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INTRODUCTION 

. This report summari~es the evaluation of the Addiction 

Research and Treatment Corporation as carried out by the 

Center for Criminal Justice of Harvard :Law School for the 

period of March 1, 1970 to May 31, 1974 -- four years of 

study. The program is being jointly evaluated by the staff 

of the Columbia University School of Social Work, Yale 

University School of Medicine, and the Center. The major 

objective of the Center portion of the study is to examine 

the criminal activity of patients in the ARrrc program. The 

final report, concluding five years of evaluation, will be 

completed by May 31, 1975. 

The Addiction Research and Treatment Corporation 

The ARTC program has experienced changes in program 

philosophy over the four and one half years of its operation 

(since October, 1969). While it still relies on methadone 

maintenance, the ultimate goal is to have the patient become 

abstinent from all drugs including methadone. Therefore, 

patients may receive methadone maintenance dosages for periods 

of a year or more. However, these are low dosages and the goal 

is to detoxify the patient as soon as he is functioning 
• :11 

satisfactorily in the community (primarily employed) and free 

from illegal or legal drug use. The feeling is that methadone 
""-

maintenance makes the addict amenable to other forms of 

treatment which will lead to abstinence. Therefore, it is I 
I 

I 
I' 
I 
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difficult to make comparisons between ~he ARTC pr~gram and 

other types of methadone maintenance programs which emphasize 

high dosages for even more highly selected populations of 

addicts. The screening criteria at ARTC for example, are 

relatively lenient in comparison to other methadone programs, 

and produce a popu'lation reflecting a wide gamut of social 

characteristics and experiences, ranging from tha well-socialized 

addict to the hard-core criminal, to patients afflicted with 

problems of alcoholis~. This spectrum is further differentiated 

by factors related to the sex and age of the patients. Also, 

ARTC has no eligibility standards determined by research 

requirements which may a priori exclude high-risk applicants; 

nor do the patients appear to have joined the program primarily 

as a result of deferred prosecution, court referrals or other 

legal pressure. All of these factors lead us to expect 

less impressive results in c?mparison to other types of 

methadone treatment programs. Consequently, the successes 

attribut~d to the ARTC patients cannot be generalized easily 

to more conventional types of methadone maintenance programs, 

although they may be highly regarded with respect to the type 

of population being treated. 

THE CENTER STUDY 

Goals 

The major goals of the Center portion of the study are 

(1) to determine the absolute amount of decrease in patient 
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criminal activity for the total population, both retainees 

and dropouts, subsequent to admission and treatment, (2) to. 

identify specific patient groups who manifest the greatest 

improvement, or lack of improvement, based on both personal 

characteristics prior to (or at) program admission and on 

outcome measures, (3) to determine what the program staff 

did by "Vmy of treatment to produce improvements in specific 

patient groups, (4) to determine the meani~g of patient 

improvement within their community setting, and (5) to assess 

the relationship between the program and criminal justice 

agencies in the community. 

While many questions can and have been generated in an 

effort to satisfy these goals, the most significant questions 

are stated as follows: 

1. Does ARTC treatment significantly reduce criminal 
, ~ 

activity -- i.e., is patient criminal activity reduced 
,...---""'---
to pre-addiction levels, or lower, thus having an 

impact on community crime rates? 

ao Is this true for all those who ever entered . 
treatment, or only for specific groups of patients? 

b. What is the relationship between increases in 

criminal activity imme~iate1y prior to program ..... 
: entry and subsequent decreases, i.e., is an . ,._ . ....-.. - .. _- ...... 

exaggerated decline in criminal activity generated? 
I 

c. Do older patients "burn out" or llmature out" of 

continued addiction, and hence out of criminal 
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activity, regardless of t~eatment efforts? 

d. Does ~riminal activity precede addiction or vice 

versa? 

2. How are factors such as sex, cultural background 

(race-ethnicity), socio-economic status, etc., related 

to one anot.L·.r and to outcome? 

3. What is the effect of variations in treatment on 

reductions in criminal activity? 

a. Does more intensive Eatient treatment yield better 

outcomes? 

b. Does longer program retention time yield better 

outcomes? 

c. Are there differences based on voluntar~ or 

involuntary admission? 

d. How,does parole or probation status affect outcome? 

4. What is the relationship between pati.ent performance 

and their environment? 

a. How do patients compare with the residents of 

the community in which they, live? 

5. What is the relationship bebleen the addicts as 

patients in the program and the criminal justice 

community? 

a. What are law enforcement attitudes toward the 

prog:ram? 

b. Hm; "0 the courts respond to the addict? 

i' 
i 
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Needless to say, these questions lead to many others. However, 

these deal with the most important initial concerns. Related 

questions and issues will be reported on as time allows. 

In this report we will summarize earlier analytical work 

done in response to these questions and present some of the more 

current findings based on the analysis of a two year follow-up 

cohort of 990 patients. These findings include data on the; 

relationship between crime and addiction in the pre-addiction, 

addiction, and post program entry stages of the cohort, 

patient retention by rates of criminal activity, and comparisons 

of patients with other community residents on key demographic 

characteristics. As with earlier reports, charge rates for 

criminal activity will be used, although a discussion of a 

transition to the use of arrest rates in future reports is 

presented. For the final report criminal activity follow-up 

data will be available on patients \V'ho are either on or off the 

program at the third of fourth year after entering ARTC treat-

ment. 

Earlier Findings 

M~ny of the findings from earlier reports on the Center 

evaluation of ARTC are referred to throughout this report as 

they relate to the work of the la.st year. These earlier 

findings are swrunarized here and will be presented in greater 

detail in the final report, since the evaluation has involved 

both short-term projects and ongoing data analysis. In the 
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July, 1973, report, \vhich was entitled IIChanges in the CriminCll 

Behavior of Heroin" Addicts: A Two-year Follow-Up of Methadone 

Treatment," Gila J. IIayim reported on her analysis of 357 

ARTC patients who had been followed for t'ivO years through 

official criminal records. Program retention WClS about 40 

percent up to two years after program entry, which was seen 

as lm-f in relation to other programs. The averag.e leng'th o,f 

stay in the program was 15 months, and the reasons given 

for the lower retention rate were the more lenient ARTC 
\ 

admissions criteria which produces more program dropouts and 

the absence of specific legal pressures on patients to stay 

in the program: 

To sununarize, the self-selection process of the 
patients at ARTC r the absence of strict screening 
criteria, and the absence of eligibility standards 
for research requirements render the study of the 
patient behavior at ARTC only minimally affected by 
constraints that can operate in favor of success. 
This is perhaps one reason why ~le ARTC addicts 
achieve much less impressive results thCln addicts in 
other major methadone programs ... l 

As with the present report, length of stay on the program "laS 

the principal analytical distinction between patients. The 

benefits of a continuous stay in the program are hypothesized 

to result in several incremental results: 

Patients exposed to thG treatment environment 
for a reasonable length of time will be relieved of 

lGila J. Hayim, "Changes in the Criminal Behavior of 
Heroin Addicts: A rfwo Year Pollow-Up of Methadone 'l'reatment," 
July, 1973, unpublished mimeo., p. 21. 

• . 
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their craving for drugs and may begin to benefit from 
the rewards of employment opportunities, counseling, 
vocational training, and the other services offered 
by the program, inducing them eventually to abandon 
their former life style; and that all of these iri­
fluences may produce a reduction in the criminal 
behavior of the patients. 2 

While retention was thus equated with success, several issues 

were raised which tend to complicate this relationship, 

particularly movement by dropouts to other programs and'the 

presen~e of subtle legal pressures which tend to keep patients 

on the program who have no genuine desire to change their life 

style. 

Findings for the total population were similar to those 

reported in the present analysis: sharp increases in criminal 

activity from pre-addiction to addiction periods, and declines 

after program admission. The pre-admission' year was found to 

be the peak year of criminal activity, and any subsequent 

decline in criminal activity appeared to be exaggerated in 

relation to that year, particularly in the case of drug 

offenses. Crimes of violence, including robbery, and crimes in-

volving property, forgery, and prostitution maintained a 

relatively constant level of activity prior to program entry. 

The rates generatc:.d suggested that "addicts who select thcm-

selves for methadone treatment at ARTC are motivated to do so, 

among other reasons, by a heightened demand for drugs which 

2Ibid ., p. 23. 
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led to activities that increased their risk of arrest. ft3 

An unexpected increase in crimes of violence was found, and 

a relationship between these increases and excessive alcohol 

use was suggested. 

A determination was made of the types of patients who 

benefitted most from ARTC treatment. The active patients 

(retainees over two or more years) were seen as largely 

responsible for the decline in charge rates at the second 
. 

year after program entry. Particularly notable were decr~ases 

in drug possession, purchase and sale, and property crimes 

(burglary, larceny, shopliftingJ. Program dropouts also showed 

some decreases in drug offenses, but other crimes remained 

relatively constant, except for decreases in prostitution and . . 
forgery charges. As verified in ~he findings of this report--

based on a much larger cohort, the assault-rate increased; 

however, the current evidence suggests that dropouts and 

retainees differ significantly in this respect after program 

admission. 

Age was not found to be a critical factor in retention: 

The findings suggest that it is the social and 
occupational legacy that the patient brings with him to 
the program rather than a2e -- which influences most 
his chances to remain longer. " 

Later analysis of data for the 990 patient cohort docs, 

3Ibid ., p. 35. 

4Ibid . p: 23. 

• 

I • ,\ 

I 
r 



"') 

- 9 -

however show a relqtions~ip between ~ge and length of time 

addicted to outcome on criminal activity. 

The influence of the patients' pre-program social experiences 

was found to be related to subsequent program success on 

criminal activity. As indicated in subsequent reports, the 

relationship between patient background and outcome on criminal 

activity measures is continuing. As the cohort g~oup has 

increasea in size, it has been increasingly possible to isolate 

groups based on outcome and retention time in order to 

determine the influence of demographic and social background 

characteristics. 

Police and Court Studies. The findings to date include two 

studies which have been. completed and \..,ill be summarized in 

the final report. The Brooklyn police study deals primarily 

with the extent of interaction between police patrolmen and 

the addcit population, although there is intervie,v data from 

citizens, businessmen, and community leaders.* Included also 

are data on police perceptions of heroin-related crime in the 

community, of addicts and community drug programs -- ARTC in 

particular and of procedures and problems in working with 

addicts. Among other things, it was fOQnd that police have 

very little interaction with addicts, and that this interaction 

is largely service-related, similar to that between police and 

other citizens. It also appeared that police felt powerless 

to act on their perceptions and that for a variety of reasons 

*'l'hese data arc from the Columbia Uni versi ty eva I un tion. 
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they have little motivation to arrest addicts even though 

they believe addicts constitute the major crime problem. The 

report, which was completed by Robert Coates and Alden D. 

Miller of the Center, is to be published in the Sept., 1974, 

issue of the Journal of Police Science and Administration. 

The Brooklyn Courts Study has just been completed under 

the direction of D. Lloyd Macdonald of the Center. It involved 

interviews with court personnel -- D.A.'s, defonse attorneys, 

and judges the ARTC trial lawy~r, a former ARTC attorney, 

and a private attorney having a substantial practice in the 

Brooklyn Criminal Court. Unstructure interviews were held 

with ARTC staff and various other court personnel as well as 

with the administrators of the agencies involved. Extensive 

observation of court processes was also done. Findings 

showed that addicts were dealt with as a special category of 

defendants; the ARTC legal staff was found to be effective, 

and plea bargaining was found to be the basic form of diposition 

of cases. The earlier findings of the police study were confirmed 

in that arrested addict offenders emerge from court with 

only modest consequences, although this study was completed 

just prior to the implementation of the ne,1 "tough" drug 

laws in Ne\1 York State. Finally I there appeared to be little 

awareness of the work of ARTC among the judges, procecutors, 

and defenders within the court structure. 

While no further analysis of the courts data is planned, 

~olice data on attitudes and perceptions is to be analy~cd 
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for the final report. 

Research Methods 

While ARTC has recently moved to a philosophy of treat-
r 
! ment which emphasizes moving patients from methadone mainte-

nance to abstinence (after one year), in the early stages of 

the program meth<'l.done maintenance was the principal thrust. 

Therefore, most of the patients in the cohort population 

represent long-term methadone treated patients. As with most 

such programs, ARTC emphasized (and still does) that the 

following benefits should accrue to their patients: (1) de-

creased drug use of all kinds, (2) decreased criminal activity, 

and (3) improved performance in several areas of social 

functioning, such as employment, family relationships, re-

lationships with friends and associates (iRcluding criminal 

justice agencies), and improved use of time. Recognizing that 

this may not be the case for all those who submit to treatment, 

it is also generally held that those who remain in the program 

for a minimum period may :r..-ecei ve some benefi t:s from treatment. 

Estimates of desireable minimum periods of treatment range from 

three months to six months, although ARTC specifies no minimum. 

In any case, program retention is often linked to patient 

success or failure, i.e., the longer the treatment, the more 

successful the patient. Also, following the various "maturing 

out" or "burning out" hypotheses ·which have been proposed, 
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advanced chronological age alone is often linked to program 

success. Such assumptions continue to be tested for the AR'l'C 

population. 

