential All TOPS Cl ients 
Non-TASC Non-TASC All Non-lASe 
Criminal No legal Criminal No legal TASC Criminill No legal Total 

TASC Justice Involvement TASC Justice Involvement Clients Justice - Involvement Sample 

legal Status 
No legal status 9.1 6.0 100.0 5. 1 2.5 100.0 7.1 .4.7 100.0 63.1 
Probation 20.3 57.B 0.0 57.0 48.B 0.0 31. 7 4£.2 0.0 ' 16.1 
Parole 8. 1 13.2 0.0 5.7 8.B 0.0 4.9 16.2 '0,.0 4.8 
On bail 51. 3 12.0 0.0 6.3 17.2 0.0 ' 27.1 16.6 0.0 7.9 
In jai 1 5.9 3.7 0.0 23.4 19.7 0.0 26.0 13.0 0.0 6.B 

I 
Other 2.:l 7.3 ~ 2.5 3.0 0.0 3.2 3.3 0.0 '1. 3 ,--

+=> 100.0 100.0 100.0 100.0 100.0 lOG.O 100.0 100 .. 0 100.0 100.0 +=> 
I (320) (301) (602) (158) (476) t 4i~'c:~ (l060) . (1970) (4732) (7762) n = 

Prior Jailor 
Prison Incarceration 

Never 5.0 13.9 53.5 1.3 4.4 25.7 4.9 6.7 29.6 20.2 
Not in Past Year B.7 15.5 29.7 4.4 13.1 37.9 7.1 1B.O 46.5 33.6 
Yeill' But Not 

3 Nonths Before 
Treatment 13.1 ~S..3 10.0 15.2 20.0 21.5 14.7 24.0 14.2 16.8 

Three Months 
Before Treatment 73.2 45.3 7.0 79.1 §?-.5 14.9 73.3 51. 3 9.7 29.4 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
n = (321) (296) (572) (15B) (475) (404) (1051 ) (1951 ). (4535) (7537) 
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A second possible explanation for the rel~tively high reports of no 
primary drug problem among TASe,and non-TASe criminal justice clients is found 
in t~e motivation for entering drug treatment~ Individuals under actual or 
threatened criminal justice sanction may be more willing to enter drug treat-

• 
ment programs. These individuals, however, may be reacting more to that 

threat than to a drug abuse problem and may thus be more likely to report no 
primary drug problem during TOPS interviews. For' individuals who are not 
subject to legal coercion, the motivation for entering treatment may be more 
simply self-rec~gnized drug abuse problems. ' Such individuals would presumably 
be more likely to report a primary, drug problem. 

Oata in table IV.12 for the source of treatment referral also confirm 
that the TASe and non-TASe criminal justice clients are more likely to report 
a criminal justice or legal referral. (Other aspects of referral source are 
discussed in section I.) Among all TOPS clients and within each treatment 
modality, no client without a legal involvement reported a legal referral to 
treatment. Among the TAse clients overall and within modality, very high 

percentages of clients report a legal referral source. The non-TASe criminal 
justice clients also commonly report a legal referral to treatment; this 
referral source is the most common of any referral type and is reported by 43 
percent of the non-TASe criminal justice clients. 

In short, the relatively high percentage of clients who report no primary 
drug problems at the time of admission to a TOPS treatment program appears 
related to two factors. First, the clients who report no primary drug problem 
at admission had limited access to drugs because of living in restricted 
environments. Second, legal coercion or a desire to avoid legal sanction, 

rather than concerns about their drug abuse problems, may motivate some to 

enter treatment. 

G. Number and Type of Drug Problems 
Overall, four of every five TOPS clients report at least one drug-related 

problem in the year preceding treatment. Table IV.13 shows that among all 
TOPS clients, roughly equal percentages (16 and 20 percent) of the legal involve
ment categories report having no drug related problem in the year before 
treatment. Alternatively, 68 percent of all TOPS clients report two or more 
drug problems; this percentage is roughly equal across the legal involvement 

categories. 
The reports of number of drug problems by modality and legal involvement 

in table IV.13 show that outpatient drug free clients in the legally involved 
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Table IV.12 Principal Source of Referral to TOPS Treatment 
by TASC/Criminal ~ustice System Involvement 

Ou.tpatient Drug Free Residential All lOPS Cl ients 

Non-TASC Non-lASC All Nun-lASC 
Criminal No Legal Criminal No ~egal TASC CrimInal No Legal lotal 

lASC Justice Involvement TAse Justice Involvement C"lients Justice Involvement Sample 

Source of Referral 
I 

+=> 
0'1 Sel f-referral 3.8 18.2 36. 1 8. 1 18.0 29.5 10.5 23.6 39.9 31.8 
I 

Family/friends 0.9 7.0 30.0 4.4 14.6 27.6 5.6 '16.7 33.4 25.3 

Hcdical 0.3 5.0 13.2 1.3 4.8 9.8 0.7 3.4 6.1 4.7 

Community agency 2.2 8.9 15.'1 8.7 15.3 31. 1 5.1 11. 9 17.9' 14.7 

Criminal justice 
or· It;gal 92.2 58.9 0.0 77.5 '16.7 0.0 77.6 43 .. 2 0.0 21.6 i 

School 0.3 1.0 0.7 0.0 0.0 0.2 0.2 0.5 1.3 0.9 I 

rmployer 0.0 0.0 2.6 0.11 0.0 1.4 0.0 0.3 0.6 0.4 

Olllel' 0.3 1.0 2.0 U.O 0.6 0.2 ~ (J.'1 ILII (J.r. 

100.0 100.0 100.0 100.0 100.0 99.8 100.0 100.0 100.0 100.0 

n = (320) (302) (fiO·1) (160) ('178) (427) ( 10(2) (197'1 ) (47'15) (7781 ) 



I 
~ ..... 
I 

Number of Dr·ug-· 
related Problems 

None 
One 
Two 
Three 
Four 
rive 
Six 

. . 
Table IV.13. Number and Type of Drug-related Problems in the Year 

Before Treatment by TASC/Criminal Justice Involvement 

Out~atient Drug Free Residential 

Non-lASC Non-lASC All 
Criminal No Legal Criminal No Legal TASC 

TASC Justice Involvement TASC Justice Involvement Clients 

23.1 27.6 11.1 13.8 18.9 . 14.4 16.2 
19.0 11.0 10.1 15.0 7.1 8.5 13.7 
18.7 14.7 15.4 10.6 10.5 15.5 ·14.8 
11. 5 13.7 20.4 13.1 13.6 18.6 15.3 
11.2 14.3 21. 5 12.5 17.0 19.5 14.5 
13.1 11.7 16.5 18.1 15.9 15.5 15.6 
3.4 7.0 5.0 16.9 17.0 B.O 9.9 

100.0 100.0 100.0 100:0 100.0 100.0 100.0. 
n = (321) (300) (604 ) (160) (477) (425) (1062) 

Types of Drug-
related Problems 

Medical 22.4 31.8 48.8 41. 9 40.6 44.5 32.7 
Psychological 35.5 41.4 38.8 51. 3 51. 3 58.5 39.7 
Family 44.2 52.3 67.9 60.6 68.0 68.9 55.8 
Legal 62.9 44.7 15.0 68.1 62.1 27.4 69.4 
Job/Education 18.4 29.1 43.8 39.4 44.1 45.7 33.5 
Financial 38.3 38. 1 52.7 56.3 52. 1 52.7 52.9 

s 
,~ 

" 

~l, ,';:', 

A Jl lOPS Cl i ents 

Non-lASC -
-~ 

Criminal No Lega" Tolal 
Justice Involvement Sample 

20.2 18 .. 0 18.3 
11.7 14.3 13.6 
13.4 17.3 }6.0 
15.6 19.6 18.0 
14.7 16.3 15.6 
13.9 10.6 12.1 
10.5 3.B £i. II 

100.0 100.0 100.0 
(1967) (4732) (7761 ) 

·35.7 37.5 36.4 
43.4 49.2 46.4 
56.0 53.1 54 .. 2 
51. 7 16.3 32.5 
35.1 32.0 33.0 
53.4 60.0 57.4 

-------------------------------------------------MULTIPLE RESPONSE-------------------------------------------------------------------
(4754) ( 7795) 

n = (321) (302) (605) (160) (478) (427) (1065) (1976) 



categories report fewer drug-related problems·than comparable residential 

clients. Forty-two percent of the TAse clients in outpatient drug free programs 

report one or no drug-relateq problem; 29 percent of TASe clients in the 

residential modality ,report one or no drug related problem. Thirty-nine 

percent of non-TA~e criminal' justice clients in outpatient drug free programs 

report one or nQ drug-related problem; only 26 percent of such clients in 
the residential modality report one or no drug-re'lated problem. Outpatient 

drug free clients who have no legal involvement at admission report more drug

related problems than such clients in the residential modality and more than 
TOPS clients generally. 

The second part of table IV.13 indicates the types of drug-related problems 

TOPS clients had during the year before entering treatment. More than half of 

all TOPS client~ report family and financial problems as a result of their 
drug use; almost half report psychological problems related to their drug use. 

Approximately one-third report medical, job or educational, and legal problems. 

With the exception of the legal problem and, to a lesser extent, the psycho

logical problem categories, there are only minor,variations across the legal 

involvement dimension in the percentage of all TOPS clients who report problems. 

As would be expected, there is sUbstantial variation in the legal problem 
category. Overall, 69 percent of the TASe 'cl ients Y'eport legal problems as a 

result of their drug use; 52 percent of the non-TASe criminal justice clients 

report such problems. Only 16 percent of the TOPS clients who are classified 

as not legally involved at the time of treatment intake report having legal 

problems as a result of their drug use in the year preceding treatment. This 

systematic variation in client reports of problems on the legal involvement 

dimension also holds within the outpatient drug free and residential modalities. 

There are also observable differences ,in types of drug-related problems 

experienced for clients in the residential and outpatient drug free modalities. 

In general, the residential clients are more likely to report drug-related 

problems tha~ are the outpatient drug free clients; and within the two modali

ties, no 1 ega 1 i nvo 1 vement c 1 i ents are more 15 k'e ly to report medi ca 1, psycho
logical, family, job and financial problems related to their drug use than are 

the TASe and non-TASe criminal justice clients. These patterns suggest the 

motivation for entering treatment differs for 'legally and not lega11y involved 

clients. 
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H. Prior Drug ~reatment 

Table IV.14 provides three kinds of information about the previous drug 
treatment experience of TOPS clients. The first section of table IV.14 shows 

that among all TOPS clients 60 percent had some previous drug treatment experi-
• 

ence; 36 percent of the TOPS"sample had b~en in drug treatment during the 

year prior to the current admission, and 25 percent had a drug treatment 
admission in the three months before th~ current admission. The no legal 

involvement clients are more likely than either the TASC o'r non-TASC criminal 

justice clients,to have been in treatment at any time or in the recent past. 

Residential clients are more likely to have been in drug treatment than 

are outpatient drug free clients both in the distant and recent past. Compari
son of the'past treatment percentages "for the legal involvement categories on 

the basis of ever ve'('sus never b,eing in drug treatment shows that there are 

statistically significant differences between the legally involved and not 

legally involved clients in the outpatient drug free modality. Within the 

residential modality there are not statistically significant differences 

between the legally involved and not legally invo:lved categories. Legally 

involved outpatient drug free cli~nts are significantly more likely to have 
previously "been in drug treatment. 

The data in the second section of table IV.14 confirm the findings in the 

first section. Approximately six of ten TOPS clients have had at least one 

previous drug treatment aumission; residential clients are more likely than 

outpatient drug free clients to have been previously treated for drug problems. 

Comparison of the clients across the legal involvement dimension for the three 
or more previous drug treatment admissions category indicates no'statistically 

significant differences. Although the non-TASC criminal justice clients in 

each modality are most likely to have been in drug treatment three or more 

times, the differences between legal involvement groups in the category are 

not statistically significant. Thus, the evidence in the first two sections 

of table IV.14 is ambiguous when TASC, non-TASC, and no legal involvement 

clients are compared on the basis of previous drug treatment experience. 
The third section of ta~le IV.14 shows the type of prior drug treatment 

admissions. The highest percentages found for previous treatment type both 

across and within modalities are in the "multiple"" treatment type category. 

If individuals were previously in treatment, they are most likely to have been 

in multiple treatment types. The next most common forms of previous drug 
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Table IV.14 Prior Drug Treatment 

Outpatient Drug Fr'ee 
Non-TASC 
Criminal No Legal Episodes of Prior 

Drug Treatment TASC Justice Involvement 
Incidence-of PrTil-rTreatment 

Ever treated'" 36. 1 40.7 34.4 
Treated in year 

before admission 12.8 17.9 17.9 
Treated in 3 months 

before admission 8. 1 8.3 7.9 

~..,\ .. 

by TASC/Criminal Justice System Involvement 
\\ 

~: .. 
~\ \ 

-\,) 

Residential AI1.TOPS Clients 
Non-TASC All Non-lASC 
Criminal No Legal TASC Criminal No Legal lotal 

TASC Justice Involvement Clients Justice Involvement Sample 

54.4 58.8 54.3 45.4 57:9 63.6 59.7 

28.8 32.8 29.3 19.2 32 .. 3 - 40.5 35.5 

15.6 21. 5 20.6 11. 0 21. 0 29.2 24.6 
---------------------------------------------------MULTIPLE RESPONSE--------------------------~----------------------------------------

.n = (321) (302) (605) (160) (478) (427) (1065) (1976). (4754) (7795) 

Number of Prior I\dmissions 

None'" 71.6 62.6 70.5 50.0 45.1 49.5 60.2 44.9 37.0 42.7 
One 12.3 15.3 11.6 18.5 18.1 17.6 . 14.9 16.1 15.2 14.9 
lwo 4.2 7.1 6.1 10.3 11.4 11.3 8.6 10.5 11.0 10.7 
Three or more 11.9 14.9 11. 8 21. 2 25.3 21. 6 16.3 28.5 36.8 31.6 

100.0 100.0 100.0 100.0 H10.0 .100.0 100.0 100.0 100.0 100.0 
n = (285) (281) (560) (146) '(430) (398) (952) (1818) (4525) (7295) 

T~~e of Prior.Treatment 
No drug treatment'" 71.6 62.6 70.4 50.0 45. I 49.0 60.1 44~7 38.0 42.5 
Detoxi fication 

only 4.9 2.1 4.1 4. 1 .3 .. 0 2.8 4.0 5.8 11.6 9.2 
Maintenance only 0.7 2.1 0.7 8.9 9.5 6.3 8.3 8.5 10.3 9.6 
Residential only 4.2 8.2 1.6 9.6 10.2 14.0 6.2 6.7 3.6 4.7 
Outpatient drug 

free only 2.4 6.0 5.0 3.4 4.7 5.3 3.1 3.2 1.9 2.4 
Olher' only 3.2 2.8 4. I 2.1 0.9 1.7 1.8 1.8 1.2 1.5 
r1111l ip II! 13.0 16.0 14. I 71.!J 2(j.!i 20.9 I (j. !I 2!1. ? :13.11 30. I 

100.0 100.0 100.0 IUU.O 100.0 100:0 llio~[j IUU~(j IUU~ U luu:li 
n = (285) (281) (561) (146) (430) (398) . (952), (1820) ( 4532) (73011 ) 

*- ~---~- ------
lhel'e are differences belween the first and the second ami third parts of the table in the percentage estimates of c'lients eve I' -treated. This 

differ'ence results because the variables were created from two different questions in the 'interview schedule. Clients were not fully consistent 
in their responses to the similar' questions. Furthermore, t.wo variahles (number of prior admissions and type of prior treatment) were created from a 
set of six questions which reduced the number of client responses with nonmissing values and affected pert;:entage values by reducing both numerator and 
clenom i na tor. 
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treatment among the residential clients are maintenance (only) and residential 
(only)~ As would be expected from the findings for previous treatment in the 

first two sections of table Iy.14, the residential clients are more likely to 

have been in most treatment types than are the outpatient drug free clients. 
I , 

The variatioD among clients on the legal invoivement dimension in previous 

drug treatment aqmission type is mixed. Examination of the TASC, non-TASC 
criminal justice and no legal involvement categories for previous maintenance 
and residential treatment modalities provides an example. Variation on the 

legal involvement dimension within modality is not substantial or consistent 

among modality type. Systematic patterns of previous drug treatment type by 

legal involvement are difficult to specify. 
I. Referral Source 

Table IV.ll describes the client-reported patterns of principal referral 
source for the current admission to a TOPS treatment program. Earlier we 

discussed some aspects of the legal referral patterns i'n connection with the 

analysis of client reports that they had no primary drug problem in the three 

months prior to current treatment intake~ Table IV.ll shows that among all 

TOPS clients "self-referral" is the most common referral source; family or 

friends is the next most frequently reported referral- source (25 percent), and 

legal or criminal justice referral is the third most common referral source 

(22 percent). Aside from community agency referral, other referral sources 

are relatively rare. 

Among the TASC and non-TASC criminal justice clients, a legal referral is 

far and away most likely. Among the no legal involvement clients, self and 

family and friends account for about three-fourths of referrals. Between 

modalities and ignoring the legal/criminal justice referrals, there are only 

minor differences except for the community agency category. Community agency 

referrals to the residential modality are relatively more frequent than such 

referrals to the outpatient drug free modality. 
J. Client Reports of Depression Symptoms and Previous Mental Health Treatment 

Table IV.15 shows that 59 percent of all TOPS clients experienced symptoms 

of depression in the year before entering drug treatment; 38 percent had 

suicidal thoughts or actually attempted suicide. Two further points emerge 

from the first part of table IV. 15. Fir~t, legally involved residential 

clients are more likely than legally involved outpatient drug free clients to 
have experienced serious d~pression symptoms (suicidal thoughts or attempts). 
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Table IV.15 Client Reports at Intake of Depression Symptoms in the V!ear Before 
Treatment and Previous ~lental Treatment by TASC/Criminal Justice 
System Involvement 

Outpatient Drug Free Residential All TOPS Clients 

Non-TASC Non-TASe All Non-lASe 

Criminal No Legal Criminal No Legal TASe Crimi na1 No Legal Total 

TASC Justice Involvement lASC Justice Involvement Clients Justice Involvement Sample 

Depression Indicators 

None 51.4 51.5 25.8 tJ3.7 ·36.1 31. tJ 50.1 45.3 37.6 Ii 1. 3 . 

Could not get . 
out of bed 16.9 16.4 13.1 \9.4 lB.l 17.9 19.B lB.2 . 21.6 20.5 

Suicidal thoughts 25.7 23. 1 tJ2.2 25.0 31.1 31.1 22.3 26.B 30.5 28.11 

Suicide attempts 6.0 ~ 18.8 11.9 14.7 19.6 ·7.8 9.7 10.3 9.8 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

n = (319) (299) (604) (160) (476) (424) (1047) (1962) (4714) (7723) 

I 
01 
N 
I 11en ta I Ilea lth 

Treatment 
Never tr'eated 79.4 69,3 ;56.5 73.1 76.3 63.4 80.8 74.9 77.1 77.0 

Treated but not 
in year before 
admission 13.1 17.1 23.3 13.8 12. \ 19.5 11.6 14.2 13.2 13.2 

Treated in year 
but not 3 months 
before admission 3.4 7.11 7.1 8.1 11.1 5.tJ 4. I 5.3 3.8 4.2 

Treated in 3 months 
before admission 4.1 6.2 13.1 5.0 7.5 n.6 . 3.5 5.6 2.:2 5.5 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

ri = (320) (302) (604) (160) (413) (533) (1061 ) (196B) (4739) (7768) 
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Second, clients who are not legally involved at the time of treatment intake 

are more likely to have experieQced serious depression symptoms than are 
legally involved clients. Th,is difference between legally involved and not 

legally involved clients is especially notable in the outpatient drug free 
I 

modality. Sixty-one percent'of outpatient drug free clients who are not 

legally involved. report serious depression symptoms. Although further analysis 
which controls for sex and other factors is necessary, this latter finding 

suggests depression may be an important motivating factor for seeking treatment 

for clients who,are not legally involved. Earlier data (table IV.ll) showed 

that leg~~ referral is the dominant source of referral to treatment for legally 
involved TOPS clients. The disproportionate existence of depression symptoms 
among clients who are not legally involved plus the disproportionate reports 

of psychological problems related to drug use reported by this category of 
clients (see table IV.13) suggest that psychological factors (of which depres

sion may be a major component) may be an important motivation for individuals 
to seek treatment in the absence of 1 egal thre'at. 

The second part of table IV.15 reports the percentages of TOPS clients 
who have previously been treated ,for mental problems. Overall, 77 percent of 

TOPS clients had never received mental health treatment; 13 percent had been 

treated, but not in the year before entering a TOPS program; 10 percent of the 

TOPS sample received mental health treatment in the year before drug treatment 
intake. 

Comparison of the outpatient drug free and residential modality clients 

indicates that overall the former are more likely than the latter to have been 
treated for mental health problems. Variation in the percentages of TASC/ 

non-TASC/no legal involvement clients who have received mental health treatment 

is similar within each of the two treatment modalities. Clients who were not 

legally involved at the time of treatment intake are more likely to have 

received previous mental health treatment. This difference is especially 

notable in the outpatient drug free modality. 

K. Time At Risk 
When evaluating pretreatment behavior, it is important to consider the 

client's opportunities for engaging in behaviors. When incarcerated or hos

pitalized, the risk of involvement in behavior like drug usage is altered. As 

shown in table IV.9, 45 percent of all TOPS clients reported they were not 

incarcerated or living in restricted environments for any period during the 
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year before treatment. The sum of the percentages in the first two cells of 

the last column of table IV.9 indicates that overall, 74 percent of all TOPS 

clients were at risk for at ~east 11 months during the year before entering 

treatment. On the other hand 7 percent of all'TOPS clients were incarcerated 
• 

or living in restricted environments for' at least six months of the year 

preceding treatm,ent. The data of table IV.9 also show there are differences 
between the modal it i es and between the 1 ega 1 i nvo'l vement categori es in the 

proportion of time clients were at risk in the year before treatment. 

Among the ,outpatient drug free cl i ents, those who are not 1 ega lly i nvo 1 ved 

are comparatively unlikely to have been incarcerated or in restricted environ

ments for significant periods in the year before treatment. Ninety-one percent 

was at risk for at least 11 months; and only two percent was at risk for less 

than six months. Legally involved outpatient drug free clients are more 
likely to have been incarcerated in the year before treatment than the outpatient 

drug free clients who were not legally involved at intake. 

Residential clients are more likely to have been in restrictive environ

ments duri ng the pretreatment peri od tha,n the outpatient drug fre,e c 1 i ents , 

and the TASe and otherwise legally involved residential clients were more 
likely than the not legally involved residential clients to have been restricted. 

Only 25 and 44 percent of the residential TASe and non-TASe criminal justice 
clients, respectively, had been at risk for 11 or more of the 12 months preceding 

treatment. Twenty-six and nineteen percent, respectively, of these clients were 
. . 

incarcerated or restricted for at l~ast six months of the year preceding TOPS 

treatment. 
Earlier in this report we discussed the relevance of lIat riskll time. It 

was suggested in section F of this chapter that the reports of IIno primary 

drug problem ll in the three months before treatment intake are partly explained 

by the fact that many of these clients were in environments where drugs were 

not readily available. The lIat risk ll .variable is also important to the consi

deration of other indicators of this report. In subsequent subsections of 

this report the arrest, criminal activity and employment/income characteristics 

of TOPS clients are discussed. Time at risk is likely to influence these 

findings. The risk of being arrested or the capacity to work and earn income 

is partly determined by the exposure of individuals to the possibility of 
these occurrences. We do not systematically integrate the time at risk variable 
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into our analyses of these outcomes, but the reader may wish to refer to table 
IV.9 in the light of the findings for the balance of this report. Later TOPS 

reports will systematically i,ntegrate the time at risk variable and consider 

its impact on findings . 
• 

L. Legal Status and Prior Incarceration 

Table IV. 10, gives the breakdowns for the lega~ status of TOPS clients at 
the time they entered treatment. Sixty-three percent of all clients are not 
legally involved when they enter a TOPS program. Sixteen percent are on 

probation and s~aller percentages are on parole or bail; 7 percent are currently 
incarcerated at the time of treatment intake. Many of these incarcerated 

clients are in residential programs which are probably being used to deal with 

the dual problems of drug use and transition to the community after incarcera

tion. Reference to the second section of table IV.IO for the percentage of 
residential clients who were incarcerated in the three months before entering 

treatm~nt confirms that substantial percentages of these clients were in jail 

or prison during the immediate pretreatment period. Residential drug treatment 
programs are a logical transitional opti~n for (former) drug abusers who are 

being released from jailor prison. 