The chief methodological problem in evaluating programs 

such as ARTC is the accurate measurement of the variables 

which are considered indicators of program success. These 

can be generally defined as improved social performance" 

Aside from the issue of whether these are the most appropriate 

indicators, the collection of data for patients who have left 

the program is very difficult and time-consuming, often limiting 

the data to only patients remaining on the program. Follm'l-up 

data in the present study was obtained from official records of 

criminal behavior, with all of their inherent problems of 

comprehensiveness and accuracy. Adding to this problem is the 

fact that there was no way to develop an appropriate control 

group against which to measure the 'performance of program 

patients: Physicians consider it unethical to refuse medical 

treatment to those who apply for it, and the evaluators agreed 

it would be unethical to proceed in that fashion. Thus, the 

random placement of addicts into experimental (treated) and 

control groups (untreated) was not possible. Further, there 

is no strictly comparable treatment modality to which addicts 

can be referred for purposes of comparison. At this juncture 

all measures of patient progress (outcome performance) have 

been made against the patient's own level of functioning at 
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the time of program admission (baseline). 

Design. The design of the study is to make comparisons of 

patient performance over time in order to determine whether 

significant differences exist between pre-program baseline 

functioning and subsequent performance on outcome measures. 

As indicated, the principal outcome criterion for the Center 

study is criminal activity. other outcome variables are used 

as independent variables in relation to criminal activity. 

For example, one of the outcome.variables, or success measures, 

for many programs is increased employment of patients. In the 

present study, becoming employed is seen as possibly contributing 

to reduced criminal activity (as is higher levels of employment). 

In this sense, therefore, employment becomes an independent 

variable, and we hypothesize that evidence of employment may 

be related to reducing criminal activity. A possible finding 

of interest, for example, would be'that becoming employed 

may have no impact on future criminality. It may be more likely 

that an overall improvement in the living standard of the 

patient (increased economic stability), such as welfare or paid 

job training or a better job, may be more closely related to 

decreased criminai activity. 

The selection of independent variables which might be 

predict~ve of success or failure on the program is a difficult. 

task. The types of independent variables used in this study 

are shown below; they are similar to thoses studied by ChambClr.'s, 
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Babst, and Warner in their study of retention characteristics 

of metha'done patieI)ts: 5 

PRE- PROGRAJv1 VARIABLES 

Demographic; prescribed statuses: age, sex, cultural 

background (race, ethnicity) community in which 

addiction took place. 

Background; attained statuses: marital, education, 

occupation/employment, medical complication~ or 

disabilities, drug use background (such as age of 

first use, types and style of drugs used, length of 

drug "runs," alcohol use/abuse, number of prior 

hospitalizations for drug abuse), criminal history 

(such as types of crimes, arrests and convictions, 

severity of arrests and convictions, time served in 

jailor prison or on probation and parole), friend-

ship groups (contiguity with other users). 

POST~PROGRAM ADMISSION VARIABLES 

5 

During treatment: employment obtained, decreased 

drug use, the impact of the treatment program (types 

of treatment attempted -- therapy, job skills training, 

etc.) intensity of treatment effort, methadone 

dosage. 

Carl D. Chambers, Dean V. Ba.bst ... and Alan Warner, "Character-
istics Predicting Long-Term Retention in a Methadone Maintenance 
Program," Proceedings of the Third National Conference on Mcttlndone 
!rcatment, Nov, 14-16, 19-)0, pp~ i40-143-:---- M •• _ •••• __ 

.1 
I 

I 
I 
I 

I 
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After treatment: employment obtained, decreased 

dr~g use, long-term treatment. 

Obviously, many other variables could be 'appended to this 

listing; however, these variables have been found to be among the 

most important predictors of successful outcome in past studies. 

Others, such as socio-econolnic status, will be derived from 

the variable listed and 'are of equal importance. While all of 

these variables will be considered in coming progress reports 

,and in the final repo£t, the major variables considered to 

date are sex, age of program entry, onset of heroin use, 

number of years addicted, age at program entry, employment 

status, drug use, and program retention time. All of these 

variables are considered independent (background or experimental) 

variables in relation to the dependent variable of (increased 

or decreased) criminal activity. 

Charge Rates and Arrest Rates. To date the number of charges 

preferred by the New York police at a~rest has been the primary 

measure of criminal activity. Data on charges and arrests 

have been provided by the New York City Police Department 

and are specific to New York CitYt where it is believed that 

mOElt of the patients have committed and are now conuni tting thcdr 

offenses. Verification of this assumption is pianncd for the 

final report through the use of NYSIIS data.* Arrests were not 

used as the measure of criminal activity because it was felt 

*New Yor.k St:ate Ic1cmtifTcation and. fnv6stiiqat:Lol~ ~Yf5t~m, - n ~rv1-­
sion of the Criminal Just1ce serV1ces 01 the stato o~ Now or •. " ! 1 

Ii q 

~~ j I l, I 

~r 
l\ 
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that they \vere less sensitive than the' number of charges brought 

, h' d' 'd 1 6 aga1nst t e 1n 1V1 ua . While we will continue to work with 

charge rates, arrest rates will also be used in future analyses 

for the following reasons: (1) Arrests and arrest rates are 

comparable with almost all other studies of this type which 

have been completed, and (2) charges may be less sensitive than 

arrests due to changes in police policies during the period 

of the late 1960's when heroin use reached epidemic prbportions, 

i.e., narcotic dealers and users may have been charged with 

more offenses at the time of arrest to assure their removal 

from the streets. This assumpt{on will be tested as soon as 

the data are reformatted to yield a most serious charge at 

each arrest. An. additional reason for not using charges only 

is described below in the discussion of the revised offense 

categories and the effects of several charges on each category. 

Charge rates were used in order to equalize differences in 

patient age, length of addiction, and criminal history for the 

three time periods. As shown below, these rates provide a 

uniform yardstick with which to measure criminal behavior in 

each of the time periods under consideration 'rhe major 

problem has been that there are no criminal juvenile records 

available prior to age 16. Thereforc 1 only the period from 

6 '1 . I . L k ff d D ] Q t ~I' G1 a J. llaY1m, rV1ng ,u 0 '., an CJra .ua-rone, JcrOln 
Use and Crime in a f.1ethac1onc f\~ainten(,lncc Program, (U. s. DOpe-­
of Justice, LQ\ol Enforceiuc·nt Assistai'l'CCAdmII1:f."iitration. February, 
1973), Appendix A, pp. 53-Gl. 
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age 16 on can be considered in the analysis. If the patient 

reports, for example, that his addiction began at age l5 t 

he has no "pre-addiction period II for the purposes of the 

study because no criminal activity would be available in that 

period, and his "addiction period" charge rate would represent 

only the time from age 16 to program entry (possible only at 

age 21, with one exception). The time periods are defined ijS 

folloVls with numbers of patients indicated for the two' year 

cohort: 

The period before addiction (pre-addiction): the period 

from age 16 to the onset of addiction; if addicted before 

(or at) age 16, there would be no pre-addiction period; 

20.9 was the average age at onset for the present popula-

tion (N = 864; 126 patients were addicted before age 16). 

The period during addiction: the period from age 16 or 

from the age of daily use of heroin (17 or over) \vhichever 

is greater, until entry into the program; within this 

period the second year and the year before program entry 

have been analyzed separately, (N = 990). 

Each patient's individual charge rate has been computed for 

each period, and for each subdivision indicated, based upon 

the number of charges brought over the ntunber of years spent 

in each period, as shown in Table I. If, for example, the 

fictitious figures in Table I were for the pre-addiction 

period, patient nwnber 439 is the most serious offendc~, having 

i 
I 
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achieved an average of one and one-fifth charge per year for 

a five year time period •. And, the overall charge rate for all 

cases is .56, indicating an average of just over half a charge 

per pre-addic~ion year for the aggr~gate of these five cases . 

. rl'ABLE I 

EXAlIlPLE OF COMPU'l'A'l'ION OF CHARGE RATES" 
(all data are fictitious) 

Patient :.-... Number of· years 
Code Spent in the 

Number Designated period 

026 2 

187 4 

439 5 

475 5 

550 6 

~umber of Charges 
for'tpe Designated 

. Period . 

0 

2 

6 

2 

4 

OVERALL RATE FOR DESIGNATED PERIOD (2.77 . 5) 

Individual 

Rate 

.0 

.50 

1.20 

.40 

.67 

.56 

In future reports arrests rates will be reported in the same 

manner as shown here for charge rates. 

Revised Offense Categories. Data on patient charge rates has 

been presented in previous reports,7pending the addition of 

7Gila J. Hayim, IIChanges in the Criminal Behavior of 
Heroin Addicts: A T\\fO Ycal.~ Follmv-Up of l1ethadone Treatment, II 
July, 1973, unpublished mimeo.~ see also the February, 1974 
Pl:ogress Report. 
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arrest rates, this report continues the analysis of charge 

rates for a cohort of 990 patients with two years of follow-up 

data. Since the !ebruary, 1974, Progress Report, however t all 

charges have been placed in a revised series of categories which 

more clearly delineate each group of offenses for purpose~ of 

analysis. One additional category was found necessary, that of 

"threshold" crimes, which are discussed below. A complet.e 
, ' 

listing of these categories by type of offenses, severity, and 

frequency of occurence is in Appendix A. The revised cate-

gories are as follows, including the major offenses within , 

each: 

1. Drugs 

a. Possession of Dangerous Drugs (1st through 4th) 
b. Selling of Dangerous Drugs (1st, 2nd, 3rd) 

2. Property 

a. Grand Larceny (1st, 2nd, 3rd) 
b. Petit Larceny 
C. Burglary (1st, 2nd) 
d. Possession of Stolen Goods (lstt 2nd t 3rd) 

3. F'orgery 

a. Forgery (1st, 2nd, 3rd) 
b. Possession of Forged Instruments (1st, 2nd, 3rd) 

4. Robbery 

a. Robbery (1st, 2nd, 3rd) 

5. Assault 

a. Assault (lstt 2nd t 3rd) 
h. Rape (1st, 2nd, 3rd)' 
c. Homicide 

, . 

. , 
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6. Prostitution 

a. Prostitution 
b. Promoting prostitution 

7. Threshold Offenses 

a. Possession of Weapons 
b. Possession of Burglary Tools 
c. Criminal Trespass 

8. Violations 

a. Disorderly Conduct 
D. Loitering 
c. Gambling offenses 

As indicated, the major change from the earlier categories 

is in the creation of the category of threshold offenses. 

This was done in order to make each category as IIpure ll 

as possible. Within each category, as previously construed, 

there were certain offenses \,lhich, although more serious than 

violations, were not necessarily indicative of the activity 

described by the category in which they were placed. An 

example is possession of weapons which was previously categorize.d 

as assault and made upa major portion of the offenses in that 

category. Other, examples are possession of burglary tools I 

previously classified as a pro'perty crime, and loitering 

to use drugs, previously classified as a drug offense. All 

of these offenses were placed in the category of IIthreshold" 

offenses because they were indicative of the conduct but cUd 

not involve actual participation in it. Assault now represents 

only those acts which actually involved physical assault. 

1 

I 
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Furthermore, with the usa ~f charge rates, inclusion of these 

offenses in their prior cat~gories tended to produce a "doubling!! 

effect that made the previously derived rates spurious. For 

example, an individual might in a single arrest be charged 

with both burglary and possession of burglary tools. Whi~e 

only one crime of burglary was actually being charged, the 

rates indicated two. On the other hand, if it was merely" a : 

single charge of possession of tools, we do not believe that it 

constitutes a property crime with the money-raising implications 

denoted by that category. Also, were the individual in the, 

above example in possession of a weapon, the assault rate 

would.be affeqted where no assault or violent activity was 

actually performed. 0/ 
The other category most Significantlytffccted by the 

reclassification is "violations", with the inclusion of several 

re-classified offenses. This category includes a wide variety 

of offenses that range in severity (according to the New York 

Penal Code) from "violations," such as vagrancy, public 

intoxication, loitering, and disorderly conduct through the 

misdemeanor categories (A and B), including obscenity (A), 

unlawful assembly (B), and ot.her offenses against public orc1er I 

and also a few of the least severe felony offenses (D and E) 

that do not reflect activity in other categories. The violations 

category also includes all qambling offenses, previously classified 

wi th pros titution and paJ:ole violations. 1Il\t:tcmpts" arc a1~o Lcmpo­

ra'rilY classified as violations i but by the next report they will be 

'0 

i 
: I 

'I 
I. 
M 
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reclassified according to the nature of the crime attemptcd.* 

Questions Addressed. As indicated earlier, there are several 

questions which can be answered by these data. All questions 

deal with the pattern of charges across time as grouped above 

from pre-addiction through addiction and program entry, 

through the program entry (treatment) phase, and including 

the post-treatment period for program dropouts. 