The distribution of legal status characteristics in table IV.10 indicates 

several additional things: residential clients are more likely to be legally 

involved at intake than are outpatient drug free clients; legally involved 

residential clients are disproportionately likely to be incarcerated at intake; 

and legally involved outpatient drug free clients are disproportionately 

likely to be on bail at the time of intake; the relation,s between TASe and 
non-TASe criminal justice legal status vary by modality; small percentages of 

TOPS clients who are apparently Illegally involved ll as indicated by the TASe or 

non-TASe criminal justice classification report they are not legally involved. 

This last situation may be explained by circumstances like a TASe referral 

that takes place after arrest for a charge that is subsequently dismissed 

prior to the TOPS intake interview. Thus, the reports by some cli'ents who are 

classified as legally involved that they are not so involved are not neces

sarily inconsistent. 
The data in the second section of table IV.IO show that a very high 

percentage (80 percent) of TOPS clients have been incarcerated at some time. 

More than 90 percent of the TASe and non-TASe criminal justice clients have 

been in jailor prison at some time. Further, as we have indicated above, the 
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incarcerations of legally involved TOPS clients tend to have been recent. 

Eighty-eight percent of TASe clients and 75 percent of non-TASe criminal 

'justice clients were incarce~ated in the year preceding treatment. As also 

indicated abov~, the residential clients are more likely ihan the outpatient 

drug free clients to have been previously. and recently incarcerated. The 

prior incarcerat.ions of those classified as not legally involved at intake 
tend disproportionately to have been more than a year before the current 
treatment. 

M. Self-reported Arrests and Offenses 

Table IV.16 displays the percentages of TOPS clients who report being 

arrested or committing offenses of various types in the 12 months before 

entering treatment. The first part of the table shows that 57 percent of all 

TOPS clients reRort they were not arrested in the year prior to treatment; 
thus 43 percent of TOPS clients were arrested for at least one offense within 

these 12 months. TOPS clients appear much more likely to be arrested than a 

normal population. As Miller (1978) calculat~s, probably less than 25 percent 

of the U.S. population will ever have an, arrest record. 

Arrests for larceny and burglary (8 percent) are the most commonly reported 
offenses for which arrests are reported. Other income-generating property 

offenses like stolen property, forgery and robbery also show significant 

percentages of arrests. A relatively low three percent of TOPS clients report 

be~ng arr~sted in the year before treatment for a serious assaultive offense 

like homicide, rape, or kidnapping; but since crime data in general show 

violent crime is a relatively rare event, this figure is high in comparison to 

a normal population. Table IV.16 also shows that residential clients are more 

likely to report arrests than outpatient drug free clients. This is especially 

notable when it is remembered that the residential clients were not at risk 

for as much of the year before treatment as were the outpatient drug free 

clients (see table IV.9). 
Arrests of TASe clients are more frequent than arrests of non-TASe crimi

nal justice clients and much more frequent than arrests of the clients who 
were not legally involved at.intake. Sixteen and 27 percent of all TASe 

clients were arrested for larceny and burglary, respectively, in the 12 months 

before treatment. 
Within each modality the greater likelihood of arrest for TASe referred 

clients holds in most offerse categories. The typical pattern found is for 
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Table IV.16 Client Self-reported Arrests and Self-reported Offenses in Year 
Before. Intake by TASC/Criminal Justice System Involvement 

Out~atient Drug Free Residential All TOPS Clients 
Non-TASC Non-TASC All Non-TASC 
Criminal No Legal Criminal No Legal TASC Criminal 

TASC Justice Involvement TASC Justice Involvement Cl i.ents Justice 

Re~orted Arl'ests 
None 21.8 34.1 82.8 12.5 24.7 61.4 15.9 31. 2 
Sale of Drugs 11.5 3.6 0.2 3.8 5.4 1.2 5.8 5.6 
Pimping, 

P"ostitution 0.6 1.0 0,3 2.5 3.8 2.6 1.8 3.2 
Gambling 0.3 0.0 0.0 0.0 0.6 0.5 0.5 0.4 
Sto 1 en Property 4.4 1.3 0.3 5.0 4.6 0.7 6.9 5.0 
Forgery, 

Embezzlement 9.3 3.0 0.8 16.3 9.8 1.6 9.7 8.4 
Auto Theft 4.4 3.6 0.2 6.9 5.0 1.6 6.1 4.3 
Lal'ceny/Theft 6.9 9.9 1.8 2.0 16.1 8.2 16.4 12.8 
BurgI ary 13.7 9.6 1.0 34.4 16.9 3.3 26.8 12.4 
Robbery 5.6 2.3 0.3 5.6 5.4 1.6 7.6 5.7 
Serious Assault 4.0 2.3 0.5 6.3 7.1 ..1.:l 4.5 5.5 

~ 

No Legal ,Total 
Involvement Sample 

74.5 56.5 
1.0 2.8 

1.3 1.9 
0.8 0.7 
1.5 3.1 

1.4 4.3 
0.8 2.4 

"I} .• 3 8.1 
1.7 7.9 
1.3 3.3 
1.4 2.9 

---- - -------- --------- - -- -------------------------I1UL TI PLI: RESPONSE ------------------ --- ------------ - - ------- --- ---- - --- -- ----.------
n= (321) (302) (605) (160) . (478) (427) (1065) (197.6) (4754 ) (7795) 

Re~orted Illegal Activitl 
None 34.6 65.2 39.8 17.5 24.1 33.3 24.3 30.8 47.2 39.9' 
Sale of Drugs 19.6 25.5 26.8 31.9 29.7 . 26.9 23.7 25.4 17.8 20.5 
Pimping, 

P,'oslitution 2.2 3.0 4.8 14.4 . 9.4 11.0 57.3 6.5 5.3 5.6 
Gamb ling 9.0 7.6 8.1 16.3 13.6 14.3 13.0 9.8 10.2 10.5 
Stolen Pro~el'ty 6.5 8.6 8.4 23.1 22.0 16.2 16.8 16.0 10.0 12.5 
fOI'!Jery, 

Embezzlement 6.5 6.3 6.B 19.4 16.5 8.7 10.7 11.5 5.8 7.9 
Auto lheft 5.6 5.3 2.3 10.6 9.'1 4.7 82.6 7.2 2.3 '1.3 
Larc:eny/Theft 15.0 20.2 18.7 38.1 3'1.5 2/.6 31. :; 2'1.3 Hi.O 20.2 
Burglary 13.7 10.6 7.8 34.4 24.1 12.9 26.1J 17. I 6.9 12.3 
Robbery 5.6 3.3 2.6 18.1 14.0 9.1 10.4 10.2 5.1 7.1 
Serious Assault 0.0 7.6 7.1 16.3 18.4 13.6 11.4 12.8 5.6 8.2 

--------------------------------------------------MULTIPLE R[SPOHSE----------------------------------------------------------------
n = (321) (302) (605) (160) (478) (427) (1065) (1976) (4 751J) (7795) 
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TAse clients to report the greatest likelihood of arrest, the non-TASC criminal 
justice clients to report the next highest likelihood of arrest and the no 
legal involvement clients to ,report the lowest arrest likelihood. 

. . 
It is clear from the data in table IV.16 that TOPS clients who come to • 

treatment through, a TASC referral have subst~ntial criminal justice system 

involvement. Reference to the first row of the table shows that fully 84 
percent were arrested in the year before treatment (only 16 percent report no 
arrests); 87 percent of the residential TASC clients were arrested during this 
pretreatment year. To the extent that arrests are an accurate reflection of 
involvement in crime, the TASe cli·ents constitute a significant threat to the 
community. The non-TASC criminal justice clients are also heavily involved 
with the criminal justice system and apparently commit a large number of 
serious crimes. 

The validity of the self-reported arrest data was examined by comparing 
the self-reports of arrest of a sample of TOPS clients with FBI criminal 
history records of arrest (Hubbard, Collins, Allison, Cavanaugh, and Rachal, 
1981). A bias score estimate for four ~lasses of criminal offense was developed. 
In general, the findings indicate·that clients· reports for the one year 
pretreatment period correspond to official records for over three-fourths of 
clients, but that for the period beyond 12 months pretreatment, the correspond
ence between self-reports of arrest and official records of arrest is much 
lower. In the 'immediate 12 month pretreatment period, clients tend to report 

~ arrests than their official records indicate. This latter finding is 
likely due to the incompleteness of offic~al records of arrest. 

The second section of table IV.16 shows that, based on the self-reports 
of TOPS clients about their actual criminal behavior, arrests underestimate 
criminal activity. Forty-three percent of TOPS clients reported being arrest.ed 

for an offense of any type in the 12 months prior to treatment; 60 percent 
admit to being involved in one or more of the 11 offenses that constitute the 
self-reported criminal activity report of the TOPS intake interview. 

Comparison of the disparity between self-reported arrests and self-reported 
illegal activities indicates.that some offenses are more likely to result in 
arrest than others. For example, 2.8 percent of the full TOPS sample reports 

being arrested for selling illegal drugs; 21 percent reports engaging in such 
illegal activity -- an activity/arrest ratio of 7.3 to 1. On the other hand, 
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3.3 percent report being arrested for robbery while 7.1 percent admit commit

ting robbery - an activity/arrest ratio of 2.2 to 1. 

Examination of the self-.reported illegal activity data alone suggests 

some of the same findjngs as indicated by analysis of arrest data. Residen

tial clients are more criminally active than outpatient drug free clients; and 

TASC clients, in· most offense categories, are most· likely of the three legal 
involvement categories to 'commit criminal offenses. 

In this report we do not deal in detail with the validity of the self 

reported criminal activity data. These self-reports, perhaps more than the 

self-reports of arrests, are subject to errors of recall and distortion. The 

analysis by Hubbard et al. (1981) of self-reports indicates there are some 

validity problems; for example, nonresponse is higher for the self-reported 
illegal activity. data than for the self-reported arrest data. Our usage of 

the relatively non-robust self-report data in this report does not require 
precise estimation. This report simply deals with self-reported illegal 

activity data as a dichotomous variable: i.e., a client reports no illegal 

activity of type given or he/she reports. one or more incidents of illegal 

activity of a given type. 

N. Employment and Work 
Table IV.17 provides data for two aspects of employment. The first 

section of the table indicates the labor force status of TOPS clients; 35 

percent are employed or looking for work and the remaining 65 percent are out 

of the labor force for a variety of reasons. TASC clients are somewhat more 

likely than the non-TASC criminal justice and no legal involvement clients to 

be employed or looking for work. A significant percentage (14 percent) of all 

TOPS clients are in institutions, disabled, or retired and, consequently, out 

of the labor force. The percentages of TASC, and non-TASC criminal justice 

clients who are institutionalized, disabled or retired are substantial -- 32 
percent and 26 percent, respectively. Based on evidence presented earlier, it 

seems safe to say that most of these individuals are institutionalized rather 

than disabled or retired. 
The residential modality clients are much less likely to be employed at 

intake than the outpatient drug free clients. Forty-two percent of all the 

outpatient drug free clients were employed and another 16 percent were looking 

for work. The comparable percentages for all residential clients are 12 

percent and 4 percent. Within the outpatient drug free modality, legally 
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Lahul' ForcQ Status 
Employed 
Looking for Work 
Out of the Labor 

rorce 
(in school or 
training) 
(in institution) 

(disabled, 
retired) 

(keeping house) 
I (other) 

()) 
0 
I n= 

Weeks of Full-time 
(35+ Hours) Work 

None 
1-13 
14-39 
40-51 
52 

n = 

Table IV.17 Labor Force Status at Admission and Weeks of Full-time 
Work by TASe/Criminal Justice System Involvement 

Out~aticnt Drug Free Residential All 10P.S Clients 
Non-lASe Non-rASC All Non-lASC 
Criminal No Legal Criminal No Legal IASC Criminal 

TASC Justice Involvement TAse Justice ,I nvo 1 vement Clients Justice -

48.6 .42.0 37.7 11.9 10. I 1!J.2 29.0 21.2 
19.1 19.7 12.4 3.8 3.9 3.3 11.7 10.1 

32.3 38.3 49.9 84.3 • 86.0 81. 5 59.3 68.7 

(4.1) (7.0) (10.2) (1. 3) (1. 3) (3.6) (3.3) (4.0) 
(8.5) (8.0) (2.2) (61.6) (45.0) (1'1.4) {31. 5) (25.7) 

(2.8) (1. 3) (5.7) (0.6) (1. 5) (3.8) (1. 9) (2.2) 
(7.5) (8.7) (12.4) (2.5) (3.4) (7.3) (7.2) (7.0) 
~ 1.!l:12 (19. 5) (18.2) C34.7) (52.4 ) (l5.4)· (29.S) 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100:0 
(319) '(300) (599) (1-59) (464) (422) (1048) (1946) 

17.8 23.9 27.0 37.6 38:3 41. 5 30.2 37.3 
20.6 19. 1 19.7 21. 0 18.8 16.7 19.9 '17.7 
30.8 25.2 23.9 2B.7 31. 3 23.4 28.7 2B.1 
16.8 19.5 17.8 10.8 8.0 10.8 10.0 9.4 
14.0 12.3 11.6 1.9 3.6 7.6 11.2 7.5 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
(315) (293) (594) (157) (473) (419) (1047) (1935) 

~ 

No Legal lota1 
Involvement Sample 

'lG. I 'l!J.6 
B.J 9.2 

65.0 65.2 

(4.7) (4.3) 
(5.3) {H.n 

(4.6) ,p.6) 
(11.2) 'i.J.).6) 
(39.2) (33.6). 
100.0 100.0 
(4675) (7669) 

45.0 41.0 
12.6 14.9 
19.1 22.7 
9.7 9.6 

13.6 11.8 
100.0 100.0 
(4677) (7659) 



involved clients are more likely to be employed than are clients who are not 

legally involved. The opposite is the case within the residential modality. 
Examination of the perceptages of clients who are institutionalized is 

instructive. The relptively low employment }'ate within the residential moda

lity is largely explained by the percent 'of clients who are in an institution 

and out of the work force. Comparatively low percentages are institutionalized 
within the outpatient drug free modality. In both the outpatient drug free 

and residential modalities, the legally involved clients are more likely to 

have been institutionalized at the time of treatment intake. 
The second part of table IV.17'shows that, overall, 59 percent of all 

TOPS clients worked full time at least one week in the year before intake. As 

a group the residential clients worked full time at about the same level as 

the entire sampl~. The outpatient drug free clients are more likely than TOPS 
clients generally and residential clients specifically to report working full 

time. One-quarter to one-third of the outpatient drug free clients report 

working full time for 40 or more weeks in the ~ear before treatment. This 
compares to from 12 to 18 percent of re~jdential clients who report full-time 

work for 40 or more weeks in the ,year before treatment. 

The data for full-time work in table IV.17 also show that in the out-. 

patient drug free modality clients who are not legally involved work less than 

TASC or non-TASC criminal justice clients. In the residential modality the 

opposite is the case. Eighteen percent of the no legal involvement residential 

clients worked full time 40 or more weeks in the year before treatment. 

Thirteen and 12 percent, respectively, of the TASC and non-TASC criminal 

justice residential clients worked full time 40 or more weeks in the year 

prior to treatment. These differences are difficult to interpret without 

consideration of other factors like age, sex, and time available to engage in 

full-time work. Further analysis of this issue will be undertaken in a later 

report. 

O. Income Sources 
The first section of table IV.18 shows income sources for the TOPS clients. 

It is clear from this table that many TOPS clients received income from a 

variety of sources during the year preceding treatment. Sixty-three percent 

got some income from a job; 53 percent got some income from illegal sources; 

32 percent obtained some income from family and friends; 26 percent received 
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Table IV.l8. Sources of Income in Year Before Intake by TASC/Criminal Justice System Involvement 

Outeatient Drug Free Residential All TOPS Clients 
Non-TASC Non-TASC All Non-TASC 
Criminal No Legal Criminal No. Legal TASC Criminal No Legal Total 

rASC Justice Involvement TASC .Justice Involvement Clients "Justice Involvement Sample 
Source of Income 

Job 85.7 86.4 83.0 66.3 65.9 62.5 72.4 67.4 59.7 63.4 
55! 0.3 0.7 3.3 2.5 1.3 2.8 1.3 3.3 5.3 4.2 
Hel fare or public 

assistance 17.4 15.9 26.1 13.n 15.7 25.8 17.5 20.7 30.0 25.9 
Soci a 1 Securi ty 2.5 2.3 5.6 1.3 1.7 3.3 1.7 2.7 2.7 2.5 
Unemployment 9.7 9.3 9.9 10.0 8.2 4.9 7.1 B.l 7.2 7 " .:J 

Family/Friends 36. 1 4. 1 42.3 42.5 42.9 32.8 29.1 36.7 30. 1 31.7 
1J legal 45.5 37.1 37.5 69.4 66.7 58.8 58. 1 54.4 51.8 53.3 

----------------------~-·-----------------------~MULTIPLE RESI'ONSE------------------------------------------------------------------
n = (321) (302) (605) (160) (478) (427) . (1065) (1976) (4754) (7795) 

I Primary Source of Income 
0) None 5.0 5.1 1.2 5.2 6.7 5.3 5.8 8.0 6.3 . 6.7 
N Job 65.3 66.4 60.5 33.8 . 36.9 37.9 48.6 42 . .4 40.8 42.3 J 

SS! 0.0 0.0 1.5 1.3 0.2 1.7 O. 7 1.6 2. 7 2.1 
Welfare or public 
assistance 6.3 3.0 8.8 5.2 4.5 11.1 5.8 6.3 12.3 9.9 

Soci a 1 Securi ty 1.3 0.7 3.0 0.6 O~ 6 . 1.4 0.8 0.9 1.5 1.2 
Unemployment 1.6 0.7 1.7 1.9 1.3 1.0 1.4 1.2 1.3 1.2 
Fami ly/FI'i ends 4.4 8.5 8.4 5.8 8.6 6.0 4.5 7.9 5.9 6.3 
Illegal 14.2 13.2 13. 7 44.8 38. 1 34.5 30.8 29.7· 27.6 28.6 
Other 1.9 2.4 1.2 1.3 3.0 1.0 1.6 2.0 . 1.6 1.7 

100.0 100.0 lW,O 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
n = (317) (295) (592) (l5Il) (4611) (41'1) (1032) ( 1917) (11570) (7519 ) 

Pel'sonal Income 
o - 1,999 24.3 23.0 19.3 22. 1 22.6 20.8 23.7 25.6 19.6 21. 7 
2,000 - 6,999 34. 1 31. 9 32.9 31. 1 30.8 32.6 33.0 29.1 28.4 29.2 
7,000 - 9,999 12.9 16.6 16.6 11.7 9.7 10.4 11.8 11.2 10.9 11. 1 
10,000 - 19,999 16.4 22.4 22.3 19.5 18.8 20.0 18.0 17.8 20.8 19.7 
20,000 or More 12.3 6. 1 8.9 15.6 18.1 16.2 13.4 16.3 20.3 18.3 

100.0 100.0 100.0 100.'0 WO.O 100.0 100.0 100.0 100.0 100.0 
n = (317) (295) (592) (154 ) (464) (414) (1032) (1917) (4570). (7519) 



public assistance. Residential clients are less likely than outpatient drug 

free clients to have received income from a job and are more likely to have 

secured some income from illegal sources. Legally involved clients are more 

likely than not legalJy involved clients to have secured income from a job. 

The TASC clients are more likely than the. other clients involved to. have 
received income from illegal sources. 

Table IV.18 also provides data on the primary income sources of the TOPS 

clients. For all clients, job and illegal income are the two categories most 

commonly reported by clients as the primary income source. Forty-two percent 

of all clients report a job was their primary income source; 29 percent reported 

illegal sources as their primary source. More clients in the outpatient drug 

free modality than 'in the residential modality report jobs as their primary 

income source; ~l to 66 percent of the outpatient drug free clients, and 34 to 

38 percent of the residential clients report jobs as their primary income 

source. Outpatient drug free clients are far less likely than residential 

clients to report illegal income sources as their primary income source. 

As with the case of full-time week~ worked and income source variables, 

outpatient drug free clients and. residential clients show different patterns 

on the legal involvement dimension. The outpatient drug free clients who are 

not legally involved are less likely than the TASe and non-TASe criminal 

justice clients to report a job as their primary income source. 

The final section of table IV.18 shows the personal income of TOPS clients 

for the year preceding treatment. More than half (51 percent) of all clients 

had an annual income of less than $7,000. The percentage of individuals with 

incomes of less than $7,000 is approximately equal (48-58 percent) across 

modalities and legal involvement categories. At the upper income level, 

approximately 38 percent oy all TOPS clients earned $10,000 or more in the 

year before treatment. Larger percentages of residential clients than out

patient drug free clients have incomes of $10,000 or more, although there is 

little variation on the legal involvement dimension within modality at this 

higher income range. 

P. Summary 
The preceding tables indicate there are systematic differences between 

clients in the outpatient drug free and residential modalities. In addition 

to demographic differences) the residential clients are found to have more 

problems and more serious problems than the outpatient drug free clients. 
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~esidential clients are more likely: to be heroin abusers; to have more drug 
problems generally; to have pre~iously been in drug treatment; to report 
depression symptoms; to have been incarcerated; to report arrests for serious 
offenses; to report engaging in serious illegal activity; to report less 

• 
full-time work; and to rely less on jobs for income and more on illegal income 
sources. 

It is more difficult to summarize the apparent effects of the legal 
involvement dimension. It is clear that lASe clients are more often involved 
in recent criminal activity. However, on other dimensions the legally involved 
clients exhibit a lesser level of problem behavior; for example, those without 
legal involvement in the residential modality are more likely to report regular 
heroin use and to report that heroin is their primary drug than residential 
clients in the TASC and non-TASC legal involvement categories. As indicated 
earlier, it is also clear that interactions between variables are important. 
Age, sex, race, previous treatment and other factors need to be controlled 
before confident interpretation of TASC or legal involvement effects are 
possible. It does seem apparent that TA$C programs are achieving their objec
tive of referring appropriate crim.inally active individuals to drug treatment 
programs. Later reports will make use of multivariate analyses that will 

permit more confident inferences. 
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V. TREATMENT RETENTION AND TREATMENT OUTCOMES BY MODALITY AND 
TASC/CRIMINAL JUSTICE INVOLVEMENT 

In this section ~elected treatment outcome variables are used to 'compare 

retention and the.intreatment behavior ofTASC clients, non-TASC criminal 

justice involved, clients, and not legally involved'TOPS clients. These three 
TOPS client groups are compared on selected measures for the periods one year 

before treatment, the first three months in treatment, and the second three 

months in treatment. Some outcome data for the 12 month intreatment point are 

also used, but case attrition after a full year in treatment severely reduced 

the number, of clients available for re-interview. Furthermore, at this writing, 

many in the 1980 TOPS cohort were still in treatment. Selected outcome variables 
are: retention ,in treatment, client reports of weekly or greater use of 

* primary drug of abuse, depression symptoms, serious criminal activity, and 

full-time woy'k at least 75 percent of the time. Longer retention in treatment, 

reports of reduced use of primary drug of abuse, fewer depression symptoms, 

less criminal activity, and increased full-time work are viewed as positive 
outcomes. 

A. ApproacQ 
Our analysis of outcomes for TASC clients, other TOPS clients in the 

criminal justice system, and clients with no legal involvement is limited by 

two factors: sample attrition and representativeness, and time at risk. 

1. Sample Attrition and Representativeness 
As was indicated earlier, TOPS clients are interviewed at intake and 

** at subsequent three month intervals. In the followup phase of TOPS, clients 

who have left treatment are being in~erviewed, but those data are not yet 

available for analysis. S~mple attrition as a result of individuals leaving 

treatment has been significant and has resulted in small cell sizes for some 

categories. For example, of the 1228 clients in outpatient drug free who were 

included in the intake analyses, 116 re~ained in treatment to respond questions 

* Serious .criminal activity includes aggravated assault, robbery, sale of 
illegal drugs, burglary, theft, forgery, embezzlement, and receiving or selling 
stolen goods. 

**Clients who remain in treatment are also interviewed one month after 
intake, but these data are not used in this report. 
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about"their involvement in illegal activity at the six month intreatment 

interview - 40 TASC clients, 26 non-TASC criminal justice clients, and 50 no 
legal involvement clients. 

In the analysis of treatment outcomes for primary drug abuse, depression 
• 

symptoms, illegal activity and full-time'~mployment, we include only those 

individuals who have remained in treatment for six, months. Consistent sets of , , 

outpatient drug free clients and residential clients are compared across time. 