The first question to be addressed is whether ARTC 

treatment significantly reduces criminal activity, 1. e. I is 
. 

there a significant decline in criminal activity relative to 

program entry? Or, ideally, is patient criminal activity 

reduced to pre-addiction levels, or lower, thus having an 

impact on community crime rates? Related to these questions 

is that of hm" quickly reductions .can be achieved in the period 

after treatment. As indicated in the July report and the 

Vorenbcrg-Lukoff paper, quoted here, the quickest decrease is 

usually in the area of drug offenses: 

The most substantial decline for patients receiving 
methadone is in charges associated with the purchasc, 
possession, and sale of drugs ... It is only in the 
second. year of treatment that there is a significant 
decline in charges associated with the acquisition 

WIt shoUld be notc!u that \"hile at.:tempts w;[11 -be clasS'I"fT3u(1 
according ~o the nature of tho crime attempted, conspiracy 
charges moe included in the threshold catcgo:r:y; the renson 
for this is that while attempts stand alone, conRpiracy 
charges arc subject to the "doubling" effect described above. 

. -"-'-~""'-'--"'l 

.. 
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of money or g90ds inacontrast to their behavior since 
commencing drug use. 

The question of absolute decline or overall impact must 

first be answered for the total population, regardless of 

individual differences, and then for specific groups of 

patients. 

One problem with the examination of overall reductions 

is the rise in criminal activity in the time period prior to 

program admission (specifically the year prior t9 entry). 

If this increase is significant, it has implications for 

the degree of "d170P" in rates post program entry. As in­

dicated from earlier findings: 

Using years immediately preceding entrance into 
the program in order to assess ch~nge tends to 
exaggerate the decline because this is a peak year for 
arrest and may be related to the reason many coma into 
treatment, whether voluntarily or through the criminal 
justice system. 9 

The most important quest~on dealt with in this and 

earlier analyses has been the degree tO,which retention 

affects charge'rates after program entry. Using charge 

rates the various time periods ,(pre-addiction I ad-

diction, post entry) have been af.lalyzcd by retention cohorts 

----,-----------------------------------------------------------
8James Vorenberg and Irving Lukoff, "Addiction, Crime, 

and the Criminal Justice System, 11 Pcdm7n) l.)robation (December I 
1973) t pp. 5-6. ~------.. -

9 Ibid., p. 5. 
. , 
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for retainces -- 24 montHs or more on the program, and 

dropouts -- less than 24 months on the program. Overall 

relationships will be seen to favor retainees in the first 

year after entry; the various categories of offenses have 

also been examined by retention time. Prior to this analysis, 

however, data on patient population characteristics are 

swnmarized from earlier reports, and comparisons of pat.ients 

wi th the Brooklyn community are given for sex, eth nici ty . 

educational attainment, employment, and occupation. The 

relationship between crime and addiction has also been 

addressed in response to the question of which comes first 

crime or addiction. For the ARTC population, it appears 

that the majority have been involved in some type of cri­

mined activity prior to addiction, but there is a sUbst:antial 

group who were not involved officially prior to their ad-

diction. 

Earlier \'lork has been summarized in conj unction with 

the presentation of the current findings, and the direction 

of future analysis of the data is discussed, including SOIne 

of the issues which will be addressed in the final report. 

" 

I . 
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FINDINGS 

In this section we will first present a more complete 

analysis of patient demographic and backgroud characteristics, 

particularly as they compare with the Brooklyn community. 

These comparisons are critical to an understanding of the 

milieu from which ARTC patients are drawn. Following these 

de'scriptions are the findings on crime and addiction, program 

impact, and the effects of retention, dosage, and dirty urincs 

on patient performance. 

The distribution of patients by their background and demo-

graphic characteristics is shown in Table V. It is not sur-

prising to find a great deal of criminal justice system in-

volvement; 88.5 percent 'report that they have been arrested 

at some time in their lives, 61.5 percent ever convicted, and 

65.5 percent have done time in a jail, prison, or peniten­

tiary, with a moan stay of about three yE~ars. * Heroin use bognn 

at about age twenty, and daily use began in less than two 

years. The average years of addiction is about ten? leading up 

to program admission at age thirty-one. 

Huch has beon said about t.he issue of: age and ac1c1ictio11, 

particularly with respect to the I1burning out" Or "maturing 

*-Xt is noL cfear whoUwr this time rcI)l·cscnts dcl:(~nt:i:O"i1 
t.ime and sentellccc1 time combined, or just the latter.. 

! 
1 

I r 
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TABLE V 

PlI.TIENT Bl\CKGHOUND AND DEHOGRAPHIC CHARAC'l'ERISTICS (N=9 9 0) 

VARIABLE 

Times ever arrosted ---Tjmcs ever convicted -Honths ever in jail, 
priso~LJ2.5:ni tent i a£>,_ 
Age f~rst used heroin 
Age first daily 
heroin 
Years 
ASle at 

SEX 

usc 
of addiction 

program 

Male 

Female 

entry 

CULTURAL BACKGROUND 

Caucasian 

HE AN 

6.2 
3.6 

34.9 
19.9 

21. 3 
9. 9 

31. 2 

Black 

Spanish-speaking 

Other 

HARI'rAL STATUS 

Married 

Other 

HAVE HIGH SCHOOL DJPLOl1A 

EMPLOYMEN'l' IN YEAR PRIOR 
TO ENTRY 

Full 12 months 

3.-11 months 

S'l'l\NDl\RD DEVIA'l'ION RANGE ( 10\<1 

6.8 0-28 
5.0 0-28 

48.3 0-291 
4.7 10-47 

5.1 11-47 
7.0 1- 3>-:j 
7.8- 18-68 

PERC~NT DJSTRIllUTIO~ 

81.1 

18.9 

9.3 

77.6 

12.5 
.• 6 

53.3 

46.7 

30.3 

8.0 

35.8 

(100%) 

(100%) 

(100%) 

(100%) 

Completely unemployed 56.2 

NO PRESENT OCCUPATION REPORTED 74.5 

T 

& hilJh) 



- 27-

out ll hypothesis formulated by·Winick. 10 This hypothesis has 

best been stated in the viewpoint by Ball and Snarr: 

" ... that many addicts give up their dependence on drugs as 

a result of maturation, as a consequence of treatment, or 

through remission of the disease."ll They cite Ninick~s 

conclusion that some two-thirds of the opiate addicts in the 

United States "mature out" of their addiction during their 

adult years. While this hypothesis requires rigorous'testing, 

as has been done by Winick and others, the data for the,present 

study are not appropriate for such tests. The individuals 

involved in the methadone treat'ment population have had 

their "natural cycle" of addiction interrupted by 

treatment -- they have not necessarily come to the close of 

their period of addiction. The individuals studied by Winick 

in a later paper were cases on record with the Federal Bureau 

of Narcotics, ranging in age from 18 to 76 at cessation of usc, 

12 who had been free of the symptoms of drug use for fivc years. 

This is the traditional medical criterion for recovery from 

a chronic disease. 

lOCharles \vinick, "14aturing Out of Narcotic Addiction, II 
Bulletin on Narcotics. (January - l1arch, 1962). 

1lJohn C. Ball and nichard W. Snnrr, "A Test of the 
Maturation Hypothesis wi th R(:[;p(~ct to Opia to Addiction, II 
~. on Narcotics, 21 (Oct - Dec., 1969), p. 9. 

12CharlcD Winick, liTho Life Cycle of th'~ Narcotic Addict 
and of Addiction I " BulloLin On Narcotics I 16 (lJnnua:cy - Horch I 
19(4) I p. 3. ----
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What can be tested in the present study is the relationship 

between the patient's success in trea~\ent and his age of 

first heroin use, length of addiction, and age of program 

entry. From these comparisons the inference may be made that 

the "more mature" patient has been most successful. That is, 

the patient who has begun use at an early age, used a 10ngGr 

period of time, and is older when Gntering the program, may 

be thG most successful patient. Since all patients are 

addicted at entry -- as required it would be difficult 

to concludG that they were involved in a natural cycle of 

"maturing out" of their addiction. However, evidence of 

positive outcome for those described above may be the best 

indication that such a process is opera .. ting favorably 

in conj unction with the treatment process. Ivhether ARTC 
-

program intervention operates successfully to shorten the 

"natural cycle" can only be determined after a long term 

(over five years) comparison of these patients with those 

reported on by Winick and others. This is the case because 

considerable follow-up time is needed to determine when such 

a decline becomes permanent. Our emphasis has been on the ro-

lationship between. program outcome? and both the age of onset 

and entry and length of addiction. 

Referring again to Table V, four out of five patients arc 

male and nine out of ten arc Black or Puerto Rican. About 

half arG married, and the population as n whole shOWS a 

VGry poor Gduca~ional and occupational record. As will be 

" 
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discussed in t.he following section on community setting, 

we are attempting to determine the meaning of these factors 

in relation to the environment from which the patients 

are coming. 

Comparisons With the Brooklyn Community 

Before the evaluator can measure success (or the lack 

of it) he must have criteria measures that serve as a standard. 

For this study (and we believe for any drug study) we huve 

chosen the community in which the patients live -- in this 

case the Bedford Stuyvesant/Fort Green area of Brooklyn, New 

York. Nhen asking how much "better" a community-based, out 

patient drug rehabilitation program can make a patient, 

it would be unrealistic for funding services or evaluators 

to expect that patient to do better than other members of 

the corrununi ty in which he res ides. with this in mind, ''Ie 

have undertaken a demographic study of the catchment area of 

the Brooklyn ARTC clinic in order to make comparisons, where 

possible, bet\'leen the community as a whole and the AR'rc 

patients (at entry). 

The bulk of the demographic materials have been gathered 

through the volumes of IIEmployment Profiles of Selected Low-­

Income Areas ll13 published by the Bureau of the Census. 

Within the Brooklyn Borough of New York city, three areas 

. -



- 30 -

were chosen for the census study. The data presented here 

are from Arca II, ~hich closely parallels the ARTC catchment. 

area. Appendix B contains a map of Brooklyn which outlines 

both the ARTC and the Census area in question. Although the 

ARTC area appears to extend to what includes much of Area III 

in the census study, in fact the overwhelming majority of 

patients live within Area II. Ensuing reports will include 

a detailed breakdown of the patient population dispcrsemcnt by 

census tract. The census material was published in January, 

1972, but was gathered between August, 1970 and March 1971. The 

patient comparison data is self-report information taken from 

the NIMH Admission Forms. The 991 patients reported on were 

admit.ted between Octo ber 8, 1969 and June 23, 1971. 

Appendix C-l shows the population breakdowns by ethnicity 

and sex. The community N of 149,920 includes all those 

between the ages of twenty-two and forty-f0ur I 'vomen comprj Be 

58.5% of~the community population but represent only 18.9% of 

the patient population. This was not unexpected. However, lile 

lat<~st city health department fj gures indicate women arc 

becoming increasingly involved with dru~c (opiates) over tinw. 

This trend will be more fully explored in later reports. 

There is no significant difference in black. repre~;entation 

between the patient population and the community (78.2% of 

the community and 77.6% of the patient population). The 

Spanish-speaking population is somewhat underrepresented 
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(14.8% to 12.5%) and there are a greater number of whites 

in the program (9.3% to 5.3%) than would be expected. 

Appendices C-2 and C-3 chart educational attainment by 

ethinicity and sex, respectively. 1'he conununity N or 226,548 

represent all those aged b'ienty-five or marc. The census data 

was gathered in a manner that precludes a finer breakdown 

with respect to age.* Assuming that a high school diploma 

is the most significant factor in educational attainm.enl:: f 

the patients do not, at.program entry, measure up to elC 

community norm (30.3% of the patients as against 33.6% of the 

communi ty. ) Al though the patien,t gr.oup shows hi.gher attainment: 

through the third year of high school (this category includes 

those completing either the 9th, 10t.h or 11th grades) I it may 

bo somewhat. deceptive and indicative of only the mora recent 

concepts of compulsory education, as the cQ.mmunity group 

includes all those agGd twenty-five and over. :E'or both popula­

tions the black groups have the highest pc'~rcenta'Jc of high 

school graduates, while both Spanish speaking groups have 

tho lowest; in fact the Spani.sh pati.ent gr.oup is higher 

than the Spnnish speaking community (lG.l%-1l.9%). In the 

communit:y, thore is a minor invend.on at the post high 

school level f where the whites have the higher nttainmcmt 

percentage. 'rhis is not true, hOVlcwor, \'/i th regard t.o the 

patient population, where the whites not only fail to maasure up 

• 
*ri.;iic patient 1'1 of '983-3.11 AppcriGl:x"'-C-2--rci'Ziuc7illoniir"attum\cii"lE-r" 
dOt;B not j.l1cludl: tho tiix elhnic group Hot herr." a!3 til(! llUlnb(.:c iH 
t.oo mnall for vi:llid compnriBOl1. rl'h<'H;(~ !;i>: are, h(MC!VOl~, in-
(:J \1'1N1 in ]\ppendix 1\11>10 C~3 ((·ducilti()n~~ j n t tn inm(Jrt t by BOY.). 
~horc arc two patients excluded from both ch~rtD for lack of dutu. 
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to their conununi ty' counterparts, but, also fnil to meet the 

overall program norm. Aa illustrated in Appendix Table C-3, 

women do not achieve as highly as men in either group. 

Also, when males are taken alone, the difference between the 

patient group and the conununity becomes even greater; 

3lt patient high school graduates as compared to 36.6% 

in the community. 