This has the dis~dvantage of reducing the humber of cases 'available for analysis 

but is methodo19gically superior ~0 an approach that compares different sets 

of individuals over time. For example, if change were compared for those who 

were interviewed at intake with the reduced number of individuals who were 
still in treatment and interviewed at'subsequent three and six month points, 

it would be difficult to interpret validly any observed differences. It is 

unlikely that the clients who remain in treatment six months are representative 

of all those who entered treatment. Therefore, the intreatment outcome findings 
presented here apply only to those clients remaining in treatment for at least 
six months. 

2. Time at Risk 

There are also differences between clients and modalities in oppor

tunity to engage in behaviors used as treatment outcom~ measures. Individuals 

in both the outpatient drug free modality and residential modality commonly 

reported being in restrictive pretreatment environments such as hospitals, 
t~'eatment programs, prisons or other institutions where their freedom to come 

and go was limited or fully restricted (see tables IV.9 and IV.10). Reports 
of pretreatment drug use, illegal activity and employment for these clients 

may be affected by lack of opportunity. It is known from table IV.9 that there 

are systematic differences between client groups in time at risk. The differ

ences, when the time at risk variable is incorporated into analysis, may alter 

. empirical findings. Furthermore, during treatment, residential clients are 

controlled and monitored and are not "at 'risk" in the same way that outpatient 

drug free clients are. The effect of being in such a program is likely to 
exert a degree of control ov~r behavior that is greater than the behavioral 

control exercised by nonresidential programs. Although time at risk adjustments 

are not included in this report, they will be madi a part of later reports. 
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B. Treatment Retention 

Treatment retention is viewed as an important indicator of treatment 
effectiveness. If an individual leaves treatment within a few days, it is 

unlikely that any permanent change has occurred in the characteristics or 
I 

conditions that are related to his or her. drug problem: Such change is more 

likely to occur ~hen treatment lasts for a number of weeks or months. Further
more, because findings from past research show th~t criminal behavior is 

reduced while individuals are in treatment (Demaree and Neman, 1976; McGlothlin 

et al., 1977; S.ells and Simpson, 1976), longer retention by itself apparently 

prevents some criminal behavior. .It is also true that the optimum length of 

treatment varies by treatment modality. For this reason and because clients 
differ by modality, retention rates will be presented separately for the 

outpatient drug free and residential modalities. Therefore, in table V.l the 
important comparison of the different legal involvement categories within the 

two treatment modalities is of greater interest. 

Among all clients, 7 percent leave treatnient almost immedi~~~}X~_.~E~~t 
one-quarter remai n in treatment from two. days to. four weeks; more than two-thi rds 

of all clients stay in treatment. more than four weeks. Table V.l shows there 

is variation across treatment modalities and across TASe/criminal justice 

involved categories in the length of time TOPS clients stay in treatment. 

Between 10 and 13 percent of clients who enter outpatient drug free treatment 

in the five cities which have TASe programs spend one day or less in treatment; 

only one percent of individuals entering the residential treatment modality 

drop out in a day or less. TOPS residential clients are likely to remain in 

treatment longer than clients in outpatient drug free programs. However, for 

those who leave treatment almost immediately, there is no statistically signi

ficant difference between the legal involvement categories in either treatment 

modality. 
The third row of table V.l shows that TASe clients stay in treatment 

longer than clients who were legally involved with the criminal justice system 

outside a TASe program and longer than clients with no legal involvement. 
This result applies for both. the outpatient drug free and residential modali

ties. The differences between TASe and non-TASe criminal justice clients are 

not statistically significant beyond the .05 probability level, although when 

all TOPS clients are combined the difference between TASe and non-TASe criminal 
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Table V.l Time Spent in Treatment by TASC/Criminal Justice System Involvement 

Out~atient Drug Free Residential All TOPS'C1ients:/( 

Non-IASC Non-lASC Non-TASC 

Criminal No Legal Crimi na 1 No Legal Criminal No Legal 

lASC· Justice Involvement Total IASC· Justice Involvement lota1 IASC· Justice Invo 1 veTllent lotal 

. Ti me in Trea tment 

One Day or Less 9.6% 13.2% 11. 5% 11..5% 1.3% 1.0% 1.4% 1.2% 6.6% 6.8% 7.0% 6.9% 

(31) (40) (69) ( 140) (2) (5) (6) (13) (39) (133) (331) (503) 

2 Days to 4 Weeks 20.6 20.9 25.9 23.2 13.2 19.0 2:6.3 21. 0 17.3 22.1 26.3 24.4 

I (66) (63) (155) (284) (21) (90) (1'11) (222) (103) (43D (1240) (1774) 
0"1 
CO 
I 

I·lore lhan 4 Weeks 69.8 65.9 62.5 65.3 85.5 80.0 72.3 77.7 76.1 71. 0 66.7 68.6 

(224) (199) (374) (797) (136) 1-379) (305) (820) (453) (1382) (3148) (4983), 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0 

n = (321) (302) (598) (1221 ) (159) (474) (422) (1055) (595) (1946) (471~) (7260) 

:/( 
lASe clients who were interviewed but not assigned to a TOPS treatment progl'am a.'e excluded from this,analysis. 



justice clients is statistically significant beyond the .02 level. The differ

ences between TAse clients and no legal involvement clients are statistically 

significant beyond the .05 level within each modality and for all TOPS clients. 
When the two legally involved categories (TASe' and non-TASC criminal justice) , 
are combined into. a single category and compared to the no legal involvement 

groups within ea,ch modality and for all TOPS clients, all differences are 
statistically significant" These results suggest that both TASe and criminal 

justice involvement per se are directly related to drug treatment retention. 
McGlothlin (197.9), McFarlain, Cohen, Yoder, and Guidry (1977) and Aron a.nd 
Daily (1976) also found that legal pressure is positively related to staying 

in drug treatment. 

Alternatively Harford et al. (1976) found that being on probation or 
parole did not significantly affect drug program completion or length of 

retention. They further found that older probationers stayed in treatment for 
significantly shorter periods than older clients who were not on probation. 

Thus Harford et al. argue that there is no evidence in their data that legal 

pressure encourages participation in dr~g treatment and that it may even 
inhibit treatment. 

C. Regression Analyses of Retention Findings 

There are systematic differences in the characteristics of TASe and 

non-TASe clients. These differences, not the TASC programs or criminal justice 

involvement, may explain the differential retention findings. In order to 

address the effects of legal pressure on treatment retention more fully, 

regression analyses were carried out with the TOPS data. 

As a conservative test of the strength of TASC and criminal justice 

system involvement to predict treatment retention, the regression analyses 

were designed to first enter a group of known retention covariates into the 

regressions and then to enter the TASe and non-TASe criminal justice variables. 

This procedure lI adjusts" time in treatment to control for the covariate vari

ables. These variables are: sex, age, race, education, the Lu (1974) index 
of drug use, number of drug-related problems reported at intake, depression 

symptoms reported at intake and weeks worked in the 12 months before entering 

treatment. The TAse variable was defined in a dichotomous (dummy variable) 

fashion and the non-TASe criminal justice variable' was defined in the same 

way. 
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Because there is evidence that criminal ,justice involvement affects both 
short-term and long-term treatm~nt retention, regression analyses were conducted 
separately for all 1979-1980 TOPS clients and for only that subset of clients 
who remained in treatment at least seven days; These analyses were also 
carried out separate~y for the outpatient drug free and residential modalities: 
Treatment retention, the dependent variable, is operationally defined as 

* number of days in treatment. 
Table V.2 reports the regression analyses findings. ' Reference to the 

next to last row of the table shows that, in terms of total variation in 
retention explained by the 10 varJables, the amount of variation explained is 
modest - between 2.9 and 5.6 percent. It is also generally true that findings 
are not substantially altered when those who drop out of treatment within 
seven days are removed from the analysis. The direction of relationships of 
most variables 'to retention is also generally the same for both the outpatient 
drug free and residential modalities (with two exceptions), although the 
strength of the individual variable relationships to retention differs by 
modality and some of the relationships are not ~tatistically significant. 
Whites stay in treatment longer.~han nonwhites but the differences are not 
statistically significant. ,In both modalities females stay in treatment 
longer than males; older clients stay in treatment longer than younger clients 
in the residential modality; better educated clients stay in treatment longer 
than those who are less educated; and those who report more drug-related 
problems stay in treatment longer than those who report fewer drug-related 
problems. 

This last point may at first seem inconsistent with the finding that 
those who report heavier involvement in drug use, as measured by the Lu index, 
stay in treatment a shorter time than those who Y"eport less serious drug 
involvement. This inverse relaj.,ionship between treatment retention and drug 
usage involvement is consistent for both modalities although the B values are 
statistically significant in two of the four cases. The Lu index, as indicated 
by the size of the beta coefficients, is one of the stronger predictors of 

* Some clients from the 1980 cohort that are included in the analysis had 
not yet left treatment so that length of treatment is underestimated for these 
clients. Separate retention analyses were conducted using only the 1979 
cohort, all of whom have left TOPS treatment. The results of these separate 
analyses for the 1979 cohort only are very similar to the findings for the 
combined 1979 and 1980 cohorts. 

-70'" 



I 
--.J 
--' 
1 

Table V.2 Regression Findings for Retention of Outpatient 
Drug Free and Residential TOPS Clients 

Outpatient DrugTree -- ---OutllatlerICDru~ Free -- --------Residential 

Variables and 
Ol'der of Entry 

(All Clients) (> 7 Days in Treatment) (All Clients) 

Unstandal'di zedY Standardi zed Unstandardi zedY Standardi zed Unstandardi zedY Standardized 
B beta B beta B beta 

SI!X 19.2** .00 21. 1"'* .09 11.1 .04 
Age 0.3 .02 0.2 . 01 2.4**'" . 14 
l!aceY -3.5 -.01 2.1 .01 -12.0 -.04 

Education 7.5** .08 6.8* .07 4.6 .04 
lu Index~1 -88.9** -.10 -63.3 -.07 -61.8 -.06 
Number of 4 
Drug-Related PI'oblems-1 2.5 .04 2.0 .05 6.6** .10 

Depl'ess i on SymptomsEI 1.2 .01 0.8 .01 -11.9** -.10 

fleeks 0 r 61 
full-time Work- -1.0 -.02 -0. I -.02 0.4 .05 

Non-TASC 71 
Criminal J~stice- i7.7* .07 17.9 .07 33.2*** .12 

TASC~I 35.6*** .14 33.3*** .14 29.4* .08 
R2 .037 .029 .055 
N 1194 952 1043 

.. 

Residential 
(> 7 Days in T rea tmentJ 

II -=-
Unstandardized- Standal'dized 

B beta 

7.2 .02 

2.1*** .12 
-17.9 -.07 

3.8' .03 

-102.1* -. 10 

7.0** .10 
-10.4* -.09 

O. 5:~ .07 

31.0** .11 

23.6 .06 

.054 

939 

.!lUnstandardized B is an estimate of the predicted change in the dependent variable - days in treatment - for each unit change ill the respective 
i IIlir!pell'lenl. vilri ab 1 es. 

~/Race is a dummy val'iable: 1 = white, 2 = nonwhite. 

~/The lu index of drug involvement is a measul'e of drllg lise frequency which is weighted by type of drug; see lu (1974). 
1/The drllg-related problem variable is discussed on pages 45 and 48. 

~/rhe depression variable is discussed on pages 51 and 53 

QIThe full-time work variable is discussed on pages 59 and 61 . 

. YNun-TASC criminal justice involvement is a dlllllmy vilr-iable: = involved wi Lh the criminal jllstice system outside a TIISC program at 
Lreatment intake, 0 otherwise. 

QITIISC referral is a dummy variable: 1 = referred to LreaLment by a TIISe (1 I'og1',1In, 0 otherwise. 
* = F ratio significant < .05 

** = F ratio significant < .01 
*** = F ratio significant < .001 



retention among this group of 10 variables .. One could argue that those who 

are more inclined to acknowledge drug-related problems as they enter drug 

treatment indicate a greater willingness or desire to receive treatment than 
those who do not ackriowledge drug-related problems and a~e, thus, m~re likely 

I 

to stay in treatment. At the same time those with,more serious drug involve-

ment, as indicated by their Lu drug usage scores. may be less willing or able, 
by virtue of their heavier drug use, to stay in ,treatment. 