Appeddix C-4, which charts employment activity by 

weeks during the twelve month period prior to the intcr~iew 

date, illustrates marked differences between the male 

patient population and the community (data is broken down 

only by black and white categories in order to conform to 

the census data). Defining full time employment as forty 

weeks plus per year, 77.9% of the community could br:! con-

sidered full time employees whil0 only 13.1% of the patients 

were employed on a full time basis. While only 16.9% of 

the community \vere employed less t11an twenty-six wec-!ks, 

79.1% of the patients reported less than half yaar employment. 

Over 50% of the male patient population were not employed 

a single week in the year prior to entry, v1hi le only 10.1% 

of the community showS no employment for the same pc-riod. 

Appendix Table 5 shows the major occupation of employod 

males. The community N of 50,733 includes males between the 

ages of 22-44. The patient population is broken down into 

three groups defined as pre-addiction, during nddiction, 

and ilt progr()m entry d(lte. The types of employment arc 

defined accordi ng to the ;(ollO\vinsr five cat(~gorics, \vhich 

_
~_ •..• J .... __________________________________________________________________________ ~;~ 

- "P'Y' 'M1~ 
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conform to the categories use in both the census data and the 

NHm admission fori,,: (1) professional, business/managerial i 

(2) sales/clericali (3) skilled manual; (4) semi-skilled; 

and (5) unskilled. While there is a significant difference 

across category one, there arc fewer differences than might 

be expected'in categories 2-5, although in the entry-date 

patient group there is a marked trend toward the unskilled 

category. 

The current demographic data will be further refined 

and additional materials added as we move toward the final 

report. It is also expected that data concerning the level 

of criminal activity within the designated area will be 

available in ensuing reports. 

It should be noted that in analyzing the data presented 

here, one should read with not only an eye for the differencos 

between the patients, at entry, and the community as a whole, 

but particular notice must also be taken of the depressed 

condition of the neighborhood in general. It is only by doing 

so that one can begin to comprehend not only the patients' 

background, but also their future. 

Crime and Addiction 

Over the course of the evaluation there has been con-

siderable concern with the question of which came first--

crime or addiction? 'rhe design of the ATt're study has allov10d for. 
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comparisons of criminal activity for the periods prior to 

addiction, during addiction, and subsequent to program entry, 

the latter actually representing post-addiction criminal acti-

vi ty. For purposes of answering this qUGstion for the An.'l'C 

population, criminal activity of A.RTC patients has been placed 

in the format shown in Table II. These figures represent tho 

numbers of patients arrested in each of the periods. Of the 

990 patients, only 926 had a pre-addiction period and ware 

usuable in the analysis; because the nCI data does not 

cmcompass juvenile behavior. For this reason, the patient 

self-reported involvement (at Critry) with juvenile authorities 

was counted for each of the eight groups ( A to H) rcprescntetl 

in the table. All possible combinations of arrest pattern 

arc shown for the three periods and they have been generally 

ordered from best (A) to worst (II) perform~lnce on criminal 

activity. while the validity of offi.cial records, such as 

those supplied by the NeW York Police Depa;bnent DCI, can 

be questioned lit will be seen that groups A and 13 have!22. 

cE~2}al activity pri?..£ to program entry and they make up 

10.9 percent of the total population, or 9.G percent if 

juvenile involvement is included (68 + 33 :.-:: 101, less 12 

with juvenile involvement). On the NIMH admissions form,08.S 

percent of all program entrants reported ~ ~~.!: at some 

time in their lives. 'l'hereforc, unless ~;omc overlap is found , 

in later crosstabulntions, it appears tha tho BCI recorda and 

~ 
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TABLE II 

CRIHINAI, ACTIVITY BY DESIGN GROUPS, INCLUDING ADULT AND JUVENILE INVOLVEMENT 

I I EVIDENCE OF 

bROUP I CRIMINAL ACTIVITY BY PERIOD 

I iI lPOST 
. jPRE-ADDICTION ,ADDICTION ENTRY 

I ! I 
~ A I 

I B 
i 
I c 
I 
I D 

E 

F 

G 

H 

none 

none 

none 

none 

crimes 

crimes 

crimes 

\ 
crimes 

., 

none none 

none crimes 

crimes none 

crimes crimes 

none none 

crimes none 
< 

none i . crlmes 

crimes crimes 

TOTALS 

• ADULT ARRESTS (16+-Yr-s.-6Td, 
FEivl1lliES i'lALES TOTAL 

. (1) (2) (3) 

N % N % N % 
I I 

I JUVENILE 

II 
FEIvlALES 

(4) 

I N 1% (~f 

INVOLVEMENT REPORTED*-
IvL1U.ES I TOTAL 

(5) (6) 

N 1%(~fIN I%(~f 

6.8 2.8 

68 L7.3 II 3 

33. 3.6 11r'3 

5112.8 i .8 111.8 -

11 4.8 

29 

12 

16.5 39 5.2/ 10.3 

25.0 4 112.1 21 

40 22.7 123 16.4 163~ 

40 22.7 184 24.5 224 124.2 

7 17.5 

5 12.5 

25120.31 32~9.6 

41122.31 46120.5 

4 I 2.3 I 20 

20 111.4 1142 

5 I 2.8 I 21 

26 1 14.8 1200 

I 1 I 
/176 tl 0 0 • 0 1750 

L __ I i 

2. 7 II 24 I 2~~ 
18.9 162~ 

2.8 26 2.8 

26.71226 24.7 

1125.01 4120.01 5120.8 

4/20.0 127119.0131119.1 

I 1120.0 

8130.8167133.5. 

1 I I 

1 ,'3.8 

75133.2 

p.oo. 0 !1'.9;~.11'0~.~ III 31117 .6 1171 
! . ! I I 
1 I, 

I 
22.81202/21.8 

*Se1f reported juvenile or person in need of 
criminal activity. 

supervision; percents are done within each category of 
.~ I ~r .. J>., 

1\ 11! ' /,} .. ':. 'Jk H;UJ-!.- rOS '. '. ·c ... '-

.11 b' 3. b '. I 

-:u IJ 1'2 l.-~ I 2.-~ 
I _ (/ 

n\~' ~,b: 
i.--11~ l.,. ~I ~ 
~~f)5,) 

~ '" 
"~..-,-' ..... , ... .,-. .,..,.,......."'''' . i 
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the self-reported 'criminal activity ~how a high level of 

agreement at program entry. 

Further examination of Table II shows that 7.3 percent of 

the population has never had any involvement with the law 

(column 3, group A), and that females have had less involvement 

in criminal activity generally (column 1, group A). This 

relationship also holds \\'hen juvenile involvement is included 

as criminal activity. For example, in group A, 4.5 percent 

of the males, 14.8 percent of the females, and 6.5 perc~nt 

of the total population showed no adult (BCI) or juvenile 

involvement in any period (post entry can have no juveniles). 

Groups B , C, and D represent patients who committed no 

crimes prior to becoming addicted; these 420 patients are 

45.5 percent of the total population, and 33 of them (3.6% of 

the 420) committed crimes only after coming on the ARTC 

program. When juvenile involvement is included this figure 

drops to 338 patients, or 36.5 percent of the 926 patients --

34.8 percent (231) of the 750 males and 43.7 percent (77) of 

the 176 females. Therefore, we may say that just over .' 

one-·third of all Brooklyn ARTC admissiol!S were' not involved 

in either juvenile or adult criminal activity prior to their 

heroin addiction, and that' 45.4 percent were not involved 

in adult criminal activity (l~ or over) prior to their 

addiction. If adjusted to include only the 840 patients 

in groups B through II who were ever involved.in criminal activity 

in the population (excluding the 68 patients in group A) , 
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we may say that 39.3 percent of all Brooklyn ARTC admission 

who ever committed a crime \.,rere not involved in either 

juvenile or adult criminal activity prior to their heroin 

addiction, and that 48.9 percent were not involved in adult 

criminal activity prior to addiction. 

The most important comparison in Table II is the 

proportion of patients who were involved in criminal activity 

prior to program entry and show none subsequent to antry -­

groups C, E, and F. These 349 patients make up 37.4 percent 

of the total population. Considering that 88.3 percent of the 

population had (self) reported an arrest at some time in their 

lives at program entry 1 and that only 59 patients (gl:OUpS 

B,G), or 6.4 percent, move from no criminal activity in the 

addiction period to post entry crim~nal activity, this per-

centage speaks well for the progr~m. However, it is not as 

impressive a reduction in criminal activity as is often quoted 

for programs utilizing methadone maintenance. \\le also see 

that 450 patients (groups D, H~ or 48.9 percent, are engaged 

in criminal activity both prior to and after program entry. 

Group H shows no let-up in criminal activity across the three 

periods, and also represents the group with the greatest 

juvenile involvement. If one wished to select a target group 

for purposes of developing a greater program impact, group D 

appears to be the most likely group, since they show less 

juvenile involvement than group H. However, there would be 

~.~-~~~~-.~-.---.-.-'----------------"""""""---------~ 
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no way to separate them from group C,at program entry unless 

they could be identified through relevant background identifiers. 

In the final year 6f study these eight groups will be analyzed 

in more detail with respect to demographic and background 

factors in order to determine any important differences between 

them which \"ill be useful to future program development. 

Overall Crime Reductions: Impact 

Table III shows the charge rates based on the revised 

offense categories, th~ three major time periods under con~ 

sideration. The patterns of charge rates established in 

earlier reports are still evident. Therefore, new significance 

levels were not computed -- particularly since we will be 

dealing with arrest rates in the future. An examination of 

Table III shows that charge rates rise significantly from the 

pre-addiction to the addiction periods in all cases except 

rob~ery and assa~lt. Drug offenses continue to show the 

greatest variations across time periods and the greatest 

decreases from the addiction period to the second year of 

treatment. Property offenses,.drug offenses and prostit~tion 

continue to shoW significant decreases in the treatment period, 

and forgery begins to decline prior to Pl:og17am entry. 

Robbery and assalut offenses show increases in the treatment 

period which are greater than any other period, including 

the add~ction period, a pattern which has been noted con­

sistently in all analyses of program criminal activity data. 

'" J . -----------_ .... _---------------
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TABLE III 

C~~RGE RATES AND NUYillER A~~STED FOR THE TOTAL POPULATION, EACH OFFENSE CATEGORY (N=990) 

OFFE~~SE Before 

CATEGORY Addiction 

Rate No. 

DRUGS .023 I 130 

PROPERTY .075 i 213 

FORGERY .004 14 

ROBBERY .016 67 -
ASSAULT ,.044 168 . ---. 
PROSTITUTION .001 4 

THRESHOLD .020 82 

V.IOL.:n..TIONS .104 263 
, . 

TOTAL R-z\TE . .286 

ADDICTION PERIODS 
During Addiction ' 

Total 
Period 

Rate No. 
---~-.-- .... 

.309 694 

.171 487 

.026 92 

.024 c§~ 

.040 ~ 

.024 62 

.069 333 

.145 505 

.808 

-

.ex:~A}J 

Years Prior to Entry* 
Second First 

Rate No. Rate 
.... , " .... -- .. ~ -

.333 224 .578 

.157 U8 .221 
~.- . ~.t"T" . , 

.022 20 .015 , 

.022 23 .031 - . . 

.034 27 .034 
-. -

.058 28 .062 . 

.101 90 .128 -.-

.125 105 .243 
".-

.852 1.313 .. , 
- 5""J~ 333 

5}q 1 
~ 
Ir)Lf 

fp 2-] -a .-

No. 
_ ,_.. _"'H __ 

307 
-=--

132 -
12 

r--

27 
,-:c-r 
. 34 
,.r;--

35 

1-_08 

176 
:-.--

" 

YEAR OF 
FOr..,LOW-UP 

Fl.rst Second 
Year Year 

Rate No. Rate No. -- .. --. .. .- .......... _ .. -. -- ._.-._- -"~-< .• --

.343 191 .133 , .J_6 - , 

.229 134 ,.150 89 
~ -' -
.009 ·8 .013 11 

.036 , 34 .041 39 
~ --

.066 53 .088 ,71 - ~ 

.033 25 .015 _13 . 

.156 117 .091 77 

.261 198 .215 145 
~ ~-

1~132 .747 

I- 3~~ I ~3 

1 ~1 ~ 11 
).~ 

. t3q <i 
~~O; 
"" 

-:.."::": 

, 

< • 

~ . i 
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One explanation for these increases may be that the patients 

who are leaving treatment account for the increase in criminal 

activity in the second year after program entry. In the 

July, 1973, report we found that this was the case for assaultive 

crimes, and the section on retention which follows again tests 

this explanation with the revised offense categories. 

Before discussing retention, however, some cautions 

regarding the interpretation of the data in Table III axe 

in order. Th0 marked increases in charge rates prior to 

program entry coupled with their immediate decreases post 

entry make the treatment appear to have more impact than it 

may be producing over the long term. It can also be hypo-

thesized that much of the initial post entry decline may have 

occurred in any event, since the addict may have reached his 

peak of drug usc prior to program entry. The point at which 

non-program influenced decline, or "natural" decline stops 

and program intervention becomes a factor cannot be determined 

without a control group population. One might assume an 

unassisted decline to at least the addiction level of 

criminal activity (total period), particularly if there is no 

longer a serious habit to support. In this sense, therefore, 

we refer to a decline to the pre-addiction level of criminal 

activity as the desired goal. As suggoBtec1 by Mr. Thomas 

Rafalsky, A.HTe Program Coordinator, a return to the communit.y 

norm may be considered just as dccircablc. As soon as that 

-------------------
I 
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level can be determined from police records these types of 

comparisons will be made. 