Two of the variables in table V.2, depression symptbms and previous work, 

are related differently to retention in the two modalities. Those who report 
depression symptoms stay in treatment a longer time than those who do not 

report depression symptoms in the outpatient drug free modality; in the residen

tial modality those with depression symptoms leave t~2atment sooner. While 
depression is differently related to retention by modality, the predictive 

power of the depression variable for the outpatient drug free modality is weak 
and not statistically significant. The previous full~t;me work variable is 

inversely related to retention in the outpatient drug free modality and directly 

related to retention in the residential modality. These relationships, however, 

are also weak and not consistently statistically significant. 

Both involvement with the criminal justice system and referral to treatment 

by TASe are important predictors of retention. Table V.2 shows that in the 

outpatient drug free modality, TASe referral is a stronger predictor of retention 

than non-TASe criminal justice involvement, although both variables predict 

longer retention. For all outpatient drug free clients, after controlling for 

the other variables in the regression model, non-TASe criminal justice clients 

stay in treatment 18 days longer than clients not so involved; and after 

controlling for the other variables in the regression model, TASe clients stay 

in treatment 33 to 36 days longer than non-TASe clients. 

TASe clients and non-TASe criminal justice clients also stay in residential 

treatment longer than their c9unterparts in this modality. After controlling 

for the other variables in the regression model, TASe clients stay in treatment 

24 to 29 days longer than non-TASe cli,ents; non-TASe criminal justice clients 

stay in treatment 31 to 33 ~ays longer than other residential TOPS clients. 
Based on the magnitude of the unstandardized regression estimates, the effect 

of TASe on treatment retention is stronger in the outpatient drug free than in 

the residential modality. 
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The analysis of retention conducted her~ does not examine the effects of 
treatment factors like counseling or other services that may be provided to 
individuals while they are in treatment. When such TOPS intreatment data 
become available, the retention question can be addressed further and such 
analysis can be expected to explain retention more fully. The analysis carrie'd 

out here has shown that TASe programs and criminal justice system involvement 
are associated with longer treatment retention. , Further analysis utilizing 
both pretreatment and intreatment variables may discover' legal involvement/ 
treatment process interactions that have implications for retaining individuals 
in treatment. But, regardless of any later findings, the hop'es and expecta
tions that TASe programs are a constructive force in encouraging the involve
ment of criminal justice clients in drug treatment is supported by the TOPS 
data for the 1979 and 1980 cohorts. 
D. Fi ndi ngs for Other Outcome Measures 

Tables V.3 and V.4 display changes during the first six months of treat
ment for TOPS clients. Table V.3 compares pretreatment and intreatment indi
cators of primary drug of abuse, depression symptoms, serious illegal activity, 
and full-time employment for the outpatient drug free clients. Table V.4 
makes the same pretreatment/intreatment comparisons for residential modality 
clients but excludes the employment variable, because clients in the residen

tial treatment modality have limited opportunity to work full time. The cell 
percentages of tables V.3 and V.4 refer to TOPS clients who responded affirma
tively on each of the outcome measures for the three time periods. As indi

cated, only clients who remained in treatment a least six months are included 
in the analysis. 

For each outcome measure of table V.3, outpatient drug free TASe clients 

reported improvement during treatment; lower percentages report regular use of 
their primary drug, fewer report depression symptoms, only a few report engag

ing in serious crime, and more report working full time most of the time. The 
non-TASe outpatient drug free criminal justice clients also showed improvement 
after entering treatment. Primary drug use and depression symptomatology 
decreased, and fewer reported illegal activity. There was little or no improve
ment in full-time work during the first six months in treatment for non-TASe 

criminal justice clients. The not legally involved outpatient drug free 
client category also shows improvement in each outcome category including some 
increase in the number of clients working full-time. In the cases of use of 

-73-



I 
'-J 
~ 
I 

Table V.3 Outpatient Drug Free Clients Who Reported Weekly Use of Their Primary Drug 
of Abuse, Depression Symptoms, Serious Illegal Activities and Full-time 
Employment 75 Percent of the Time for Pretreatment and Intreatment,Periods* 

.., 

TJ\SC Non-TI\SC Criminal Justice No Legal Involvement 
75% 75% 75% 

,Weekly Use Serious Full- Weekly Use Serious Full- Weekly Use Sel'ious (.') Full-
of Primary Depression Illegal time of Primary Depression llli!gal time of Primary Depr.ession Illeoal time 

Drug Symptoms Activity ~/ol'k Drug Symptoms Activity Work Drug Symptoms Activit.y Work 

Year Befol'e 
Treatment 65. 1 44.2 63.2 29.5 54,8 38.7 :;0.0 25.0 78,4 72.5 34.9 41.. 2 

First Three 
Honths in 
Treatment 15.0 25.0 4.9 46.5 17.9 6.5 17.2 22.6 29.4 45.1 8.5 52.0 

Three to Six 
Months in 
Treatment 12.5 16.3 2.3 59.1 14.3 12.9 11.5 28.6 21. 6 39'.2 8.9 49.0 

n = (41) (43) (40) (43) (29) (31} (26) (30) (50) (50) (50) (50) 

*-
Only clients who remain in treatment at least six months are included in this table. See lection V.A.l. 



~ 

1~ 

c 

c eo" 

c' 

I ..... 
U1 
I 

Year Before 
Treatment 

First Three 
r10nths in 
Treatment 

Thl'ee to Six 
Nontns in 
Treatment 

n = 

Weekly Use 
of Primary 

Drug 

85.4 

0.0 

2.4 

(4l) 

Table V.4 Residential Clients VIho Reported Weekly Use of Their 

TASC 

Depression 
Symptoms 

56.1 

14.6 

24.4 

(41 ) 

Primary Drug of Abuse, Depression Symptoms, and Serious , 
Illegal Activities for- Pretreatment and Intreatment Periods~ 

Seriolls 
Illegal 
Activity 

78.8 

0.0 

5. 1 

(37) 

Non-TASC Criminal 
Weekly Use 
of Primary Depression 

Drug Symptoms 

74.6 

1. 4 . 

1.4 

(142) 0 

55.6 

29. 1 

021.8 

(141) 

Justice 
Serious 
Illegal 
A<;tivity 

70.4 

0.0 

1.5 

(136) 

No Legal 
Weekly Use 

.of Primary 
Drug 

16.1 

0.0 

4.6 

(87) 

* Only clients who remain in treatment at least six months are included in this table. See section V.A.l. 

(1 

Involvement 

Depression 
Symptoms 

65.1 

19.5 

18.6 

(86) 

~ 

4 

Seriol!s 
I 11 ega 1 
Activity 

.59.7 

3.5 

4.9 

(80) 
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primary drug and serious illegal activity, the improvement of outpatient drug 

free TASC clients is more notable than the improvement shown by the other two 
client categories. 

As we suggested earlier, the results of these findihgs must be £autiously 
• 

interpreted. T~e numbers of cases are ,~otlarge and other factors like time 

at risk have n~t yet been integrated into the analysis. However, in spite of 
these limitations the findings are promising; results indicate improvement in 

almost every treatment outcome measure. 

Findings ,for regular use of primary drug of abuse, depression symptoms 

and illegal activity for'residential modality clients (table V.4) are very 

similar to those findings for the outpatient drug free clients. The percentages 
of clienis who report weekly or mor~ frequent drug use, depression symptoms, 

or serious illegal activity are much lower for the intreatment period than for 

the pretreatment period. As with the outpatient drug free TASC clients, 
residential TASC clients improve more notably in the primary drug use and 

illegal activity categories than do the other two categories. Because of 

limited opportunity to work full-time, the ful-l-time work variable is not 

included in the pretreatment/intreatment comparison. Some of the improvement 

shown in the three outcome variables for residential clients, especially the 

drug use and illegal activity variables, is likely to be explained by tne 

reduced opportunity to'engage in those behaviors given residence in a drug 

treatment setting where behavior is controlled. However, the results do 

suggest that the kind of outcomes which are sought by drug treatment programs 

are being attained. 

Data collected during interviews conducted at the 12 month intreatment 

point are not shown in the treatment outcome tables. A very small percentage 

of TOPS clients remain in treatment for a year. While these numbers are too 

small for analysis, they 'do show the same pattern as the six month intreatment 

data. Few clients who stay in treatment for at least 12 months use their 

primary drug, experience depressiun symptoms, or report serious illegal activ

ity; and the percentage of outpatient drug free clients who work full-time 

most of the time remains reJatively high. The limited 12 month intreatment 
data do not permit comparison of clients across the legal involvement categories. 

When TOPS followup data become available, treatment outcomes will be evaluated 

for all TOPS clients both for intreatment and posttreatment periods. 
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E. Summary 

The findings for treatment retention and for change while in treatment 
are promising both for drug treatment generally a~d for the TASe programs 
specifically. Two-thirds of all TOPS clients remain in treatment at least 
four weeks, and TASC and criminal justice involvement were found to be related' 
to longer retention in treatment. The outpatien~ drug free and residential 
clients show improvement during treatment on mos.t outcome dimensions. TASe 
referred clients also improve during treatment and in some ways TASe clients 
do better than the other two categories. TAse clients stay in treatment 
longer than both non-TASe criminal justice and no legal involvement TOPS 
clients, and TAse clients improve more than the other client categories on 
some outcome measures. However, it must be stressed again that these findings 
are preliminary; further analysis is required before these suggestive findings 
can be attributed tn TOPS and TASe programs. 
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VI. EXECUTIVE SUMMARY 

A. The TASe Concept 
The first Treatment Alternatives to Street Crime (TASC) program was 

created by the Special Action Office for Drug Abuse Prevention (SAODAP) in 

1972. Federally funded and locally administered, 'these programs are intended 
to become institutionalized under state or local 'auspices,at the expiration of 
their grant periods. Although there is no single TASC program model, the 
functions of the TASC programs are to identify drug users who come into contact 
with the criminal justice system, ,to refer those who are eligible to appropriate 

treatment" to monitor clients' progress, and to return violators to the crimjnal 
justice system. Early in the, history ofTASC, some programs were also the 
providers of so~e limited services ~~here other treatment facilities were not 
available. 

As originally conceived, TASC was meant to serve a pre-trial criminal 
justice system diversion function. Many arreste~ drug abusers are thought to 
be involved in crime to support their dr.ug habits, and empirical evidence 
shows that successful treatment of the individual's drug problem will reduce 
the likelihood or level of further criminal behavior (Ball, Rosen, Flueck, and 
Nurco, 1980; Bw't Associates, 1977; McGlothlin, Anglin and Wilson, 1977; 
Sells, Demaree, Simpson, Joe, and Gorsuch, 1977; Simpson, Savage, Lloyd and 
Sells, 1978). Additionally TASC was meant to reduce the criminal justice 

system case load burden by diverting clients to drug treatment. 

1. Previous TASC Evaluations 
Previous TASC evaluation efforts have focused on a limited number of 

programs or on a gener.al overview of the TASC concept. Several across program 

evaluations of TASC have b,een carried out. The first evaluation (System 
Sciences, 1974) included the first five projects funded - Cleveland, Indian
apolis, Wilmington, New York and Philadelphia. It found these projects to be 
generally successful in their goals of identifying drug users a~ong arrestees, 

referring them to treatment and monitoring clients. 
A 1976 evaluation by the Lazar' Institute (Toborg, Levin, Milkman, and 

Center, 1976) covered 22 existing TASC projects. Its findings were based on 
data from more projects and projects which had existed for relatively long 
periods of time. This report found that the existing projects effectively 
identified drug users in the arrestee population, appeared to reduce rearrest 
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rates, and we\e generally considered by the criminal justice system to be 
viable alternative methods of h~ndling drug using criminals. The Lazar Insti
tute report points out, however, that many important questions regarding the 
most effective selection criteria and treatment mechanisms', and long term 

• 
treatment effects have not been examined. 

A third rep~rt on TASC (System Sciences, 1978) found that screening, 
diagnostic and referral, and monitoring.procedures were effective. Based on a 
definition of success as retention in treatment or successful discharge from 
treatment, 64 p~rcent of clients were deemed successful. However, no informa
tion on behavior after leaving treatment was available. Thus, long term 
impacts of TASC and changes in client behavior after leaving treatment are 
unknown. 

The studies which have been conducted of individual TASC programs in 
Denver (Colorado Division of Criminal Justice, 1975), Cleveland (Mackie, 
1974), and Philadelphia (Drug Use and Drug Users in an Arrestee Population, 
1974) generally provide information on the characteristics of clients entering 

TASC and the identification procedures e~ployed .. Some descriptive information 
is also available on diagnostic ~nd referral procedures. Cost-benefit analyses 
are not available for most program reports or studies except on a very general 
level. No study included gathering the type of followup data after a client 
left treatment that were collected in TOPS. 