In conclusion, and as found in earlier analyses with 

smaller cohorts, there is clearly no return to the pre­

addiction charge rate levels in the two year period aft.er 

program entry. In no category of offenses in the pre-addiction 

period is there a charge rate of more than one offense per : 

patient per year, and for drug and property offenses and. for 

violations there is still a high cha]~ge rate per patient per 

year in the second year after entry. In the categories of 

forgery, robbery, and assault there are increases in charge 

rates in the second year after program entry. While the 

increases in forgery and robbery lack 0xplanatjons, tho increase 

in assaul ti vc behavior has been attribut:cd to excessive a1 cohol 

use: 

We would like ... to advance the tentative spccul~tion, 
based on knowledge of the literaturc, that th~ incroase 
in assault mny be linked to probloms of alcoholism. A 
number of stUdies I exp(wially those by 0' Donnell, have 
documented t.he hiUh pGrCent;;lgE! of treated addicts who 
suln;ti tutc alcohol or bcu:bi turates for opj ates. The 
evaluation reports on the New York City methadone troat­
ment program also blame alcoholism and abuse of amphe­
tamines for mosL of the failur~~ in the rehabilitation 
of the addicts in the program. 

,-----... <~---"" 
1111Iayim, ~T:_~i~.:., p. 47; sec also ,10111; A. Q'Donnc>lll 

Nnrcoti c Addi et.s ~n 1\(·n t-.ucky I National rnst~ tntC' of M(>n Lal 
IliaiTE·;--i'\.ibTrc--I1('-~irtJlsl;;:,vlce Publication No. 1881 t J 969, <:md 
Edward 1,1. BrC!chcr nnd 1:11e Editors of Corwumcrn n(."p()rt~:, 
Licit and Illicit Druq£; (Bosfon rJit;tl(;;-13rowil'-arl(CCoir~;'nny, 
r97~n-'-Ch-:-rs:-- ~ 

. . 
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'For the Santa Clara County (California) study the numbers 

of arrests and convictions for assault did not increase from 

pre to post program for the total population, or for those 

on or off the program at 24 months, although there were 

significant differences for felony arrests and convictions. 

However, there ·was a marked tendency for patients leaving the 

program to be more involved in.excessive alcohol use: 

~ •. those who go off"the program are involved in 
twice as much heroi·n use as those staying on, vli th 
increases in excessive alcohol use, ·and decreases in 
excessive barbiturate and other drug use. Patients who 
stay on the program up to 24 or more months shmv less 
comparative heroin use, less of an increase in excessive 
alcohol use, and a considerable drop in excessive 
barbiturate use. 

When patients are distributed by design groups, 
those cla'ssi fied as 11 fail ures" . •. show a vcry m;).rken 
increase in excessive alcohol use and a very sharp 
drop in barbiturate use .... The real concern is the 
extent to which excessive alcohol use might be inter­
fering with the performance of patients classified as 
f.ailures. These individ,uals may be drug-related fail­
ures, but not due to heroin. IS 

Since data on alcohol use will be available for patients 

retained in the ARTC program at one year, it will be possible 

to test this conclusion for patients who have become involved 
, 

in assault and robbery types of offenses after program 

entry. 

The greatest improvements in arrests and charge rates are 

15Dale Ie Sechrest at. aI, "Social Evaluation and Impact 
Stuc3y of the Santa Clara C'oi:i:nty . Hethadone trrea tment and Heha­
bili tation Program, "Final Hepol:t, 1/ July, 1973 1 American 
Justice Institute I p.28. 

, , 
i 
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for drug I property, and prostitution offenses, follovved by 

threshold etnd minor typE'!S -of violations. Who accounts for 

ttthese improvements? Is l,:'etention or a particular form of 

treatment most critical in producing decreased criminal 

activity? Or are patient background and demographic charac-
.' 

teristids specific ~o certain·group& of patients. predictive 

of their success on this type of program? The following 

section deals with the variable of retention as a factor"in 

decreased criminal acti vi ty. I,ater reports will deal more with 

backgrotlnd variables; hopefully, some data on t~e treatment 

program itself will become available in the final year of 

study. 

Retention and Crim~al Activity 

Retention as reported here (Table IV) differs somewhat 

from the way in which it has been traditionally reported here 

and elsewhere. In previous Center reports a patient was 

considered retained only up to the period at which he first 

left the program. Out of 969 patients on whom these data WCl'.'e 

available, 152, 15.6 percent, had onc oi more breaks in their 

treatment prior to final termination{ and only 76 of these 

,..,ere off the program for more than four months prior to rc-

turning -- 7.9 percent of the total population These groups 

, were examined separately for differences in their churgc ra~os 

in relation to the total population. None appeare6. Therefore, 

tl?ey were i.ncluc18d as retained for tho ent.ire number of months 
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TABLE IV 

PROGRA!-1 RETENTION POR A COHORT OF 
953 ARTC PATIENTS ENTERING BETWEEN 
OCTOBER 8, 1969, AND JUNE 23, 1971 

rviOWTHS NUMBER NUMBER PEHCENT FROB 'RETAINED LOST RETAINED START 

START 969 100.0 

1-5 914 . 
55 94.3 

6-11 707 207 73.9 

12-17 505 202 52.1 

18-23 233 272 24.0 

24-29 91 142 9.4 

30+ 91 

-

----------............. -------------~ 
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they were treated, e}d~luding untreated months. An example 

of such a case is the first individual to be treated on the 

program who was treated for 34 months in a three y~ar (36 month) 

period, having missed months nine and eleven. In earlier 

retention studies ~e would have been counted as having dropped 

out at nine months; here he is inclu~ed as having been tr~ated 

for over thirty months. 

The 9uestion is whether longer patient retention yields 

.better patient outcomes on criminal activity. That is, wil~ 
> . 

program retainees show significant degreases in crimimal 

activ~ty after program entry in comparison with program 

dropouts? Related to this question is whether patients 

destined to drop out of the program were significantly better 

of worse in their criminal activity prior to program admission. 

The hypothese~ to be tested are that if a patient is retained 

on the program (1) he will have been less criminal to begin 

with and (2) he will do better after program entry due to the 

fact of his retention. Other hypotheses are to be tested in the 

fifth year of study. 

In order to test these hypothses the 969 patients were 

divided into two groups: 736 (74%) who had dropped out of the 

program prior to completing thei~ 24th month of treatment, 

and 233 (24%) who were retained in the program at their 24th 

mOn81 (or beyond). For nine combinations of time periods the 

numbers of patients showing increases, decreases, or no change3 

, __ -'---'".'.--=-_' ------'-- __ .~_ .• _'" _._--'---'-_ .. _. '.~~_ •• ·_·~~·!'~-----':':'_~_~-'~~-··"'·".""·~-·-"-------""-"--"'n.J.",,;-;~', 
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, 
in charge rates were compared as shown in Table V. For the 

pre-addiction to the addiction periods f we see in Table V 

that about the same percentage of patients shmved increased 

charge rates in both groups -- 69.7 percent of the dropouts 

and 71. 4 percent of the retainees. The uno change ll category 

primarily represents individuals who had no charges (hence 

zero rates) .in either period, as demonstrated earlier in 

Table II where 10.9 percent of the population had no 'criminal 

activity in the pre-addiction or addiction periods.* For the 

pre-addiction to the addiction periods, reference is made to 

Table III where we see a three-fold increase in the charge rate 

fo~ the total population. The 586 patients (70.1%) shown 

in the II increase II row of Table V ,'lere responsible for this 

increase, while 161 pati~nts (19.3%) showed a decrease in 

criminal activity over these two time periods. Overall, 

therefore, dropouts and retainees performed about the same on 

criminal activity from the pre-addiction to the addiction 

periods. 

As indicated, such comparisons vlere made for eight other 

time period combinations in order to deiermine the relationship 

between dropouts and retainees for the total cohort population 

for total offenses and for the eight offense sub-categories. 

*'1'11e N is 836 in ':I.'able V because several patients had no 
pre-addiction period or retention data. 

.' 
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TABLE V 

CHARGE RATE CHANGES BY P1\.TIENT RETENTION 
STATUS FOR 'l'HE PRE-ADDICTION TO THE 

ADDICTION PERIODS - TOTAL COHORT 

CHARGE PROGRAM RE'l'ENTION· STATUS 

RATE Dropouts Retainees 
CHANGE ( '5 23 mo.) (> 24 mo.) 

TOTAL 

Number Percent Number Percent Number Percent 
. 

INCREASE 439 69.7 147 71. 4 586 70.1 

NO CHANGE 74 11. 7 1,5 7.3 89 10.6 

DECREASE 117 18.6 44 21.4 161 19.3 

TOTAL 630 100.0 206 100.G I 836 100.0 

2 x = 3.60, P < .17 (df = 2) 

-~ .. ,.-, .... -..... ~. ,,~ ... ,,- .... , ~. . '<"-".~~::;. 
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, 
Various comparisons for the total population for their total 

offenses, as done i~ Table V, showe~ no significant differences 

between dropouts ~nd retainees in criminal charge rate 

changes in the pre program entry periods -- the overall charge 

pattern of both groups was similar. In examining performance 

after program entry, however, differences between the two 

groups began to emerge. In Table VI charge rates are compared 

for the pre-addiction period to the first year after ~ntrz. 

Decreases in charge rates (improved performance) is not in-

dependent of program retention -- the retainees do signifi-

cantly better in returning to pre-addiction charge rate 

levels in the first year after entry, even though Table III 

rates (for the total population) show that the magnitude 

of the change has not been significant for the total population. 

As may be expected, decreases in charge rates from the addiction 

period to the first year aft.erent~y also favor program re­

tainees (x2 = 26.9, <.001). This relationship does not hold 

in comparing charge rates in the pre-addiction period. and 

in the se consl year after entry, however I as shown in Table 

VII. The performance of retainees remains stable (with modest 

increases) from the first year after entry (Table VI) to the 

second year after entry (Table VII), while dropoutsl perfor-

mance has improved to the point where there arc no significant 

differences between groups based on charge rate increases 
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TABLE VI 

CHARGE R1\'rE CHANGES BY PATIENT RETENTION 
STA'l'US FOR THE PRE-ADDIC'l'ION PERIOD TO THE 

FIRST YE11R AF'rER ENTRY - TOTAL COHORT 

PROGRAH RETENTION STATUS 
CHARGE TOTAL 

RATE Dropouts Re.tainees 
CHANGE ( :=; 23 mo.) (z 24 mo.) 

-
Number Percent Number Percent Number 

INCREASE 268 42.5 52. 25.1 .', 320 

NO CI-W.NGE 200 31.7 72 34.8 272 

DECREASE 162 25.7 83 40.1 245 

-

TOrrAL 630 100.0 207 100.0 837 

x 2 :::: 23.8, P <.001 (df = 2) 

. 

Percent 

38.2 

32.5 

29.3 

100.0 

. 

-. 

t 
t 

I 
I 
! 
f 



to!, ,.~" 

.' 

- 50 -

TABLE VII 

CHARGE RA'l'E CHANGES BY PA'l'IENT RETENTION 
STATUS FOR THE PRE-ADDICTION PERIOD TO THE 

SECOND YEAH. AFTER EN'l'RY - TOTAL COHORT 

CHARGE PROGRAH RETEN'rION STATUS TOTAL 
RA.TE Dropouts Retainecs 

CHANGE ( $. 23 mo.) ( ~ 24 mo.) 

Number Percent Number Percent Number 

INCREASE 174 27.6 58 28.0 232 

NO CHANGE 244 38.7 70 33.8 314 

DECREASE 212 33.7 79 38.2 291 
. 

TOTAL 630 100.0 207 100.0 837 

2 
x = 1.93, p<.39 (df = 2) 

--
P,crcent: 

. 

27.7 

37.5 

34.8 , 

100.0 

,----~----------------

; 
! 
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or decreases from the pre-addiction period (268 down to 174 

for. increases). This relationship is verified by the data 

in Table VIII, which compares charge rates in the first and' 

second years after program entry. Ret?inees show little change 

in charge rates.{61.4% no change), having made significant 

decreases in their first year of the program. Dropouts, on 

the other hand, account for the significant differen~e between 

the groups by producing marked decreases in charge rates" for the 

first two years of tr.eatment. Both retainees and dropouts are 

similar in the numbBrs of patients having increased charge 

rates. Critical to future analyses of these data is the 

question of the magnitude of these increases and decreases for 

retainees and dropouts. In these comparisons we are only 

dealing with changes, not the extent of these changes for 

patient groups. 

After this examination of charge rates for retainces 

and dropouts based on all charges, each offense category was 

examined in a similar way. As shown in earlier reports, 

drug and property offenses account for I uch of the increases 

and decreases in charge rates across time. Imd for both of 

these offense categories, the patterns of criminal activity 

for retainees and dropouts were generally the same as for the 

total population. The major exception was that in the 

category of drug offenses retainees were significantly 

different from dropouts the pre-addiction to addiction 

periods. However, l~etainecs procl.uced ~~ increasc[j in charge 

< ; 
I 



, 
.. "~,---"""~~--,,"".~.",,-~.-.------~-... ,, .. --. .--..... -----~~.-' ---' ---~-~"":,*",.;\ 

- 52 -

TABLE VIII 

CHARGE PJ\TE CHANGES BY PATIENT RETENTION 
STATUS FOR THE FIRST TO SECOND YEAR APTER 

PROGRAH ENTRY - TO'l'l-\L COHORT 

, 

CHARGE PROGRAM RETEN,]~ION STA'l'US TOTAL 
RN.(1E Dropouts Reted.nees 

CHANGE ( ;$ 23 mo.) ( .2:"24 mo.) 

Number Percent Number 

INCHEASE 132 17.9 

NO CHANGE 345 46.9 

DECREASE 259 35.2 

-
TO!rlU, 736 100.0 

-
x2 = 20.9, pz .001 (df = 2) 

-----------------------------------------------~------~ ... ---------~-------------------------­'~ 

44 

143 

46 

233 

Percent 

18.9 

61. 4 

19.7 

100.0 

Number 

176 

488 

305 

969 

Percent 

18.2 

-
50.4 

31.5 

100.0 
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rates than the dropouts for these periods f as shmvn in 

Table IX. While not statistically significant, this relationship 

also existed for the same periods in the category of property 

offenses. For these periods (pre-addiction to addiction) 

assaultive offenses was the only other category which produced 

significant differences between retention groups. Ilowever, 

for assault it was the dropouts wilO showed the greatest 

numbers of increases in charges from the pre-addiction to 

the addiction period. The category of assault is also unique 

in comparison with all ot~er offense categories (and total 

offenses) because the decrease in assaultive offenses docs 

not favor retainees in the first year of treatment -- it is 

in the second year of treatment that retainees become different 

from dropouts on assault charges, as shown in Table X. Fifty-

three dropouts showed increases in the second year of t:r:catmont 

as compared with their pre-addiction period, '\'7hich is 18 

more dropouts showing increases than for the 35 in the pre-

addiction to the first year of treatment. Th f 't erc'orat 1- appears 

that the increases in assaul ti ve behavior after p):'ogram entry 

which were attributed to the entire popUlation in earlier 

reports are attributable primarily to program dropouts. 

Whether these increases are related to excessive (.11coh01 usc 

in the dropout population is yet to be demonstrated since 

such data are not yet available (ntthe CGnter) from the first 

".,.., ........ 
-~~------.~---------------------------~-----~----.~--
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TABL:D IX 

CHARGE RATE CHANGES BY PATIENT RETENTION 
STA'l'US POR THE PRE-ADDICTION '1'0 THE ADDICTION 

PERIODS FOR DRUG CHARGES 

PROGRAM STATUS 
CHARGE 

RATE Dropouts Retainees 
CHANGE ( :'S 23 mo.) ( 2: 24 mo.) 

-
Number Percent Number Percent Number 

INCREASE 416 66.0 155 75.2 571 

-
NO CHANGE 187 29.7 39 18.9 226 

DECREASE 27 4~3 12 S.B 39 

-

TOTAL 630 100.0 206 100.0 836 

2 
x = 9.4, P < .01 (df = 2) 

TOTAL 
. . 

Percent 

68.3 

27.0 

4.7 

100.0 

~----------------------------------------------------.. ~----------------------------------------------~--~ 
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TABLE X 

CHARGE RATE CHANGES BY PNl'IENT RETEN'rION 
STATUS FOR THE PRE-ADDICTION PERIOD TO 

THE SECOND YEAR AF'l'ER ENTHY .F'OR ASSAUL'l' CHARGES 

CHARGE PROGRAM STA'l'US 'l'OTAIJ 
RATE Dropouts Retain(~es 

CHANGE ( ~ 23 mo.) ( Z. 24 mo.) 
I 

Number I Percent Number [ Number Percent 

~ 

INCREll.SE 53 8.4 7 3.4 60 

NO CHANGE 478 75.9 159 76.8 637 

DECREASE 99 15.7 41 19.8 140 

TOTAL 630 100.0 207 100.0 837 

~ 

x2 = 7.1, P < .03 (df = 2) 

p'crcqnt 

--
7.2 

76.1 

-
16.7 

.. 
. 

100.0 

---

, 
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d 
> 
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year follow-up questionnaire. This pattern has been noted 

elsewhere, however, as indicated earlier in the quote from 

the Santa Clara County methadone evaluation in which it was 

found that excessive alcohol use was significantly higher for 

program dropouts (using the same retention classification as 

used here). While prdperty, drug, threshold, and total 

offenses showed significant differences between retention 

groups after program entry in the present study, assault 

offenses did not Shov1 significant differences betvleen retainoes 

and dropouts from the first to the second year after program 

entry. That is, while rctainees were returning to their 

pre-addiction assault level and dropouts were increasing in 

numbers of assault charges, they were not yet significantly 

differentiated from the first to the second year after entry. 

Perhaps the data on criminal activity in the third year will 

yield a significant divergence in charge rates. 

The offense category of robbery, which is not only an 

aggressive but a gainful type crime, did not show the same 

pattern as assault for the retention grQups, even though 

the total population charge rates in Table III also show 

increases in the first to second year after program entry. As 

with the drug and property offenses, retention was a factor in 

robbery charge rate changes in the first year after entry 

(x2 = G.6, <.04), and at the second year the' predominant 

.~---------... - ......... ------------~------------------........ ------------------------
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pattern emerged no si<;!nificant relationship between charges 

and retention. As ,with assault, however, there were no sig­

nificant differences from the first to the second year after 

entry, although there was no tendency for robbery offenses to 

be increasing for dropouts as in assault offenses. The pattern 

. was the same as for total offenses, drugs, property, and 

threshold crimes. 

The offense category of forgery is linked to robbery "and 

assault in the sense that it also shows increases in the overall 

charge rate ('1.'able III) in the first to second years after 

program entry. However, changes in charge rates Over time 

for forgery bear little relationship to program retention, 

perhaps because of the small numbers of patients involved in 

this type of offense and its marked decline prior to program 

entry. Threshold type crimes show relationships to retention 

in the same pattern as total offcn~es, drug, and property 

crimes. The categories of violations and prostitution show 

no relationship to retention time. 

In summary, total offenses, drug, property, threshold, 

and to some extent robbery crimes manifest the same pattern 

across time in their relationship to dropouts and retainees. 

The retainees make the initial improvement in returning to 

the pre-addiction level of criminal activity, but by the second 

year after entry dropouts have made reductions so sighificant 

_______ ~ ______ . ________ ~'f'''''.'''."''''--___ _ 



that they are on a .par \1ith retainecs, the latter having 

made little more improvement from the first to the second 

year of treatment. The assault pattern stands alone -- dropouts 

and retainees are not significantly different in the first 

year of treatment; however, in the second year of treatment 

dropouts and retainees are significantly different on chargo 

rate increases and decreases. Dropouts have increased their 

numbers of assault charges while retainees remain stable. 

Forgery, violations, and prostitution show little rclati9nllhip 

between charge rate ch~nges and retention status. It is 

anticipated that arrest and charge data for tho third and fourth 

years after program entry will £urthcr delineate the findings 

presented here. More refined data analysis is also planned 

which will deal with the magnitude of the chang(~s in charg(~ 

rates and with the relative ranges of charge ratos for each 

group. n more serious problem is that of-gathering data all 

patients reasons for leaving the program and whether or not 

they \vent to other treatment programs upon 1eaving ARTe. 

Patients who left the program after a satisfactory period 

of treatment, as judged by staff, should be group0d with 

program retainees for purposes of analysis. So also should 

patients who were deceased while on the program, sinco they 

can no longor produce rate changes. Or, they might be 

separated out for analysis. Patients who went to another 

program for treatment who are grouped with dropouts may 
~ 

well account for the docreases {n charge rates for program 

dropo'ut:s. In all tlll~OO of Umrw case)!: it. \/ill bL~ l")!H'liblc 

• • I> 
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to 'identify individ~als now classified as dropouts and place 

them in either the retention category or another category of 

patient for analysis, such as "transferred to another treatment 

modality." 

CONCLUSIONS 

The purpose of this report has been. to summarize the 

findings of the Center for Criminal Justice for the evaluation 

of the ARTC drug treatment program, and to present the most: 

recent firidings at the end of the fourth year of study. 

The principal outcome, or dependent, variable is criminal 

activity, and both numbers of arrests and charge rates have. 

been used in examining ARTC patient crimin~ behavior across 

three periods -- pre-addiction, addiction, and post program 

entry. While the guestions to be answered are many and 

diverse, there are two key concerns in this evaluation: 

(1) does the ARTC program produce ~n impact on the patient 

and -the community, and (2) if it produces an impact on the 

patients in terms of reduced criminal activity, which patients 

does it benefit the most and the least? 

As part of the description of the demographic and 

background characteristics of the patients, they were compared 

with the population of the Brooklyn census area from which 

they come. The patients' ethnic backgrounds are largely 

.representative of the cOnU1mni ty distribution I although whiten 

arc sorne\'lhat overrepresented. While the patient populat:i.on 

is typically mille, women comprise nlmos·t Di:xty percL""!nt of 

, 

if 
.. ~J 
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the comrmmity population. In the key categories of educational 

attainment and employmen~, the patients, at program entry, 

did not measure up' to community nornls. This was particularly 

evident in the area of employment with regard to both the 

number of working patients and the amount of time worked in, 

a twelve month period. Less affected was the type of work 

done by th'ose who are employed. 

Some level of program impact was evident. The data 

on addiction and crime for the three design periods of concern 

indicate that a large group of patients (37.4%) are decreasing 
-----.,;...,.. 

their criminal actiVity after program entry, although abou~ 
----....--- --,.'-... ~-'~-..-~~~~---.... --'~~'~~_U""l~4l,lo. .• " __ "'""-'. 

half the patients who enter appear to be making little 

progress in reducing their pre program criminal activity 

as determined from official records. The data on arrests 

and charge rates verify this conclusion and give some indication 

of the areas of greatest impact -- principally in drug, 

property, and prostitution types of offenses, although on 

the average there is no return to pre-addiction charge levels. 

Since these offenses show the greatest increases from the 

pre-addiction to the addiction period, it is not unlikely 

that they should be the first to decrease in the treatment 

period, which may be related to the continuing need to do 

petty types of gainful crime to survive economically. In 

terms of charge rates, but not actual numbors of arrests, the 

offense categories of assault and robbery rise from the prc-

" 
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addiction to the second year of treatment. It appears that 

a small number of patients become involved in aggressive 

types of behavior subsequent to program admission. However, 

analysis of the data by retention cohorts has shown th~t 

assaultive offenses are being committed by short term 

retainees, or the early program dropouts. Results from 

other drug studies suggest that the increasing involvement. 

of dropouts and a smaller proportion of progrrun retainee~ with 

alcohol may account for the increased level of aggressive 

behavior after program entry. For the category of robbery 

there is no clear explanation of why charge rates should 

increase. The increases are not related to retention, 

however, and only a small group of patients account for the 

increases found. 

An analysis of total offenses and the eight offense 

categories was done based upon retention status; retainees 

were patients who had been on the program at least to their 

24th month after entry, and dropouts had left the program 

prior to .completion of their 24th month. Total offenses, 

drug, property,. thl~eshold, and to some extent robBery crimes 

manifest the same pattern across time periods in their 

relationship to program retention. It appeared that retainces 

make the initial improvement in criminal activity based on 

increases or decreases in charge rates, but that by the second 

year after tr0.atmcnt dropouts are also beginning to show decreases 

,. ________________________________________________ . ______________________ ~a__________________________________ __ ~ 
i . , 
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approaching those of the retainees, the latter remaining 

fairly stable on criminal activity after the first year of 

treatment. 

Assaultive behavior stood alone in that dropouts 

accounted for increases in charge rates from the first to 
. . 

the second year after program entry, while retainees remain~d 

stable. ~orgerYI violations, and prostitution showed little 

relationhsip to retention. 

The thesis often stated that patients who begin the program 

with less serious criminal involvement will show the most 

improvement was not substantiated using these retention 

categories. There were no significant differences in charge 

rate movement prior to program entry for either retaineees or 

dropouts. It has been found to be the case in other studies, 

such as the Santa Clara County (California) Methadone Program 

evaluation, that patients who start better, do better: 

[For patients on or off the program at two yearsl _,. 
these arc different populations in criminal justice 
system performance prior to program admission. Patients 
who stay on theprogram aJ'~e II-better II to bc~irn wi th and 
either remain the same or do better. Patients who 
eventually leave are "worse II to begin \>(i th and either 
remain so or do worse.16 

It is expected that more refined analysis of the data will 

provide marc insights into this question for ARTe program 

16 
Sechrest et aI, op. cit., p. 23. 

" 
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patients. For example, the influence of the magnitude of 

increases and dccr~ases in charge rates and of the relative 

ranges of charge rates for each group must be determined. 

Also, the post entry population must be further sub-divided 

based upon the reason for leaving the program and whether 

or not the patient who dropped out of the ARTC program sought 

treatment in another program. Social background and demo-

graphic factors must also be considered in analyzing pre' and 

post program entry performance. 