Perhaps the most extensive research and data collection efforts that have 
been conducted were in the TASC program in Dade County, Florida. Specifically, 
data were collected on (1) a probability sample of all individuals arrested on 
a felony or major misdemeanor charge in Dade County, (2) all those identified 
and referred by TASC to the community treatment system, and (3) the treatment 

process and treatment outcome (including re-arrest) of TASC diverted clients 
in the community treatment 'system. Initial analyses of these data have been 
published and presented on (1) the proportion of arrested population identified 
as drug users (McBride, 1976), (2) drug-using arrestees not diverted by Miami 
TASC compared to those diverted (McBride and Dalton, 1976), (3) the impact of 
diversion on a treatment system (McBride and Bennett, 1978), and (4) the 
treatment outcomes of rASC clients (McBride and Weppner~ 1978). These reports 

have not provided a comparison ~f behavior for TASe and non-TASC clients 
during and after treatment. Schmidt (1979) is skeptical of some aspects of 
the Miami TASC program effects. While he admits drug offender diversion has 
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probably reduced court overcrowding, he does not see a net cost-benefit advan
tage because " ... the drug problem itself has only been diverted to a neo-health 
care system from a formal criminal justice system" (p. 491). 

2. Evaluation ,of TASe Using TOPS Data 
. . 

The data available from the TOPS research permit a more compre-

hensive evaluati.on of the effects of TASe than has been possible in past 
research. TOPS data permit the tracking of a large number of TASe clients 
over time. It is also possible to compare the characteristics and treatment 
outcomes for TASe clients with the characteristics and treatment outcomes for 
individuals who do not come to drug treatment through a TASe referral. This 
report represents an important step in the comprehensive evaluation of TASe 
effect's. Because (at the time this report is being written) data are still 
being collected,on TOPS clients who have left treatment, the findings reported 
here are the initial statement of TASe effects on behavior during treatment. 
In this report a detailed description of TASe and other TOPS clients is provided, 
and se'lected intreatment and retention findings for TASe and non-TASe clients 
are discussed. Those findings are prec~ded by a·discussion of the TOPS research 
design and methodology. 

B. TOPS Methodology 
The basic design for TOPS is a prospec'tive cohort survey study. TOPS 

tracks a multi-year census of persons identified as eligible for treatment at 
selected drug treatment programs. This report deals with 1979 and 1980 entry 

cohorts. Clients are interviewed at the time they contact the programs, 
periodically while in treatment, and then at specified intervals after their 
terminations from treatment. The treatment programs and individual clients 

voluntarily participate in the study. Program researchers, hired and trained 
specifically for TOPS, are assigned to interview the clients. Demographic and 

baseline behavioral data are collected at the time the client seeks admission 
to the treatment program. At months one, three, and quarterly thereafter, for 

up to two years in treatment, additional indepth assessments of behavior, 
attitudes, and treatment process are conducted. These assessments are continued 
in the followup by interviews at three months, one year and two years after 

termination. 
TOPS uses a purposive sample of cities and programs within each city. 

Eight cities were considered initially for the 1979 data collection to represent 

particular types of drug ~buse problems and approaches to treatment and six 
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cities were finally selected. Two additional ,cities were added in 1980. 
Stable, established programs representing major modalities were selected to 
permit an assessment of treatment process as it might optimally be conducted. 
Neither the cities nor the programs represent ~ national iample. In the TOPS 

• 
programs, a census of all entering client~ is asked to participate in TOPS. 
Representativene~s of the purposive sample of programs and clients can be 
ascertained by comparing basic TOPS data elements'with national CODAP figures. 
Such a comparison is made in another TOPS report (Bray, Hubbard, Rachai, 
Cavanaugh, Crad~ock, Collins, Schlenger, and Allison, 1981). 

The programs selected in each, site included those (1) representing major 
modalities, (2) that are established, stable, functioning programs, and (3) that 
reflect different approaches to treatment. Though the programs specially 
selected for this study do not constitute a statistically representative 
sample, they do reflect a broad range of approaches to treatment. The programs 
were selected to reflect not only typical approaches to major modalities of 
treatment but also variations in those approaChes. In this report we emphasize 

the outpatient drug free and residential,modalities because these treatment 
approaches/environments are consistent with the TASC concept. Other treatment 

approaches like detoxification and methadone mainten::lnce are viewed by many as 
inconsistent with the TASe goals of relatively lengthy treatment involvement 
and elimination of all drug dependence. This report also relies on data from 
the six TOPS cities that have TASe programs; cities without TAse programs are 
not included. 

The design for TOPS calls for a census rather than sample of clients in 
* each participating program. A census permits greater quality control, elimi-

nates sampling error, and permits the observation of the total scope of behaviors 
occurring in a single treatment program. By including all clients in a program, 
the study resources can be' focused more directly and economically. The follow

ing section describes TAse clients and compares them with non-TASe clients. 

C. Description of TASe !nd Non-lASe Clients 
Table VI.l compares TASe clients with non-TASC clients who entered TOPS 

outpatient drug free or resiqential drug treatment programs in six cities 
during 1979 and 1980. TASC clients are not compared with clients who enter 

* A sample was drawn in one detoxification program where intakes exceeded 
50 a month. 
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Table VI.l Characteristics of TASC Clients and of Outpatient 
Drug Free and Residential Modality Non-TASC Clients* 

Non-TASC Outpatient 
Drug Free and 

All TASC Clients Residential Clients 

Status Characteristics 
Male 
White 
Age < 25 
High-School Graduate 
Married 
Dependents 

Ps~choactive Substance Use 
(Year Before Treatment) 

Daily Alcohol User 

Weekb! or Greate'r Drug 
Marihuana 

Use 

Hallucinogens 
Barbiturates 
Sedatives 
Amphetamines 
Cocaine 
Heroin 
Other NarcotiGs 

No Primary Drug Problem Reported 
Previous Drug Treatment 
Three or More Drug Related Problems 
Depression Symptoms 
Previous Mental Health Treatment 
At Risk in Community at Least 11 Mos. 

in Year Before Treatment 

Legal Status At Intake 
On Bail 
On Probation or Parole 
Incarcerated Last Year 
Arrested Last Year 

Employed at Treatment Intake 
Annual Income> $10,000 
Illegal Primary Income Source 

85.5% 
58.6 
56.5 
49.3 
15.0 
44.0 

9..7 

68.9 
9.6 

11. 1 
13.6 
18.7 
23.8 
27.2 
22.6 
16.7. 
45.4 
55.3 
49.9 
18.2 

53.4 

27.1 
36.6 
88.0 
84. 1 

29.0 
31.4 
30.8 

66.1% 
70.8 
52.5 
55.1 
14.8 
33.3 

12.6 

66.2 
7.6 

12.5 
14.5 
24.9 
21. 3 
19.5 
25.2 
13.9 
46.6 
60.2 
63.7 
35.0 

72.6 

6.5 
27. 1 
48.4 
45.7 

25.9 
33.4 
24.9 

* . Data for this table are taken from the 1979 and 1980 TOPS cohorts in the 
si~ cities with TASC programs. Refer to chapter III of the report for a 
description of the TOPS sampling design and the cities, programs and modalities 
included in the report. Because the sample size is very large (a total of 7,795 
clients), tests of statistical significance are used in the full report only in 
a limited way. Very large sample sizes guarantee small differences that, though 
not substantively meaningfal, will be statistically significant. 
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outpatient detoxification and outpatient methadone maintenance programs because 
very few clients are referred through TAse programs to treatment in these 
modalities. Thus, clients referred to drug treatment by TASe programs are 
compared only to other outpatient drug free and residential modality clients 

, . I 

in table VI. 1. 

The table shows that TAse clients are more likely than clients not referred 
to tr,eatment by a TASe program to be male, nonwhite, 25 years of age or less 
and to have dependents. TASe and non-TASe clients report being legally married 
with about equal frequency. Non-TASe clients are· more likely to be high 
school graduates. 

There are also differences between TAse and non-TASe clients in self 
- reported weekly or greater psychoacti~e substance use for the 12 months before 

enteri ng drug tr.eatment. Non-TASe cl i ents are more 1 i kely than TAse cl i ents 
to be classified as daily drinkers, but higher proportions of TASe clients 
report weekly or greater use of marihuana, hallucinogens, cocaine, and heroin. 
Non-TASe clients are more likely than TASe cli~nts to report weekly or greater 
use of other narcotics and amphetamines .. Barbiturates and sedatives are used 
weekly with about equal frequency.by the two client groups. TASe clients are 
more likely than non-TASe clients (16.7 percent vs. 13.9 percent) to report 
they had no primary drug problems in the three months before entering treatment. 

TASe and non-TASe clients have previously been in drug treatment with 
approximately equal frequency, 45-47 percent. A higher percentage of non-TASe 
clients reported they had three or more drug-related problems when they entered 
treatment. Non-TASe clients are also more likely than TAse clients to report .. 
depression symptoms in the 12 month pretreatment period and to report having 

previously received mental health treatment. 
TAse clients are more likely than non-TASe clients to report that they 

spent some time in a jail, prison or hospital during the 12 months before 

entering treatment. Fifty-three percent of TASe clients were at rJsk outside 
such environments for at least 11 of the 12 pretreatment months; 73 percent of 
the non-TASe clients were at risk for 11 months of the 12 pretreatment months. 
There are also other differences in the legal status of TASe and non-TASe TOPS 
clients at treatment intake. Higher percentages of TASe clients report being 

on bail, on probation or parole, to have been incarcerated in the year before 

treatment, and to have been arrested. 
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The last three rows of table VI.l indicate TASe clients are more likely than 
clients not·referred by TASe to report being employed in the 12 months before 
treatment although clients not referred to TASe are slightly more likely to 
report incomes in excess of $10,000. Finally~ TAse clients are more, likely 

• 
than clients not referred by TASe to report an illegal source as their' primary' 
income source. Thirty-one percent of TASe client,s report an illegal income 
source as their primary income source;,25 precent of TASe clients report a 
primary illegal income source. 
D .. Differences Between TASe and Non-TASe Clients Across Modalities 

Within the outpatient drug ~ree and residential modalities, the relation
ships between TAse and clients not referred by TASe noted in table VI.l tend to 
ho 1 d, although there are important di fferences beb/een c 1 i ents who enter these 
two different treatment modalities. Residential clients are more likely than 
outpatient drug free clients to be male and nonwhite. In general the residen
tial client is more likely to exhibit problem behavior than the outpatient 
drug free client. Drug use patterns are more serious for residential clients; 
they use more drugs regularly and are more likely to report regular use of 
heroin, cocaine, amphetamines, barbiturates, and sedatives. Residential 
clients are also more likely to have been in drug treatment previously, to 
have been incarcerated in the year before treatment, to have drug related 
problems, and to have been arrested, and are less likely than outpatient drug 
free clients to have been employed in the year before treatment. It is clear 
from the TOPS data that the outpatient drug free and residential modalities 
tend to serve different kinds of clients. 
E. Retention and Intreatment Outcomes for TASe and Non-TASe Clients 

When followup data are collected and analyzed for TOPS clients, the 
evaluation of drug treatment effects and the comparison of TASe and clients 
not referred by TASe will' be carried out in a comprehensive fashion. In the 
meantime, TAse and non-TASe clients have been compared on the basis of their 
retention in treatment and their behavior while in treatment. The results of 
this comparison are summarized in this section. 

The evaluation of TASe, reported here must be interpreted cautiously 
because of sample attrition due to individuals leaving treatment, and because 
time at risk has not been controlled in the curr~nt analysis. In the intreat
ment outcome analysis reported later in this section, we have chosen to report 
the across time performance (pretreatment and during the first three and 
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second three months in treatment) for only the clients who stay in treatment 
at least six months. In this way the same individuals are compared at the 
different points in time .. This has the advantage of making comparisons more 
legitimate than if different groups of individuals were tompared ov~r time, 

• 
but it has the disadvantag~ of reducing sample size. Relatively few clients 
stay in treatment a full six months. When the fol1owup data become available, 
the attrition problem wiJl be minimized. 

Some TOPS clients were not at risk of engaging in the behaviors that 
constitute the outcome measures used here for portions of the pretreatment and 
intreatment experience periods because they were in jails, prisons, or 
hospitals and did not have the opportunity to use drugs or commit crimes in 
the same 'way as clients who were not in restricted environments. This report 
does not control for the "exposure ll factor and, thus, must be cautiously inter
preted. 