Fifth Year of Study. Along with the refinements in data 

analysis indicated above, the cO,hort of 990 patients along 

with a smaller cohort of about 450 third and fourth year 

follbw-up cases will be carefully examined for social 

background and demographic characteristics which wi.ll allow 

for a determination of those patients who are most likely 

to succeed in the ARTC treatment setting. A preliminary 

study of this type was done in the February, 1974, progress 

report. I? Using only males, an outcome analysis was performed 

based upon age bf program entry, years addicted, and employment 
: " .~ . 

,a't one- ye'ar 'after entry. The conclusions were that older 

patients I i.e., those who entered when they were over 30 

years of age, and patients addicted for longer periods of 

time -- over 9 years -- were producing greater reductions in 

criminal activity at the second year of program follow-up. 
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Being employed in the first year afteF entry did not appear 

to be a major factor based upon the self-reported data available. 

In the fifth year of study such variables as retention time, 

age of onset of drug use, age of onset of criminal activity,' 

evidence of continued drug abuse (including alcohol) f data ">,," 

on treatment, and improved employment data will, be included 

in an analysis of outcome on criminal activity subsequent 

to program entry. It is anticipated that this type of analysis 

will be useful in ident~fying the types of addicts who can 

be helped by ARTC type treatment, and that it will provide 

useful feedback to program staff for program planning. 

Finally, in the fifth year of study we are continuing 

to examine the results of 'other types of drug programs on 

the variable of patient criminal activity. It is anticipated 
. 

that findings will show variations based on the type of treat-· 

ment used. Representative of high dosage/ more conventionally-

organized methadone maintenance programs claim, for example, 

that their programs are more likely to produce successful 

patient outcomes, particularly if retention rates are 

sufficiently high and heroin abuse sufficiently low after 

( program entry I and there is a sufficient exposure to the treatlncnt 

regime. Drug free programs operated in conjunction with 

~~ metlladol1e t:reatrnent. will also be r<?1vievlcd \v}'lerc they are 

~ used as comparison populations with methadone treatment 
fJ 

i populations. 
t 
~ 



,,'I 
,r'-' 

- 65 -

Our main objectives in studying 'the results of other 

methadone programs is to find the background or treatment 

variables most relevant to the success of reducing criminal 

activity, and to gather data on the relationship of heroin 

addiction to crime. The largest obstacle is the lack of 

uniformity in both the kind and quality of the informatio~ 

reported, which is discussed below. 

Perhaps the most significant factor is the admission 

criteria. Who the patient is bears very heavily on how much 

progress he is likely to make. It is no longer startling to 

find retention rates and reduced criminality that do not 

measure up to the original Dole-Nyswander model, because 

not only has the model been modified, but few, if any, 

facilities (now including the Dole-Nyswander program) provide 

the initial six week in-patient phase which eliminated time 

at risk during the most crucial period of treatment. The 

selective method of admissions has also been relaxed to the 

point where most programs require only minimum age, proof 

of addiction, and domicile within the necessary geographic 

boundaries. Although less restric~ive admission standards 

have apparently led to less impressive results, it is not 

enough to restate the theory that the good get better, 

because factors such as age and length of addiction cannot 

be broken down into good and bad. 

Admissions criteria can be weighed with regard to four 

, . 
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factors: age, length of ftddiction, the admissability of 

law enforcement referrals, and patient admission area. 

Apparently, the optimum configuration for absolute success 

(i.e., those most likely to stay on the program, off drugs, 

and out of jail) are the older patients with longer histories 

of addiction, who are participating in tr~atment on their 

own initiative, which is in keeping with the "maturing out" 

theory of addiction. This is indicated by ou'r initial aBalysis 

of other programs, by comparing the reported results of those 

programs on opposite ends of the admissions spectrum, and 

by comparing the progress of representative patients from 

programs with open admissions. 

While the spectrum of high/low admissions selectivity 

generally runs from the "high 11 Dole-Nys\'lander model through 

the "10\'1" ARTC type, there is yet another-model on the low 

end-- the methadone clinic run (not merely funded) by criminal 

justice agencies. There is a two-fold problem in analyzing the 

success of criminal justice agency programs. First, their 

success is usually defined by the single criterion of retention 

which is their 'indicator of non-recidivism (although some 

programs have defined a "success" category of non-retained 

non-recidivists). Second, it may well be that in this instance, 

retention is a red herring. As suggested in earlier reports, 

since many patients are all Pfobationers and parolees, they 

could be guarding their behavior until full civilian status 
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is attained. Therefore, an extensive follow-up study would 

seem necessary to adequately assess -these programs. Should 

such a study be available, it will be included in the analys.i.s 

of other program results~ 

A crucial question is to what extent, if any, is methadone 

maintenance treatment a larger factor toward success than 

individual motivation and/or other forms of treatment? 
I 

Program evaluators and others sometimes suggest that the 

~crisis" phenomenon -- the drastic increase of crime and drug 

use immediat.ely preceding treatment -- reported earlier 

by the Columbia and Harvard ARTC evaluators, and others, 

indicates that motivation alone is not the larger contributor 

to program succe~s, since in many cases this crisis actually 

occurs while the prospective patient is on a waiting list. 

The critical factor in success, therefore, is seen as program 

participation itself. It is doubtful that man~ studies will 

have data on patient motivation prior to treatment which 

will answer this question, principally because there is little 

information available on waiting list patients. 

Other focal points of investigation in this matter are 

a much higher retention rate than abstinent patients. 

'---.. 2--------------__ 1 _______ . __ .~_ ... __________ ~~ ___________________ ........... ____________ ~ __ _ 



C,' --, ,-- --'---------__________________ __ r _____ ... 

;j 

I 
I 
1 

I 
I 

,j 

, I 

I' 
i 

- 68 -

Further study in this area will deal with identifying any 

possible differences in the pre-treatment profiles of the 

.patients in the various modalities. Another approach will . 

be to chart the data gathered from other studies so that 

valid comparisons and inferences can be made. This will 

involve hurdling the major logistical obstacle of transposing 

the data into a single. criterion measure, as there are 

apparently as many methods of reporting as there are stuaies. 

The obvious corollary to this line of thought is a very 

difficult question; given budgetary constraints and limited 

facilities, should the major effort be concentrated on those 

most or least likely to achieve success? If drug rehabili­

tation becomes largely a law enforcement effort, we are faced 

with the possible anomalous situation ~here the more 

motivated and IIlikely to succeed ll patients would receive 

the more negligent treatment. These questions will be 

addressed in the final report. 

Finally, there is the problem alluded to above; of the 

vagueries and lack of uniformity in reporting data. At the 

very least, this creates the very tedious problem for the 

researcher of transposing the various methods into a single 

criterion measuro. Crime data, for example, has been reported 

in rates, percentages, man-months, man-years, and raw figures. 

More importantly this can often ,lead to uncertainty and mis­

conception. One study has reported crime data in percent 

. , 
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per patient, percent per man-months I 'and as raw figures. 

When computed into a single measure, their findings were hardly 

as imposing. Another study, reporting reasons for discharge, 

offered rates of 7%, 7%, 14%, 14%, and 58% for an N of 

twenty. A third study, diagraming arrest rates for three 

cohorts I showed the smallest group of patients, who were in 

treatment for the longest period of time and with the lowest 

post treatment arrest rate, as having the highest pre-treat-

ment arrest rate. If this ambiguity was not a typographical 

error (escaping at least two editors, as the study appears 

in two known journals) then it .is surely a phenomenon worthy 

of comment in the body of the paper. The respective authors 

are currently being contacted in hopes of clarifying these 

points .. 

While it may be that these are simply examples of shoddy 

reporting, the problem could at ~east in part be alleviated 

by a uniform method of data reporting. The final report will 

include such a proposal. 

To sUITU1)arize, one of the maj or goals of this report 

has been to indicate the direction of and progress toward 

the final report (for May, 1975). The questions to be answered 

have been presented along with the progress made toward 

their answers. Some work has been completed, such as the 

police study and the Brooklyn Courts study, and it will be 

integrated into the final report. There is data yet to be 

analyzed from the patient Criminal Evaluation Qucstionrwiro. 

· 1;, :',<'('i"" ')~ . ...... '_IIIIIIIi _______ ..... _~ _____________________ ... iiiiili.io... _________________________ ,,_, ________ ,_ 
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New sources of data on patient perform~nce are also being 

pursued, particularly with respect to the 'intensity of 

treatment, and offical records on criminal dispositions anq 

patient earnings. 

Finally these data will be interpreted as they relate 

to the criminal justice system in particular. The relation­

ship between various types of drug treatment programs and 

criminal justice agencies needs clarification. Criminal, 

justice agency personnel must understand the capabilities 

and the limitations of drug treatment programs such as ARTC 

in impacting on the populations they serve. They also re­

quire guidance regarding the future role of criminal justice 

agencies in funding treatment and research in drug treatment 

programs. 
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APPENDIX A 

Violations 

Offense - name 

Public intoxication 
Traffic Violation 
Violation of Parole 

Attempt (any) 
Attempt (any) 
Attempt (any) 
Attempt (any) 
Removal of a dead body 

Abortion-l 
Sexual Misconduct 
Consensual Sodomy 
Sodomy-3 

**Sexual Misconduct (any) 
Larceny - Scalping 
Unauthorized use of motor 
vehicle 
Unlawfully using slvgs-l 
Forgery of Vehicle I.D.# 
Illegal possession of license 

. plates 
Tampering with public records 
-1 

Sports bribe 
Criminal Impersonation 
Obstructing Govtt Admin'tion 

. Refusing to Aid a police 
officer 

Perjury (oral) 
Perjury (written) 
Bribe receiving by witness 

*Escape (any) 
Escape-3 
Escape-2 
Resisting arrest 
Bail Junping-2 
Hindering Prosecution (any) 
Hindering Prosecution-2 

*Avoiding arrest/prosecution 
(any) 
Gambling (policy) 
Promotion of Gambling-2 
Promotion of Gambling-l 
Possession of Gambling re­
cords .... 2 

Severity 

v 
V 

Range: A/F-B/M 

OIF 
AIM 
B/M 
ElF 

Range: B/F-B/M 
V 

• 

AIM 
ElF 
ElF 

ElF 

D/F 

AIM 
AIM 

B/M 

ElF 
ElF 
OIF 

Range: A/M-O/F 
AIM 
ElF 
AIM 
AIM 

A/M-D/F 
E/F 

Range: A/M-D/F' 
V 

AIM 
ElF 

.1\IM 

.,------~------------~----------------~------------

Frequency 

88 
57 

209 
1 
2 

30 
1 
1 
1 
1 
1 
2 

36 
1 

77 
7 

-43 
5 
1 

3 

3 
1 
1 
9 

47 

1 
1 
1 
5 
3 
1 
1 
1 
5 
6 

131 
3 
1 
2 

4 
25 
88 
26 

63 

1 

" 
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ense i 

.20 

.35 
5.40 
.99 

5.05 
.21 

.99 
0.06 
0.10 
0.20 
0.25 
0.30 
0.35 
0.40 
.45 

0.99 

5.00 
.05 
.35 
.00 
.Q5 
.10 

.00 

.20 
4.30 
.07 
.00 
.60 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.10 
.99 
.00 
.91 
.00 
.00 

Offense - name 

Possession of Gambling Re­
cords-I 
Possession of Gambling 
Devices 
Gambling (phoning numbers) 
Gambling, Lottery 

*Gambling offense (any) 
Obscenity . 
Discriminating Indecent 
Material to Minors 

*Obs cenity (any) 
Riot-l 
Unlawful Assembly 
Disorderly Conduct _ 
Harrassment 
Harrassment (aggravated) 
Loitering 
Public Intoxication 
Criminal Nuisance 

.. -

*Offenses against Public 
Order (any) 
Public Lewdness 
Offensive Exhibitions 

Abandonment of child 
Non-support of child 
Endangering the Welfare of 
a child 
Possession of fireworks 

Unregistered Motor Vehicle 

Violation of Firework Permit 

Juvenile De1inquence 
Unlicensed Operator 

Military Desertion 
AWOL 

, *Unspecified Military 
Sanitary Code Violation 

Vagrancy 

, ., .,' 

Severity Frequency 

ElF ·3 

AIM 1 
1 
1 

AIM, ElF 16 
AIM 3 

ElF 2 
Range: A/M-D/F 1 

ElF , 5 
B/M 12 

V 617 
V 97 

AIM 42 
V 554 
V 40 

. B/1:1 5 

Range: V-ElF 218 
B/M 1 

V 1 
1 

ElF 3 
_ A/M 9 

AIM 16 
V 5 

1 
1 
1 

12 
1 

V 1 
1 

119 
29 
7 
2 
2 
6 

16 
29 

V 26 

V 7~ 
11 

2 
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120.00 
1,120. 05 
120. 10 
1 

j20.15 
\20.20 

1120. 30 

l(20.35 
1(20.40 
\20.45 
,I 
11 

i! ti20 • 09 

i~20. 99 
lj20.33 

f120 • 50 
,i 

1120 • 55 

f{20·25 
I} 
;1 

1 

} 30. 00 
i 30.20 
130 • 25 
130 .99 

1

',·.W.25 
W.30 
40.99 
55.05 
55.25 
55.30 

tS5. 35 
'55.40 
'55.50 
}5.90 
1155.99 
1,65.00 
tj55.l2 

!
~5 .15 
,165 • 25 

,165 •30 
!fS• 40 

~l5. 45 
Ii 
f~5. 50 

Drug Offenses 

* Dangerous Drug Offenses (any) 
Possession of dangerous drugs-4 
Possession of dangerous drugs-3 
Possession of dangerous drugs-2 
Possession of Dangerous drugs-l 
Selling Dangerous Drugs-3 
Selling Dangerous Drugs-2 
Selling Dangerous Drugs-l 
Possession Hypodermic Instru­
ments 
Crim Possession of Dangerous 
drugs-5 

*Unspeclfied drug offenses 
Possession, controlled substancE 
Criminally using drug parapha­
nalia-2 
Criminally using drug parapha­
nalia-l 
Possession, Drugs in Automobile 

Prostitution 
Prostitution 
Promoting Prostitution-3 
Promoting Prostitution-2 

*Prostitution Offense (any) 

Property 
Burglary-2 
Burglary-l 

**Unspecified Burglary-related 
*Larceny - Unspecified 

Petit Larceny 
Grand Larceny-3 
Grand Larceny-2 
Grand Larceny-l 

* Larceny, (any) 
Misaplication of Property 

Theft of Services 
Jostling (pick pocketing) 
Fraudulent Accosting (on game) 
Crim. Possession of Stolen 
prpty-3 
Crim. Possession of stolen 
prpty-2 
Crim. Possession of Stolen 
prpty-l 

Range: B/M-B/F 
AIM 
ElF 
DIF 
C/F 
DIF 
elF 
B/F 

AIM 

elF 
Range: A/M-B/F 

AIM 

DIF 

V 
AIM 
DIF 

Range: V - B/F 

Range: 
Range: 

Range: 

elF 
B/F 

V - B/F 
A/M-C/F 

AIM 
ElF 
DIF 
elF 

A/M-c/F 
AIM 

AIM 
AIM 
AIM 

, AIM 

ElF I 

DIF' 

Frequency 

50 
1477 

59 
359 

56 
57 

232 
15 

919 

1 
58'7, 

2 

8 

1 
-6 

234 
12 

4 
1 

137 
28 

521 
27 

754 
220 
108 

26 
1 
1 

445 
2 
1 

35 
74 

5 

253 

150 

29 
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165.55 
165. 65 
1 
! 
165.99 
~oo. 00 
I 

'.~ 
1 
~160.oo 
'160.05 
160.10 
1160.15 
160.99 
'I 
r u 
;120.00 
120.05 
.i20.10 
fi20.15 
i120.20 
\ 

'120. 25 
1:120.35 
'120.65 
I 

f120.99 
1:125.00 
1125.15 
\'125.20 
:'125.25 
;~25. 99 
'130.25 
j:13 0 • 30 
IBO.35 
1~30. 50 
IpO.65 
IPS. 05 
IPS.20 
\139.09 
'}35.99 
·1 
1: 
H 

1170.05 
\10.10 
:\70.15 
1!7o.20 
lho.25 
il 1170.30 
ii 

" , 

Criminal Use of Credit Cards 
Accomplice to Possession of 
stolen Prpty 

*Some Misap1ication of Prpty 
Theft of Mail 

Robbery 
*Robbery (unspecified) 

Robbery-3 
Robbery-2 
Robbery-l 

* Hobbery (any) 

Assault 
Assault-3 
Assault-2 
Assault-l 
l>1'enasing 
Reckless Endangerment-2 
Reckless Endangerment-l 
Promoting a Suicide attempt 

*Assault (unspecified) 
*Homicide (any) 
1-'lans1aughter- 2 
Mans1aughter-l 
Murder 

*Homicide (unspecified) 
Rape-3 
Rape-2 
Rape-l 
Sodomy-l 
Sexual Abuse-l 
Unlawful Imprisonment-2 
Kidnapping-2 

*Unspecified Coercion Offenses 

Forgery 

Forgery-3 
Forgery-2 
Forgery-l 
Possession of forged 
instrl.lment-3 
Possession of forged 
instrument- 2 
Possession of forged 
instrument-1 

Range: 

Range: 

Range: 

Range: 
Range: 

Range: 

. .. 
Range: 

A/M-D/F 

D/F-B/F 
OIF 
elF 
B/F 

D/F-B/F 

AIM 
D/F 
elF 
B/M 
AIM 
D/F 
B/F 

B/H-B/F 
E/F-A/F 

elF 
D/F 
AIF . 

ElF-AIl? 
ElF 
DIF 
B/F 
B/F 
OIF 
AIM 
ElF 

• 
A/M-B/F 

AIM 
OIF 
elF 

AIM 

DIll' 

CI F 

1 

2 
60 

6 

2 
29 

114 
142 
155 

139 
. 203 

109 
40 

9 
35 

1 
1 

319 
1 
2 
4 

29 
2 

22 
9 

15 
1 
3 
1 
2 
1 
3 

10 
178 

12 

4 

34 

2 

. 

. A .. 

Y 
)' 
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r 
~ffense if Severity Offense - name I Frequency 

r\ ---------r----------------------~-----------~-----------------.~--------.--------
170.26 
11 0 . 35 

Fj35. 00 
MOS .• 10 
~ .. 05.15 
q05. 99 
15.99 
4O~ 05 
40" 10 
40.15 
40.35 
50.10 
50.99 
1~70. 40 
U40 • 36 
l165.05 
~?5. 10 
H55 • 20 
1165 . 35 
~55. 99 
! 

Unspecified Forgery 

Threshold Crimes 

Conspiracy-4 
Conspiracy-2 
ConspiracY-l 

*Conspiracy (any) 
*Crim. Facilitation (any) 
Criminal Tresspass-3 
Criminal Tresspass-2 
Criminal Tresspass-l 
Possession of Burglary Tools 
Arson-2 

*Arson (unspecified) 
Possession of forgery Devices 
Loitering to use drugs 
Possession of Weapons 
Mfg/transportation of weapons 
Not Carrying Weapons Permit 
Prohibited use of weapons 

*Unspecified Weapons Offense 

Range: AIM-elF 

BIM 
ElF 
elF 

Range: B/M-C/F 
Range: A/M-c/F 

V 
BIM 
AIM 
AIM 
elF 

Range: E/F-B/F 
OIF 
BIM 
AIM 
OIF 

V 

Range: V - AIM 

1 
l' 

3 
2 
1 
3 
1 

32 
52 
23 

405 
5 
8 
4 

124 
413 

6 
2 
7 
3 

-

:~~ --------1-------------________________ 1-_______________ --1. _____________ _ 

~t€> : 
I 

There are 23 unclassified 
offenses, with a total of 45 
cha rges. Of these 23 offenses 
18 of them have a single charge 

KEY TO SEVERITY SCALE FOR NEW YORK CITY OFFENSE CODES 

V= Violations 
B/M= liB" Misdemeanor (least serious non-violation offense) 
A/M= "A" Misdemeanor 
E/F= "E" Felony 
O/F= liD" Felony 
C/F= "c" Felony 
B/F= "B" Felony 
A/F= "A" Felony (most serious offense) 

*These offenses are subject 0 further rev~s~on ~thin th9, cntegory' 
it is now placed, pending discovery of the particular offense 
degree. The severity column will note the range of the various 
degrees. 

**These offenses are subject to further reclassificntion bolh ::'.~.Hl..LI2 
and without the cai.;.egory it is now placGd pending discovery of Lila 
particular offense degree. They are currently classified according 
to the category containing the bulk of such offenses where the 
degree is known. 

, . 
\; 
f 

;: )1 
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pOltion of Borough Including Census Employment Survey Areas 
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C-1 

DEMOGRAPHIC CHARACTERISTICS 

Community N = 149,920* Patient Population N = 991 

41~5% 5!L5% 81.1% 18.9% 
'Males. (62, 284) Females (87,636) Totals Males (804) Females (187) 

Ethnicity % TOTAL % TOTAL % TOTAL % TOTAL 
N POPULATION N POPULATION N % N POPULATION N POPULATION 

Blacks 47,368 31.6% 69,887 46.6% 117,255 78.2% 630 63.6% 139 14% 

t 

Nhite 4070 2.7% 3857 
{ 

2.6% 7927 5.3% 72 7.3% 20 2% 
, 

Spanish 
. 

Speaking 9257 6.2% 12,908 8.6% 22,165 14.8% 100 10.1% 24 2.4% 

tOthers 1589 1.1% 984 .6% 2573 1.7% 2 .2% 4 .4% 
I 

! 

~Based on population aged 22 - 44 

. 

, 

• 

n 
i 

, 

Totals 

N %, 

769 77.1 

92 9. : 

124 12. ! 

6 . ( 
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( - - - ___ T- 0_ - -

Community (aa~ 2'1+) N - 2?6.Si18 Patient Population N = 983* 

Black Spanish White Total Black Spanish White Total 
Yrs. Completed 173,779 27,298 25,471 226,548 767 124 92 983 

. 

I Grades 1 - 8 136,597 .14,249 17,297 168,143 737 106 90 933 
78.6% 52.2% 67.9% 74.2% 96.1% 85.5% 97.8% 94.9% 

-
1 - 3 years 116,070 10,209 13,417 139,696 712 95 83 890 
of High School 66.8% 37.4% 52.7% 61.7% 92.8% 76.6% 90.2% 90.5~ 

i 

High School 65,449 3253 7478 76,180 251 20 27 298 
Graduate 37.7% 11. 9% 29.4% 33.6% 32.7% 16.1% 29·3% 30.3% . . 

1 - 3 years 12,240 531 2322 15,093 33 0 2 35 
of college 7% 2% 9.1% 6.7% 4.3% 2.2% 3.6% 

College 3944 155 1278 I 5377 1 0 0 1 
Graduate 2.3% .6% 5% 2.4% .1 % .. 1 % 

. 

*No patients currently enrolled in school: does not include 6 "otherslf 

--"'''''"" ... 
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C-3 

EDUCATIONAL ATTAIN~mNT BY SEX -. 
Co~~unity N = 226~548 Patient Population N ~ 989 

Males Female Total Males Females Total 
95,620 130,928 226,548 802 187 989 

1 - 8 72,176 95,967 168,143 767 169 936 
75.5% 73.3% 74.2% 95.6% 90.4% 94.6% 

. 
1 - 3 Yrs. H.S. 60,849 78,847 139,696 734 158 892 

63.6% 60.2% 61.7% 91.5% • 84.5% 90.2% 

H.S: Grad 34,968 41,212 76,180 . 249 50 299 
36.6% 31.5% 33.6% 31% 26.7% 30.2% 

, 

. 
r • 

1 - 3 ColI. 8809 6284 15,093 35 2 37 , 9.2% 4.8 6.7% 4.4% 1.1% 3.7 
; 

ColI. Grad 3615 1762 5377 1 0 1 
3.8% 1.3% 2.4% .1% 0 .1% 

. -----_ ... - ------- --- -- .. _------_._---- ---- ---- - - -- ----~-

~-
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C-4 

EMPLOYMENT DURING LAST 12 MONTHS (BY ETHNICITY) MALES 

COm..l1unity 61.324 (aqe 22 - 44) Patients (793) * 
Employed 

Blacks I White Total Black White Total by 
\<leeks 47,998 13,326 61,324 621 172 793 

50 - 52 35,108 8725 43,833 55 15 70 
73.1% 65.5% 71.5% 8.9% &.7% 8.8% 

40 - 49 2919 1036 3955 30 4 34 
6.1% 7.8% 6.4% 4.8% 2.3% 4.3% 

27 - 39 1898 12-64 3162 43 17 60 . 4.0% 9.5% 5.2% 6.9% 9.9% 7.6% 

14 - 26 1902 495 2397 71 27 98 
4.0% 3.7% 3.9% 11.4% 15.7% 12.4% 

1 - 13 1379 392 1771 100 27 127 
2.9% 2.9%- 2.9% 16.1% 15.7% 16% 

I t 

, 
I " 

0 4784 1417 t 6201 
, 

322 82 404 
10% 10.6% I 10.1% 51.9% 47.7% 50.9% 

I .. I 
* done only by blacks/white to conform to Census data 

F '~ ... '-{:..:.<. 
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• 
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I 
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MAJOR OCCUPATION OF EHPLOYED (r-IALES) . 
~onUi\uni ty (aged 22 - 44 ) Patient Population (N = 804) . 

Occupation before Since drugs Ctlrrent 
}\ind of work 50,733 drug prob1ern* (771) N :::: 746*:1." N == 231*** 

Professional, 5578 26 25 9 
!!usiness/Nanagerial 11% 3.4% 3.4% 3.9% 
, 

Hales/Clerical 9391 156 153 30 
18.5% 20.2% 20.5% 13% 

,- , 

Hkilled Hanual 7479 127 124 46 
14.7% 16.5% 16.6% 19.9% . 

l:emi skilled 15961 253 241 64 
31.5% 32.8% 32.3% 27.7% 

-
1~'lski11ed 12321 209 203 82 

24.3% 27.1% 27.2% 35.5% 

r. 

* 33 reported no jobs before drug problem 

58 reported no jobs since 

573 reported no jobs 

'. " A, "v.' " 
: . 

1 1 -___ cOl 
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