1. Treatment Retention 
Treatment retention is an important indicator of treatment effective

ness. If an"individual leaves treatment within: a few days, it is unlikely 
that any permanent change has occurred in the characteristics or conditions 
that are related to his or her drug problem. Such change is more likely to 
occur when treatment lasts for a number of weeks or months. Furthermore, 
because findings from past research show that criminal behavior is reduced 
while individuals are in treatment (Demaree and Neman, 1976; McGlothlin et 
al., 1977; Sells and Simpson', 1976)" longer retention by itself apparently 
prevents some criminal behavior. It is also true that the optimum length of 
treatment varies by treatment modality. For this reason, and because clients 
differ by modality, retention rates were examined separately for the outpatient 
drug free and residential modalities. In addition, because it is important to 
the evaluation of TASe to separate the effects of TASe involvement from the 

,effects of being legally involved with the criminal justice system apart from 
TASe, table VI.2 compares retention for TASe ~lients, non-TASe criminal justice 
clients (e.g., on probation or on bail), and clients who were not legally 
involved at treatment intake. 

Table VI.2 shows there is variation across treatment modalities and 
across TASe/criminal justice involved categories'in the length of time TOPS 
clients stay in treatment. Between 10 and 13 percent of clients who enter 
outpatient drug free treatment in the five cities which have TASe programs 
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Time in Treatment 

One Day or Less. 

2 Days to 4 Weeks 

More Than 4 Weeks 

n = 

Table VI.2. Time Spent in Treatment by Outpatient Drug Free and 
Residential Clients by TASC/Criminal Justice System Involvement 

Outpatient Drug Free 
Non-TASC 
Criminal No Legal 

TASC Justice Involvement 'rota1 

9.6% 13.2% 11.5% 11.5% 
(31) (40) (69) (140) 

20.6 20.9 25.9 23.2 
(66) (63) (155) (284) 

69.8 65.9 62.5 65.3 . 

(224) (199) (374) (797) 

100.0 100.0 100.0 100.0 
(321) (302) (598) (1221) 

--_ .. _---- --

Residential 
Non-TASC 
Criminal No Legal 

TASC ·Justice. Involvement 

1.3% 1.0% 1 .. 4% 

(2) (5) (6) 

13.2 . 19.0 26.3 

(21) (90) - (11) 

85.5 80.0 72.3 

(136) (379) (305) 

100.0 100.0 100.0 
(159) (474) (422). 

',....-~~~-~~ 

~; 

Total 

1.2% 
(13) 

2l. 0 
(222) 

77.7 

(820) 

100.0 
(1055) 



, 
spend one day or less in treatment; only one ,percent of individuals entering 
the residential treatment modality drop out in a day or less. TOPS residential 
clients ar~ likely to remain in treatment longer than clients in outpa~ient 
drug free programs. The thlrd row of table VI.2 shows that TASe cli~nts stay 

• in treatment longer than clients who were legally' involved with the criminal 
, , 

justice system outside a TASe program and longer ~han clients with no legal 
involvement. This result applies for both the Qutp~tient drug free and resi
dential modalities. 

Chi-square tests of statistical significance indicate that differences 
between TASe and non-TASC crimin~l justice clients are not statistically 
significant beyond the .05 probability level. When TAse clients are compared 
with no regal involvement clients, and when TASe and non-TASe criminal justice 
clients are combined and compared with the no legal involvement clients, the 
differences are statistically significant beyond the .05 probability level. 
These significance test results suggest that both TASC involvement and legal 
involvement per se are significantly related,to longer retention in treatment. 
Other researchers have also found that legal pressure is positively related to 
staying in drug treatment CAron and Dai'ly, 1976; McFarlain, Cohen, Yoder and 
Guidry, 1977; McGlothlin, 1979). 

There are systematic differences in the characteristics of TASC clients, 
the non-TASC criminal justice clients, and those who are not legally involved. 
These differences, not the TASe programs or criminal justice involvement, may 
explain the differential retention findings. As a partial test of this possi
bility, regression analyses were carried out. A relatively conservative test 
of whether TASe involvement and criminal justice system involvement.outside a 
TASe program were directly relat:ed to treatment retention was designed. The 
two legal involvement variables were entered into separate regression analyses 
for the outpatient drug free and residential modalities after eight other 
variables were entered to explain statistical variation that could be attributed 
to the eight variables. The eight independent variables were: sex, age, race, 
education, the Lu index of drug use CLu, 1974), number of drug-related problems 
reported by clients at intake, depression symptoms reported at intake, and 
weeks worked in the year before treatment. Regression findings are reported 

in table V.2. 
The regression findings show that in TOPS outpatient drug free programs, 

after controlling for the eight variables indicated, TASC clients stay in 
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treatment 33 to 36 days longer than non-TASe,clients. The regression analysis 
also shows that non-TASe criminal justice clients stay in treatment 17 to 
18 days longer than other TOPS clients. In TOPS residential programs TASe 
clients stay in treatment 24 to 29 days longer than non-TASe clients: Residen
tial TOPS clients w~o were involved with the criminal justice system outside ' 

TAse programs stay in treatment 31 to 33 days longer than other residential 
TOPS clients. B'oth TAse, and criminal justice involvement are thus found to be 
related to longer retention in drug treatment, even after the effect of eight 
retention covariates are controlled. These findings are consistent with the 
belief that legal threat or pressure is effective for keeping criminal justice 
clients in drug treatment. 

2. Intreatment Outcomes 
Tables VI.3 and VI.4 display changes during the first six months of 

treatment for TOPS clients. Table VI.3 compares pretreatment and intreatment 
indicators of primary drug of abuse, depression symptoms, serious illegal 
activity, and full time employment for the outpatient drug free clients. 
Table VI.4 makes the same pretreatment/intreatment comparisons for residential 
modality clients but excludes the employment variable because clients in the 
residential treatment modality have limited opportunity to work full-time. 
The cell percentages of tables VI.3 and VI'.4 refer to TOPS clients who responded 
affirmatively on each of the outcome measures for the three time periods. As 
indicated above, only clients who remained in treatment at least six months 
are included in the analysis. 

For each outcome measure of table VI.3, outpatient drug free TASe clients 
reported improvement during treatment; lower percentages report regular use of 

their primary drug, fewer report depression symptoms, only a few report engaging 
in serious crime, and more report working full-time most of the time. The 
non-TASe outpatient drug Tree criminal justice clientf also showed improvement 

after entering treatment. Primary drug use and depression symptomatology 
decY'eased, and fewer reported illegal activity. There was little or no improve

ment in full-time work during the first six months in treatment for outpatient 
drug free non-TASe criminal justice clients. The not legally involved out
patient drug free client category also shows improvement in each outcome 
category including some increase in the number of clients working full-time. 
In the cases of use of primary drug and serious illegal activity, the improve
ment of outpatient drug free TASe clients is mLre marked than the improvement 
shown by the other two client categories. 
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Table VI.3 Outpatient Drug Free Clients Who Reported We~kly Use of Their Primary Drug 
of Abuse, Depression Symptoms, Serious Illegal Activities and Full~ttme 
Employment 75 Percent of the Time for Pretreatment and Intreatment Periods* 

TASC Non-TI\SC Crimi nal .Justi ce No Legal Involvement 

75% 75% 
Weekly Use Serious Full- Weekly Use Ser.ious Full- Weekly Use Serious 
of Primary Depression Illegal time of Primal'y Depression Illegal time of Primary Depression Illegal 

Drug Symptoms Activity WOI'k Drug Symptoms I\ctivi ty Work Dl'ug Symptonis Act i vity 

YeaI' Before 
Treatment 65.1 44.2 63.2 29.5 54.B 3B.7 40.0 25.0 ·lB.4 72.5 34.9 

First Thl'ee 
Months in 
Treatment 15.0 25.0 4.9 46.5 17.9 6.5 17.2 22.6 29.4 45. I B.5 

Three to Six 
Months in 
Treatment 12.5 IG.3 2.3 59.1 14.3 12.9 11.5 28.6 .21.6 39.2 B.9 

n = (41) (43) (40) (43) (29) (31) (26) (30) .(50) (50) (50) 

* Only cl ients who remain in treatment at least six mont.hs are il,lcluucd in this table. See section V.A.l. 
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75% 
Full-
time 
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41. 21 

I 
I 

52.0: 
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Table VI.4 Residential Clients Who Reported Weekly Use of Their 
Primary Drug of Abuse, Depression Symptoms., and Serious 
Illegal Activities for Pretreatment and Intreatment Periods* 

lASC Non-TASe Criminal Justice No Legal Involvement 
Weekly Use Sed ous vleekly Use Serious Weekly Use 
of Primary Depression Illegal of Primary Uepression Illegal of Primary Depression 

Drug Symptoms Activity Drug Symptoms Activi ty Drug Symptoms. 

Year Before 
Treatment 85.4 56.1 78.8 74.6 55.6 70.4 76.1 65. 1 

rirsl lhn!l~ 
~lonlhs in 
Treatment 0.0 14.6 0.0 1.4 29.1 0.0 0.0 19. !, 

Three to Six 
Months in 
Treatment 2.4 24.4 5.1 1.4 21.8 1.5 4.6 18.6 

n = ( 41) (41) (37) (142) (141) (136) (87) (8~) 

"I< 
Only clients who remain in treatment at least six months are included in this table. See section V.A. 1. 

., 

Ser-ious 
Illegal 
Activity 

59.7 

3 ,. .. , 

4.9. 

(80) 



Findings for regular use of primary drug of abuse, depression symptoms 
and illegal activity for residential modality clients (table VI.4) are very. 
similar to those findings for, the outpatient drug free clients. The percentages 
of clients who report,weekly or more frequent drug use, depression symptoms, 

. ' , 

or serious illegal activity are much lower. for the intreatment period than for 

the pretreatment,period. As with the outpatient drug free TASC clients, 
residential TASC clients improve more markedly in'the primary drug use and 
illegal activity categories than do the other two categories. Because of 
limited opportur.lity to work 'full-time, the full-time work variable is not 
included in the pretreatment/intreatment comparison. Some of the improvement 
shown in the three outcome variables for residential clients, especially the 

. ' ' 

drug use and illegal activity variables, is likely to be explained by the 
reduced opportun,ity to engage in those behaviors given residence in a setting 
where behavior is monitored. H~wever, the results do suggest that the kind of 
outcomes which are sought by drug treatment programs are being attained. In 
later TOPS analyses, these issues will be analyzed in greater detail. 
F. Summary 

The TOPS report for the 1979 ·and 1980 cohorts shows that clients who are 
referred to TOPS programs through a TASC program differ systematically from 
other TOPS clients on a variety of dimensions. TASC-referred clients are more 
likely to be male, young and nonwhite. There are differences in the pretreat
ment drug use patterns and in other characteristics of TASC and non-TASC 
clients. TASC clients are more likely than non-TASC clients to report recent 
arrest and incarceration, and to report reliance on illegal sources of income . 

. " " 

The TOPS data support the interpretation that appropriate drug abusing offenders 

are being referred to drug treatment programs by TASC. An analysis of treatment 

retention and intreatment outcomes of TASC and non-TASC clients indicates that 
TASC clients stay in treatment longer than non-TASC clients and do at least as 
well as non-TASC clients on the outcome measures of drug use, depression 
symptoms, illegal activity, and employment while in treatment. The report 
also shows that criminal justice involvement per se influences outcome; clients 
who were involved with the cr.iminal justice system stayed in treatment longer 

than clients not so involved. 

G. Future Research Needs 
In order that the effects of TASC referral to drug treatment can be 

evaluated more fully, three factors need to be considered. First, the period 
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of followup should be extended to at least a year - preferably two years. Two 

years is a more appropriate length of time over which to observe treatment 
effects. Types of treatment ~nd types of individuals may exhibit complex 

short term and long tprm treatment outcome patterns. 
. ' 

Second, the effects of factors that are ,known to vary with treatment 

outcome measures.need to be controlled. This has been possible only to a 
limited extent in this report. When the 1981 TOPS cohort is ready for inclusion 

in analysis and when the TOPS followup data for clients who left treatment are 

available, more.comprehensive analysis which controls for the effects of 

treatment outcome covariates will be possibler 

Final~y, when data which describe components of treatment can be included 
in analysis, another potential explanation for ~bserved variation can be 

controlled. Bec.ause it is likely that treatment services are related to 
treatment outcome~, the TOPS data describing treatment will be used to estimate 

treatment effects in later TOPS reports. 
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